IRS e-file Signature Authorization OMB No. 15451870
ror 8879-EO for an Exempt Organization

For calendar year 2013, or fisual yoar baginning OCT 1 , 2013, and snding SEP 3 0 .20 1 4 20 1 3
Departvent ol the Treasury B Do not send to the IRS. Keep for your records.
Internal Revonue Service I Information about Form 8879-EO and its instructions is at e ire mou/fonmBR79%0
Name ol exempt organization Employer identification nttber
THE WATERBURY HOSPITAL 06-0665978

Narng and title of officer

DARLENE STROMSTAD

PRESIDENT /TREASURER

[Part]]  Type of Return and Return Information (whole Oollars Only)

Chack the box for the return for which you are using this Form 8872-E0 and enter the applicable amount, if any, {from the return, If you check the box
on line ta, Za, 3a, 44, or Ba, belew, and the amount on that ine for the retura being filed with this torm was dlank, then leave kne b, 2b, 3b, 4b, or 5D,
whichever is applicable, blank (do not enter -0-). Bul, if you entered -0- on the return, then enter -0- on tho applicable line bolow. Do ot compiete more
than 1 line in Parl 1.

1a Form 990 checkhere B[ &1 b Total revenue, if any (Form 990, Part VIIl, cotumn (&), line 12) ... 1w 234,229,162,
Za Form $90-EZ check here  § - b ‘fotal revenue, if any (Furm 990-£Z, line 9) 2b
3a Form 1{20-POL check here Btﬁl——l b Total tax (Form 1120-POL, line 22) .. B%b
4a Form 990-PF chwck here B i b Tox basod on investment income (Form 990-PF, Part Vi, tine 8) ... 4b
Sa Form 8868 check here b~ {:_—_} b Balance Due (Form 8868, Paiti, line 3c or Partil, line 8¢) ... Sh

[Parlil | Declaration and Signalure Authorization of Officer

Lincar panalliss of perury, | declare that | am an officer ol the abova organization and that | have examined a sopy of the organizalion's 2013
alegironic return and accompanying schedules and statements and to the best ot my knowledge and belief, they are tiue, commect, and complate. |
further declare that the amount in Parl | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, anamilier, or eloctronic return originator (RO} to send the organization’s return o 1 IRS and 10 yeceive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in provessing the return or refund, and (¢)
{he date of any refund. If applicable, | aulhorize the U.8. Treasury and its designated Financial Agent to initiate an olectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in tha tax preparation software for payment of the organization's federal taxes owed on this
return, and tie finangial institution to debit the entry o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888.353-4527 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the
processing of the electronic payrent of taxes to receive confidential information necessary to answer inguiries and resolve issues related 1o the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic return and, ¥ applicable, the
organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X] 1 avthorize MARCUM LLP to enter my PIN 65979

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

as my signature on the organization's tax year 2013 electronically filed retum. If { have indicated within this relurm that & copy of the return
is being filed with a state agency(ies) ragulating charities as part of the IRS Fed/Staie program, | aiso authorizs the aforementioned £RO to
entor my FIN on the returs’s disclosure consent screen.

[ "] As an officer of the organization, | will enter my PIN as my signature on the erganization’s tax year 2013 electronically filed return. if | have

indicated within this raturn that a copy of the retL)r_ri?‘is heing filed with a stite agency(ies) ragulating charities as part.of the IRS Fed/State
program, | will ente? my 1M on the return's disglogute consent screér /

= e - r g - s S // 3 Ll
Otficer's signature B ?,/{‘5}/’ /'}'if("l_ oy ¢,‘// “C./ Date B ,(/////f)/% Z)

[Part1l]  Certification and Authentication

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

huraber {EFIN} foliowed by your five-digi sell-selected PIN. i 06411606103 |
de not enter all zeros

| certity that tha ahnve numerds entry is iy PIN, which is my signature on the 2013 electronically filad return for the organfzation indicated above. 4
conflrm that | am submilling this return in accordance with the requiremants of Pub, 4163, Modemized eFila (Mel) information for Authorized IHS
e-file Providers for Business Retumns.

ERO's signature s Date B

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

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2013}
323051
300113
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o 390

Department

internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations}
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www jrs qou/formaan

OMB No. 1545-0047

2013

--Open to Public
R lnspection o

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Checkif C Name of organization D Employer identification number
applicable:

d¥ngs’ | 'THE WATERBURY HOSPITAL

[:}Qﬁ;',‘,ﬂge Doing Business As 06-0665979
fatin Number and street (or P.0, box if mail is not delivered o street addrass) Room/suite | E Telephone number
Jemin- | 64 ROBBINS STREET (203)573-6000
il"&f';’;“e" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 242,115,744,
fispten WATERBURY, CT 06708 Hia} Is this a group return
P Name and address of principal officer DARLENE STROMSTAD for subordinates? L_I¥es [X]INo

SA.ME AS C ABOVE H{b) Are all subordinates included?D Yes No

I Tax-exempt status; LX) 501{c){3) L] 501{c) (

) (insertno) L1 4947(a)(1) or __| 527

J Website: p» WWW, WATERBURYHOSPITAL.ORG

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

K Form of crganization: 1% Gorporation | _j Trust || Association || Other

[L Vear of formation: 195 1] m State of legai domiclle; C'T

[Part1] Summary
o | 1 Brefly describe the organization’s mission or most significant activities: WATERBURY HOSPITAL'S MISSION IS
% 70O PROVIDE COMPASSIONATE HIGH QUALITY HEALTH CARE SERVICES THROUGH A
g 2 Check this box I_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part VI, fine 1a) 3 15
3 4 Number of independent voting members of the governing body (Pat VI, line 1by ... 4 10
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ... 5 1842
5 | & Total number of volunteers (estimate if NECESSAY) | .. e 6 81
E 7 a Total unrelated business revenue from Part Vill, column {C), lIne 12 i, 7a 561,769,
b Net unrefated business taxable income from Form 890-T, Hine 34 . ... 7b -47,028.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line ThY 5,113,352, 5,854,966,
219 Program service revenue (Part VIIL @ 2G) ..o 224,908,774.} 218,850,300,
% | 10 investment income (Part VIII, column (&), lines 3,4, and 7d) .. 3,022,281, 3,485,660.
%111 Other revenue (Part Vifl, column (A}, lines 5, 6d, 86, 9c, 10c, and 11e) . 6,628,390, 6,038,236,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12) ... 239,672,7 97.{ 234 , 2 29 ‘ 162,
13 Grants and similar amounts paid (Part {X, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) .. 0. 0.
@t 15 Salaries, other compensation, employee benefits (Part 1%, column (A}, lines 5:10) . 119,976,501.] 117,637,949,
% | 16a Professional fundraising fees (Part {X, column (&), line 15} ... 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ling 25) P> 423,137, |- T T
W1 47 Other expenses (Part IX, column {A), fines 11a-11d, 116-24e) ... ... 115,353,231, 114,190,591.
18 Total expenses. Add lines 13-17 {must equai Part X, column (&), lime 25) 235,329,732, 231,828,540,
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... 4 s 343 ] 065, 2 r 400 ‘ 622,
=5§ Beginning of Current Year End of Year
85120 Tota assets (Part X, e 1) 170,955,068,] 172,168,042,
£T1 21 Tota liabilities (Part X, ine 26) 84,816,366.] 91,192,245,
-‘GZJ.JS_ 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 86,138,702, 80,975,797,

[Part I .| Signature Block

Under penalties of perjury, | declare that | have examined this returs, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and completa, Declaration of preparer {other than officer) is based on all informalicn of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DARLENE STROMSTAD, PRESIDENT/TREASURER
Type or print name and iitle
Print/Type preparer's name Preparer's signature Date ok ||| PIN
Pasid  [DOUGLAS FARRINGTON wrempnge P00370668
Preparer |firm's name yp MARCUM LLP Firm'sEly 11-1986323
Yse Only [Firm's address w, CLTY PLACE II 185 ASYLUM STREET
HARTFORD, CT 06103 Phoneno.860~-760-0600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Léﬂ Yes LWJ No
332001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2013}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2013) THE WATERBURY HOSPITAL 06-0665979 page2
Part Hi [ Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any ling in this Part I s [2]
1 Briefly describe the organization’s mission:

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

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

the prior FOrm 800 0r Q80EZ2 et [ Jyes [X]no
If “Yes," describe these new services on Schedule O.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... I.____|Yes IX] No

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

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

4a  {Code: ) {(Expenses § 192,231,293, including grants of § } (Revenue $ 224 N 304 N 746, )
STATEMENT OF PURPOSE

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

SEE SCHEDULE O FOR CONTINUATION

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

4c  (Code: ) {Expenses $ including grants of $ ) {Flevsnua $ )

4d  Other program services {Describe in Scheduie C.)

(Expenses § Including gramts of $ ) {Revenue $ )
4e Total program service expenses p 192,231,293,
Form 990 (2013)
332002
102313
2
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Form 990 (2013) THE WATERBURY HOSPITAL 06-0665979  paged
[Pari IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501{c){3) or 4947{a)(1} (other than a private foundation)?
If "Yes," COMPIRTe SCREOUIB A || e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 Scheaule C, Part! | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electicn in effect
during the tax year? If "Yes," complete Schedule C, Partil | | . 4 | X
5 s the organization a section 507 (c)4), 501{c)(8}, or 5C1(c)(B) organization that receives membership dues, assessments, or
simiiar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," 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," compiete
Schedule D, PArT Il | et et et b et 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 cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAr IV 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowmaents, permanent
endowments, or quasi-endowments? f "Yes,” complete Schedule D, Part V' s 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VI, IX, or X R
as applicable.
a Did the organization report an amourt for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ... b} X
¢ Did the crganization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll | . EAL X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If *Yes, " complete Schedule D, PArt IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Sehedule D, Parts XIand Xl ettt 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and XIt is optional |12k X
13 Is the organization a school descriped in section 170{)(1}ANI? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 180011V e e 14b X
15  Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Farts iand IV, 15 X
16  Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If “Yes," complete Schedule G, PArt! ... 17 X
18  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, PArtil ||| e 18 | X
19  Did the organization report more thar $15,000 of gross income from gaming activities on Part VI3, line 9a? Jf *Yes,”
complete SChEGUIR G, PArt Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule oo 208 | X
b If "Yes" to line 20a, did the organization attach & copy of its audited financial statements to this return’? .............................. 200 X
Form 990 (2013}
332003
10-28-13
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Form 990 (2013) THE WATERBURY HOSPITAL 06-0665979  paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, cofumn (), line 17 If “Yes, " complete Schedule I, 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 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il 22 X
23 Did the crganization answer "Yes" o Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes," complete
SCRUUIR J oo 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. If 'NO", GO 10 T 258 e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B BXEMIPE DONAS Y et e 24c X
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? | . ... 24d X
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," compiete Schedule L, Part! 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E27 If "Yes, " complete
SORETUIB L, PArtT e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated empioyees, or disqualified persons? i so,
COMPlete SEhedUIB L, PAMIL et 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ml | . 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part v kS [
instructions for applicabie filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulett 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedule N, Partl e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, PAITIT e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SChedule R, Part £ g3 | X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or iV, and
PartVyliI8 T e e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)7 ... 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 ... asb] X
36 Section 501{c)(3) organizations, Did the organizaticn make any transfers to an exempt nen-charitable related organization?
If "Yes," complete SCRROUIE R, Part Vi NG 2. e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Naote. Al Form 990 filers are reguired to complete Schedule O g | X
Form 990 2013)
332004
10-29-13
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Form 890 (2013) THE WATERBURY HOSPITAL 060665979  pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any Ine N this Part N ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- f notapplicable . ... 1a 325 o O EREE O
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(GAMDlING) WInNINOS O DIz Wi OIS T i ettt e ettt et e e e e 1c ¢t X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : S
filed for the calendar year ending with or within the year covered by this return ... ... 2a 1842].
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? ... 2 | X
Note, If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife {see instructions} ... (S I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... za | X
b If “Yes," has it filed a Form 990-T for this year? If *No, " to fine 3b, provide an explanation in Schedwle O . ... 3 | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country: » e EEERN B
See instructions for filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If"Yes," toline 5a or 5b, did the organization: file Form 8886-T7 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable cortributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deduBtiDIB? e 6b

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for geods and services provided to the payer? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 e FOMM B2B2? ..ot eeee ettt e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ’ 7d I B R
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal bensfit contract? . .. Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8809 as requ&red'? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring erganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or 2 donor advised fund maintainad &y a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 | ... .. e 9a
b Did the organization make a distribution fo a donor, donor advisor, or related person? ... 9h
10 Section 501{c)(7) crganizations. Enter: e
a Initiation fees and capital contributions included on Part VIl line 32 . 10a
b Gross receipts, inciuded on Form 990, Part VIII, fine 12, for public use of club facilitles ... . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recaived from theML) e 11b :
12a Section 4947(a){1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ‘ 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b L
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? | ... 13a

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

organization is licensed to issue qualified health plans ... 13b

¢ Enter the amount of reserves ONhand | 13¢
14a Did the organization receive any payments for indcor tanning services during the tax year? | ... 14a X

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

Form 990 (2013)
332003
10-29-13
5
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Form 990 (2013) THE WATERBURY HOSPITAL 06-0665979  page6
] Part Vi [ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note to any ne Inthis Part V1 [SQ
Section A. Governing Body and Management

Yes [ No
{a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 15 -

I there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any cther

officer, director, trustes, or key employeeT e 2
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? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the crganization’s assets?
& Did the organization have members or StocknOIJErS? ||| .. .. e,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOAY? s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7h

o
bafbalbe b4 e

o | je

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? OSSO 8b
9 is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O 9 X

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

T R PR PR P

10a Did the organization have local chapters, branches, or affiliates? | ... ..., 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? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of Interest policy? f "Ne,"gofoline 13 . . . 12a
b Were officers, directors, or truslees, and key employess required to disclose annually interests that could give rise fo contlicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was GONE e e 120
13 Did the organization have a written whistieblower policy? .. 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of f1e OFganTZatIoN || ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). Y B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AU e YEar? e 16af X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i e
in joint venture arrangements under applicable federat tax Jaw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T T O U VU T SO TSSO RU T UT VU P UT R TR TT PP RR VU SUO 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501({c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] Another's website EX] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming decuments, conflict of interest poticy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who pessesses the books and records of the organization: »
SCOTT BOWMAN - 203-573-7333
64 ROBBINS STREET, WATERBURY, CT 06708
332006 10-29-13 Form 990 (2013)
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Form 980 (2013}

THE WATERBURY HOSPITAL

06-0665979

Page 7

[Part VIi] 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 in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e st all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any retated organizations.
* L ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

ana former such persons.

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

{A) (8) {C) (D} (E) {F)
Name and Title Average | .0 chpegfﬁgg‘man ore Repartable Reportabiz Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related othar
{list any g the organizations compensaticn
hours for | & b organization (W-2/1098-MISC) from the
related ;% % . g (W-2/1099-MISC) organization
organizations| £ | g £ |E and related
below |2 [2|.18 (85 = organizations
iney 5|2 |82 BEIE
{1) DARLENE STROMSTAD 40.00
ERESIDENT/TREASURER 26,001X X 576,786. 0.] 93,364.
(2] CARL D, CONTADINI 0.30
CHATRMAN 0.30}X X 0. g. 0.
(3) JOHN A, KELLY, JR, C.30
VICE CHAIRMAIN 0.30iX X 0. 0. 0.
(4) ANDREW K. SKIPP 0.20
SECRETARY 0.201X X 0. 0. 0.
(5) CARL B, SHERTER, MD 7.00
DIRECTOR 0.30|X 18,750. 0. 0.
(6) RON J, D'ANDREA, MD 0.20
DIRECTOR 0.201(X 0. 0. 0.
(7) DR, HENRY BORKOWSKI 40.30
DIRECTOR / CAGW - CARDIOLOGIST 0.301X 750,082, 0. 37,460.
(8) JAMES H, GATLING, PH.D 0.40
DIRECTOR 0.40|X 0. 0. 0.
(9) PATRICIA MCKINLEY 0.40
DIRECTOR 0.40 | X 0. 0. 0.
(10) JOHN A, MICBAELS 0.50
DIRECTOR 0.50|X 0. 0. 0.
(11} DAVID J, PIZZUTO, MD 20.00
DIRECTOR / VP MEDICAL SERVICES 7.00|X X 173,784, 0. 8,431.
(12} WILLIAM J, PIZZUTO, PH,D 0.%0
DIRECTOR 0.90|X 0. g. 0.
(13) DR, NEIL PETERSEN 7.00
CHIEF OF STAFF 0.30 (X 56,250, 0. 0.
(14} FRANK SHERER 0.40
DIRECTOR 0.40|X 0. 0. 0.
{15} SUNDAE BLACK 0.40
DIRECTOR 0.40 (X 0. 0. 0.
(16) SANDRA A, IADAROLA 40,00
CHIEF NURSING OFFICER 2,10 X 250,887. 0.] 16,691,
(17) DIANE M, WOOLLEY 40.00
VP HUMAN RESOURCES 5,00 X 234,355, 0. 24,681,
332007 $0-29-13 Form 990 (2013)
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Form 990 (2013) THE WATERBURY HOSPITAL 06-0665979  page8
|Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {C) (D) (E) ]
Name and title Average | chpeffitnjggman one Reportable Reportabie Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related othear
(fistany |2 the organizations compensation
heurs for | 5 < organization (W-2/1099-MISC) from the
rellatet?l é ] Ef (W-2/1099-MISC) organization
organizations| 2 | = 8|8 and related
below ';f £ - E?:x g“;; 5 organizations
(18) MICHEAEL J, CEMENO 40.00
CHIEF INFORMATION OFFICER 7.00 X 354,243, 0.] 22,504,
(1S) THOMAS M, BURKE 40.00
VICE PRESIDENT OPERATIONS 1.80 X 188,048. 0. 17,043,
{20) EDWARD ROMERO 40.00
CHIEF FINANCTAL OFFICER 8.00 X 111,803. 0. 34,171.
{21) EHSAN ANSARI 40.00
CAGW - CARDIOLOGIST X B76,277. 0. 41,847.
{22) KEVIN KETT 40.00
CAGW - CARDICLOGIST X Bel,837. 0. 41,847.
{23) JOSEPH MORLEY 40,00
CAGW -~ CARDIOLOGIST X B84,87¢6. 0.] 41,847.
(24) MARK RUGGIERO 40.00
CAGW - CARDIOLOGIST X 763,998, 0. 41,370,
(25) STEPEEN WIDMAN 40.00
CAGW - CARDIOLOGIST X 783,391. 0.] 41,847.
1B SUD-ORAL ... oo oo e »| 6,885,467, 0.] 463,113,
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (addlines 10 and 16) oo 0o oo » | 6,885,467, 0. 463,113,
2 Total number of individuals (including but not fimited to those listed above} who received more than $100,006 of reportable
compensation from the organization ¥ 140
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on R
fine 1a? If Yes," complete Schedufe J for such Individual ||| | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization BREY ERE
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual | ... 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services SR
rendered to the organization? /f "Yes,” complete Schedule J for SUCA PErSON . i 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Beport compensation for the calendar year ending with or within the organization's tax vear.
(A} 8) (€)
Name and business address Description of services Compensation
SODEXQO, INC. AND AFFILIATES DIETARY, BUILDING
P.0O. BOX 360170, PITTSBURGH, PA 15251-6170 [SVCS, TRANSPORT 4,455,266,

YALE UNIVERSITY
P.0O. BOX 208087,

NEW HAVEN, CT 06520-8087

CLINICAL SERVICES

3,311,580,

CROTHALIL HEALTHCARE

BUILDING SVCS,

1500 LIBERTY RIDGE DRIVE, WAYNE, PA 19087 [TRANSPORT SVCS 2,974,633,
MORRISON HEALTHCARE, 5801 PEACHTREE
DUNWOODY RD, ATLANTA, GA 30342 DIETARY SERVICES 2,212,473,

CERNER CORPORATION,
PARKWAY, KANSAS CITY, MO 64117

2800 ROCKCREEK

INFORMATION
TECHNOLOGY

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

1,663,762.

332008
10-29-13

09010812 756977 WATERHSP

2013.

