IRS e-file Signature Authorization OME o, 1646-1878

rarm 8879-EQ for an Exempi Organization
For eelendar year 20175, of liscal year beginning OCT 1 ,2018, and ending SEP 3 0 .20;].._6_

Dispartiment af the Treasury P~ Do not send to the IRS. Keep for your records, 29 15

Internas Revenue Service |__B_information about Form 8879-EQ and its instructions is at www.lrs. gov/form8879ao0.
Nama of exempt arganization Employer idenlification number

THE WATERBURY HOSPITAL 06-06659879

Name and titie of officer

MARK HOLTZ

CHIEF QOPERATING OFFICER

(Partl | Type of Return and Retum Information (whole Dollars only)

Check the box for the return for which you are using this Form 8879-EQ and enter the appticable amount, if any, from the return, If you check the box
on line 13, 2a; 3a, 4a, or 53, below, and the ameunt o that line for the return being filed with this form was blank, then leave line 1k, 2b, 3b, 4b,.or 5b,
whichever is applicable, blank {do not enter -0, But, if you entered -0.-on tha esfuim, then enter .0- on-the applicabla line below. Do riot complete more
than 1 kre in Part i

1a Form 900 checkhere. B[X] b Total revenue, if any {Form 990, Part VIfl, colurmn (), ne 12} . w 232,961,877,
2a Form B90-EZ check here B (] b Total revenue, ifany (Form990-EZ,line®) . . . .. %2b
3a Form1120POLcheckhers B [ b Totaltax (Form 1120P0L, lne22) .. 3h
4a Form 890-8F check here b:l b Fax beased on investment income {Form 990 PF F‘art Vl hne 5) ......... 4b
Ba Form 8868 checkhere B-L_1 b Balance Duo (Form 8868, Part 1, line 3¢ or Part I, tine 8¢} ... 5b

TPartli | Declaration and Signature Authorization of Officer

Under penalifes of perjury, | declare that | 4m an afficer-of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schediiles and statements and to the best of my knowledge and bellef, they are true, correct, and complete, |
further declars that the amount in Part 1 above is the amount shown on the copy of the organization’s slectronic return. | consent fo allow my
intermediate sevlce provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the 1RS and to recelve from the IRS
{a} an acknowledgemmant of receipt or reason far rejection of the transmission, {b) the reason for any delay in processing the return of refund, and {c)
the date of any refund. If appiicabls, | authorize the U.S. Treasury and its designated Financtal Agent to inftiate an electronic funds withdrawal {direct
deblf) entry to the firancial institution account indicated in the tax preparation sofiware for paymant of the organizaticn’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior-to the payment {Sefilement) date. 1 also authorize the flnancial institutions Involved in the
processing of the efectranic payment of taxes to receive canfidential information necessary to answer inquiries and resolve issues related to the
payment. | have setected a parsonal identitication number (PIN) as my signature for the organization’s electronic réture and, if applicable, the
organization’s cansent to electronic funds withdrawal.

Officer's PIN: check one box only

(X1 avthorize MARCUM LLP toentermyPiy] 05970 |

ERO firon pame Enter five numbers, but
d0 niok enter all zoros

as my slghatura on the organization's.tax year 2015 electronloally filad return. If | have indicated within this returm that a copy of the return
is being filed with a state agency{les) regulating charities as part of the IRS Fed/State program, | also authorize the aforemantioned ERO to
enter my PIM on the return’s disclosure.consent screen.

El Ag an officer of the organization, | will entar my PIN as my signature on the organization's tax year 2015 electronically filed rstum. If | have
Indloated within this retuirn that a copy of the retum is being filed with a state agency{les) regulating chariffes.as part of the RS Fed/State

program, | will eptgr my PIN on the raturn’s disclosure gonsent screen. /
Officat's signaiure B f W Date B> ¥/t f/ / 7
¥

Partill| Gertiication and?\uthentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number [EFN) followed by your five-digit selfselected PIN. P 06411606103 |
do not anter all zeros