8
06000 THE WATERBURY HOSPITAL

Form 990 (2013)

WATERHS1



Form 990 (2013) THE WATERBURY HOSPITAL 06-0665978 Page9
Part VIi | Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthis Part VI s D

A 18] (¥} B g)!xldd

Total revenue Refated or Unrelated from tax undor
exempt function business sections
revenue revenue 512-514
‘2‘2 1 a Federated campaigns ... 1a o 8 B
5 é b Membership dues . . . ... 1b
L ¢ Fundraising events . ic
g'_@ d Related organizations 1d S
g‘E e Government grants (contributions} | 1e 4,369,303,
.g‘g £ All other contributions, gifts, grants, and AT
AL simitar amounts not included above 1f 1,485 663, -
50 e N : :
g-g g Noncash contributions included in fines Ta- 11§ 10,000- PR '. s
O h Total. Addlines ta-lf | 5,854, 966,
Business Codel 110 Loioe i U R
8 o g NET PATIENT SERVICE REVENUE 624100 211,757,869, 211,757,869,
T o p CAW - NET PATIENT SERVICE REVENUE | 62111¢ 6,530,662, 6,530,662,
B2 ¢ DLAB SERVICE REVENUE 621500 361,940, 361,940,
E% d IMAGE REPAIRS & MAINTENANCE 541500 199 829, 199,829,
-l
o f Al other program service revenue .
g _Total. Add lines 2a2f ..o p | 218,850,300,

3 [nvestment income (including dividends, interest, and

other similar amounts) e > 2,933,557, 2,933,557,
4  Income from investment of tax-exempt bond proceeds
5 ROYAMES oot »
(i} Real (i) Personal
6a Grossrents ... 443,052,
b Less:rental expenses . 0.
¢ Rental incoms or {oss} 443,032, Y SR
d Net rental iNCOMe OF (I0SS)  «ooovvveo s, > 443,052, 443,053,
7 a Gross amount from sales of | {i} Securities AT ARSTRE TR
assets other than inventory B, 288 813,
b Less: cost or other basis
and sales expenses . 7,725,938,
¢ Gainorfoss) . ... 562,875, 10,772, S B
d Netgain or (l088) ... » 552,103, 552,103,
o | 8 a Gross income from fundraising events (not ' o - o
§ including $ of
? contributions reported on line 1¢), See
[
5 Part IV, ine 18 a 275,775,
] I Nz B e
Net income or {fuss) from fundraising events ... > 125,903, 125,503,
9 a Gross income from gaming activities. See R BT
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (floss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ Net income or {loss) from sales of inventory ... . >
Miscellaneous Revenue Business Codej
{1 g CAW - OTHER INCOME 621110 1,762,014, 1,762,014,
b PFARTNERSHIPS 900093 1,736,142, 1,736,142,
¢ MEANINGFUL USE INCOME 900098 1,307,510, 1,507,510,
d Allotherrevenue ... 900035 463,613, 448,780, 14,835,
e Total. Addfines 11a-1%d | . ... > 5,469, 281. . o
42 Total revenue, Seeinstruclions. ... .. »> 234,229,162, 223,742 977, 561,769, 4,069,450,
e Form 990 (2013}
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Form 990 {2013}

THE WATERBURY HOSPITAL

06-0665979 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507 (c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O containg a response or note to any lineinthis Part IX ... X]
Do not include amounts reported on fines 6b, Total erenses Prograg?)service Managé(rfw)ent and Funcglr)a)ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and f P S e L e B e
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and indlviduals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees .. 3,170,788, 659,105.] 2,511,683,
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958{c)}3)(8)
7 Othersalaries and wages ... 89,903,497, 83,785,315, 5,955,707, 162,475,
8 Pension plan accruals and contributions (inglizde
section 401(k) and 403(b) empioyer contributions) 4,737,029, 4,330,381, 397,864. 8,784.
9 Otheremployes benefits 13,143,592, 11,993,207, 1,125,748, 24,637,
10 PayrolltaXeS oo 6,683,043, 6,057,775. 612,986, 12,282,
11 Fees for services {non-empioyees);
a Management e
B LeGAl e 1,686,113, 136,931.] 1,549,182,
& ACCOUNING .o 228,878 228,878,
d Lobbying ... e 108,506, 108,506,
e Professional fundraising services. See Part IV, line 17 e
f investment managementfees 407,116, 407,116.
g Cther. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0. | 50,206,311.) 38,807,958, 11,396,754, 1,599,
12 Advertising and promotion ... 701,405, 32,349, 669,056,
13 Office eXpenses. . ..., 10,282,481.] 8,261,831.] 1,997,490, 23,160.
14 Information technology ...
15 Royalties . ...
16 OCCUPANCY ... oo 4,793,989, 1,271,485.] 3,522,504,
17 Travel e 99,088, 43,590, 46,621. 2,877,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 98,590. 91,816. 6,774.
20 Inferest ... 1,352,572. 1,352,572,
21 Payments to afffliates
22 Depreciation, depletion, and amortization 6,998,818, 6,998,818,
23 INSUIANCE . 6,945,049. 6,945,043,
24  Qther expenses. itemize expensas not covered T i k
above, (List miscelianeous expenses in ing 24e. If line
24e amount exceeds 10% of line 25, column (A) : : RN
amount, list line 24e expenses on Scheduie 0.) i
a MEDICAL/SURGICAL SUPPLI | 25,414,234.] 25,414,234,
» BAD DEBRT 31,826,557, 3,826,557,
¢ FOOD 372,689, 335,118. 37,581.
d DUES AND SUBSCRIPTIONS 310,735, 106,101, 204,040. 584,
e All other expenses 357,450, 126,491. 44 ,230. 186,729.
25  Total functional expenses. Add lines 11arough 24e |231 ,828 ,540.192,231,293.] 39,174,110, 423,137,
26 Joint casts. Complete this line anly if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation,
Check here El if following SOP 68-2 (ASC 958-720)
332010 16-29-13 Form 990 (2013)
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Form 990 (2013}

THE WATERBURY HOSPITAL

06-0665979 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any ineinthis Part X . it |
{A) (B)
Beginning of year End of vear
1 Cash - noninterestbeaning . ..o 554,115.] 4 3,350,462,
2 Savings and temporary cash investments 24,214,034.] 2 25h I 198 ' 842.
3 Pledges and grants receivable, net 3,198,269, s 3,751,232,
4 Accounts receivable, N8t e 24,894,454, 4 | 26,880,306,
& 1opans and other receivables from current and former officers, directors, L el S D R B T T L e
trustees, key employees, and highest compensated employees. Compiete
Partilof Schedule L
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(ci@) voluntary B
43 employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
@ | 7 Notesandloans receivable, net | 7
< | 8 Inventories forsale OrUSe .. 3,418,629, 8 3,637,723,
9  Prepaid expenses and deferred charges ..o 1,414,532, 9 1,627,875,
10a Land, buildings, and equipment: cost or other DRI I R
basis. Complete Part VI of Schedule D 10a| 268,299,225, 7 IR LU
b Less: accumulated depreciation ... .. 10b 236;745.837- 37,464,222. 10¢ 31,553,388,
11 Investments - publicly traded SECUIES ..o 12,387,068, 11| 12,842,247,
12  investments - other securities. See Part IV, line 11 60,522,477, 12 60,513,519,
13  Investments - program-related. See Part IV, lne 11 . 13
14 I0MANGIDIE BSSEIS | L. e 1,813,567, 14 1,813,567,
15 Other assets. See Part IV, line 11 ... 1,073,001.! 15 938,881,
16 Total assets, Add lines 1 through 15 (must equalline 34) .. 170,955,0 68. 16 172 ; 168 ¢ 042,
17 Accounts payable and accrued expenses ... .. 26,958,532.] 7| 29,601,547,
18 Grants payable e 18
19 Deferred reVENUS || . ... 19
20 Tax-exempt bond abiities ... 24,755,656, 20| 24,283,520,
21  Escrow or custodial account liability. Compiste Part [V of Schedule D 21
& 22 Loans and other payables to current and former officers, directors, trustees, B
= key employees, highest compensated employees, and disqualified persons.
X Complete Part 1 of Schedule L .| ..o oo 22
- 123 Secured mortgages and notes payable to urwelated third parties 23
24 Unsecured notes and loans payable 1o unrelated third parties ... ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included con iines 17-24). Complete Part X of
SCNEAUIE D L 1o oo 33,102,178, 25} 37,307,178,
26 Total liabilities. Add lines 17 through 25 . oo 84,816,366. 26| 91,192,245,
Organizations that follow SFAS 117 {ASC 958), check here > LX] and o e RO B B o
2 complete lines 27 through 29, and lines 33 and 34. s T e e e e
£ 27 Unrestricted Netassets ... 29,976,833, 27| 23,336,473,
B 28 Temporarily restriotod Nt SSEIS _.....c.c..oocor s 8,409,794.] 28 8,729,527,
T |29 Permanently restricted Net aSSets ... .ooeooononenoe s 47,752,075./ 29 | 48,309,737,
c Organizations that do not follow SFAS 117 (ASC 958), check here P ] LR e ' L
5 and complete lines 30 through 34,
% 30  Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
+« |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Total net assets or fund BAIANGES | . ..o 86,138,702./ 3a| 80,975,797,
34 Total liabilities and net assets/fund balances ... 170,955, 068. a4l 172,168,042,
Form 990 (2013)
e
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Form 990 (2013} THE WATERBURY HOSPITAL 06-0665979 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O containg a response or note to any fine inthis Part X1 L e X
1 Total revenue {must equal Part VIll, cofumn (8), ine 12) ... 1] 234,229,162,
2 Total expenses (must equal Part IX, column (A} ine 25) .., 2| 231,828,540,
8  Revenue less expenses. Subtract e 2 oM NS 1 ..o 3 2,400,622,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A ... . 4 86,138,702,
6 Nt unreaiized gains (105568) ON INVESIMENTS | it oo 5 118,716,
6 Donated services and use of faGilities | ... 6
7 Investment expenses 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) a -7,682,243.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
ORI BT Lottt i oo iitseiiereseeieeiiriiiiiieiereseerereeverieiiieeeisieiiiieliiiiii.iieiiiriisiiiiiiiiiiieriee 10 80,975,797,

{ Part XIl| Financial Statements and Reportmg
Check if Schedule O contains aresponse ornote toany lineinthis Part XII oo

1 Accounting method used to prepare the Form 990: ] Cash Accrual [ Oiher
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | ...
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis i:l Consolidated basis 1 Both consoligated and separate basis ..
b Were the organization’s financial statements audited by an independent accountant? o | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, T
consolidated basis, or both:
Separate basis EK] Consolidated basis D Both consolidated and separate basis
¢ lf "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? ... 2| X

If the arganization changed either its oversight process or selection process during the tax year, explain in Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB GIGUIAI AIB3? L L Lo oo oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits .o 3b
Form 990 (2013)
W
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARAR
Complete if the organization is a section 501{c)(3} organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open tO Pubhc ._

Intornal Ravenue Service P information about Schedule A {Form 990 or $90-E2) and its instructions is at wiww.irs. gov/form990. Inspection -

Name of the organization Employer |dentlf|cat|on number
THE WATERBURY HOSPITAL 06-0665979

{Part T [ Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because i is: {For lines 1 through 11, check only one box.)

1

]

(43 USSR )

0000

0

A church, conventicn of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170{b){1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization describad in section 170{b){ 1)(A)i).
A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1)(A}(iii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part ii.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1MANvi}. (Complete Part I£)
A community trust described in section 170(b)(1){A)(vi}. (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more puhlicly supported organizations described in section 509(a)(1} or section 509{a)(2). See section 509(a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b ] Typell o] Type Ii - Functionally integrated d {:j Type Il - Non-functionally integrated

e £ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a}(2}.
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
suUpporting Oraanization, CRECK thiS DOX oottt e s L)
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | .. | 119(i)
{i) Afamily member of a person described in{ above? | ...  11g(ii)
(i) A35% controlled entity of a person described in (} or {i§) above? 11g(iii}
h Provide the following information about the supported organization(s).
{i) Name cf supported () EIN (iii) Type of organization [(iv)Is the organization) {v) Did you notty the orgagzlgil%;h% col, | (vil) Amaunt of monetary
organization {described on lines -9 fn col. {i)! fisted In your| organization in col. {|)0rgan|zed in the support
abave or IRC section  |governing document?| (1) of your support? U.s.%
(see instructions)) You No Fom No Yoo o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 890-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 200-E7) 2013 THE WATERBURY HOSPITAL 06-0665979 page2
] Part il ] Support Schedule for Organizations Described in Sections 170{b}{T){A}{iv} and 170(b}{1){A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part (1. If the organization
fails to qualify under the tests listed below, please compiete Part lHl.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2009 (b) 2010 {e) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year {or tis¢al year beginning in) p» {a) 2002 {b} 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts fromlned .

& Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activitles, etc. {see instructions) 12 %
13 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SYOP NEre ... i | 7
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, cojumn (f) divided by line 11, column () ... 14 %

15 Public support percentage from 2012 Schedule A, Part 1], line 14 15 %
16a 33 1/3% support test - 2013, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion ... e >
b 33 1/3% support test - 2012, i the organization did not check a box on ling 13 or 18, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »{ ]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16&, 16b, or 17a, and tine 15 is 10% or
rpre, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supperted organization » i::]

18 _Private foundation. if the organization did not check a box on ling 13, 162, 16b, 172, or 17b, check this bex and see instructions ...
Schedule A (Form 890 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 THE WATERBURY HOSPITAL 06-0665979 pages
] Part Hl ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complste only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part If, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {ot fiscal year beginning in} J» {a) 2008 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
in¢lude any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add iines 1 through5 . .

7a Ameunts included on lines 1, 2, and

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

¢ Add lines 7a and 7b

8 Public support subuactline 7 from fing 1
Section B. Total Support

Calendar year (or tiscal year beginning in) (a) 2009 (6} 2010 {c} 2011 {d} 2012 {e) 2013 {f) Total

9 Amounts fromiine& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
 Unrelated business 1axable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . ..
11 Net income from unrelated business
activities not included in line 1Gb,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} e
13  Total suppor. (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3} organizaticn,

check this box and stop here ... . et Lot L i | L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () 15 Y%
16 Public support percentage from 2012 Schedule A, Part Il fine 18 . o TR .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column {f) divided by ling 13, column {f) 17 Y
18 Investment income percentage from 2012 Schedule A, Part l, line 17 e 18 %
103 33 1/3% support tests - 2013, if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3% , check this box and stop here, The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions ... o » E:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 THE WATERBURY HOSPITAL 06-0665979 pages
Part IV | Supplemental Information. provide the explanations requirec by Part 11, iine 10; Part Il tine 17a or 17b; and Part |1l line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors OMB No. 1545-0047

g"r"égaf’g% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury > !nformatic?n e?bout Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 3

internal Revenue Service its instructions is at www. jirs.gov/form990 -

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

QOrganization type (check one):
Filers of: Section:

Form 980 or 890-E2 x] 501{c)( 3 ) {enter number) organization

i

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 290-PF E:] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
1

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a saction 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. Sees instructions.

General Rule

IE] For an organization fifing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money of property) from any one
contributor. Complete Parts | and H.

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(2)(1) and 170(b)(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 990, Part VIil, line Th, or (ii) Form 990-EZ, line 1. Complete Parts t and Il

[ Forasection 501(c)(7), (8), or (10} organization filing 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, literary, or educational purposes, or
the prevantion of cruelty to children or animals. Complete Parts |, I, and i,

[:] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, 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 refigious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 260, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, fo
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 980-PF} {2013}

323451
10-24-13



Schedule B (Form 920, 990-EZ, or 980-PF) {2013}

Page 2

Name of organization

Employer identification number

06-0665979

THE WATERBURY HOSPITAL
Part |

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

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

(c}

Total contributions

{d)

Type of contribution

1| LLp

$ 40,000.

WATERBURY, CT 06721

Person @
Payroli D
Noncash Ii]

(Complete Part I} for
noncash contributions.}

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

(c)

Total contributions

(d)

Type of contribution

Y 5,000.

WATERBURY, CT 06721

Person EX]
Payroll m
Noncash [_|

(Complete Part ll for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

$ 5,000,

FARMINGTON,

CT 06034-4050

Person @
Payroll |
Noncash [ _|

(Complete Part il for
noncash contributions.)

{a) {b}
No. Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

$ 5,000.

NAUGATUCK, CT 06770

Person [X]
Payroll [:]
Noncash [__|

{Complete Part |l for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 10,000,

WATERTOWN, CT 06795

Person L__.]
Payroll |:|
Noncash [X]

(Complete Part Il for
noncash contributions.)

{a) {b}

{c)

Total contributions

{d)

Type of contribution

No. Name, address, and ZIP + 4

$ 15,000,

WATERBURY, CT 06708

Person EX]

Payroll
Noncash [ |

(Complete Part i for
noncash contributions.)

323452 10-24-13

i8
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Schedule B (Form 990, 990-EZ, or 980-PF) {(2G13}

Page 2

Name of organization

THE WATERBURY HOSPITAL

06

Employer identification number

~-0665979

Part| - Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

5,000.

WATERBURY, CT 06708

Person [E
Payroll  [__]
Noncash [ |

{Complete Part | for
noncash contriputions.)

{a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

11,000.

NAUGATUCK, CT 06770

Person
Payroli

Noncash [:]

(Complete Part 1i for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

5,000.

WAYNE, PA 19087-5583

Person
Payroli [:l

Noncash

(Complete Part il for
noncash contributions.)

{a}
No.

(i
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

10

5,000.

WATERBURY, CT 06708

Person ljﬂ
Payroll (N
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

11

$

10,000.

MIDDLEBURY, CT 06762-3523

Person
Payroll

Noncash [ ]

{Comptete Part |l for
nencash contributions.)

(a)
No,

()

Name, address, and ZIP + 4

{c

Total contributions

(a)
Type of contribution

12

$

22,739,

WINSTON-SALEM, NC 27101

Person E
Payroli D
Noncash [ |

{Complete Part It for
noncash contributions.)

323452 10-24-13

09010812 756977 WATERHSP

Scheduie B (Form
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Schedule B (Form 990, 920-£Z, or 890-PF) {2013)

Page 2

Name of organization

THE WATERBURY HOSPITAL

Employer identification number

06-0665979

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

a)
No.

{b)

Name, address, and ZiP + 4

{c)

Totat contributions

(d)
Type of contribution

13

MIDDLETOWN, CT 06457

$ 107,157,

Person [X]
Payroll [:]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

{b)

MName, address, and ZiP + 4

{c)

Total contributions

{d}
Type of contribution

$ 40,460,

SOUTHBURY, CT 06488

Person
Payroll I:l

Noncash

{Complete Part il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

CH
Type of contribution

15 | =@,

$ 10,000,

OXFORD, CT 06478

Person EX]
payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

16

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 12,500.

NEW HAVEN, CT 06511

Person [X:]
payroll  [_]

Noncash

{Complete Part il for
noncash contributions.)

(a)
No.

(i)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 193,573,

GLASTONBURY, CT 06033

Person [X]
Payrell E:]
Noncash m

(Compiete Part [} for
noncash contributions.}

(a}
No,

18

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

8 25,000.

WATERTQWN, CT 067895

Person [X]
Payroll ’::]
Noncash [ ]

(Complete Part |} for
noncash contributions.)

323452 10-24-13

09010812 756977 WATERHSP
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Schedule B (Form 990, 99C-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE WATERBURY HOSPITAL

Employer idenfitication number

06-0665979

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) 7 {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person LX)
Payroll m
8 7,500, Noncash [ |

WATERBURY, CT 06706

{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll m
Noncash [ |

(Complete Part i for
nongcash contributions,}

(a}
No.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

{d}
Type of contribution

Person D
Payroll D
Noncash [ |

{Compiete Part |l for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZiP + 4

fc)

Total contributions

{d)

Type of contribution

Person I:]
Payroll |:]
Noncash [ |

{Complete Part 1i for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Persen E:]
Payroll m
Noncash E:l

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(<)

Type of contribution

Person I:l
Payroll Iil
Nencash |:|

{Compiete Part |l for
nencash contributions.)

323452 10-24-13

09010812 756977 WATERHSP
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
{e)
No.

° L b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (see instructions)

JEWELRY
5
$ 10,000, 12/04/13
(a)
(e)
No.

o o (b} ) FMV {or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

%
(a}
{c)
fir\'oor; D ipti f " h ty gi FIMV (or estimate) Date ::():eived
ot escription of noncash property given (see instructions)
$
(a}
{c)
:oor\.1 D ipti f o h i FMV for estimate) Date ::leiv d
ool escription of noncash property given (see instructions) :}
$
{a)
{c}
fNo. _ D ot ; ) n v ai FMV [or estimate) Dat r(:l wed
Pr;TI escription of noncash property given (see instructions) ate receive
$
(a)
{c)
f:qo(;\ D it £ (o) tv g FMV {or estimate) Date ::::eived
o] escription of noncash property given (see instructions) E
$ —
323453 10-24-13 Schedule B {Ferm 990, 990-EZ, or 990-PF) (2013}
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013) Page 4

Name of organization Emptoyer identification number
THE WATERBURY HOSPITAL 06-0665979
Part Ml Exclusivens Teligious, chaniavle, eic., TROTVIOua] CONTIBUTGNS 10 Section BUTIE)ITY, (5], OF (1U] organizanons that total more Tan $1,000 fof the
: year, Complete columns {a) through (e} and the following line entry, For organizations completing Part ll1, enter

the fotal of exclusively religious, charitable, elc., contributions of $1,000 or less for the Year. gnter iis intormation ance)
Use duplicate copies of Part I if additional space is needed.

{a) No.
’gf;ﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;ft'ﬁl {b) Purpose of gift {c) Use of gift () Pescription of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Igrortnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfoOthl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 890-PF) (2013}
23
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SCHEDULE C Political Campaign and Lobbying Activities OB No. 1545-0047

{Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

o . > Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ.
N ;\szeszjia::’y P See separate instructions, P Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www jrs gov/formago,

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 [Political Campaign Activities}, then

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

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

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

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

® Saction 501(c){3) crganizations that have NOT filed Form 5768 (election under section 501{hj}: Complete Part II-B. Do not complete Part 11-A.
if the organization answered "Yes," to Form 990, Part iV, line 5 {Proxy Tax} or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c}{4), (5), or (6) organizations: Complete Part |1,
Name of organization

" Open to Public
2t Inspection

Employer identification number

THE WATERBURY HOSPITAL 06-0665979
[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 ingirect political campaign activities in Part V.
2 Political expenditures
B VOIUNTRRI NOUIS ookt ettt e

|Part I-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 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4956 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VALY L,J Yes L_J No
da Was a Correction MAUBT | ettt Yes L INo
b If "Yes," describe in Part [V,
[Part I-C[ Complete if the organization is exermnpt 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 FUNCHON ACHVIIES et >3
3 Total exempt function expenditures. Add tines 1 and 2, Enter here and on Form 1120-POL,

B8 175 oo oo >3

L Yes L] No

4 Did the filing organization file Form 1120-POL for this year? | e et e
5 Enter the names, addresses and emplover identification numnber (EIN) of alt section 527 polmcal organizations to which the filing organization
made payments. For each organization lfisted, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2013
LHA
232041
11-08-18
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Schedule C (Form 980 or 95062 2013 THE WATERBURY HOSPITAL

06-0665979 page2

| Part II-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768

{election under section 501{h)).

A Check ™ LI #the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

8 Check P !:l i the filing organization checked box A and “imited control® provisions apply.

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

{a) Filing
organization's
totals

{b} Affiliated group
totals

-~ 0 QO 0 T L

Tota! lobbying expenditures to influence public opinion {grass roots lobbying}
Total lobbying expenditures to influence a legislative body (direct fobbying)
Totat lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendifUures e
Total exempt purpose expenditures (add lines oand 1d} e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line ¢, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $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 $17,600,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract tine 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either ling 1h orline 1i, did the organization fite Form 4?20
reporting section 4911 tax for this year?

DNO

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 below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(ot fiscal year beginning in) {a) 2010

{b) 2011 {c} 2012

{d} 2013

{e) Total

2a

Lobbying nontaxable amount

l.obbying ceiling amount
(150% of line 2a, column{e))

Total lobbying expendituras

d Grassroots nontaxable amount

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

Grassroots lobbying expenditures

332042

1-08-13
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Schedule € {Form 990 or 990-E2) 2013 THE WATERBURY HOSPITAL 06-0665979 Ppages
Part II-B | Gomplete if the organization is exempt under section 501{c)(3} and has NOT filed Form 5768
{election under section 501(h)}).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description {a) {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ... e e b
Paid staff or management (include compensation in expenses reported on lines 1c through 10? .
Media adveriSements? | e
Mailings to members, legislators, orthe public? .o
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUsPOSes? .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
ORer 8CHVIIBS? e
i Total. Addiines Tethrough T e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? ... X
b f *Yes," enter the amount of any tax incurred under section 4912 | ... YR
¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912

¢ _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... T
]Part HI-A] Complete if the organization is exempt under section 501{c}{4), section 501(c}(5), or section
501{c)(6).

60,000.

T O - 0 0 ¢ O o

48,506,
108,506,

Sl bl 5] | bl bt e

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? | e 1
2 Did the organization make only in-house labbying expenditures of $2,000 orless? ... 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior VOArT 3
iPart llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c}(5}, or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members || 1

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

a Currentyear ... 2a
b Carryover from last year 2b
C T Bl e e 2c
3 Aggregate amount reported in section B033{e){1)(A) notices of nondeductible section 162{e)dues ... 3
4  1f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess e
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and political
EXPENAIUIE XL Y OBI T oot e bt e e e e e 4
Taxable amount of lobbying ang political expenditures (see INSIUCHONS) v 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A PORTION OF THE CT HOSPITAL ASSOCIATION AND AMERICAN

HOSPITAL ASSOCIATION FEES THAT ARE PAID BY THE WATERBURY HOSPITAL TS

FOR LOBBYING ACTIVITIES. THE WATERBURY HOSPITAL ALSO PAYS ROY AND LEROY

LLC FOR LOBBYING SERVICES TOTALING $60,000.

Schedute € (Form 990 or 990-EZ) 2013

332043
11-08-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} p Complete if the organization answered "Yes," to Form 930, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990, .- Open to PUbllc
Internai Revenue Service P information about Schedule D (Form 990} and its instructions is at ywunw irs nov/frm99n -Inspection -
Name of the organization Employer identification number
THE WATERBURY HOSPI'I_‘_AL 06-0665979

Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6,

{a) Donor advised funds (b} Funds and cther accounts

Total numberatendof year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear | ...
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. B Yes D No
6 Did the organization inform afl 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 purpese conferring
impermissible private benefit? e i:l Yes [_] No
{Part 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 alf that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histerically important land area
Protection of natural habitat lj Preservation of a certified historic 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 tax year.

G WN e

Held ai the End of the Tax Year

a Total number of conservation 8aSEMENTS | ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included infa) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

fisted in the National RegISIEr || ... e 2d

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

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

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it NOIdS Y e i:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amocunt of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the yearp $

8 [Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
8nd SECHON 17OMMANBNINT ..o Llves [Ino

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part HI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

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

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

{i} Revenues included in Form 990, Part VI, line 1 |

(if) Assets included in Form 990, Part X s |
2 !f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIII, tine 1 |

b Assetsincluded in Form 980, Part X e e > 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Scheduie D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 THE WATERBURY HOSPITAL 06-0665979 page?
[ Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuea)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(checik all that apply):
a [ Public exhibition
b l:] Scholarly research
c I::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:l L.oan or exchange programs

e [:, Other

o be sold to raise funds ratner than to be maintained as part of the organization's collection? oo D Yes D No
l 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N O 900, Pt KT e e e e e e e Clves [Clwe
b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ... 1c
o Additicnhs during the year 1d
e Distributions during the YBAr L e e e 1e
FOENGIRG DAIANCE | e e 1f
2a Did the organization include an amount on Form 990, Part X, N8 212 e L ves L _INo
b if "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part Xl oo D
]_Part V {Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear (b} Prior year {c) Two years back | (d) Thres years back | (e} Four years hack
1a Beginning of year balance 58,391,891, 54,791,385, 48 4432 875, 51,457,624, 49,308,865,
b Contrbutions 20,
¢ Net investment earnings, gains, and losses 2,214,558, 4,160,381, 6,884,672, -2,784 813, 2,729,359,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .. 773,967, 559,875, 536,162, 229,936, 580 630,
f Administrative expenses ..
g Endofyearbalance . . 59 832,482, 58,391,891, 54,791,385, 48 442,875, 51,457,624,

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

a Board designated or quasi-endowment 5.54 %
b Permanent endowment 81L.75 %
¢ Temporarily restricted endowment p» 12.71 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFEIATEA OFGANIZAtONS . ...\ (oo oo oo oo oo eeeoes e 3afi)| X
(i) related organizations 3alii) X
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part XlIi the intended uses of the organization’s endowment funds.
Part 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 {b) Cost or other {c) Accumutated {d) Bock value
basis {investment) basis (other) depreciation

287,549, oo 287,549,
86,691,215.] 71,666,585, 15,024,630,
654,276, 487,682, 166,594,
177,982,606.[162,263,411.] 15,719,195,
2,683,579, 2,328,159, 355,420,
Total. Add lines 1a through 1s. (Column (d) must equal Form 990, Part X, column (8), fine 10(c).) p | 31,553,388,

332052
08-25-13
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Schedule D (Form 990) 2013 THE WATERBURY

HOSPITAL

06-0665979 page3

] Part Vil| Investments - Other Securities.
Compiete if the organization answered "Yes" to Form 990, Part ¥V, line 11b. See Form 990, Part X, iine 12.

{a) Description of sacurity or category including nams of security}

{b) Book value

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

{1) Financlal derivatives
{2) Closely-held equity interests

(3) Other
(y FUNDS HELD IN TRUST BY
@ OTHERS 46,117,761.] END-OF-YEAR MARKET VALUE
() GREATER WATERBURY IMAGING
@ CENTER 3,790,798.] END-OF-YEAR MARKET VALUE
& ACCESS REHAB CENTERS 4,927,550.] END-OF-YEAR MARKET VALUE
F IMAGING PARTNERS 434,844.] END-OF-YEAR MARKET VALUE
( ALLIANCE MEDICAL GROUP 5,242,566, END-OF-YEAR MARKET VALUE
{H)

Total, {Col. (b) must equal Form 990, Part X, col. (B} fine 12.)

Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

{b) Bock value

(¢) Method of valuation: Cost or end-of-year market vaiue

()

(@)

(3)

(4

)]

(6

)

8

)]

Total. (Col. (b) must equal Form 990, Part X, cot. (8} line 13.)

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

{b} Book value

()

2)

()]

)

(5)

8]

U]

8]

©

Total. (Column (b) must

equal Form 990, Part X, col (B Hne 15.) .o »

Part X | Other Liabilities.

Complete if the organization answered "Yes® to Form 990, Part V, line 11e or 11f. See Form 980, Part X, line 25,

1, (a) Description of liability (b} Book value ;

{1) Federal income taxes

2 LIABILITIES OF CONSOLIDATED

3 AFFILIATES 2,048,387,

() RESERVE FOR WORKER'S i

5 COMP/MALPRACTICE LIAB. LOSS 13,249,306,

) NONCONTROLLING INTEREST 2,716,294 . o

(77 DEFERRED LIAB. ON GIFT ANNUITY 108,707,

© ASSET RETIREMENT OBLIGATION 2,801,923, o e

9y CAPITAL LEASE LIABILITY 820, 50L.] “ov i s
Total. (Column {b) must equal Form 990, Part X, col (B)fine 25.) ... »| 37,307,178.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Gheck hers if the text of the footnote has been provided in Part Xl EX]

332053

08-25-18
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Schedule D (Form 990) 2013 THE WATERBURY HOSPITAL 06-0665979 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 262,0 82 i 503,
2 Amounts included on line 1 but not on Form 89C, Part VI, ine 12: L

a Net unrealized gains On IVESIMENES . .. 2a 118,716.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XILY . oo 2d| 29,940,684.1 7

@ A IINGS 28HHIOUGR 28 e e 2 } 30,059,400.
B SUBLACE NG 26 fIOM NG T ||| eeeeeeeeeceoeeessee e 3 [232,023,103,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a investment expenses not included on Form 990, Part Vil line 7 ... ... 43 407, 116.

b Other (Describe in Part XIL) ap | 1,798,943.1

¢ Add lines 4a and 4b 4 2,206,059,

Total revenue, Add lines 3 and dc. (This must equal Form 990, Part L INe 12) i 5 234,229,162,
Part Xl | 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 STAEEMENS | ............cooversoevsvms oo 1 |266,851,358.
Amounts included on line 1 but not on Form 990, Part IX, fine 25: o

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

b Prioryearadjustments 2b

G OWEIIOSSES ..o ees sttt ettt 2c

d Other (DESeribe I Part XHLY . _......coooore oo i | 24| 35,430,534.

e Addlines 28through 20 e e 2 | 35,430,534,
8 SUBLACE NG 26 FOMANG T oo oo e 3 1231,421,424,
4  Amounts inciuded on Form 990, Part 1X, line 25, but net on line 1: e

a Investment expenses not included on Form 990, Part Vill, ine 7b ... 4a 407, 1ls6.

b Other (Describe in Part XIILY e 4b

o ADAIINESAAANAAD e 4c 407,116,
5 Total expenses. Add lines @ and 4c. (This must equal Form 990, Part L, ine 18) ..oooovvve s 5 231,828,540,

[ Part XIli| Supplemental Information.
Provide the descriptions required for Part I, fines 3, &, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED FOR FREE CARE AND GENERAL

HOSPITAL OPERATIONS.

PART X, LINE 2:

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

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL

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

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

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

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

LEVEL. ACCORDINGLY, NO PROVISION FOR TAXES IS INCLUDED. AMG IS TAX EXEMPT
So5613 Schedule D (Form 990) 2013
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Schedule D {Form 990} 2013 " THE WATERBURY HOSPITAL 06-0665979 pages
[Part XIII] Supplemental Information (continued)

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

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

OF SEPTEMBER 30, 2014, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR

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

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

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

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

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS PRIOR TO 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCOME FROM CONSOLIDATED AFFILIATES 29,790,812,
FUNDRAISING EXPENSE 149,872,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 29,940,684,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME FROM PARTNERSHIP 1,736,142,
WATERBURY GASTROENTEROLOGY INCOME 62,801.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,758,943,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE OF CONSOLIDATED AFFILIATES 35,280,662,
FUNDRAISING EXPENSE 149,872,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 35,430,534,

Schedule I (Form 990) 2013
332085
09-25-13
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Schedute D (Form 990) THE WATERBURY HOSPITAL 06-0665979 pageb
]_I5art Xilt | Supplemental Information (continued)

[ Part X | Other Liabilities. See Form 990, Part X, fine 25.

{a) Description of liability {b) Amount
ACCRUED PENSION LIABILITY 6,860,268,
DEFERRED LIAB. ON SERP 330,148.
SWAP RATE LIABILITY 1,512,596,
DUE TO AFFILIATES 2,386,118,
DUE TO THIRD-PARTY REIMBURSEMENT AGENCIES 4,171,981,
SODEXQ LIABILITY 300,859,
332451 05-0%-13 Schedule D (Form 990)
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SCHEDULE G ] . . . L OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ Ohen To Public -
Internal Revenue Service i L T ) “inspection i
P information about Schedule G {Form 990 or 990-E2Z) and its instructions is at wyaw irs goviform 990 o N
Name of the organization Employer identification number
THE WATERBURY HOSPITAL ) 06-0665979
Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part 1V, fine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail sclicitations e i:] Solicitation of non-government grants

b ] intemet and email solicitations 1 | soiicitation of government grants

c [:] Phone sojicitations a £ Special fundraising events

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

i} Dig v} Amount paid . :
(i) Name and address of individual . . It(m raiser {iv) Gross recelpts ts) %Ol‘ retaine% by (vi) Arnount paid
or entity (fundraiser) (if) Activity hava custody 1 from activity fundraiser to (or retained by)
or . .
Y onione? fisted in col, () | Or9anzation
Yes [ No
TOUAD oo b >
3 List all states in which the organization is registered or licensed to soticit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Ferm 990 or 990-EZ) 2013
332081
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Part 11| Fundraising Events. Complete if the organization answered 'Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events () Total events
GOLF {add col. {a} through
GALA TOURNAMENT 1 col. (e)
@ (event type) {event type) (total number) '
=3
[
§|1 Grossreosipts . 142,035. 94,080. 39,660.| 275,775,
2 Less:Contributions ...
3 Gross income (line 1 minusfine?) ... 142;035- 94,080. 39;560- 275,775,
4 Cashprizes . ...
& Noncashprizes ... 5,940, 5,940,
w
03]
G |o mentciityosts 34,350 20,379  14,550.|  69,279.
)
LLs
|7 Foodandbeverages . _ ... ..
ﬁ
8§ Entertainment ... .
9 Other direct expenses had , 732, 4,812, 15,109. 74,653,
10 Direct expense summary. Add lines 4 through 9 in column (d} 149,872,
Net income summary. Subtract ling 10 from fine 3, column (d) 125,003,

11
I Part lil I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant . {d) Total gaming (add
©
2 (a} Bingo bingo/progressive bingo | 161 OTergaming o)) through col. {c)
o
1 Grossrevenue ...
|2 Cashprizes | e
a
3
2|3 Noncashprizes ...
&
b3
£14 Rentfacifitycosts ...
a
5 Otherdirectexpenses | ... ...
L_ives % [ Yes % L] Yes %
6 Volunteerlabor ... L no [ no L Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d} .. >
8 Net gaming income summary. Subtract line 7 fromline L column (d) ... p-

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

10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax yvear? . L Yes L__J No
b if "Yes," explain:

332082 09-12-13 Schedutle G {Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-62) 2013 THE WATERBURY HOSPITAL 06-0665979 pages

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? || .. .. e e b

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

[....] ves L Ino
i:i Yes [:] No

............................................................................................................................................. 13a %
B AN outside FACHIY e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ..

b If "Yes," enter the amount of gaming revenus received by the organization W §
of gaming revenue retained by the third party P §

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

DYes lj No

Address p

16  Gaming manager information:

Name P

Gaming manager compensation » 3

Description of services provided P

L__] Director/officer |:] Employee I:‘ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

rotaln the state gaming license? I::I Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )

Part iV] Supplemental Information, Provide the explanations required by Part |, fine 2b, columns (i) and (v}, and Part lll, lines 9, 9b, 10b, 18b,

15¢, 18, and 179, as applicable. Also complete this pant to provide any additional information (ses instructions).

332083 09-12-13
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SCHEDULE H . OMB Mo, 1545-0047
(Form 990) Hospitals 2013

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

Department of the Treasury P Attach to Form 990, P> See separate instructions. - Open to Public " :
internal Revenue Service P information about Schedule H (Form 990 and its instructions is at www.irs.gov/form990 « | - inspection. . >10)
Name of the organization Employer identification number
THE WATERBURY HOSPITAL 060665979
[Part] | Financial Assistance and Gertain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip toguestion@a . ... 1a | X
B IF Y e, WAS I A W BN OICY T o it et e r e et e E e e e e | X

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

Applied uniformly to all hospital facilities L:] Applied uniformly to most hospital facilities
Generaliy tailored to individuat hospital facilities
3 Answer the foflowing based on the financial assistance eligibifity criteria that applied to the largest number of the organlzation's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
[ 100% Clisow  [Xl200w [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which .
of the following was the family income limit for eligibility for discounted care: 3p | X

(] 200% [dosow  [Jaoow [lsson [Xlaoowe L other %

¢ if the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. include In the description whether the organization used an asset fest or
other threshold, regardiess of income, as a factor in determining eligibility for free or discounted care.

4  Did the organization's financial assistance policy that applied to the largest aumber of its patients during the tax year provide for free or discounted care o the
BT LT e 29 =11 o O R TEPET) e s 4
Sa Did the organization budget amounts for fres or discounted care provided under its financial assisiance policy during the tax vear? 5a
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted AMOUM T Eb
¢ If "Yes" to line 5h, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? ||| . 5¢ X
6a Did the organization prepare a community benefit report during thetax year? | e Ga | X
b If “Yes," did the organization make it available to the public? | 6b | £
Completa the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H, L :
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and () homerot ] (bl Zeens oy hening cx oty Mo
Means-Tested Government Programs programs {optional) {optional} benefit expense revenue bensiit expense
a Financial Assistance at cost (from
Worksheet 1) 1378274.1 559,653, 818,621, .36%
b Medicaid {from Worksheet 3,
columna) 47,294/44947471.37027473.1 7919998.] 3.47%

¢ Costs of other means-tested
government programs (from
Worksheet 3, column by}

d Total Financlal Assistance and
Means-Tested Government Pregrams ......... 47,29446325745-37587126. 8738619. 3-83%

Other Benefits

e Community health
improvement services and
community benefit operations

(from Worksheet 4) ... 38,050 9127921, 4.00%
f Health professions education

{from Worksheet5) ... 3,300[17393811.| 8733484.] 8660327.| 3.80%
g Subsidized health services

{from Worksheet 6) ... 2,421110750684.10162296.| 588, 388. L26%
h Research (from Worksheet 7) 17 5,580. .00%

i Cash and in-kind contributions
for community benefit (from

Worksheet8) ... 112,275 108,982, L05%

i Total. Other Benefits 156, 06328144495.[18895780.[18491198.] 8.11%

k Total. Addlines 7dand 7] ... 203, 35774470240.[56482906.[27229817.] 11,94%
332081 10-03-13 LHA For Paperwork Reduction Act Notice, see the lnstructig;nés for Form 990. Schedule H (Form 990) 2013
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Schedule H {Form 990) 2013 THE WATERBURY HOSPITAL

06-0665979 page2

Part i ] Community Building Activities Complete this table if the organization conducted any community building activities during the

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

{a) Number of {b] Persons {c) Totat {d) Diect (e} Net {1} Percent of
activities or programs served {optional) community offsetting revenus sommunity total expense
{optional) building expense building expense
1 Physical improvements and housing
2 Economi¢ development
3 Community support 11,969 13,163, 13,163, 01%
4 Environmental improvements
5 Leadership development and
training for community members 414 326:775- 131;908- 194,857. .09%
6 Coalition building 430 50,405, 50,405, .02%
7 Community health improvement
advocacy
8 Workiorce development
9 Other 45,672, 29,936.] 15,736, L01%
10__Tota 12,8731 436,015.] 161,844.1 274,171, .13%
| Part lit | 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 1 | X

2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount .. ... 2
3 Enter the estimated amount of the organization’s bad debt expense attributable to

patients eligible under the organization's financial assistance policy. Explain in Part VI the

methodology used by the organization to estimate this amount and the rationale, if any,

for inciuding this portion of bad debt as community benefit 3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense o the page number on which this footnote is contained in the attached financial statements.