[ certify that the above numeric entty is my PIN, which is my signature-on the 2015 electronically fed return for the organization indicated above. |
confirm that | am submitting this retum in accordance With the requirements of Pub. 4163, Modermized e-Fila (MaF) Information for Authorized IRS
e-filr Providers for Business Returns,

ERO's signatore P Dale

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

I__mt-i{!g1 For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2015)
10-39-15.
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rom 990

Depariment ¢f ihe Treasury
Imernal Hevenua Service

EXTENDED TO AUGUST 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(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.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning. OCT 1,

P _Information about Form 990 and its instructlons is at Www.irs.gov/form930,
2015 andending SEP 30, 2016

B gggglc«a ilf)le: C Name of organization B Ewployer identification number

[_I%wns* | _THE WATERBURY HOSPITAL

D?ﬁ{?@e Doing business as 06-0665973

e Nurmber and strest (or P,0. box If mail is not delivered to street adéress) Room/suite | E Telaphone number
Pl 64 ROBRINS STREET (203)573-6000
;e!;gm City or town, state or province, country, and ZiP or foraign postal code G Gross receipts § 235,130, hig,
pded! WATEBRBURY, CT 06708 Hia) Is this a group return

Dﬁggp:fa’ F Name and address of principal officer MARK HOLT?Z for subordinates? [ Jves [XINo
perdi | SAME AS € ABOVE H{lb) Ave ab supordinates includsdzl__1¥es I No

| Taxexempt status: (X1 S50%{c)i3) [ 501(e) {

) (insertno) [T ae4r(ayijor [ Tso7

J Website: p» WWW . WATERBURYHOSPITAL .ORG

If *No,* attach a ist. {see instructions)
Hic) Group exemption number

K _Form

of organization: | X | Corparation || Trust || Association |_ | Othar B>

b L. Year of tarmation: 195 1f m State of legal domishta: CT

ignature Bloc

Rarkl] Summary
@| 1 Briefly descritss the organization's mission or most significant activites: WATERBURY HOSPITAL'S MISSION IS
£ TQ PROVIDE COMPASSIONATE HIGH QUALITY HEALTH CARE SERVICES THROUGH A
g 2 Checkthisbox B (| ifthe organization discontinued its operations or disposed of mora than 25% of iis net assets.
31 8 Number of voting members of the governing body {Part Vi, ine 1a} 3 14
:: 4 Numboer of independent voting members of the governing body (Part Vi, line 1b) 4 10
g1 5§ Total number of individuals employed in calendar year 2015 {PartV, line2a) .. ... ... ... |8 1823
*; & Total number of volunteers {estimate if nacessary) [:] 96
§ 7 a Total unrelated business revenue from Part VI, cnlumn (G), hne 12 7a 630,069,
b Net unrelated business taxable income from Form990-T, N34 ..., | TR -37,740,
Prior Year Current Year
o | 8 Contrbutions and gramts (Part VI AIne 1) 5,068,751, 6,445,374,
:C', 9 Program service revenue (Part VIIL I8 20) 202,809,107, 218,688,844,
3 [ 10 Investment income {Part Vill, coluran {4), nes 3, 4, and 74) 3,358,483, 3,272,865,
“ 141 Other revenue {Part ill, colurin {&), fines 5, Bd, Bc, 9e, 10c, and 11g) _ 4,101,763, 4,554,794,
12_Total revenue - add lines 8 through 11 (must equat Part Vill, column (A), ine 12) ... 215,338,104,.] 232,961,877,
13 Grants and similar amounts paid (Part IX, column (83, Ines 1-3} . e 0. 0.
14 Benefits paid to or for members {(Part IX, column (A), §ined) .. 0. 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5 10} i117,10e6,7 05.01 117 (470,316,
16a Professional fundralsing fees (Part BX, columty A, e 118) o eesiesrns 0. g
b Totat fundraising expenses (Part [X, column (D), ne 25) P 245,640. T A s St
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢) _ o 108,516,554, ,573,921.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A) !ne 25) 226 ,623,259.1 254,044,237,
19 fevenus less expenses, Sublract line 18 fromline 12 oo oo oo 1 -11,285,155.] -21,082,360,
58 Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 152,423,511.] 136,695,474,
J21 51 Total liablities (Part X, line 26) 96,644,358.] 112,000,298,
gé 22 Met assets or fund balances. Subtrac[ Irne 21 from 1|ne 20 5 5 778, 153, 24,686, 176.

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and stalements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on alt information of which preparer has any knowiadge.

Sign } Signature of officer Dale
Here MARK HOLTZ, CHIEF QPERATING OFFICER
TYPE OF print ffame ang e
Print/Type praparar’s name Preparsr's signature Uate ghetk || PN
Pasid  [DOUGLAS FARRINGTON dempes [PO0370668
Preparer | Firm'sname _p MARCUM T.LP Firm'sEN ) 11-1986323
Use Only |Firm's address . CTTY PLACE II 185 ASYLUM STRERT
HARTFORD, CT 06103 Phoniena.860-760-0600
May the IRS discuss this retusn with the preparer shown above? {see instructions} D_ﬂ Yes L_INo
532001 12-16-16  LHA For Papsrwork Reduction Act Netlce, see the separate instructions. form 990 (2015

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMERT CONTINUATION




Form 990 (2015) THE WATERBURY HOSPITAL 06-0665979 page?
Part Il Statement of Program Service Accomplishments

Check if Schedule O contalns a response ornotetoanylineinthis Park i oo
1 Briefly describe the organlzation's mission:

WATERBURY HOSPITAL'S MISSTON IS TQO PROVIDE COMPASSIONATE HIGH QUALITY
HEALTH CARE SERVICES THROUGH A FAMIILY OF PROFESSIONALS AND SERVICES.

2 Did the organization undertake any signiflcant program services during the year which were not listed on
18 PHOF FOM 880 07 990-EZ? 1.t ees s esettees s eeseseerne. et VeS [ K] NO
If *Yes," describe thase new services on Schedule O.

3  Did the organization cease conducting, of make significant changes in how it conducts, any program services? ... DYes HNo
If "Yes," describe these changes on Schedula O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 601{c)(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service raported.

4a (Cnda: )(ExpensesS 211, 175, 658! jnetuding grants of § ) (Hevanuns 222,694,973- }
STATEMENT OF PURPOSE

AS A NOT-FOR-PROFIT CCMMUNITY 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 STABLILITY AND
LONG-TERM OPERATION.

SEE SCHEDULE O FOR CONTINUATION

4b  {cods: ) Erpenses s including granls of § ) (Rovenus § )

4c  {Code ) (Expenses $ including grants of § } (Rovenus § }

4d  Other program services (Describe in Schedule Q)

{Expenses § Including grants of § } {pevenus s j
4e_ Total program service expenses 211,175,658,

Form 990 (2015}

5320n2
f2-16-15
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THE WATERBURY HOSPITAL 06-0665978  page8