Section B, Medicare

70,728,737,

5 Enter total revenue received from Medicare {including DSH and IME) 5

6 Enter Medicare allowable costs of care relating to payments on line 5 4] 78,479,664,
7  Subtract line 6 from line 5. This is the surplus (or shortfall) 7 -7,750,927.
8 Describe in Part Vi the extent to which any shorifall reported in line 7 should be treated as communaty benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system [2] Cost to charge ratio D Cther
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax VBB e
b H"Yes, did the organization's coflection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices 1o he followed for patients who are known to quality for financial assistance? Describe in Part Vi

X

Da

ob | X

! Part IV 1 Management Compames and Joint Ventures ownec 10% or more by officers, directors, trustees, key employeas, and physicians - see instructions)

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

ownership %

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

{b) Description of primary
activity of entity

{(a) Name of entity

(e} Physicians'
profit % or
stock
cwnership %

T3V
10-02-13
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Schedule H (Form 990) 2013 THE WATERBURY HCOSPITAL 06-0665979 Page 3
| Part V.| Facility Information

Section A, Hospital Facilities
(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate

during the tax year? Facility

reporting

Other (describe) group

I icensed hospital

5en, medical & surgical
IChildren’s hospital
[Teaching hospital
KCritical access hospital
Research facility

CR-24 hours

ER-other

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

1 THE WATERBURY HOSPITAL
64 ROBBINS STREET
WATERBURY, CT 06708

332093 10-03-13 Schedute H (Form 890) 2013
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Schedule H (Form 990) 2013 THE WATERBURY HOSPITAL 06-0665979 pagea
[Part V'] Facility Information icontinued)
Section B. Facility Policies and Practices
{Compiete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group THE WATERBURY HOSPITAL

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 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health

needs assessment (CHNAY? If "No," skip to line @ 1 X

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

A definition of the community served by the hospital facility

Demographics of the community

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

of the community

How data was obtained

‘The health needs of the community

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

groups

The process for identifying and pricritizing 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 mit the hospital facitity's ability to assess the community's health nesds

Other (describe in Section C)

2 indicate the tax year the hospital facility last conducted a CHNA: 20_2

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

o

o

[Jodbdbe Bbdbd Bbdbe

community, and identify the persons the hospital facifity consulted | 3 | X
4 \Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital fAGIHHES IN SECHON C e et 4 | X
5 Did the hospital facility make its CHNA report widely availabie to the public? . 5 X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (st url):
b E:] Cther website {list url):
c E—_K__I Availahle upon request from the hospital facility
d |:] Other {describe in Section C)
6 if the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how {check all
that apply as of the end of the tax year):
a Adoption of an implemantation 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 & 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 its community
i Other {describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain

(kbbb

in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds ... ... 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA
88 1eQUIrE DY SECHON BOTIN )2 et 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b
¢ If "Yes" to line 8b, what is the total amount of section 495¢ excise tax the organization reported on Form 4720 N
for all of its hospital facilities? $ o
332094 10-08-13 Schedule H (Form 990} 2013
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|Part V| Facility Information poniinyeqy THE WATERBURY HOSPITAL

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: B [Eass B
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? ... .. 9 X
10 Used federal poverly guidelines {FPG) to determing efigibility for providing free care? ... 10 | X
If "Yes," indicate the FPG family income limit for efigibility for free care: 200 % it R
If *No," explain in Section € the criteria the hospital facility used. B
11 Used FPG to determing eligibifity for providing @isCourtad care? ||| ... 111X
If *Yes," indicate the FPG family income limit for elighility for discounted care: 400 % :
If "No," explain in Secticn C the criteria the hospital facility used. 1
12 Explained the basis for calculating amounts charged to patients? 122 | X
If *Yes," indicate the factors used in determining such amounts (check ali that apply): o
a @ Income level
b D—ﬂ Asset level
c L1 Medical indigency
d L1 Insurance status
e L] Uninsured discount
f ] Medicaid/Medicars
*] L] state regulation
h (] Residency R I
i [ ) Other idescribe in Section C) b
X

13 Explained the method for applying for financial assistance?

14 Included measures to publicize the policy within the community served by the hospital facility? ...

If "Yes," indicate how the hospitai facility pubiicized the poficy {check all that apply):

The policy was posted on the hospitaf 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 admissicns offices

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

g Other (describe in Section G}

(B bbb

13

14

Billing and Collections

15 Did the hospitat facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon nen-payment?
16 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax

year before making reasonable efforts to determine the individual's eligibility under the faciiity’s FAP:

a [X] Reporting to credit agency

b Lawsuits

c [X] Liens on residences

d L] Body attachments

e L] other similar actions {describe in Section C}

17 Did the hospital faciity or an authorized third party perform any of the following actions during the tax year pefore making

reasonable efforts to determine the individual's eligibility under the facility's FAP?
If “Yes," check all actions in which the hospital facility or a third party engaged:

15

a D Reporting to credit agency

b D {Lawsuits

c D Liens on residences

d E:j Body attachments

] Ej Other similar actions (describe in Section C) L ]

Schedule H (Form 990) 2013
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Scheduls H (Form 990 2013 THE WATERBURY HOSPITAL 06-0665979 pages
[Part V | Facility Information ontinued) THE WATERBURY HOSPITAL

18 indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

X | Notified individuals of the financlal assistance poticy on admission
Naotified individuals of the financial assistance policy prior to discharge
[X] Notified individuals of the financial assistance policy in communications with the individuals regarding the individuats' bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e 1 otner (describe in Section C}
Policy Relating to Emergency Medical Care

2 0 oo

Yes | No
18 Did the hospital facility have in place during the tax year a written poficy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardiess of their
eligibility under the hospital facility's financiat assistance PORCYT ... e 19| X

if "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in wiiting
c E:] The hospital facility limited who was eligible to receive care for emergency medical conditions {describe in Section C)
d Cther {describe in Section C}
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital faciiity determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a [::E The hospital facility used its jowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b [:J The hospital facility used the average of its three lowest negotiated commercial insurance rates when calcuiating
the maximum amounts that can be charged
¢ L1 The hospital facility used the Medicare rates when calculating the maximum ameunts that can be charged
d [Xj Other (describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
If *Yes," explain in Section C.
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided 1o that indiVdUAI? e 22 X
If "Yes," explain in Section C.

21 X

Schedule H (Form 990} 2013
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Schedule M (Form 990) 2013 THE WATERBURY HOSPITAL 06-0665979 paga7
tPart V| Facility Information (continued)
Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12, 14g, 16e, 178, 18e, 19¢, 1946, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by “Facility A, " "Facility B," etc.

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 3: COMMUNITY HEALTH NEEDS ASSESSMENT AND

IMPLEMENTATION (2013 - 2016)

IN 2012, SEVERAL COMMUNITY ORGANIZATIONS CAME TOGETHER TQ CONDUCT A

COMPREHENSIVE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA). THESE

ORGANTIZATIONS FORMED THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP

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

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

CONNECTICUT COMMUNITY FOUNDATION, AND THE WATERBURY DEPARTMENT OF HEALTH.

THE 2012 CHNA INCLUDED BOTH QUANTITATIVE AND QUALITATIVE DATA COLLECTION.

FOR QUANTITATIVE DATA COLLECTION, A HOUSEHOLD TELEPHONE SURVEY WAS

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

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

BOTH HEALTHCARE PROVIDERS AND HEALTHCARE CONSUMERS. THE RESEARCH WAS

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

PRIORITIES. WATERBURY HOSPITAL THEN DEVELOPED AN IMPLEMENTATION STRATEGY

BASED ON THE COMMUNITY HEALTH PRIORITIES. THE IMPLEMENTATION STRATEGY WAS

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

2013.

GWHIP ESTABLISHED A STEERING COMMITTEE TO ADDRESS THE FOUR COMMUNITY

HEALTH PRIORITIES: (1) ACCESS TO CARE; (2) MENTAL HEALTH AND SUBSTANCE

ABUSE; (3) OBESITY AND CHRONIC DISEASES; AND (4) TOBACCO USE. WATERBURY

HOSPITAL LEADERS PARTICIPATE ON THE GWHIP STEERING COMMITTEE WHICH MEETS

332007 10-03-13 Schedule H (Form 990} 2013
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Scheduls H (Form 950} 2013 THE WATERBURY HOSPITAL 06-0665979 pagev
| Part V| Facility Information (continued)
Section C. Supplemental information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 14g, 168, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

MONTHLY. OTHER WATERBURY HOSPITAL STAFF MEMBERS PARTICIPATE IN THE FOUR

WORK GROUPS WHICH ALSO MEET MONTHLY. THE WORK GROUPS HAVE WORK PLANS,

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

INITIAL CHNA.

WATERBURY HOSPITAL IS PRESENTLY ADDRESSING THE IMPLEMENTATION STRATEGY

THAT WAS ADOPTED BY THE BOARD ON SEPTEMBER 26, 2013. FOR EXAMPLE

REGARDING THE OBESITY PRIORITY, WATERBURY HOSPITAL RECENTLY BEGAN OFFERING

A FARMER'S MARKET ON-SITE FOR BOTH STAFF AND COMMUNITY MEMBERS. THE

FARMER'S MARKET IS COORDINATED BY BRASS CITY HARVEST, WHICH IS A

NON-PROFIT ORGANIZATION AND ITS STAFF MEMBERS ARE ACTIVELY INVOLVED IN

GWHIP. WATERBURY HOSPITAL STAFF MEMBERS ARE ALSO INVOLVED IN THE PLANTING

OF FRUIT AND VEGETABLE GARDENS ACROSS THE STREET FROM JONATHAN REED

ELEMENTARY SCHOOL. STUDENTS AND PARENTS CAN HARVEST THE FRUITS AND

VEGETABLES LATER IN THE SUMMER.

THE YOUTH PIPELINE PROGRAM IS ALSO TEACHING STUDENTS ABOUT FOOD AND

HEALTHY EATING. THE HOSPITAL DIETICIAN LED A CLASS ON MAKING "EDIBLE

ARRANGEMENTS." THE STUDENTS USED PINEAPPLES, STRAWBERRIES, GRAPES, AND

BLUEBERRIES IN THIS EXERCISE. STUDENTS ALSO GOT HANDS ON EXPERIENCE

PREPARING HEALTHY HOT AND COLD MEALS WHILE WORKING DIRECTLY WITH THE

HOSPITAL NUTRITICNIST.

COMMUNITY HEALTH NEEDS ASSESSMENT AND IMPLEMENTATION PLANNING (2016 -

2019}

WATERBURY HOSPITAL HAS STARTED WORKING ON THE NEXT COMMUNITY HEALTH NEEDS
332067 10-03-13 Schedule H (Form 990) 2013
43
09010812 756977 WATERHSP 2013.06000 THE WATERBURY HOSPITAL WATERHS L




Schedule H {Form 990) 2013 THE WATERBURY HOSPITAL 06-0665979 page7
[Part V | Facility Information continued)
Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

ASSESSMENT (CHNA). WATERBURY HOSPITAL WILL WORK WITH GWHIP ONCE AGAIN ON

COMPLETING THE CHNA. WATERBURY HOSPITAL HAS CONTRIBUTED FINANCIALLY

TOWARD THE CONNECTICUT WELLBEING SURVEY. THE CONNECTICUT WELLBEING SURVEY

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

ORGANIZATION WITH THE MISSION OF IMPROVING THE QUALITY OF LIFE BY

COLLECTING, SHARING AND INTERPRETING PUBLIC DATA FOR EFFECTIVE DECISION

MAKING.

DATAHAVEN WAS ACTIVELY INVOLVED IN YALE-NEW HAVEN HOSPITAL'S CHNA IN 2013

WHEN THE FIRST WELLBEING SURVEY WAS CONDUCTED IN THE NEW HAVEN REGION.

THE 2015 - 2016 WELLBEING SURVEY WILL COVER THE ENTIRE STATE OF

CONNECTICUT. GWHIP, INCLUDING WATERBURY HOSPITAL, CONTRIBUTED FINANCIAL

RESOURCES TO DATAHAVEN SO THAT AN ADDITIONAL 1,100 PHONE CALLS WOULD BE

MADE TO RESIDENTS IN WATERBURY HOSPITAL'S SERVICE AREA. THE ADDITIONAL

PHONE CALLS WILL ALLOW GWHIP MEMBERS TO UNDERSTAND HEALTH AND WELLBEING

ISSUES AT THE NEIGHBORHOOD LEVEL.

THE WELLBEING SURVEY QUESTIONS COVER TRADITIONAL HEALTH RELATED TOPICS.

FOR EXAMPLE THE PHONE SURVEYOR ASKS "HAVE YOU EVER BEEN TOLD BY A HEALTH

CARE PROVIDER THAT YOU HAVE DIABETES?" ANOTHER QUESTION IS "HAVE YOU EVER

BEEN TOLD BY A HEALTH CARE PROVIDER THAT YOU HAVE HIGH CHOLESTEROL?" IN

ADDITION TO THOSE HEALTH-RELATED QUESTIONS, THE WELLBEING SURVEY ALSO

COVERS OTHER INDICATORS AROUND THE SOCIAL DETERMINANTS OF HEALTH.

QUESTIONS COVER THE FOLLOWING AREAS: HOUSING, HEALTH, EDUCATION, CIVIC

VITALITY, PUBLIC SAFETY AND ENVIRONMENTAL TSSUES.

WHILE THE WELLBEING SURVEY DATA WILL PROVIDE THE MAJORITY OF QUANTITATIVE
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[Part V:| Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22. ¥ applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

DATA FOR THE NEXT CHNA, GWHIP WILL ALSO DO A REVIEW OF SECONDARY DATA.

WATERBURY HOSPITAL WILI WORK WITH GWHIP, INCLUDING SAINT MARY'S HOSPITAL,

ON COLLECTING QUALITATIVE DATA SUCH AS FOCUS GROUP AND KEY INFORMANT

INTERVIEWS. BOTH HOSPITALS TOGETHER WILL PRODUCE A CHNA THAT MEETS ALL

IRS REQUIREMENTS. WATERBURY HOSPITAL WILL DEVELOP AN IMPLEMENTATION

STRATEGY BASED ON THE QUANTITATIVE AND QUALITATIVE DATA COLLECTED. THIS

IMPLEMENTATION STRATEGY WILL BE PRESENTED TO THE WATERBURY HOSPITAL BOARD

OF DIRECTORS BY SEPTEMBER 30, 2016.

THE WATERBURY HOSPITAL:

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

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 20D: ALL PATIENTS ARE CHARGED THE SAME.
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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 facifities did the organization operate during the tax year? 7

Name and address

Type of Facility {describe)

1 CARDIQLOGY ASSOCIATES OF GTR WATERBURY

455 CHASE PARKWAY

WATERBURY, CT 06708

MEDICAL OFFICES, DIAGNOSTIC
TESTING

2 BLOOD DRAW STATION

134 GRANDVIEW AVENUE

WATERBURY, CT 06708

BLOOD DRAWING FACILITY

3 BLOOD DRAW STATION

1625 STRAITS TURNPIKE, SUITE 304

MIDDLEBURY, CT 06762

BLOOD DRAWING FACILITY/X-RAYS

4 BLOOD DRAW STATION

22 OLD WATERBURY ROAD, SUITE 201

SOUTHBURY, CT 06488

BLOOD DRAWING FACILITY

5 BLOOD DRAW STATION

130 SOUTH MAIN STREET

THOMASTON, CT 06787

BLOOD DRAWING FACILITY

6 BLOOD DRAW STATION

51 DEPOT STREET, SUITE 212

WATERTOWN, CT 06795

BLOOD DRAWING FACILITY

7 BLOOD DRAW STATION

305 CHURCH STREET, SUITE 16

NAUGATUCK, CT 06770

BLOOD DRAWING FACILITY
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Provide the following information.

1 Required descriptions. Provide the desctiptions required for Part |, lines 3¢, 6a, and 7; Part [l and Part i, lines 2,3, 4, 8and
gb.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and gducates 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 demagraphic
constituents it serves.

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

& Affiliated health care system. If the organization is part of an affilizted health care system, describe the respective rofes 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
commuinity benefit report.

PART I, LINE 3C:

N/A

PART I, LINE 6A:

YES, WATERBURY HOSPITAL DID PREPARE A COMMUNITY BENEFIT

REPORT.

PART II, COMMUNITY BUILDING ACTIVITIES:

AS A LEADER IN THE DELIVERY OF HEALTHCARE SERVICES TN THE

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

STRENGTHENING THE WELFARE AND AWARENESS OF THE CITIZENS WITHIN TITS

COMMUNTITY. FROM STRENGTHENING THE CAREER PATHS OF WATERBURY AREA YOUTH; TO

SUPPORTING THE UNINSURED AND UNDERINSURED THROUGH THE WATERBURY HEALTH

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

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

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

PRODUCTIVE COMMUNITY.
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KEY PROGRAMS:

YOUTH PIPELINE INITIATIVES: THE WATERBURY HOSPITAL YOUTH PIPELINE

INITIATIVES WERE ESTABLISHED IN 2001 AS A PARTNERSHIP BETWEEN WATERBURY

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

CLOSE THE ACHIEVEMENT GAP FOR MINORITY AND ECONOMICALLY DISADVANTAGED

STUDENTS IN WATERBURY SO THEY CAN MATRICULATE AND COMPETE NATIONALLY FOR

PLACEMENT IN POST-SECONDARY EDUCATION PROGRAMS IN PREPARATION FOR HEALTH

CAREERS. WATERBURY HOSPITAL IS COMMITTED TO ENHANCING AND ENRICHING THE

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

EMERGING WORKFORCE OF TOMORROW. TO THIS END, DURING 2014, WATERBURY

HOSPITAL PROVIDED 129 STUDENTS AND PARENTS IN GREATER WATERBURY WITH

UNIQUE EDUCATIONAL PROGRAMS THAT WILL ENHANCE THE OVERALL WELFARE OF OUR

COMMUNITY.

THE WH YOUTH PIPELINE INITIATIVES HAD SIX FOCUS AREAS DURING FY 2014,

INCLUDING:

- PARENT LEADERSHIP TRAINING INSTITUTE (PLTI) - IN 2014, SIX INDIVIDUALS

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

CURRICULUM TEACHING LEADERSHIP AND ADVOCACY SKILLS, AS WELL AS INDIVIDUAL

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

AND ADVOCACY SKILLS TO PARENTS WHILE SIMULTANEQOUSLY EDUCATING THEM ABOUT

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

GOVERNMENTS ENACT AND CHANGE LAWS.

- PARENTS SUPPORTING EDUCATIONAL EXCELLENCE (PSEE} - IN 2014, SEVENTEEN

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S

PSEE, A 12-WEEK CURRICULUM CO-CREATED BY THE CONNECTICUT CENTER FOR SCHOOL
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CHANGE AND THE CONNECTICUT COMMISSION ON CHILDREN FOR PARENTS (DEFINED

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

LEADERSHIP SKILLS IN EDUCATION AND TO FACILITATE PARTNERSHIPS BETWEEN

SCHOOL STAFF AND PARENTS TO IMPROVE STUDENT LEARNING.

-~ UCONN PEOPLE EMPOWERING PEQPLE (PEP) OFFERED IN SPANISH AND ALBANIAN -

BOTH FREE INAUGURAL PROGRAMS WERE HELD IN 2014. THE PROGRAMS INCLUDED A

10-WEEK PARENT LEADERSHIP AND ADVOCACY REGIMEN THROUGH WHICH 9

PARTICIPANTS SUCCESSFULLY COMPLETED THE ALBANIAN PORTION OF THE PEP COURSE

AND 21 PARTICIPANTS COMPLETED THE SPANISH PORTION OF THE PEP COURSE. UCONN

PEP IS A PERSONAL, FAMILY, AND LEADERSHIP DEVELOPMENT PROGRAM WITH A

STRONG COMMUNITY FOCUS. PEP IS DESIGNED TO BUILD ON THE UNIQUE STRENGTHS

AND LIFE EXPERIENCES OF PARTICIPANTS AND EMPHASIZES THE CONNECTION BETWEEN

INDIVIDUAL AND COMMUNITY ACTION. BOTH UCONN PEP PROGRAMS ARE SIGNIFICANT

FOR TWO REASONS; IT WAS THE FIRST TIME THAT A UCONN PEP COURSE HAS BEEN

OFFERED IN BOTH ALBANIAN AND SPANISH AT WATERBURY HOSPITAL. HOWEVER IT IS

ALSO THE FIRST TIME AN ALBANIAN AND SPANISH PARENT LEADERSHIP PROGRAM IS

OFFERED WITH IN THE STATE OF CONNECTICUT. PARTICIPANTS OF BOTH PROGRAMS

WORX INDIVIDUALLY OR COLLABORATIVELY TQ CREATE A COMMUNITY PROJECT WHICH

IS COMPLETED AS THE CONCLUDING PORTION OF THE PROGRAM. AN EXAMPLE OF A

COMMUNITY PROJECT FROM 2014 INCLUDE: THE “UCONN ALBANIAN PEOPLE EMPOWERING

PEOPLE (PEP) RESOURCE FAIR" THROUGH COLLABORATIVE EFFORT MEMBERS OF THE

PLTI - ALBANIAN PEP ASSEMBLY REACHED OUT TO SENATOR JOAN HARTLEY IN AN

EFFORT TO ADDRESS CHALLENGING LANGUAGE BARRIERS FACED BY MEMBERS OF THE

COMMUNITY WHEN UTILIZING VARIOUS DMV SERVICES. TOGETHER THEY WERE ABLE TO

BRING THESE CONCERNS TO THE ATTENTION OF CONNECTICUT LEGISLATIVES AND AS A

RESULT ENACTED POSITIVE CHANGE FOR THE ALBANIAN COMMUNITY THROUGH THE

CREATION OF A USER FRIENDLY COMMUNICATION INTERFACE ALLOWING THE QPTION OF
Schedule H (Form 990)
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THE ALBANTAN LANGUAGE TO BE DISPLAYED ON VARIOUS FORMS AND WEB SERVICES.

- WH SUMMER BRIDGE PROGRAM - DURING THE SUMMER OF 2014, TWENTY-EIGHT

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

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

SUMMER FOOD PROGRAM.

STUDENTS COMPLETED THE FOLLOWING MODULES:

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

REVIEW SESSIONGS

- 20 HOURS OF SAT WRITING AND VOCABULARY

- 18 HOURS OF PHOTOVOICE PROJECT, STUDENTS WERE INSTRUCTED ON

PHOTOGRAPHY TECHNIQUES, COMPOSITION, AND EDITING USING ADOBE PHOTOSHOP

SOFTWARE AND SLR CAMERAS

- 6 HOURS QF ESSAY WRITING

~ 11 HOURS OF POETRY INSTRUCTION AND PARTICIPATION IN THE SECOND

ANNUAL WH POETRY SLAM

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

NURSING, HEALTH INFORMATION MANAGEMENT, HUMAN RESOURCES, RESPIRATORY

THERAPY, WATERBURY HEALTH ACCESS PROGRAM, MORRISON FQOD SERVICES &

NUTRITION, FINANCE, INFECTIQUS DISEASES CLINIC, LAB, PHARMACY, CENTRAL

SCHEDULING, PLANT ENGINEERING, HAROLD LEEVER REGIONAL CANCER CENTER,

AMERTCAN MEDICAL REPONSES, AND CLINICAL EDUCATION, WHICH INCLUDED

PARTICIPATING IN CLASSES SPONSORED BY THE AMERICAN RED CROSS (CPR AND

BABYSITTING) .