Checklist of Required Schedules

Yes | No
1 Ia the organization described in section 501 (c){3) or 4947(a){1) {other than a private foundation)?
IF7Yes,™ COMPIBO SCHBUUIO A | e et oottt 11X
2 s the organization required to complete Schedule B, Schedule of Contributor® 2 | K
3 Did the organization engage in diract or indirect political campaign activitiss on behalf 01 or in opposition to candidates far
public ofiice? i "Yes,” complste Schadule C, Part! | |8 X
4 Section 501{¢){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election In effect
during tha tax year? If "Yes, * complete Schedule C, Partif el X
§ s the organization a section 501{c){4}, 501{c){5), or 501 (c)(s} organizat:on that raceives membersmp dues, assessmen!s or
simitar amounts as defined in Revenue Procadure 98-197 If "Yes,® complete Schedule C, Part i .| & X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for WhiCh donors have the nght to
provide advice on the disfribution or investment of amaunts in such funds or accounts? /f "Yas," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the snvironment, histosic tand areas, or historic strustures? If *Yes,” complete Schedwle D, Part if . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f " Yes " complete
Schedule D, Part e 18 X
9 Did the organization repurt an amount in Part X llne 21 Eor BSGIOW O custocﬂal accnunt Ilabiiity. sarve as a custodmn for
amounts not fisted in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV ] X
10 Bid the organization, directly or through a related organlzatmn, hold assets in temporanly restrlcted endowments. permanent
endowments, or quasi-endowmenis? If "Yes, " complete Schedule D, PantVv )
11 If the organization’s answer to any of the folfowing gquestlons is "Yes," then compiate Schedule D Parts VI Vi! VIII i>< or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Scheduls D,
Pant¥i 112l X
b Cidthe organlzatmn repor’e an arnounl for inveslments olher securﬂses n Part X llne 12 !hat is 5% or more of its toial
assets reported In Part X, ine 167 /f *Yes," complete Scheduie D, Part VIl | . 11| X
¢ Did the organization report an amount for Investments - program related In Pan X, Ime 13 that is 5% oF more o[ lts lotal
assets reported in Part X, line 187 if "Yes, " complete Schedule D, Part VIli 1ic X
d Did the organization report an amaount for other assets In Part X, line 15 that is 5% arimore of lls totaE assets reported [n
Part X, Ine 167 If "Yes," complete Schedule D, Part IX s el X
e Did the organization report an amount for other iab)lltles in Part X, Ilna 25? J.‘ “Yes, " comp!efe Schedun‘e D Part X e e X
f Did the organization's separate or consolidated financial statements for the tax year Include a foctnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X | #1f | X
12a Did the organization obiain separate, independent audited financial statemants for the tax year? If "Yes," complele
Schedule D, Parls X1 and XHl 123 X
b Was the organization included in consohdated |ndepandent audlted financlal statements for tha tax year'?
If “Yes," and if the organization answerad "No® to fine 12a, then compieting Schedule D, Parts Xl and Xl isoptionat . 1126 | X
13 s the organization a school described in section 170} THANIN? If "Yes, " complete Schedule £ 12 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? | . BMa X
b Did the arganizatlon have aggregate revenues or expenses of mare than $10,000 frem grantmaking, fundrammg, buslness
investment, and program service activities outside the United States, ar aggregate foreign invastments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand iV . X 14h X
16 Did the organization report on Part IX, column (A}, line 3 more 1han $5 000 of granls or oiher asslstance to or ﬁor any
foreign organization? If “Yes, " complete Schedula F, Parts lland V. v | 1B X
18  Did the organization report on Part IX, column (A), line 3, mors than $5,000 of aggregate grants ar other assistance to
or for forelgn individuale? if "Yes, " complete Schedule F, Paris fifand v 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professiona! fundralsmg services on F’art IX
column (A, lines 6 and 11e? If "Yas, " complete Schedule G, Part] | LA X
18 Did the organization repart more than $15,000 total of furdraising aVent gross incorne and contnbutlons on Part VH[ hnes
1c and 8a7 If “Yes," complele Schedule G, Partil 8| X
19 Did the organization repori mare than $15,000 of gross income irom gaming actwmes an Part \ml 1ine 9a‘> If "Yes
complete Schedule G Parf Ml . o o T I | X
Form 980 (2015
532003
12-15-15
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990 (2015) THE WATERBURY HOSPITAL 06-0665979 paged

Checklist of Required Schedules (continueq)

20a
b
21

22

23

24a

26

27

28

Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedufe H |
i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Dld the arganization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Pertstand ¥ . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part IX, column (&), ine 2?7 i "Yes," complele Schedule |, Partsfand If
Did the urganization answer "Yes” to Part VI§, Sectlon A, line 3, 4, or 5 about compensauon of the orgamzatton‘s curfent

and former officers, directors, trustaes, key employees, and highest compensated employees? /f "Yes,” complete
ScheduleJ ...
Did the organizauon have a iax exampt bcnd lssue wlth an outstandmg pnnclpal amount ot more than $100 000 as of tha
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complele
Schedule K. i "No*, go to line 25a .

Did the organization invest any proceeds of tax exempt bonds beyonci a temporary perlod excepl{on?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to de!ease

any tax-exempt bonds? -
Did the organization act as an "on behaif of” igsuer for bonds outstandmg at any tima during the year? __
Section 501{c)(3), 501{c}{4), and 501{c}{29) organizations. Dld the organization engage in an excess beneht

transaction with a disgualifled person during the year? If "Yes," complete Schedule L, Part |

{s the organization aware that it engaged in an excess benefit transaction with a disgualified person ina pnor year and

that the transaction has not been reported on any of the organizatlon's prior Forms 980 or 990-EZ7 i "Yes," complete
Schedule L, Part! .
Did the organization report any amount on Part X Ilne 5 6 or 22 !or recelvabless from or payables to any current or

formar offlcers, directors, trustess, key employees, highast compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Partil
Did the organizatlon provide a grant or olher assistance to an 0ﬂ|cer, dlrecte: trustee key employee substantlat
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part iii
Was the organization a party to a business transactlon with one of the fo!lowmg partles (sea Schedu1e i, Part 1V

instructlons for applicable tling thresholds, cenditions, and exceptions):

Yes | No
s0a | X
200{ X
21 X
22 X
23 | X
24a X
24b
24c
24d
258 X
25h b4
26 X

a A current or former officer, director, trustes, or key employee? if *Yes, " complete Schedule L, Part IV
b A family member of a Gurrent or former offlcer, director, trustes, or key employee? if "Yes," complels Schedu!e L Part N ______ 28h X
¢ An entity of which a current or former officer, diractor, trustee, or kay employee {or a family member thereof) was an ofiicer,
diractor, frustee, or direct or Indirect owner? if "Yes," complete Schadule L, Part 1Y 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrlbutions? If "Yes,” complete ScheduleM | 28 X
30 DBid the organization receive contributlons of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complele Schedufe M | . 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease oparahuns"
If "Yes, " compleie Schedule N, Partt 21 X
32  Did the organization sell, exchangs, dispose of or t;ansfer more than 2‘5% of 1ts net assets?h' “Yes comprere
Schedule N, Part il 32 X
33 Didthe orgamzaﬂun aWn 100% o[ an enmy disregarded as separate from the orgamzatmn under Hegulatlons
sections 301,7701-2 and 301.7701-32 ff "Yes, " complete Schedule R, Part I e, a3 X
34 Was the organization refated to any tax-exemnpt or taxable entity? If "Yes," complete Schedule R, Part il, i, or IV, and
Part ¥, line 1 o a4 | X
35a Did the organization have a comro[led en!lty W|!h;n tha maamng of sactlon 51 2(b}{13)? ______________________________________________________ 35s| X
B I "Yes® {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512{b){13)7 If “Yes," complete Schedule R, Part V, line 2 e asb| X
36 Section 501{c)(3) organizations, Did the organization make any transfers te an exempi non- charttable related orgamzatlon"
If "Yes, " cammpiete Schedule R, Part Vi line 2 ... 36 X
37 Did the organization conduct more than 5% f its ani[viﬂes through an ent:ty !hat is not a related orgamzaiion
and that s treated as a parinership for federal Income tax purposes? If "Yes," complete Schedule R, PartVvi .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Al Form 990 fliers are reguired to complete Schadule D oo aa | X
Form 890 {2015)
s
4
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Form 990 {2015) THE WATERBURY HOSPITAL 06-0665979  pageb
P Statements Regarding Other IRS Filings and Tax Compliance

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

Yes| No

1a Enter the number repotted in Box 3 of Form 1086. Enter -0- i notappllcable ... ... . |da 164]
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... 1k
¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reporiable gaming

(gqambling) winnings to prize winners? ... e b s
2a Enter the number of employees reported on Form W 3 Transmnt-tai of Wage and Tax Statemenls.
filed for the calendar year ending with or within the year covered by this return . 2a 182
kb If at least one is reparted on line 2a, did the organization flle all requirad federai employmenl tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-fife (soe instructions)
3a Did the organization havs unrelated business gross income of $1,000 or more during the year? .. ...
b I "Yes," has it filed a Form 990-T for this year? /f "N, ” to fine 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, of a signature or othar authority over. a
financlal account in a foreign country {such as a bank account, securities agcount, or other financlal account)? ...
b If "Yes," enter the name of the foreign country: >
Sae instructlons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year® .
b Bld any taxable party notify the organization that it was or is a party to & prohilbited tax shelter transactlon? ...
¢ I "Yeas," 1o fine Ha or 5b, did the organization file Form 8886-T? . ..