- CPR & AMERICAN RED CROSS CERTIFIED BABYSITTING COURSE.

- 2 HOQURS OF MS OFFICE COMPUTER SESSIONS

- 6 HOUR SCIENCE MCDULE AT STONE ACADEMY
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- 2 FULL-DAY FIELD TRIPS COMPLETED: ONE TO YALE UNIVERSITY FOR AN

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

INCLUDING THREE EDUCATIONAL SESSIONS AT MEIGS POINT NATURE CENTER

- 2 HOURS OF COLLEGE ADMISSIONS PRESENTATIONS COMPLETED BY UCONN

WATERBURY & NAUGATUCEK VALLEY COMMUNITY COLLEGE

-~ 1 HOUR QF INDIVIDUAL ACADEMIC ADVISING

- 2 HOURS OF HR ORIENTATION & SOFT SKILLS TRAINING

- 10 HOURS OF SOCIAL DETERMINANTS OF HEALTH DOCUMENTARIES AND ACTIVE

DISCUSSIONS WITH THE WATERBURY DEPARTMENT OF PUBLTIC HEALTH

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

IT8 INCEPTION IN 2004, WATERBURY HOSPITAL'S PROVIDING EARLY ACQUAINTANCE

WITH CAREERS TN HEALTHCARE (PRACH) PROGRAM HAS ENGAGED ADMINTISTRATORS,

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

PROJECTED SHORTAGES OF HEALTHCARE WORKERS AND TO CLOSE THE ACHIEVEMENT GAP

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

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

INFORMED OF THE VARIETY OF HEALTHCARE CAREER OPPORTUNITIES AVAILABLE IN

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

BREAK EXPLORATION CAMP, THIS YEAR 48 MIDDLE SCHOOL STUDENTS FROM WATERBURY

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

CPR CERTIFICATION; BABYSITTING; AND EDUCATIONAL SESSIONS AT THE MYSTIC

AQUARIUM.

SUPPORT GROUPS - DURING FISCAL YEAR 2014, WATERBURY HOSPTTAL HOSTED

SEVERAL SUPPORT GROUPS FOR ITS PATIENTS AND THEIR FAMILIES, INCLUDING:

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

EMOTIONAL ASSISTANCE TQO FAMILIES WHQ HAVE CHILDREN IN TREATMENT; AND
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- ALCOHOLICS ANONYMOUS, SERVES OVER 4,000 PEOPLE ANNUALLY, MEETS WEEKLY

THROUGHOUT THE YEAR, AND IS COORDINATED BY OUR BEHAVIORAL HEALTH

DEPARTMENT.

PART III, LINE 2:

OVERALL COST TO CHARGE RATIO USED IN CALCULATION.

PART IIT, LINE 3:

FINANCIAL ASSISTANCE (CHARITY CARE) IS A SEPARATE NUMBER,

AND NOT INCLUDED IN THE $871,605 ON LINE 2.

PART III, LINE 4:

THE HOSPITAL ACCEPTS ALL PATIENTS REGARDLESS OF THEIR ABILITY

TO PAY. A PATIENT IS CLASSIFIED AS A CHARITY PATIENT BY REFERENCE TO THE

ESTABLISHED POLICIES OF THE HOSPITAL. ESSENTIALLY, THESE POLICIES DEFINE

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

ASSESSING A PATIENT'S INABILITY TO PAY, THE HOSPITAL UTILIZES THE

GENERALLY RECOGNIZED FEDERAL POVERTY INCOME LEVELS, BUT ALSO INCLUDES

CERTAIN CASES WHERE INCURRED CHARGES ARE SIGNIFICANT WHEN COMPARED TO

INCOMES AND ASSETS. THESE SERVICES ARE NOT INCLUDED IN NET PATIENT

SERVICE REVENUES FOR FINANCIAL REPORTING PURPOSES. EFFECTIVE OCTOBER 1,

2013, THE HOSPITAL CHANGED ITS CHARITY CARE POLICY TO DISCOUNT ALL SELF

PAY RECEIVABLES BY 50% UPON FINAL BILLING.

PART III, LINE 8:

COSTING METHODOLOGY USED TO COMPUTE THE MEDICARE SHORTFALL

AND ANY ASSOCIATED COMMUNITY BENEFIT IS A COMBINATION OF THE AMOUNT

REPORTED ON LINE 7 AS WELL AS THE HEALTH PROFESSION EDUCATION LINE. A
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TOTAL SHORTFALL OF $7,750,927 WAS DERIVED FROM THE 2014 MEDICARE COST

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

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

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

MEDICARE PROGRAMS (INCLUDING MANAGED MEDICARE) OF $12,528,626 (NET OF BAD

DEBT AND FREE CARE).

PART III, LINE 9B:

WE HAVE SEVERAL CREDIT AND COLLECTION PROGRAMS GOVERNING

PATIENTS WHO QUALIFY FOR CHARITY CARE OR FINANCIAL ASSISTANCE; PROMPT PAY

DISCOUNT; SLIDING SCALE; PAYMENT ARRANGEMENTS; CHARITY CARE AND FREE BED

FUNDS., ANY PATIENT EXPRESSING DIFFICULTY PAYING A BALANCE IS ENTITLED TO

APPLY FOR FINANCIAL COUNSELING ASSISTANCE. CUSTOMER SERVICE

REPRESENTATIVES WORK WITH THE PATIENTS TO DETERMINE PROGRAM QUALIFICATION

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

PRESENTED TO THE PATIENT ASSISTANCE COMMITTEE. APPROVED CASES WILL BE

EITHER FULLY OR PARTIALLY WRITTEN OFF TO FREE BED FUNDS OR CHARITY CARE.

PART VI, LINE 2:

WATERBURY HOSPITAL WORKS CLOSELY WITH LOCAL HEALTHCARE

PROVIDERS AND COMMUNITY-BASED ORGANIZATIONS TC IDENTIFY HEALTHCARE NEEDS

FOR UNDERSERVED PATIENTS THRQUGHOUT THE WATERBURY COMMUNITY. THROUGH THESE

COLLABORATIONS, WATERBURY HOSPITAL WORKS TO DEVELOP XEY PROGRAMMING FOR

THE CITY'S VULNERABLE POPULATIONS, INCLUDING: THE WATERBURY HOSPITAL

INFECTIOUS DISEASE CLINIC, WHICH PROVIDES COMPREHENSIVE HIV CARE TQ ABOUT

500 PEOPLE LIVING WITH HIV/AIDS; THE WATERBURY HEALTH ACCESS PROGRAM,

WHICH PROVIDES COMPREHENSIVE CASE MANAGEMENT SERVICES TO OVER 4,000

UNINSURED AND UNDERINSURED PATIENTS ANNUALLY; AND THE WATERBURY HOSPITAL
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CHASE DIABETES DISEASE MANAGEMENT CLINIC, WHICH PROVIDES 60-70 DIABETICS

WITH SELF~MANAGEMENT SKILLS AND CLINICAL CARE.

PART VI, LINE 3:

WE HAVE SIGNAGE, PT HANDBOOK, STATEMENT BACKERS & HANDOUTS

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

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

CHARITY PATIENT BY REFERENCE TO THE ESTABLISHED POLICIES OF THE HOSPITAL.

ESSENTIALLY, THESE POLICIES DEFINE CHARITY SERVICES AS THOSE SERVICES FOR

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

THE HOSPITAIL UTILIZES THE GENERALLY RECOGNIZED POVERTY INCOME LEVELS FOR

THE STATE, BUT ALSO INCLUDES CERTAIN CASES WHERE INCURRED CHARGES ARE

SIGNIFICANT WHEN COMPARED TO INCOMES. THESE CHARGES ARE NOT INCLUDED IN

NET PATIENT SERVICE REVENUES FOR FINANCIAL REPORTING PURPOSES.

PART VI, LINE 4:

LOCATED IN A CITY OF 109,000 RESIDENTS, WATERBURY HOSPITAL IS

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

SERVES THE CITY OF WATERBURY AND ITS SURROUNDING TOWNS, INCLUDING BEACON

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

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

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

MEASURABLE STATISTICS, AS SEEN IN TABLE 1, BELOW:

TABLE 1: SELECTED CENSUS DATA, JULY 2013, QUICKFACTS.CENSUS.GOV:

WATERBURY, CT, & U.S.

WATERBURY CT U.S.

MEDIAN HOUSEHOLD INCCME: $40,639 $69,461 $52,762
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PER CAPITA MONEY INCOME: $21,120 $37,892 $£27,915
% PERSONS BELOW POVERTY: 23.3% 10.2% 14.3%
$ HOUSEHOLDS MARRIED COQUPLE FAMILY: 34.6% 49.4% 49.7%
% QOF QWNER-OCCUPIED HOMES: 47.4% 67.8% 66.9%
% FOREIGN-BORN PERSONS: 14.6% 13.6% 12.8%

% LANGUAGE NOT ENGLISH SPOKEN

AT HOME, AGE 5+: 36.1% 21.5% 20.3%
% HOUSEHCLDS WITH NO VEHICLE: 16.8% 9.0% 8.8%
% MALE: 47.6% 48.7% 49.2%
% FEMALE 52.4% 51.3% 50.8%
% CAUCASIAN: 59.9% 77.9% 63.0%
% AFRICAN-AMERICAN: 19.8% 10.1% 13.1%
% HISPANIC: 33.8% 13.9% 16.9%
$ HIGH SCHOOL GRADUATES OR HIGHER: 78.8% 89.2% 84.6%
% BACHELOR'S DEGREE OR HIGHER: 16.1% 36.5% 27.5%
% OF PERSONS AGE 65 & OVER: 10.5% 10.8% 13.7%
UNEMPLOYMENT RATE, MAY 2013: 8.7% 6.6% 7.6%

INFANT MORTALITY

PER 1,000 RESIDENTS: 9.83 6.2 6.8

CRIME RATE (VIOLENT & PROPERTY)

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

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

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

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

THERE ARE JOBS AVATLABLE IN HEALTHCARE AND SERVICE SECTORS, HIGH

UNEMPLOYMENT REMATNS A THREAT FOR MANY INDIVIDUALS IN THE GREATER

WATERBURY AREA. THE CITY OF WATERBURY IS ALSCO DESIGNATED A FEDERAL MUA
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[ Part VI'| Supplemental Information (continuation)

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

FOR PRIMARY CARE, MENTAL HEALTH, AND DENTAL CARE.

PART VI, LINE 5:

REALTZING THE DIVERSE NEEDS OF RESIDENTS IN OUR COMMUNITY,

WATERBURY HOSPITAL REMAINS DEDICATED TO PROVIDING COMPREHENSIVE HEALTH

SERVICES TO ENSURE EVERY INDIVIDUAL HAS ACCESS TO APPROPRIATE, QUALJITY

HEALTHCARE.

DURING 2014, WATERBURY HOSPITAL'S SPECTRUM OF SERVICES CONTINUED TQ HAVE A

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

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

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

UNINSURED OR UNDERINSURED.

KEY PROGRAMS:

WATERBURY HEALTH ACCESS PROGRAM: WATERBURY HOSPITAL IS AWARE OF THE

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

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

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

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

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

PROVIDING COMPREHENSIVE CASE MANAGEMENT, PHARMACY ASSISTANCE, AND ACCESS

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

UNDERINSURED RESIDENTS OF THE GREATER WATERBURY REGION. DURING FY 2014,

THE WATERBURY HEALTH ACCESS PROGRAM HAD OVER 4,370 ACTIVE CLIENTS.

ADDITIONALLY, WATERBURY HOSPITAL PROVIDED $402,864 WORTH OF DONATED
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[Part VI Supplemental Information continuation)

SERVICES TO WHAP'S PATIENTS.

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

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

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

THE COMMUNITY THROUGH REGULAR PARTICIPATION IN HEALTH FAIRS, ELECTED

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

T0 NUMEROUS TWELVE-STEP MEETINGS AND THE PROVISION OF CASE MANAGEMENT AS

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

BEHAVIORAIL: HEALTH CLINICIANS CAN ENGAGE CLIENTS TO HELP FACILITATE THEIR

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

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

TERM SERVICES TOQ HELP INDIVIDUALS OBTAIN MORE PERMANENT TREATMENT THAT

BEST MEETS THEIR NEEDS. AMBULATORY SERVICES INCLUDE PARTIAL HOSPITAL

PROGRAMS, INTENSIVE OUTPATIENT SERVICES, GROUP, INDIVIDUAL THERAPY AND

MEDICATION MANAGEMENT TO PATIENTS EXPERIENCING MENTAL ILLNESS AND/ OR A

SUBSTANCE USE DISORDER. FOR INDIVIDUALS EXPERIENCING ACUTE SYMPTOMS WE

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

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

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

FDUCATE CLTENTS, THEIR FAMILIES AND THE COMMUNITY ABOUT MENTAL ILLNESS AND

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

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

STIGMA OF MENTAL ILLNESS.

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

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

HOSPITAL'S BE WELL BUS PROVIDES TRANSPORTATION SERVICES TO PATIENTS FROM
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WATERBURY AND ELEVEN OF ITS SURROUNDING TOWNS. DURING FY 2014, THE BE WELL

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

WATERBURY HOSPITAL HAS CONTRACTED WITH A TRANSPORTATION PROVIDE TQ OFFER

THE BUS SERVICE, AND AREA PROVIDERS PAY A SMALL FEE TQ PARTICIPATE.

HEART CENTER OF GREATER WATERBURY - FORMED IN COLLABORATION WITH SAINT

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

MEDICAL SUPPORT INITIATIVES TO HELP EDUCATE RESIDENTS IN THE GREATER

WATERBURY COMMUNITY ABOUT PERTINENT HEALTH AND WELLNESS ISSUES. THIS PAST

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

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

PROVIDES PATIENTS WITH COMPLIMENTARY BLOOD PRESSURE SCREENINGS AND HEALTH

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

RESIDENTS XICK THE HABIT.

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

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

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

PREPARE THEM FOR THEIR BABY'S ARRIVAL.

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

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

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

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

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

MORE. IN 2014, OVER 500 AREA RESIDENTS ATTENDED THE EVENT.

EVERGREEN 50 CLUB - WATERBURY HOSPITAL'S EVERGREEN 50 CLUB IS AN
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ORGANIZATION COMPRISED OF OVER 15,000 MEMBERS OVER THE AGE OF 50. THE CLUB

OFFERS WELLNESS PROGRAMMING, MEDICARE COUNSELING, AND HEALTH EDUCATION

PRESENTATIONS ON A VARIETY OF TOPICS ARE PRESENTED BY HEALTH CARE

PROFESSIONALS. PRESENTATION TOPICS INCLUDE: HOLISTIC HEALTH, VARICOSE

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

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

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

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

AND HEALTHCARE SCREENINGS.

WATERBURY HOSPITAL INFECTIOGS DISEASE CLINIC (WHIC) -

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

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

MEDICAL CASE MANAGEMENT, INDIVIDUALIZED MEDICATION ADHERENCE SERVICES,

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES, NUTRITION COUNSELING,

INDIVIDUALIZED HIV EDUCATION, LABORATORY TESTING, AND RADIOLOGY SERVICES.

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

DISEASE SPECIALISTS AS WELL AS AN ADVANCED PRACTITIONER NURSE AND A

REGISTERED DIETICIAN, ALL WITH EXPERTISE IN THE MANAGEMENT OF PATIENTS

WITH HIV/AIDS. IN FY 2014, WHIC SERVED AROUND 500 PEOPLE LIVING WITH

HIV/AIDS (PLWHA).

WHIC'S STAFF MEMBERS ACTIVELY PARTICIPATE IN STATEWIDE AND AREA

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

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

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

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

FACILITATES THE WATERBURY HOSPITAL PHOTOGRAPHY GROUP.
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THE WHIC ALSO HAS A HEPATITIS C CLINIC, RUN BY AN ADVANCED PRACTITIONER

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

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

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

TO ADVISE ON HEALTHY EATING; COQRDINATION WITH MENTAL HEALTH SERVICES; AND

EDUCATIONAL SESSIONS ON SIDE EFFECT MANAGEMENT, THE IMPORTANCE OF

HYDRATION AND ADHERENCE, AND POSITIVE COPING STRATEGIES.

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

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

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

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

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

THE WHIC HAS FORMED LONGSTANDING PARTNERSHIPS WITH STAYWELL HEALTH CENTER,

INC., NEW OPPORTUNITIES, INC., RECOVERY NETWORK OF PROGRAMS, INC., AND

CONNECTICUT COUNSELING CENTERS, INC., ALL OF WHOM WORK ALONGSIDE THE WHIC

TO PROVIDE PATIENTS IN THE REGION WITH:

- PRIMARY HIV CARE;

- MEDICAL CASE MANAGEMENT;

- ORAL HEALTH CARE;

- INPATIENT AND OUTPATIENT SUBSTANCE ABUSE TREATMENT;

- HEALTH INSURANCE ASSTSTANCE;

- MENTAL HEALTH;

- EARLY INTERVENTION SERVICES;

- HOUSING ASSISTANCE;

- EMERGENCY FINANCIAL ASSISTANCE;

- MEDICAL TRANSPORTATION; AND

Schedule H (Form 990)
332271
08-13-73

60
09010812 756977 WATERHSP 2013.06000 THE WATERBURY HOSPITAL WATERHS1



Schedule H (Form 990} THE WATERBURY HOSPITAL 06-0665979 page9
{ Part VI | Supplemental Information /continuation)

- FOQOD PANTRY.

IN JUNE 2014, WHIC COLLABORATED WITH THE WATERBURY HEALTH DEPARTMENT,

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

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

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

EVENT.

PART VI, LINE 6:

N/A

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

cT

PART VI, LINE 5 (CONTINUED}:

RESHAPING HIV TESTING STATEWIDE: SINCE 2008, PATIENTS VISITING

WATERBURY HOSPITAL'S EMERGENCY DEPARTMENT ARE OFFERED FREE HIV

SCREENING WHILE WAITING TO BE EVALUATED OR TREATED FOR OTHER SYMPTOMS.

IN ORDER TO OPTIMIZE THE NUMBER OF PEOPLE SCREENED FOR HIV, THE

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

HAS SUCCESSFULLY SERVED AS A MODEL FOR OTHER HEALTHCARE INSTITUTIONS

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

CONNECTICUT NO LONGER LEGALLY REQUIRES PROVIDERS TO HAVE A SEPARATE

CONSENT FORM FOR HIV TESTING.

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

PROGRAM. THREE PATIENTS FROM THE CLINIC SERVE AS THE PEER ADVOCATES,
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WHO WORK WITH CLIENTS AT THE CLINIC AND USE A SOCIAL NETWORKS STRATEGY

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

HAVE TRAVELED TO HIGH-RISK NEIGHBORHOODS ON THE WATERBURY HEALTH

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

HAVE PARTICIPATED IN AIDS AWARENESS DAYS TO FACILITATE THE LINKAGE OF

NEWLY DIAGNOSED PATIENTS TO PRIMARY CARE. PEER ADVOCATES PARTICIPATE IN

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

PARTNERS AWARE OF THE PATIENTS' ACTIVITLIES AND NEEDS.

THIS YEAR ONE PEER ADVOCATE PARTICIPATED IN THE WATERBURY PARENT

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

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

DIARY PROJECTS, AND ENCOURAGE VOLUNTEERISM.

THE WHIC OFFERS ITS PATIENTS NATIONALLY-RECOGNIZED PEER AND SUPPORT

PROGRAMS, INCLUDING ITS PROJECT PHOTQGRAPHY, WHICH WAS ESTABLISHED IN

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

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

DISEASE. PROJECT PHOTOGRAPHY HAS POSITIVELY TRANSFORMED TITS

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

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

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

PHOTOGRAPHS TO THE HOSPITAL'S ANNUAL FUNDRAISING GALA AND PATIENT

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

CREATING TEAM PORTRAITS AT THE HOSPITAL'S FUNDRAISING GOLF TOURNAMENT,

AND (6) MOUNTING PHOTOGRAPHY EXHIBITS AT THE HOSPITAL, BARNES & NOBLE

BOOKSTORE, AND SILAS BRONSON LIBRARY IN WATERBURY.
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SCHEDULE J Compensation Information OMS No, 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury B Attach to Form 990, P See separate instructions. -'-.:.-.Qpé" to Public

Internal Revenue Service B Information about Schedule J (Form 990) and its instructions is at yww irs qou/fnrmaan *inspection.” -

Name of the crganization Employer identification number
_ THE WATERBURY HOSPITAL 06-0665879

[Part | | Questions Regarding Compensation

Yes | No

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

D First-class or charter travel Housing allowance or residence for personal use

[:j Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments {1 Health or social club dues or initiation fess

D Discretionary spending account [} Personal services (e.g., maid, chauffeur, chef}

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked inline 1a? . ... 2 X

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

Compensation committee Written employment contract
independent compensation consuliant Compensation survey or study
[:j Form 990 of other organizations @ Approval by the board or compensation commitiee

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

a Receive a severance payment or change-of-control payment? | 4a
b Participate in, of receive payment from, a supplemental nonqualified retirement plan? i a | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .o 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. : O B
Only section 501(c)(3} and 501(c){4) organizations must complete lines 5-9. 1
5 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation S
contingent on the revenues of: kS
@ THE OTGANIZAYON T et 5a X
b Any related organization? b X
If "Yes" to line 5a or §b, describe in Part il ' o
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation . .
contingent on the net earnings of: G
A THE OTGANNIZAION T et 6a X
b ANy related OFGRNIZANONT e e 6b X
if "Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe INPart Hl | 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the BN
initial contract exception dessribed in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" to fine 8, did the organizaticn also follow the rebuttable presumption procedure described in e
Requlations Section B8 000 0 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990} 2013
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Schedule J (Form 990) 2013 THE WATERBURY HOSPITAL 06-0665979 Page2
| Part |l | Officers, Directars, Trustees, Key Employees, and Righest Compensated Employees. Use duplicate copies if additional space Is needed.

For sach individuat whose compensation must be reported in Schedule J, report compensation from the organization on rew {jj and from related organizations, described in the instructions, on row i),
Do not list any individuals that are not listed on Form 880, Part VIl

Note. The sum of columns {B)(i)-4ii} for each listed individuat must equal the total amount of Form 990, Part Vi, Secticn A, line 1a, applicable column (D) and (E) amounts for that individual,

{B} Breakdown of W-2 and/or 1069-MISC campensation [ {C} Retirement and | {0} Montaxable (E} Total of columns| {F} Compensation
- - other deferrad benetits B)-(0) reported as defered
{A) Name and Titla con[:;}ss::aetion (g;!\a;):tlijvse& r(el;;la)o?ttahl;re compensation n prior Form 890
compensation compensation
(1) DARLENE STROMSTAD m| 525,286, 51,500, 0. 82,650, 10,714, 670,150, 0.
PRESIDENT/TREASURER (ii) 0. 0. 0. Q. 0. 0. Q.
(2) DR, HENRY BORKOWSKI ol 750,082, 0. 0. 25,1590, 12,310. 787,542, [
DIRECTOR / CAGW - CARDIOLOGIST ) 0. 0. 0. 0. 0. 0. 0.
(3) DAVID J. PIZZUTO, MD mi 142,625, 31,159, 0. 5,202, 3,229, 182,215, 0.
DIRECTOR / VP MEDICAL SERVICES (i) . Q. . 0, 0. 0. 0.
(4] GANDRA A, IADAROLA il 204,007, 46,880, 0. 7,524, 9,167, 267,578, 0.
CHIEF NURSING GFFICER {iiy 0. 0. 0. G. 0. 0. C.
(5) DIANE M, WOOLLEY @l 180,957, 53,398, 0. 7,261, 17,430, 259,046, 0.
VP HUMAN RESOURCES (i) 0. 0. 0. 0. 0. G. 0
{6} MICHAEL J. CEMENO mi 287,438, 66,805, 0. 7,650 14,854, 376,747, 0.
CHIEF INFORMATION OFFICER {ii) 0. [P 0. 0. 0. 0. Q.
{7) THOMAS ¥, BURKE mi 173,802, 14,246. [ 1,148, 15,895, 205,001, 0.
VICE PRESIDENT OPERATIONS (i) 0. 0. 0. Q. 0. 0. 0.
{8) EHSAN ANSARI m]_ 876,277, 0, 0. 25,150, 16,697, 9iB,124. 0.
CAGW - CARDIOLOGIST {ii) 0. 0. 0. 0. 0. 0. 0.
(9) KEVIN KETT m| 861,837, 0 0. 25,150, 16,697, 903,684. ¢.
CAGW - CARDIOLOGIST {ii} 0. 0. 0. 0. 0. 0. B
{10} JOSEPH MORLEY @m| B8B4&,B78. 0. G. 25,150. 16,657, 926,723, 0.
CAGW - CARDIOLOGIST {ii) 0. 0. 0. 0. 0. 0. 0.
(11} MARK RUGGIERO I 763,998. 0. 0. 25,150. 16,220, 805,368, .
CAGW - CARDIOLOGIST (i) G. 0, 0. 0. 0. 0. 0.
(12} STEPHEN WIDMAR ] 783,391, 0. 0. 25,150, 16,697, 825,238, 0.
CAGW -~ CARDTOLOGIST i) G. 0 0. 0. 0. 0. 0.
(i)
(i)
(i)
i}
0}
i}
]
(i)
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Scheduls J (Form 990) 2013 THE WATERBURY HOSPITAL 06-0665979 Page 3
| #art 1t | Supplementat Information
Provide the information, explanation, or descriptions requirad for Part |, lines 1a, 1b, 3, 4a, 4b, 46, 5a, 5b, 6a, By, 7, and 8, and for Part I, Alse complate this part for any additional information.

PART I, LINE 4B:

DARLENE STROMSTAD'S SERP CONTRIBUTION: $75,000
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OME No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part 1V, line 24a. Provide descriptions, 2013
Deporimont of the Trapsury explanations, and any additional information in Part Vi, QOpen to Public -
Inlernal Aovenue Seevice P Attach to Form 990. - See separate instructions. P information about Schedula K (Form 890} and its instructions Is at wiww ire povfformaon Inspection -
Name of the organization Employer Identification number
THE WATERBURY HOSPITAL $6-0665979
Part]!  Bond lssues €EE PART VI FOR COLUMNS (A) AND {F) CONTINUATIONS
(a) Issuer name (b} Issuer EiN {c) CUSIP # (<) Date issued (¢} Issue price (f) Description ¢f purpose (¢) Defeasedihy On behall| (i) Pooted
of issuer | financing
Yes | Mo [ Yes | Mo | Yes | No
CONNECTICUT HEALTH & REFINANCE/RETIRE
A EDUCATIONAL FACILITIES RA06-08B06186] NONE 12722710 | 25918000 . EXISTING BONDS & XX X
3]
C
o]
Partll  Proceeds
A B C 8]
1__Amount of bonds retired 19,435,000,
2 Amount of bends jegally defeased 19,435,000,
3 Tolal proceeds of issue . 25,918,000,
4 Gross proceeds in reserve funds ...
5 Capitglized interest from procesds
8 Proceeds in refunding escrows
7 issuance costs from progeeds 403,696,
8 _ Cregit enhancement from proceeds ...
8 Working capital expenditures from proceeds
10 Capital expenditures from procesds 7,876,000,
11 Other spent proceeds 18,042,000,
12 Other unspent proceeds
18 Yesr of substantial completion 2013
Yes Ne Yes No Yos No Yes No
14  Weres the bonds issued as part of a current refunding issue? X
15  Were the bonds issued as part of an advange refunding issue? X
16 Has the final allocation of proceeds been made? X
37 Does tho ocgunuation maintain adequals books and racords 1o support he finat of proceods? h:4
Partlll _ Private Business Use
A B [+] [*)
1 Was the organization a partner in a parinership, or amember of anLLG, Yeos No Yes No Yes No Yeos No
which owned property financed by 1ax-exempt bonds? . X
2 Are thers any loase arrangements that may result in private busmess use or
bondHnanced BroDEMY T X
?3?392.‘13 LHA For Paperwork Reduction Act Notnce, see the !nstructmns for Form 990, 66 Schedule K (Form 990) 2013
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Schedule K (Form $90) 2013 THE WATERBURY HOSPITAL 06-0665979 Page 2
Part lll  Private Business Use {Continued)
A B
3a Are there any management or service contracts that may result in private Yas Mo Yes No Yos No Yes No
business use of bond-inanced propsriy? . X
b If "Yes" to line 3a, does the organization roulmely angage bond counsel or other outsnde
counsel to review any management or service contracts refeting to the financed property?
o A thore any research agreements iat may reswit in private busingss use of bond-financed property? X
d |f "Yes" to line 3¢, does the grganization routinely engage bond counsel or other outside
counsel to raview any research agreements relating to the financed property? ...
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501{c){3} organization or a state or local government » % % % %
5 Enter the percentage of financed property used in a private business usa as a result of
unretated trade or business activity carried on by your organization, another
section 501(c)(3} crganization, or a state or local government % % % %
6  Totaloflines4and 5 . % % % %
7 Doas the pond issue mest 1ha pnvate secuniy or paymeni tesi? X
B8a Has there been a sale or disposition of any of the bondinanced pmpsny to anon-
governmantal parson ctier than a 501(€)(3) erganization since the bonds wers issued? X
b 1f "Yes" to line 8a, enter the percentage of bend-financed property sold or disposed
of % % % %
¢ If "Yes to hne Ba was any remedlal action taken pursuant 10 Flegulahons sectzuns
1.141-12 and 1.145-27
9 Has the organization established written procadures to ensurg that all nonqualmed
bonds of the issue are remediated in accordance with the requirements under
Requlations sections 1.141-12 and 1.145:27 X
Part IV Arbitrage
A B
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yos No Yes No Yas No
Penalty in Lieu of Arbitrage Rebate? X
2 Jf "No" {odine 1, did the following apply?
a Rebato not dUs Y T Lo e
b Exception to rebate?
¢ _No rebate due? .
If you checked "No rebate due® in line 2¢, provige in Part VI the dats the rebate
computation was performed
3 |s the bond issug a variable rate issue? X
da Has the organization or the governmental issuer entered into a qualified
hedge with respect o the bond issug? X
b _Nams of provider RES CITIZEN'S N.A,
¢ Termof hedge . . 10.0000000
d Was the hedge superlmeqrated? X
o' Was the hedge terminated? X
Schedule K [Form 990) 2013
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Page 3

PartiV__ Arbitrage (Continued)

5a Were gross progeeds invested in a quaranteed investment contract (GIC)?

Yes

Yes No

No

Yes HNa

b Name of provider
¢ Termof GIC A

d Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?

& Ware any gross progeeds invested beyond an available temporary period?

7 Has the organizaticn established written procedures to monitor the requirements of
section 1487 ...

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if selfremediation is not available under applicable

Yes

No

Yes

No

Yes No

X

reguiations? ...

Part Vi Supplemental Information. Provide additional information for responses te questions on Scheduls K (sea instructions).

GCHEDULE X, PART I, BOND TSSUES:

(A7 TSEUER WAME: CONNECTICUT HEALTH & EDUCATIONAL, FACILITIES AUTHORITY

TF) DESCRIPTION OF PURPOSE:

REFINANCE/RETIRE EXLOTING BONDS & FINANCE NEW MONEY FOR CAPITAL IMPROVEMENT

T
10-09-13
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ){ B Complete if the organization answered “Yes® on Form 990, Part IV, line 25a, 25h, 26, 27, 284, 20 1 3
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury 'P' Attach to Form 990 or Form 990-EZ. b §ee separate instructions. Open To Publlc
Internal Revenue Service »- Information about Schedule L (Form 990 or 990-EZ) and its instructions is at yyyw frs. gowiformago. Inspection

Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

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

{b) Relationship between disqualified (d) Corrected?

{a} Name of disqualified person person and organization (¢} Description of fransaction Yes No

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

Part il | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 28, or if the organization
reported an amount on Ferm 990, Part X, line 5, 6, or 22.

{a} Name of (b) Relationship | {c) Purpose (d)[Loal:hloor (e) Criginal {f) Balance due {g)In Eg,ﬁgg{g\'grd (i) Written
interested person with organization|  ofloan | goioens | Principal amount default? | sammittea? | 2Greement?
To iFrom Yes | No | Yes | No | Yes | No

O AL oot e e |

| Part M| Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, fine 27,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 980 or 990-EZ} 2013
33
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Schedule L (Form 990 or 990-E7) 2013 THE WATERBURY HOSPITAL 06-0665979 pagez
| Part IV | Business Transactions invoiving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Helationship between intgrested {e) Amount of (d) Description of c(%s?r?igg{;gn?;

person and the organization transaction transaction ravenues?

Yes No

DR. NEIL PETERSEN [TRUSTEE 56,250.[STIPEND FOR| X
CARL B. SHERTER TRUSTEE 18,750.STIPEND FOR| X
DR. NEIL PETERSEN TRUSTEE 745,300 .DR. NEIL PE X
DR. HENRY BORKQWSKI [FRUSTEE 138,880.RENT FOR CA X

PartV | Supplemental Information

Provide additional informaticn for responses to questions on Schadule L (see instructions).

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

{A) NAME OF PERSON: DR. NEIL PETERSEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

{C) AMOUNT OF TRANSACTION & 56,250,

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

{E) SHARING OF ORGANIZATION REVENUES? = NO

{(A) NAME OF PERSON: CARL B. SHERTER

({B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION §$ 18,750.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: DR. NEIL PETERSEN

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION § 745,300,

(D) DESCRIPTION OF TRANSACTION: DR. NEIL PETERSEN IS AN KEMPLOYEE OF
Schedule L {Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 980-E2) THE WATERBURY HOSPITAL 06-0665979 page2
] Part V | Supplementat Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

WATERBURY ANESTHESIOLOGY ASSOCIATES, WHICH PROVIDED ANESTHESIA SERVICES

FOR THE WATERBURY HOSPITAL.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: DR. HENRY BORKOWSKI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 138,880,

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

GREATER WATERBURY, LLC OFFICE SPACE

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-13 Schedule L (Form 990 or 980-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR
{Form 990 or 990-EZ} omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ~Open to Public . .

fnternal Revenue Service P information about Schedule O (Form 999 o 990:E2) and its instructions Is atwisw ir goulfnmaon ~Inspection "~ ¢

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

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

FAMILY OF PROFESSIONALS AND SERVICES.

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

TOTAL COMMUNITY BENEFITS FOR FY 2014 BY CATEGORY:

A, COMMUNITY HEALTH IMPROVEMENT SERVICES & COMMUNITY BENEFIT OPERATIONS

BENEFIT: $8,848,738

PERSONS SERVED: 25,237

- COMMUNITY HEALTH EDUCATION

- COMMUNITY-BASED CLINICAL SERVICES

- HEALTH CARE SUPPORT SERVICES

B. HEALTH PROFESSIONS EDUCATION

BENEFIT: $9,670,648

PERSONS SERVED: 1,689

- PHYSICIANS/MEDICAL STUDENTS

- NURSES/NURSING STUDENTS

- OTHER HEALTH PROFESSIONS EDUCATION

- SCHOLARSHIPS/FUNDING FOR PROFESSIONAL EDUCATION

- OTHER

D. RESEARCH

BENEFIT: $5,580

PERSONS SERVED: 17

- CLINICAL RESEARCH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) {2013}
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Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

~ COMMUNITY HEALTH RESEARCH

E. FINANCIAL AND IN-KIND CONTRIBUTIONS

BENEFIT: $5108,982

PERSONS SERVED: 112,275

- CASH DONATIONS

- IN-KIND DONATIONS

F. COMMUNITY BUILDING ACTIVITIES

BENEFIT: $274,171

PERSONS SERVED: 12,813

-~ COMMUNITY SUPPORT

- ENVIRONMENTAL IMPROVEMENTS

- LEADERSHIP DEVELOPMENT/TRAINING COMMUNITY MEMBERS/ YOUTH PIPELINE

- COALITION BUILDING

- QTHER

G. COMMUNITY BENEFIT OPERATIONS

BENEFIT: $5,012

PERSONS SERVED: N/A

- DEDICATED STAFF

SUBTOTAL FOR COMMUNITY BENEFITS: 518,913,131

SUBTOTAL FOR PERSONS SERVED: 152,031

TRADITIONAL CHARITY CARE COSTS

- FREE CARE: $818,261

- BAD DEBT: $517,687
s Schedule O (Form 990 or 990-EZ) (2013)
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Name of the crganization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

- UNPAID MEDICAID COSTS: $£7,919,998

- UNPAID MEDICARE COSTS: §7,750,927

SUBTOTAL FOR CHARITY CARE COSTS BENEFIT: §17,006,873

TOTAL BENEFIT - FY 2014: $35,920,004

CATEGORY A: COMMUNITY HEALTH IMPROVEMENT SERVICES

TOTAL BENEFIT: $8,848,738

TOTAL PERSONS SERVED: 25,237

REALIZING THE DIVERSE NEEDS OF RESIDENTS IN OUR COMMUNITY, WATERBURY

HOSPITAL REMAINS DEDICATED TO PROVIDING COMPREHENSIVE HEALTH SERVICES

TO ENSURE EVERY INDIVIDUAL HAS ACCESS TO APPROPRIATE, QUALITY

HEALTHCARE.

DURING 2014, WATERBURY HOSPITAL'S SPECTRUM OF SERVICES CONTINUED TO

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

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

SERVICES ARE TARGETED FOR VULNERABLE MEMBERS OF OUR COMMUNITY,

INCLUDING THOSE WHO ARE UNINSURED OR UNDERINSURED.

KEY PROGRAMS:

WATERBURY HEALTH ACCESS PROGRAM

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

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

HEALTH ACCESS PROGRAM. FOUNDED IN 2003 AS A PARTNERSHIP BETWEEN
38841 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

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

AND THE WATERBURY HEALTH DEPARTMENT, THE WATERBURY HEALTH ACCESS

PROGRAM IMPROVES ACCESS TQ HIGH-QUALITY MEDICAL CARE BY PROVIDING

COMPREHENSIVE CASE MANAGEMENT, PHARMACY ASSISTANCE, AND ACCESS TO

PRIMARY AND SUB-SPECIALTY MEDICAL CARE FOR THE UNINSURED AND

UNDERINSURED RESIDENTS OF THE GREATER WATERBURY REGION. DURING FY 2014,

THE WATERBURY HEALTH ACCESS PROGRAM HAD OVER 4,370 ACTIVE CLIENTS.

ADDITIONALLY, WATERBURY HOSPITAL PROVIDED $402,864 WORTH OF DONATED

SERVICES TQ WHAP'S PATIENTS.

BEHAVIORAL HEALTH - WATERBURY HOSPITAL'S CENTER FOR BEHAVIORAL HEALTH

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

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

ALSO OUTREACH TO THE COMMUNITY THROUGH REGULAR PARTICIPATION IN HEALTH

FAIRS, ELECTED MEMBERSHIP IN THE NORTHWEST REGIONAL MENTAL HEALTH

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

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

WITHIN THE CITY OF WATERBURY. BEHAVIORAL HEALTH CLINICIANS CAN ENGAGE

CLIENTS TO HELP FACILITATE THEIR ENTRANCE INTO TREATMENT. WE PROVIDE

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

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

INDIVIDUALS OBTATN MORE PERMANENT TREATMENT THAT BEST MEETS THEIR

NEEDS. FOR INDIVIDUALS EXPERIENCING ACUTE SYMPTOMS WE OFFER INPATIENT

TREATMENT TO ADOLESCENTS AGED 12 AND UP AS WELL AS ADULT SERVICES.

OUR EFFORTS ARE AIMED AT PROMOTING THE BENEFITS OF CLINICAL TREATMENT

AS WELI, AS POSITIVE LIFESTYLE CHOICES. EVERY EFFORT IS MADE TO EDUCATE

CLIENTS, THEIR FAMILIES AND THE COMMUNITY ABOUT MENTAL TLLNESS AND THE

IMPACT TREATMENT CAN HAVE ON ONE'S ILLNESS. THE ULTIMATE GOAL IS TO
886443 Schedule O (Form 990 or 990-EZ) (2013}
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THE WATERBURY HOSPITAL 06-0665979

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

STIGMA OF MENTAL ILLNESS.

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

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

WATERBURY HOSPITAL'S BE WELL BUS PROVIDES TRANSPORTATION SERVICES TO

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

2014, THE BE WELL BUS'S HOURS OF OPERATION ARE FROM 6:00 AM TO 6:00 PM

MONDAY - FRIDAY. THE PROGRAM OFFERED TRANSPORTS TO AND FROM MEDICAL

APPOINTMENTS. WATERBURY HOQSPITAL HAS CONTRACTED WITH A TRANSPORTATION

PROVIDE T0O OFFER THE BUS SERVICE, AND AREA PROVIDERS PAY A SMALL FEE TO

PARTICIPATE., COMMUNITIES SERVED INCLUDE: WATERBURY, WATERTOWN,

THOMASTON, SOUTHBURY, MIDDLEBURY, NAUGATUCK, WOLCOTT, AND BEACON FALLS

IN ADDITION TO WATERBURY HOSPITAL. THIS PROGRAM CURRENTLY HAS 13

PARTICIPATING DEPARTMENTS WHICH INCLUDE 58 PRACTICING PHYSICIANS AND

SPECIALISTS.

HEART CENTER OF GREATER WATERBURY - FORMED IN COLLABORATION WITH SAINT

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

MEDICAL SUPPORT INITIATIVES TO HELP EDUCATE RESIDENTS IN THE GREATER

WATERBURY COMMUNITY ABOUT PERTINENT HEALTH AND WELLNESS ISSUES. THIS

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

VARIOUS HEALTH AND WELLNESS EDUCATION SESSIONS, INCLUDING "HEALTH

SCREENINGS," WHICH PROVIDES PATIENTS WITH COMPLIMENTARY BLOOD PRESSURE

SCREENINGS AND HEALTH AWARENESS EDUCATION. THROUGH COLLABORATIVE

EFFORT, THE HEART CENTER OF GREATER WATERBURY AND SAINT MARY'S HOSPITAL

DEVOTED A TOTAL OF 28 HQURS TO THE SCREENING PROCESS. A NEW PROGRAM

CALLED "SMOKING CESSATION" WAS ALSQ DEVELOPED DURING THE FISCAL YEAR.
3501 Schedule O {Form 990 or 990-EZ) {2013)
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THE WATERBURY HOSPITAL 06-0665979

THE SERIES HELPS QUR RESIDENTS KICK THE HABIT.