6a Does the organization have annual gross receipis that are normally greater than $100 000 and chd the organizatlon sollmt

any contributions that were not fax deductibie as charitabls contributions? | ., e | Ba X
b If "Yes," did the organization include with every sollcitation an express staterent that suoh contr!butlons oF giﬁts
ware ret tax deductlle? || e

7 Organizations that may raceive deductible contributions under section 170(c). B
a Did the organization receive a paymant in excess of $75 maide parily as a contribubion and parily for goads and services provided te the payor? | 7a

If *Yes," did the organization notify the donor of the valus of the goods or services provided? | . v LB

Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827

If "Yes," indicate the number of Forms 8282 flled durlng ihe YOAE e | 7d i

Did the erganization recaive any funds, directly or indirectly, to pay pramiums on a personal benefit contract?

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

If the arganization received a contribution of qualified inkellectual property, did the organization fle Form 8899 as requwed‘?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088.C?
8 Sponsoring organizalions maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?
& Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributlons under section 40667 e et e e e araet e en
b Did the sponsoring organization make a distribution to a donor, denar adviser, or related person?
¢ Section 501{c}{7) organizations. Enter:

>4 =

[ -

TGO o oo

a Initiation fees and capitat contributions included on Part Vill, tine 12 e Y02

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club iacihtles {1
11 Section 501(c}{12) crganizations. Enter:

a QGross income from members or shareholders .. R B

b Gross Income from other sources {Co not net amounts due or pazd tu other sOUrces agalnst

amounts due or receivad frami BREIM | . i ey 11b

122 Section 4947(a}{1) non-exempt charitable trusts. is the organization filing Form 290 in lieu of Form 10417 12a

b If "Yes," enler the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 601{cH29) qualified nonprofit health insurance issuers.

a [s the organization licensed to issue qualified health plans in more than one stale?
HNote. Ses the instructions for additional information the organization must report on Schadu!e O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . ... (18D
¢ Enterthe amount of reservesonhand .. ¢
14a Did the organization receive any payrnents for mdoor tannmg services dudng 1he !ax year’? e, L 14a X
I “Yes," has It filed a Form 720 fo report these payments? If *No, " provide an explanation in SGhedee 0 .......... 14b
Form 990 {2015)
532005
12-16-15
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Form 920 (2015} THE WATBERBURY HOSPITAL 06-0665979  pageb

Governance, Management, and Disclosure For sach "Yes” response te fines 2 through 7b helow, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes In Schedule O. See Instructions.

Chieck if Schedule O contains a rosponse or note to any line inthis PaetVl . erisesorana: T

Section A. Governing Body and Management

1a Enter the numbaer of voting members of the governing body atthe end of thetaxyear ... [ 1&