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

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

CLASSES INCLUDING: BREAST FEEDING, CHILDBIRTH WEEKEND WORKSHOP, AND

CHILDBIRTH PREPARATIOQON, WHICH INCLUDES LAMAZE IN ADDITION TO EXERCISING

BREATHING AND RELAXATION TECHNIQUES. THE DEPARTMENT IS EXPECTING THE

RETURN OF THE INFANT CARE CLASS BY THE END OF FY 2015. THE FAMILY

BIRTHING CENTER ALSQ SUGGESTED PLANS QF RESTRUCTURING THE WEBSITE TO BE

MORE USER FRIENDLY AND ENGAGING.

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

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

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

ULTIMATE GOAL QOF THE FORUM IS TO EDUCATE ATTENDEES ABQUT STRESS, MENTAL

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

LIFE, AND MORE. IN 2014, OVER 500 AREA RESIDENTS ATTENDED THE EVENT,

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

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

CLUB OFFERS WELLNESS PROGRAMMING, MEDICARE COUNSELING, AND HEALTH

EDUCATION PRESENTATIONS ON A VARIETY OF TOPICS ARE PRESENTED BY HEALTH

CARE PROFESSIONALS. PRESENTATION TOPICS INCLUDE: HOLISTIC HEALTH,

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

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

RESOLVING ADVERSE QUTCOMES WITH PATIENTS AND FAMILIES. ANNUALLY, THE

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

FREE FLU SHOTS AND HEALTHCARE SCREENINGS.
D004 Schedule O (Form 990 or 990-EZ) (2013)
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THE WATERBURY HOSPITAL 06-0665979

WATERBURY HOSPITAL INFECTIOUS DISEASE CLINIC (WHIC) -

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

MODEL THAT PROVIDES PATIENTS WITH ON-SITE PRIMARY AND SPECIALTY

SERVICES, MEDICAL CASE MANAGEMENT, INDIVIDUALIZED MEDICATION ADHERENCE

SERVICES, MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES, NUTRITION

COUNSELING, INDIVIDUALIZED HIV EDUCATION, LABORATORY TESTING, AND

RADIOLOGY SERVICES. WHIC'S PROVIDERS INCLUDE THREE

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

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

EXPERTISE IN THE MANAGEMENT OF PATIENTS WITH HIV/AIDS. IN FY 2014, WHIC

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

WHIC'S STAFF MEMBERS ACTIVELY PARTICIPATE IN STATEWIDE AND AREA

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

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

GREATER WATERBURY HIV CONSORTIUM. WHIC HAS A VERY ACTIVE CONSUMER

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

COMMUNITY AND FACILITATES THE WATERBURY HOSPITAL PHOTOGRAPHY GROUP.

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

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

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

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

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

AGENCY, THE WHIC HAS FORMED LONGSTANDING PARTNERSHIPS WITH STAYWELL

HEALTH CENTER, INC., NEW OPPORTUNITIES, INC., RECOVERY NETWORK OF

PROGRAMS, INC., AND CONNECTICUT COUNSELING CENTERS, INC., ALL OF WHOM
85-04-13 Schedule O {Form 990 or 990-E2) (2013)
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THE WATERBURY HOSPITAL 06-0665979

WORK ALONGSIDE THE WHIC TO PROVIDE PATIENTS IN THE REGION WITH:

- PRIMARY HIV CARE

~ MEDICAL CASE MANAGEMENT

- ORAL HEALTH CARE

-~ INPATIENT AND QUTPATIENT SUBSTANCE ABUSE TREATMENT

- HEALTH INSURANCE ASSISTANCE

- MENTAL HEALTH

- EARLY INTERVENTION SERVICES

- HOUSING ASSISTANCE

~ EMERGENCY FINANCIAL ASSISTANCE

- MEDICAL TRANSPORTATION

- FOCOD PANTRY

IN JUNE 2014, WHIC COLLABORATED WI'TH THE WATERBURY HEALTH DEPARTMENT,

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

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

TREATMENT AND TESTING IN WATERBURY. OVER 200 RESIDENTS PARTICIPATED IN

THE EVENT.

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

HAS BEEN AT THE FOREFRONT OF DEVELOPING AND IMPLEMENTING SYSTEMS TO

ROUTINIZE HIV SCREENING IN ORDER TO IDENTIFY INDIVIDUALS UNAWARE OF

THEIR DIAGNOSIS. SINCE 2012, PATIENTS VISITING WH'S EMERGENCY

DEPARTMENT RECEIVED WRITTEN NOTIFICATION THAT THEY MAY BE SCREENED FOR

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

OFFICES HAVE BEEN PROVIDED TOOLS THAT INCORPORATE ROUTINE HIV SCREENING

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

AUTOMATED SYSTEM TO ENSURE THAT ALL PATIENTS VISITING THE WH CAMPUS ARE
e Schedule O (Form 990 or 990-EZ) (2013}
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THE WATERBURY HOSPITAL 06-0665979

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

FAMILIARIZED WITH AVAILABLE TREATMENT OPTIONS AND CARE AT THE WATERBURY

HOSPITAL INFECTIOUS DISEASE AND TRAVEL CLINIC.

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

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

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

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

HAVE TRAVELED TO HIGH-RISK NETGHBORHOODS ON THE WATERBURY HEALTH

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

HAVE PARTICIPATED IN AIDS AWARENESS DAYS TO FACILITATE THE LINKAGE OF

NEWLY DIAGNOSED PATIENTS TO PRIMARY CARE. PEER ADVOCATES PARTICIPATE IN

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

PARTNERS AWARE OF THE PATIENTS' ACTIVITIES AND NEEDS.

THE WHIC OFFERS ITS PATIENTS NATIONALLY-RECOGNIZED PEER AND SUPPORT

PROGRAMS, INCLUDING ITS PROJECT PHOTOGRAPHY, WHICH WAS ESTABLISHED IN

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

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

DISEASE. PROJECT PHOTOGRAPHY HAS POSITIVELY TRANSFORMED ITS

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

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

COMMUNITY COLLEGE, (2) TAKING FIELD TRIPS TO BOSTON AND RHODE ISLAND,

(3) DONATING FRAMED PHOTOGRAPHS TO THE HOSPITAL'S ANNUAL FUNDRATISING

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

CREATING TEAM PORTRAITS AT THE HOSPITAL'S FUNDRAISING GOLF TOURNAMENT,

AND (6) CONSTRUCTING PHOTOGRAPHY EXHIBITS AT THE HOSPITAL ON THE FIRST

FLOOR AND IN THE POMEROY: ACCOMPLISHED BY 9 PHOTOGRAPHY STUDENTS FROM
Ba-04-13 Schedule O (Form 990 or 990-E2) (2013)
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THE PEACH PROGRAM AND THE SUMMER BRIDGE PROGRAM.

THE FOOD FOR LIFE PROGRAM IS AN TNNOVATIVE PROGRAM RECENTLY ESTABLISHED

BY WHIC IN COLLABORATION WITH THE WATERBURY YMCA. THIS PROVIDES ACCESS

TO FRESH FRUITS AND VEGETABLES AND ENROLLMENT IN EXERCISE PROGRAMS TO

QUALIFIED PATIENTS AT NO COST. THE WHIC OFFERS A FITNESS CLASS MONTHLY

AND YOGA MONTHLY AS WELL TO PATIENTS, AND NUTRITION, HEALTH, WELLNESS

SUPPORT GROUP BIWEEKLY TO ENGAGE IN POSITIVE ACTIVITIES.

CATEGORY B: HEALTH PROFESSIONS EDUCATION

TOTAL BENEFIT: $9,670,648

TOTAL PERSONS SERVED: 1,689

SINCE IT FIRST AFFILIATED WITH THE YALE UNIVERSITY SCHOOL OF MEDICINE

IN 1973, WATERBURY HOSPITAL HAS SERVED AS THE CLINICAL TRAINING SITE

FOR THOUSANDS OF MEDICAL PROFESSIONALS IN TRAINING. DURING FY 2014,

STUDENTS COMPLETED CLINICAL ROTATIONS, INTERNSHIPS, AND SHADOWING

EXPERIENCES AT WATERBURY HOSPITAL.

KEY PROGRAMS:

WATERBURY HOSPITAIL INTERNAL MEDICINE RESIDENCY PROGRAM -

IN 2014, TWENTY-FOUR RESIDENTS WERE ENROLLED IN THIS PROGRAM. THE

RESIDENCY PROGRAM IS SPONSORED BY YALE-NEW HAVEN HOSPITAL AND

AFFILIATED WITH YALE UNIVERSITY.

ACTIVITIES INCLUDE:
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-~ PARTICIPATION IN RESEARCH DAYS AT YALE AND WATERBURY HOSPITAL/SAINT

MARY'S HOSPITAL

- HOME AND OFFICE VISITS FOR CLINIC PATIENTS

- EDUCATIONAL SEMINARS HELD AT WATERBURY HOSPITAL AND YALE UNIVERSITY.

AT WATERBURY HOSPITAL, WE SEEK TO TRAIN PHYSICIANS WHO DESIRE A

GENERALIST BACKGROUND TO THEIR CAREERS IN MEDICINE. THIS PROGRAM IS

UNIQUE IN THAT IT PROVIDES THE MEDICAL RESIDENTS THE OPPORTUNITY TO

WORK EACH YEAR AT WATERBURY HOSPITAL AND OUTPATIENT PRACTICE SITES THAT

INCLUDE PRIVATE PRACTICE OFFICES AND COMMUNITY HEALTH CENTERS. OUR

GRADUATES ARE HIGHLY SOUGHT AFTER BY PRIVATE PRACTICE OFFICES,

HOSPITALIST PROGRAMS, AND FELLOWSHIP PROGRAMS THROUGHOUT THE COUNTRY.

OTHER RESIDENCY PROGRAMS -

WATERBURY HOSPITAL ALSO HAS A SURGERY RESIDENCY PROGRAM. THE PROGRAM

TS AFFILIATED WITH YALE UNIVERSITY, UNIVERSITY OF CONNECTICUT MEDICAL

CENTER, AND QUINNIPIAC UNIVERSITY SCHOOL OF MEDICINE. TWELVE RESIDENTS

WERE ENROLLED IN 2014. THIS PROGRAM PROVIDES A FULL SPECTRUM OF

SURGICAL EXPERIENCES FOR THE HOSPITAL'S RESIDENTS. GENERAL SURGERY AND

MEDICINE TRAINING PROGRAMS INCLUDES ACCESS TO GENERAL SURGERY, ENT,

UROLOGY, PLASTICS, GYN, NEUROSURGERY AN ORTHOPEDIC CASES.

WATERBURY HOSPITAL HAS A PHARMACY RESIDENCY PROGRAM. TWO STUDENTS ARE

ENROLLED IN THE PHARMACY RESIDENCY PROGRAM. WATERBURY HOSPITAL'S PGY-1

PROGRAM IS ACCREDITED BY THE AMERICAN SOCIETY OF HEALTH-SYSTEM

PHARMACISTS (ASHP). TWO RESIDENT POSITIONS WILL BE AVATLABLE EACH YEAR.

THE MISSION OF THE PHARMACY RESIDENCY PROGRAM IS TO BE CLINICALLY
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FOCUSED AND TO SHARE RESPONSIBILITY FOR THE OPTIMAL OUTCOME OF PATIENT

DRUG THERAPIES. 1-YEAR OF CONCENTRATED TRAINING IN ALL ASPECTS OF

PHARMACY PRACTICE IS PROVIDED IN ADDITION TO LEARNING ACTIVITY

ROTATIONS THAT ACCOMMODATE THE RESIDENT'S PREVIOUS EXPERIENCES AND

CURRENT GOALS. ROTATIONS INCLUDED ARE:

- PHARMACY OPERATIONS (FQUR WEEKS)

~ INTERNAL MEDICINE (EIGHT WEEKS)

- CRITICAL CARE (EIGHT WEEKS)

-~ EMERGENCY MEDICINE (SIX WEEKS)

- PSYCHIATRY (FOUR WEEKS)

- PHARMACY ADMINISTRATION (SIX WEEKS)

- PAIN MANAGEMENT (FQUR WEEKS)

~ PHARMACY INFORMATICS (FOUR WEEKS)

- AMBULATORY CARE (LONGITUDINAL)

THIS PROGRAM SATISFIES THE ASHP PGY-1 REQUIRED QUTCOMES,.

STUDENT NURSE INTERN PROGRAM (SNI) -

THE SNI PROGRAM IS AVAILABLE FOR NURSING STUDENTS ENTERING THEIR SENIOR

YEAR. THE PROGRAM PROVIDES THESE STUDENT NURSES WITH SHADOWING

OPPORTUNITIES SO THEY CAN APPLY THEIR CONTENT KNOWLEDGE TO AUTHENTIC

PATIENT CARE SITUATIONS. STAFF RNS SERVE AS THE STUDENTS' MENTORS AS

THE STUDENTS ACCOMPANY THEM ON THEIR MEDICAL ROUNDS. THE GOALS OF THE

PROGRAM ARE: (1) TO PROVIDE THE STUDENT NURSES WITH THE XNOWLEDGE AND

SKILLS NECESSARY TO PASS MHE NCLEX EXAM AND (2) TO SOCIALIZE THE

STUDENT NURSE IN AN ATTEMPT TQ DECREASE THE STRESS OF ASSIMILATING INTO
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THE HOSPITAL'S WORK ENVIRONMENT, SHOQULD THEY BE HIRED AS GRADUATE

NURSES AT WATERBURY HOSPITAL.

PHYSICIAN'S ASSISTANT (PA) STUDENTS -

P.A. STUDENTS FROM QUINNIPIAC UNIVERSITY COMPLETED CLINICAL ROUNDS IN

SEVERAL DEPARTMENTS ARQUND THE HOSPITAL, INCLUDING THE OPERATING ROOM,

EMERGENCY DEPARTMENT, BEHAVIORAL HEALTH, AND RADIOLOGY. THE EXPERIENCE

IS DESIGNED FOR THE STUDENT TO LEARN TO APPLY THE KNOWLEDGE GAINED FROM

DIDACTIC COURSE WORK IN MEDICINE, SURGERY, AND THE BASIC AND BEHAVIORAL

SCIENCES INTO THE CLINICAL ARENA RESULTING IN THE ABILITY TO

SUCCESSFULLY MANAGE PATIENTS IN A THOROUGH AND COMPREHENSIVE MANNER.

THE PRIMARY GOAL OF CLINICAL ROTATIONS IS TO EXPOSE THE STUDENT TO

PATTIENTS OF ALL AGES, PATIENTS IN A VARIETY OF DIFFERENT SETTINGS, AND

PATIENTS WITH A BROAD RANGE OF MEDICAL, SURGICAL, AND PSYCHOSOCIAL

PROBLEMS.

THE P.A. STUDENTS PARTICIPATE IN:

- HISTORY TAKING

- EXAMINING THE PATIENT

- ASSISTING IN AND/OR PERFORMING DIAGNOSTIC TESTING

- ASSISTING IN AND/OR PERFORMING THERAPEUTIC TASKS

- ORAL PRESENTATIONS

- MEDICAL DOCUMENTATION OF THE PATIENT ENCOUNTER

- FORMULATING A DIFFERENTIAL DIAGNOSIS AND PROBLEM LIST

- FORMULATING A TREATMENT PLAN

- COUNSELING OF PATIENTS REGARDING MEDICATION, DIET, AND LIFESTYLE

CHANGES SUCH AS SMOKING CESSATION, EXERCISE, AND WELL-BEING.
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RADIOLOGY STUDENTS FROM NVCC -

THE NAUGATUCK VALLEY COMMUNITY COLLEGE (NVCC) RADIOLOGY STUDENTS ARE

INVOLVED WITH MANY ACTIVITIES WHILE ASSIGNED TO WATERBURY HOSPITAL.

UNDER THE SUPERVISION OF A NVCC CLINICAL INSTRUCTOR AND HOSPITAL

RADIOLOGIC TECHNOLOGISTS, THE STUDENTS ARE ASSIGNED TO THE VARIOQUS

RADIOGRAPHIC SUITES AND MODALITIES. DURING THEIR ASSIGNMENT, STUDENTS

ARE PERFORMING OR ASSISTING WITH RADIOGRAPHIC PROCEDURES, INCLUDING

CHEST X-RAYS, SKELETAL EXAMS, FLUOROSCOPIC PROCEDURES, MOBILE X-RAYS IN

THE VARIOUS PATIENT UNITS, AND SURGICAL CASES. THE STUDENTS ALSO

INCREASE THE NUMBER OF INDIVIDUALS AVAILABLE IN THE DEPARTMENT TO

ASSIST IN MOVING AND TRANSPORTING PATIENTS AS WELL AS CHAPERONING

SENSITIVE EXAMS., IN ADDITION TO THE DIAGNOSTIC RADIOLOGY THE STUDENTS

ARE ASSIGNED TCO EXPERIENCES IN INTERVENTIONAL RADIOLOGY, CT, MRI,

NUCLEAR MEDICINE, AND ULTRASOUND. STUDENTS WORK IN THESE MODALITIES

UNDER THE DIRECT SUPERVISION OF THE HOSPITAL STAFF,

WATERBURY HOSPITAL'S AFFILIATION WITH NVCC AS A CLINICAL SITE FOR

STUDENTS HAS MANY BENEFITS. PERHAPS THE SINGLE MOST IMPORTANT BENEFIT

IS THE HOSPITAL HAS A CONTINUQUS STREAM OF POTENTIAL RADIOLOGY

EMPLOYEES. STUDENTS ARE IN THE PROGRAM FOR 22 MONTHS AND IN THAT TIME

BECOME VERY FAMILTIAR WITH THE HOSPITAL EQUIPMENT, ROUTINES, PERSONAL,

AND MISSION. THIS PROVIDES WATERBURY HOSPITAL WITH NEW EMPLOYEES WHO

HAVE A STRONG SKILL SET AND PROVEN DEDICATION TO THE HOSPITAL

COMMUNITY.

CATEGORY D: RESEARCH
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TOTAL BENEFIT: $5,580

TOTAL PERSON SERVED: 17

DURING 2013-2014, WATERBURY HOSPITAL PARTICIPATED IN SEVERAL CLINICAL

TRIALS THAT BENEFITED RESIDENTS IN GREATER WATERBURY. THESE TRIALS

INCLUDED: THE BIOMARKERS STUDY, WHICH EXPLORED THE IDENTIFICATION OF

BIOMARKERS FOR PREDICTION OF RESPONSE TO PRECPERATIVE CHEMORADIOTHERAPY

IN PATIENTS WITH RECTAL CANCER; THE ROCKING CHAIR STUDY, WHICH

INVESTIGATED ROCKING CHATR SINGLE WAVE MOTION INTERVENTION FOR

POST-SURGICAL PATIENT CARE; THE INFECTIVE ENDOCARDITIS STUDY RUN IN

COLLABORATION WITH DUKE UNIVERSITY, WHICH ENROLLS PATIENTS EITHER

DIAGNOSED OR PRESENTING SYMPTOMS OF INVECTIVE ENDOCARDITIS FOR A

PROSPECTIVE DATA COLLECTION STUDY; AND THE FECAL TRANSPLANT STUDY,

WHICH ENROLLS PATIENTS WITH RESISTANT CLOSTRIDIUM DIFFICILE COLITIS WHO

HAVE HAD 2 OR MORE RELAPSES OF COLITIS IN SPITE OF ANTIBIOTIC THERAPY.

CATEGORY E: FINANCIAL & IN-XIND CONTRIBUTIONS

TOTAL: BENEFIT: $108,982

TOTAL PERSONS SERVED: 112,275

WATERBURY HOSPITAL CONTINUES TO PROVIDE FINANCIAL AND IN-KIND

CONTRIBUTIONS TO MEMBERS OF QUR COMMUNITY. FROM UNITED WAY DONATIONS

FROM HOSPITAL EMPLOYEES TO FREE PARKING FOR PATIENTS, WATERBURY

HOSPITAL PROVIDED $30,705.00 WORTH OF FINANCIAL AND IN-KIND SUPPORT

DURING 2014. LOCAL AGENCIES RECEIVING DONATIONS INCLUDED:

- EASTER SEALS

- HOMELESS CONNECT

- MATTATUCK MUSEUM
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- PALACE THEATER

- UNITED WAY OF GREATER WATERBURY

- VNA HEALTH AT HOME

- WATERBURY SYMPHONY ORCHESTRA

- WATERBURY REGIONAL CHAMEER

CATEGORY F: COMMUNITY BUILDING ACTIVITIES

TOTAL BENEFIT: $274,171

TOTAL PERSONS SERVED: 12,813

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

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

THE WELFARE AND AWARENESS OF THE CITIZENS WITHIN ITS COMMUNITY. FROM

STRENGTHENING THE CAREER PATHS OF WATERBURY AREA YOUTH; TO SUPPORTING

THE UNINSURED AND UNDERINSURED THROUGH THE WATERBURY HEALTH ACCESS

PROGRAM AND; PROVIDING TRANSPORT TO AND FROM MEDICAL APPOINTMENTS;

WATERBURY HOSPITAL IS REMOVING THE BARRIERS TO QUALITY HEALTH CARE FOR

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

MORE PRODUCTIVE COMMUNITY.

KEY PROGRAMS:

YOUTH PIPELINE INITIATIVES:

THE WATERBURY HOSPITAL YOUTH PIPELINE INITIATIVES WERE ESTABLISHED IN

2001 AS A PARTNERSHIP BETWEEN WATERBURY HOSPITAL AND WATERBURY PUBLIC

SCHOOLS. THE MISSION OF THE PROGRAM IS: "TO CLOSE THE ACHIEVEMENT GAP

FOR MINOCRITY AND ECONOMICALLY DISADVANTAGED STUDENTS IN WATERBURY SO
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THEY CAN MATRICULATE AND COMPETE NATIONALLY FOR PLACEMENT IN

POST-SECONDARY EDUCATION PROGRAMS IN PREPARATION FOR HEALTH CAREERS".