b

if thera are material differences in voting rights among members of tha governing body, or i the governing
body defegated broad authority to an executive commitiee or sSimitar committee, explain in Schedule 0.
Enter the number of voting membars included in ling 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustes, or key employee? .
3 Did the arganization delegate control over management duilas customanly performed by or under 1he dlrect superwsmn
of officers, directors, or trustees, or key employees to a managemaent company or other person? ..,
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? .
5 Did the crganization become aware during the year of a signlflcant diversion of the organization's assets? .
6 Did the organization have members or stockholders?
7a Did the organizatlon have members, stockholders, or other persons who had the powsr to elact or appoint one or
more members of the governing body? | .
b Are any governance degisians of the orgamzaticn reserved to [or subject to approval by) mambars stGGkholdefS, or
persens other than the governing body?
& Did the organization contemporansausly document Ehe mee!mgs held ur wr;tten abimns undertaker; durang 1he yeat hy ma Inllmwng
a Thagoveming body? _ ..
b Eazch committea with authority to act an hahalf af tha govemlng body?
9 Is tiwre any officer, director, trustee, or key employee listed in Past VII, Sectlon A who cannot be raached at tha
organization's mailing address? Jf "Yes," provide the nares and addresses inSchedule O .. ... L] X
Section B. Policies (This Section B requests informatlon about policies not required by the Internal Hevenus Code )
Yes | No
10z Did the organization have locat chapters, branchas, or afla ey 10a X
b If "Yes," did the organization have written policies and procedures governing the activitios of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b
112 Has the organization provided a complete copy of thls Form 930 to all members of its goveming body bafore filing the form? X
b Describe In Schedula O the process, If any, used by the arganization to review this Form 390. : it
12a Did the organization have a written conflict of Interest policy? If "No, " go o fine 13 i t12a| X
b Were officers, dlrectors, or trustees, and key employeas required o disclose annually interests that cau!cl give nse 10 comiicts‘? i 20 X
¢ Did the organization regularly and consistently menilor and enforce compliance wilh the policy? If "Yes,” dsscrtbe
in Schadule O how this was done SRS & -4 I 4
13 Did the organization have a written whlst!ebiower pollcy” X
X

14
15

16a

Did the organization have a written document retention and destmcﬂon pollcy’? B
Did the process for determining compansation of the following persons includs a review and appmval by xndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organizatian's GEO, Executive Director, or top managementofflclal . . .. | 1BA
Other offlcers or key employees of the organization .. $5h
if "Yos" fo line 15a or 15b, describe the process in Schedule 0 (see mstructtons)

Did the organizatlon invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entity during the year?
If "Yes," did tha organization follow a wriﬁen poticy ot procedure requirlng the orgamzatlon to evaluate ns pamclpatlon

k]

b
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangoments? ... e s sy 1 16D Z
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied P NONE
18  Section 8104 requires an organization to make its Forms 1023 (er 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website EX:I Upon request [“_““] Gther (explain in Schaduls O)
18 Desocribe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avaitabls to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s backs and records; b
SCOTT BOWMAN - 203-573-7333
64 ROBBINS STREET, WATERBURY, CT 06708
532005 12-16-15 Form 990 {2015)
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Form 990 (2015) THE WATERBURY HOSPITAL 06-0665979  page?
Fart Vlij Compensatlon of Cfficers, Directors, Trustees, Key Employees, Highest Compensaled

Employees, and Independent Contractors

Check if Schedule O containg a response or note to any lineinthisPartvil e [:_I
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required to be listed. Repork compensation for the calendar year anding with or within the organization’s tax year,

* i st all of the organization's current officars, diractors, trustees fwhether individuals or organizations), regardiess of amount of compensation.
Ender -0- in columns (D), (B}, and (F} if ne compensation was paid.

® List all of the crganization’s current key employess, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key amployee) 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 refated organizations.

® List alt of the organization’s former officers, key employees, and highest compensated employees who receivad more than $100,000 of
reportable compensatlon from the organization and any related organizations.

# List all of the organization's former directors or trustees ihat 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organizatien compensated any current officer, directar, or trustes,