WATERBURY HQOSPITAL IS COMMITTED TOQO ENHANCING AND ENRICHING THE ACADEMIC

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

WORKFORCE OF TOMORROW. TO THIS END, DURING 2014, WATERBURY HOSPITAL

PROVIDED 129 STUDENTS AND PARENTS IN GREATER WATERBURY WITH UNIQUE

EDUCATIONAL PROGRAMS THAT WILL ENHANCE THE OVERALL WELFARE OF OUR

COMMUNITY .

THE WH YOUTH PIPELINE INITIATIVES HAD SIX FOCUS AREAS DURING FY 2014,

INCLUDING:

- PARENT LEADERSHIP TRAINING INSTITUTE (PLTI) - IN 2014, SIX

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S

PLTI, A 20-WEEK CURRICULUM TEACHING LEADERSHIP AND ADVOCACY SKILLS, AS

WELL AS INDIVIDUAL COMMUNITY PROJECT PLANNING. PLTI'S CORE MISSION IS

TO IMPART LEADERSHIP AND ADVOCACY SKILLS TO PARENTS WHILE

SIMULTANEQUSLY EDUCATING THEM ABQUT VOLUNTEERISM, CIVIC LIFE, AND THE

PROCESS BY WHICH STATE AND LOCAL GOVERNMENTS ENACT AND CHANGE LAWS.

EACH PARTICIPANT COMPLETES AND IMPLEMENTS A COMMUNITY PROJECT; EXAMPLES

OF PROJECTS FROM 2014 INCLUDE: A "JUJI'S SENSORY FRIENDLY FILMS"

PROGRAM-TO CREATE A SAFE AND ACCEPTING ENVIRONMENT FOR CHILDREN ON THE

AUTISM SPECTRUM TO ATTEND FILMS AT THE MOVIE THEATER ON A MONTHLY BASIS

AND "PADRE LATINOS" - A SUPPORT GROUP FOR SINGLE FATHERS TO LEARN

KNOWLEDGE AND INFORMATION THROUGH THE LIFE EXPERIENCES OF THEIR PEERS.

- PARENTS SUPPORTING EDUCATIONAL EXCELLENCE (PSEE) - IN 2014,

SEVENTEEN INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED
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WATERBURY'S PSEE, A 12-WEEK CURRICULUM CO-CREATED BY THE CONNECTICUT

CENTER FOR SCHOOL CHANGE AND THE CONNECTICUT COMMISSION ON CHILDREN FOR

PARENTS (DEFINED BROADLY AS PARENTS, GUARDIANS, FAMILY MEMBERS AND

GRANDPARENTS) TO INSTILL LEADERSHIP SKILLS IN EDUCATION AND TO

FACILITATE PARTNERSHIPS BETWEEN SCHOOL STAFF AND PARENTS TO IMPROVE

STUDENT LEARNING.

- UCONN PEOPLE EMPOWERING PEQPLE (PEP) OFFERED IN SPANISH AND ALBANTAN

- BOTH FREE INAUGURAL PROGRAMS WERE HELD IN 2014. THE PROGRAMS TNCLUDED

A 10-WEEK PARENT LEADERSHIP AND ADVQOCACY REGIMEN THROUGH WHICH 9

PARTICIPANTS SUCCESSFULLY COMPLETED THE ALBANIAN PORTION OF THE PEP

COURSE AND 21 PARTICIPANTS COMPLETED THE SPANISH PORTION OF THE PEP

COURSE. UCONN PEP IS A PERSONAL, FAMILY AND LEADERSHIP DEVELOPMENT

PROGRAM WITH A STRONG COMMUNITY FOCUS. PEP IS DESIGNED TO BUILD ON THE

UNIQUE STRENGTHS AND LIFE EXPERIENCES OF PARTICIPANTS AND EMPHASIZES

THE CONNECTION BETWEEN INDIVIDUAL AND COMMUNITY ACTION. BOTH UCONN PEP

PROGRAMS ARE SIGNIFICANT FOR TWO REASONS; IT WAS THE FIRST TIME THAT A

UCONN PEP COURSE HAS BEEN OFFERED IN BOTH ALBANIAN AND SPANISH AT

WATERBURY HOSPITAL. HOWEVER IT IS ALSO THE FIRST TIME AN ALBANIAN AND

SPANISH PARENT LEADERSHIP PRQGRAM IS OFFERED WITH IN THE STATE OF

CONNECTICUT. PARTICIPANTS OF BOTH PROGRAMS WORK INDIVIDUALLY OR

COLLABORATIVELY TO CREATE A COMMUNITY PROJECT WHICH IS COMPLETED AS THE

CONCLUDING PORTION OF THE PROGRAM

- WH SUMMER BRIDGE PROGRAM - DURING THE SUMMER OF 2014, TWENTY-EIGHT

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

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

WATHERBURY SUMMER FOOD PROGRAM,
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STUDENTS COMPLETED THE FOLLOWING MODULES:

- 12 HOURS OF MATH (PRE- ALGEBRA, ALGEBRA II, GEOMETRY AND

CALCULUS) REVIEW SESSIONS

- 20 HOURS OF SAT WRITING AND VOCABULARY

- 18 HOURS OF PHOTOVQICE PROJECT, STUDENTS WERE INSTRUCTED ON

PHOTOGRAPHY TECHNIQUES, COMPOSITION, AND EDITING USING ADOBE PHOTOSHOP

SOFTWARE AND SLR CAMERAS

- 6 HOURS QF ESSAY WRITING

- 11 HOURS OF POETRY INSTRUCTION AND PARTICIPATION IN THE SECOND

ANNUAL WH POETRY SLAM

- 8 HQURS OF JOB SHADOWING SESSIONS IN THE FOLLOWING DEPARTMENTS:

NURSING, HEALTH INFORMATION MANAGEMENT, HUMAN RESOURCES, RESPIRATORY

THERAPY, WATERBURY HEALTH ACCESS PROGRAM, MORRISON FOOD SERVICES &

NUTRITION, FINANCE, INFECTIQUS DISEASES CLINIC, LAB, PHARMACY,

CENTRAL SCHEDULING, PLANT ENGINEERING, HAROLD LEEVER REGIONAL CANCER

CENTER, AMERICAN MEDICAL REPONSES, AND CLINICAL EDUCATION, WHICH

INCLUDED PARTICIPATING IN CLASSES SPONSORED BY THE AMERICAN RED CROSS

(CPR AND BABYSITTING).

- CPR & AMERICAN RED CROSS CERTIFIED BABYSITTING COURSE.

2 HOURS OF MS OFFICE COMPUTER SESSIONS

6 HQUR SCIENCE MODULE AT STONE ACADEMY

2 FULL-DAY FIELD TRIPS COMPLETED: ONE TO YALE UNIVERSITY FOR AN

i

ADMISSIONS INFO SESSION AND CAMPUS TOUR AND ONE TO HAMMONASSET STATE

PARK INCLUDING THREE EDUCATIONAL SESSIONS AT MEIGS POINT NATURE CENTER

- 2 HOURS OF COLLEGE ADMISSIONS PRESENTATIONS COMPLETED BY UCONN

WATERBURY & NAUGATUCK VALLEY COMMUNITY COLLEGE

- 1 HOUR OF INDIVIDUAL ACADEMIC ADVISING
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- 2 HOURS OF HR ORIENTATION & SOFT SKILLS TRAINING

- 10 HOQURS OF SQOCIAL DETERMINANTS OF HEALTH DOCUMENTARIES AND

ACTIVE DISCUSSIONS WITH THE WATERBURY DEPARTMENT OF PUBLIC HEALTH

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

SINCE ITS INCEPTION IN 2004, WATHERBURY HOSPITAL'S PROVIDING EARLY

ACQUAINTANCE WITH CAREERS IN HEALTHCARE (PEACH) PROGRAM HAS ENGAGED

ADMINISTRATORS, TEACHERS, AND STUDENTS FROM MIDDLE SCHOOLS IN GREATER

WATERBURY TO ADDRESS PROJECTED SHORTAGES OF HEALTHCARE WORKERS AND TO

CLOSE THE ACHIEVEMENT GAP FOR STUDENTS IN WATERBURY PUBLIC SCHOOLS.

THROUGH THE PEACH PROGRAM, STUDENTS ENGAGE WITH HEALTHCARE WORKERS IN A

NON-EMERGENCY SETTING AND ARE INFORMED OF THE VARTETY OF HEALTHCARE

CAREER OPPORTUNITIES AVAILABLE IN OUR COMMUNITY. ANNUALLY, WATERBURY

HOSPITAL ALSQO OFFERS ITS PEACH SPRING BREAK EXPLORATION CAMP, THIS YEAR

48 MIDDLE SCHOQL STUDENTS FROM WATERBURY TOOK PART IN: SHADOWING AND

HANDS-ON LEARNING ACTIVITIES AT THE HOSPITAL; CPR CERTIFICATION; AND

EDUCATIONAL SESSIONS AT THE MYSTIC AQUARIUM,

SUPPORT GROUPS - DURING 2014, WATERBURY HOSPITAL HOSTED SEVERAL SUPPORT

GROUPS FOR ITS PATIENTS

AND THEIR FAMILIES, INCLUDING:

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

EMOTTONAL ASSISTANCE TQ FAMILIES WHO HAVE CHILDREN IN TREATMENT; AND

- ALCOHOLICS ANONYMOUS, SERVES OVER 4,000 PEOPLE ANNUALLY, MEETS

WEEKLY THRQUGHOUT THE YEAR, AND IS COORDINATED BY QUR BEHAVIORAL HEALTH

DEPARTMENT.

FORM 990, PART VI, SECTION A, LINE 6:
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GREATER WATERBURY HEALTH NETWORK, INC. IS SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

GREATER WATERBURY HEALTH NETWORK, INC. ELECTS HOSPITAL BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

GREATER WATERBURY HEALTH NETWORK, INC. HAS RESERVED POWERS FOR

HOSPITAL TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED AND APPROVED BY THE ORGANIZATION'S

AUDIT COMMITTEE. A COPY OF THE FORM 990 IS THEN MADE AVAILABLE TQ EACH

BOARD MEMBER BEFORE IT IS FILED,

FORM 990, PART VI, SECTION B, LINE 12C:

THE HOSPITAL COMPLIANCE OFFICER REVIEWS ANNUALLY THE

SUBMISSION OF POTENTIAL/ACTUAL CONFLICT DECLARATIONS. THEY ARE ALSO

REVIEWED ANNUALLY AT THE BOARD'S COMPLIANCE AND ETHICS COMMITTEE MEETING

AND RECOMMENDATIONS FOR ACTION ARE MADE TO THE FULL BOARD AS NECESSARY,

ADDITIONALLY, RESPONSES ARE PROFILED, BY MEMBER, FOR EACH COMMITTEE QOF THE

BOARD/NETWORK, AND DISTRIBUTED AT EACH COMMITTEE MEETING AS A WAY TO

PROMOTE TRANSPARENCY. THE COMMITTEE CHAIR AND MEMBERS SHARE RESPONSIBILITY

IN IDENTIFYING AND MANAGING THESE DECLARED CONFLICTS OF INTEREST WHEN

MARING BUSINESS DECISTONS ON BEHALF OF THE HOSPITAL.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION IS UNDER THE PURVIEW OF THE BOARD OF

TRUSTEES. THERE IS A COMPENSATION COMMITTEE AND THEY ALWAYS USE THE
So-6413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2} (2013) Page 2
Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

SERVICES OF AN INDEPENDENT COMPENSATION CONSULTANT WHO USES NATIONAL, STATE

AND REGIONAL COMPENSATION SURVEY DATA FOR SIMILAR TAX EXEMPT COMMUNITY

HOSPITALS.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL RESULTS ARE MADE AVAILABLE IN THE ANNUAL REPORT TO

THE COMMUNITY. GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE

AVATILABLE UPON REQUEGST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 377,502,
MANAGEMENT AND GENERAL EXPENSES 1,498,524.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,876,026,

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 28,088,112,
MANAGEMENT AND GENERAL EXPENSES 9,898,230.
FUNDRAISING EXPENSES 1,599.
TQTAL EXPENSES 37,987,941,

PROFESSTONAL MEDICAL FEES:

PROGRAM SERVICE EXPENSES 10,342,344,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,342,344,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 50,206,311,
fi o3 Schedule O (Farm 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ} (2013) Page 2
Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN FAIR VALUE OF FUNDS HELD IN TRUST BY OTHERS 1,157,722,
ALLIANCE SUBSIDY -8,152,669,
PENSION LIABILITY ADJUSTMENT -841,605.
INTEREST RATE SWAP ADJUSTMENT 217,110,
INCOME FROM WATERBURY GASTROENTEROLGY -62,801.
TOTAL T0O FORM 990, PART XI, LINE 9 -7,682,243.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS HAS THE

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT. THE AUDIT COMMITTEE MAKES

RECOMMENDATIONS TO THE BOARD OF DIRECTORS IN REGARD TO THE SELECTION OF

AN INDEPENDENT AUDITOR.

080433 Schedule O {Form 990 or 990-EZ) (2013)
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SCHEDULE R
{Form 990)

Department of Iha Treasury
inlorngt Revenue Service

Related Organizations and Unrelated Partnerships

- Attach to Form 980,

I Soe separate instructions.

PInformation about Schedule R (Form 990) and its instructions is at wyay irs gov/foma90

Nama of the organization
THE WATERBURY

HOSPITAL

p-Complete if the organization answered "Yes" on Form 880, Part IV, line 33, 34, 35b, 36, or 37.

2013

'Open to Public
-Inspection @

Employer identification number

06-0665979

Partl Identification of Disregarded Entities Complats if the organization answered "Yas® on Form 980, Part IV, lina 33.
(a) b {c) (d) {e) {f)
Name, address, and EIN {if applicable) Primary activity Legal domicile {state or Total income End-ofyear assets Diract controlliing
of disregarded entity foreign country) entity
CARDIOLOGY ASSOCIATES OF GREWTER WATERBURY,
LLC - 273828899, 455 CHASE PARKWAY,
WATERBURY, CT 06708 [CARDIOLOGY PRACTICE CORNECTICUT -3,143,116. 2,809 ,298,/THE WATERBURY HOSPITAL

{dentitication of Related Tax-Exempt Organiza

tichs Complete if the organization answerad "Yes* on Form 990, Part IV, fine 34 because it had one or more related tax-exempt

Partll 5 sanizations during the tax year.
al ol (el d (e} (f) Scclion( }zcuxla)
Name, address, and EIN Primary activity Legal domicile {state or | Exempt Code | Public charity Direct controlling controfiod
of related organization foreign country} section status (if section entity ontity?
S01(c}(3)) Yeos No
GREATER WATERBURY HEALTH NETWORK, INC,
22-2572044, 64 ROBBINS STREET, WATERBURY, CT
06721 HEALTH CARE MANAGEMENT [CONNECTICUT Folicy(3) (L1 TYPE 1 /A X
GREATER WATERBURY HEALYH SERVICES, INC, - BREATER WATERBURY
22-2%72042, 64 ROBBINS STREET, WATERBURY, CT HEALTH NETWORK,
06708 HEALTH SERVICES CONNECTICUT 501{C}(3) i INC, X
ALLIANCE MEDICAL GROUP, INC, - 26-3520540
1625 STRAITS TURNPIKE, SUITE 211 [CHE WATERBURY
MIDDLEBURY, CT 06762 HEALTH SERVICES CONNECTICOT FoL(C)(3) ] HOSPITAL X
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R (Forim 890) 2013
332161 95
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Scheduls R {form 990y 2013 THE WATERBURY HOSPITAL 06-0665979 Page 2
partyit  'dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes* on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) b) (c) (d) (el i} {a) {hy U] 4l ()
Name, address, and EiN Primary activity stet | Direct controling | Predominant income | Share of total Share of Oispropotiongle | Cocdle VAUBL  |Genteat odPercentage
of refated organization Tstato o niity (related, unrelated, income and-ofyear soetonst | ATMOUNLIN box 81 ownership
Toraign excluded from tax under agsats 03 20 of Schedule |Ratne
counlry) sections 512-514) Yos | No | K1 (Form 1065) Yes|Na
ACCESS REHAB CENTERS, LLC -~
06-1527429, 22 TOMPKINS ITHERAPY [FHE WATERBURY
STREET, WATERBURY, CT 06708 [SERVICES CT  HOSPITAL RELATED 683,838,F 2,736,965, X N/A x4 65,00%
GREATER WATERBURY IMAGING
CENTER, LLP - 0§-1342903, 64
ROBBINS STREET, WATERBURY, CT {IMAGING ITHE WATERBURY
06721 ISERVICES CT HOSPITAL RELATED 964,832, 2,008,668, X N/A X 63,643
IMAGING PARTNERS, LLC ~
06-1617047, 134 GRANDVIEW [TMAGING [FHE WATERBURY
AVENUE, WATERBURY, CT 06708 [SERVICES CT  HOSPITAL RELATED 58,240, 365, 616. Iid N/A k4 85,00%
WATERBURY GASTROENTEROLOGY
CO-MANDGEMENT COMPANY, LLC -
27-2417014, 64 ROBBINS EDICAL [THE WATERBURY
STREET, WATERBURY, CT 06721 ISERVICES CT  HOSPITAL RELATED 62 801, 145 5695, X N/A X 45,45%
Part iV \dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes™ on Form 990, Part IV, line 34 because It had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b (e} (ch () ] (o) w [
Narne, address, and EIN Primary activity togat domicito | Direct controlling | Type of entity Share of {otal Sharg of Farcentage] 512(bk13)
of related organization (state of i {C corp, S corp, income end-ofyear | ownership cm’i?“gd
Toreign or trust) aszets i
gountry] Yes | No
332162 09-12-13 96 Schedule R (Form 950) 2013



Schedute R (Form 990y 2013 THE WATERBURY HOSPITAL 06-0665979  pages
PartV  Transactions With Related Organizations Complete if the organizaticn answered *Yes" on Form 890, Part IV, line 34, 350, or 36.
Note. Complete line 1 if any entity is listed in Parts i, lll, or # of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts (117 E
a Receipt of (i} interest (i) annuities (iii) royaltias or (iv) rent from a controlied entity 13 § X
b Gift, grant, or capital contribution to related crganization(s) 1 i X
¢ Gift, grant, or capital contribution from refaled OrgRNIZAIONST | . ... .. i e et e s aa e er bR a AR SRS R e e £
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantess by ralated organization(s) 1e X
f Dividends from related organization(s} 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) | 1h X
i Exchange of assets withrelated organization(s) . 1i X
] Lease of facilities, equipment, or other assets o related arganizationfSs) ||| | e e s e s &
k Lease of facilities, equipment, or cther assets from related OFgANIZANONIE) .. ... ..o it crieeees ettt ecimt et e es e e s e e e et | X
t Performance of services or membership or fundraising solicitations for related organization{s) [T
m Performance of services or membership or fundraising sclicitations by refated organization{s} im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) ... ... in X
o Sharing of paid employees with related organization(s} 1o X
p Reimbursement paid to related organization(s) for expenses | | ip X
¢ Reimbursemsnt paid by related organization(s) for expenses 1q X
r  Cther transter of cash or properly to related crganizationfs) | | r | X
s_ COther transfer of cash or property from related organization(s) is X
2  Ifthe answer 1o any of the above is "Yes," sea the instructions for information on who must complete this line, including covered refationships and transaction thresholds.
{a) L (&) (e) @
Name of related crganization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) ACCESS REHAB CENTERS, LLC A 63,673.
z ACCESS REHAB CENTERS, LLC L 1,373,769,
(5 ALLIANCE MEDICAL GROUP A 27,071.
{4) GREATER WATERBURY IMAGING CENTER, LLP F: 105,628.
18 GREATER WATERBURY IMAGING CENTER, LLP L 1,022,900,
@) ALLTIANCE MEDICAL GROUP B 60,364,

332163 09-12-12 97 Schedule R (Form 920} 2013



Schedule R {Form 990} THE WATERBURY HQSPITAL 06-0665979

Continuation of Transactions With Related Organizations (Scheduls R (Form 980, Part ¥, Iine 2}

{a) b} {cl (d)
Nama of other organization Transaction Amount involved Method of determining
type (a+) amount invalved

(MALLIANCE MEDICAL GROUP R 8,152,669,

@

(9)

{10}

(W)

(12}

(13}

(14

{15}

(16]

{17

{13)

{19)

(20]

(21)

(22)

(23)

(24)

332225 -
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06-0665979 Page 4

Scheduls R (Form gany 2013 THE WATERBURY HOSPITAL
Part Vi Unrelated Organizations Taxable as a Partnership Compilete if the organization answered “Yes® on Form 920, Part IV, line 37.
Provige the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenus)
that was not a related erganization. See instructions regarding exclusion for certain investment parinerships.
() (b) {c) {dl A(elI ® (g {n) (® (i (k)
Name, address, and EIN Prirary activity Legal domicile f’retllom‘mant INCOME Jopprasee Share of Share of g COUSAV-[%JBI a0 Gl olPercentage
. . ignzle i M
of entity (state or foreign ((zr:calzjed%_(ﬁuf?[}erlr?tl%% i total oncobyoar  [ucrionst | of Senate Kot | patneet | OWRErship
country) under section 512-514} [y a5l no income assets vosltio| FOIM 1065) iyoe[no

Schedule R (Form 980) 2013

9%

332164
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Schedule R (Form 990} 2013 THE WATERBURY HOSPITAL 06-0665979 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

332165 09-12-13 Schedule R (Form 990} 2013
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