A (©) © © (€) ")
Name and Title Average | oo position e Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compansation amount of
weaek officer and & directotfirusles) from from related other
fistany |8 the organizations compensation
hoursfor <[ B organization (W-2/1099-MISC) fram the
related § g B {W-2/1089-MISC} organizatlon
organizaiions| B | & g g and related
below g g . E %g w organizations
iney |2lE[giz(EE|E
(1) DARLENE STROMSTAD 40.00
PRESIDENT /TREASURER 26.00 X X 615,112, 0.0 96,379.
(2} CARL D, CONTADINT 0.90
CHATRMAN 0.90}X X 0. 0. 0.
(3} JOEN A, KELLY, JR, 0.90
VICE CHATRBAIN 0.90|X X 0. 0. 0.
{4) WILLIAM J, PIZEUTO, PH,D, 0.90
SECRETARY 0.90]%] X 0. 0. 0.
{5) BUNDAE BLACK 0.40
DIRECTOR 0.40([X 0. 0. G.
{6) MENRY BORKOWSKL, K.D, 40,00
DIRECTOR / CRGW - CARDIOEOGIST 0,301X 556,959, 0. 38,119.
("} RON J, D'ANDREA M,D, 0.20
DIRECTOR 0.20(x 0. 0. 0.
{8§) JAMES ¥, GATLING, PH.D, 0,40
DIRECTOR 0.40|% 0. 0. 0.
{9) PATRICLA MCKINLEY 0.40
DIRECTOR 0.40)X 0. 0. 0.
{10} JOWN A, MICHAELS | _0.70
DIRECHOR, 0.701X 0. 0, 0.
(11) NEIL PETERSEN, M.D, 7.00
CHIEF OF STAFF D.301X 75,000, 0. Q.
{12) DAVID J. PIEZUTO, M.D. 20.00
DIRECTOR / VP MEDICAL, SERVICES T.00(X 164,793, 0. 6,154,
(11} FRANK SHERER 0.40
DIRECTOR 0.40(X 0. 0. 0.
{14) CARL B, SHERTER, M.D, 0.30
DIRECTOR 0.301X 0. 0. 0.
{15) SANDRA A, IADARODA 40.00
CHIEF NURSING OFFICER 2.10 X 239,003, 0. 12,962,
(16) MECHABL J, CEMENO 40,00
CHIEF INFORMATICN OFFICER 7,00 X 329,400, 0.] 20,323.
{17) RICHARD KROPP 40.00
VP HUMAN RESOURCES 20.00 X 84,919, 0. 11,156.
532007 12-16-15 7 Form 980 (201 5)
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Form 990 (2015) THE WATERBURY HOSPITAL 06-0665979 page8
B m Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees {continued)

(A} ) (&) D) (E) (F}
Name and title Average | O ane Reportable Reportable Estimated
hours per { pox, unless parsen is both an compensation compensation amount of
week officer and a director/lnusieel from from related other
{Hist any B the organizations compensation
hours for | & - organtzation (W-2/1089-MISC) from the
relatad o 8 = (W-2/1099-MISC) organization
organizations| | £ B s and related
balow | 3 § e %g o organizations
(18} MARK HOLTZ 40.00
CHIEF OPERATING OFFICER 9.00 p.4 226,333, 0. 21,817,
(19) JAMES MOYLAN 40,00
CHIEF FINANCIAL OFFICER g8.00 X 254,476, 0. 0.
{20) GUY DISTEFANO 40.00
CHTIEF FINANCIAL OFFICER 8,00 X 0. 0. 0.
(21} BHSAN ANSART 40.00
CAGW - CARDIOLOGIST X 885,601, 0. 42,480,
(22) JOSEPH MORLEY 40,00
CAGW - CARDLOLOGLET X 865,413, 6. 42,480,
(23} KEVIN KETT 40.00
CAGW - CARDIOLOGIST X 819,453. 0.l 41,972.
(24} STEPHEN WIDHAN 40.00
CAGW - CRRDIOLOGEST X 790,777. 0. 43,649,
(25) MARK RUGGIERO 40.00
CAGW - CARDIOLOGIST X 786,684, G., 41,872,
{26) DIANE M, WOOLLEY 40.00
FORMER VP UUMAN RESOURCES 5.00 X 128,228. 0. 20,668.
1b Sub-totel oo P |_ 6,822,151, g.] 440,131.
¢ Total from cnn!muatiun sheets to Part Vll Section A i P 115,401, 0. 22,125,
d_Total {addlines b and 10) ....._...... v | 6,937,552, 0.] 462,256,
2 Total number of individuals (lncludmg but not Elmlted to those Ilsteci above) wi'\o received more than $100,000 of reportable
compengation frorp the organization P 113
Yes | No
3 Did the organization list any former officer, director, of trustee, key employee, or highest compensated employee on
fine ta? If "Yes " complefe Schedule J for such individual
4 For any individuat listed on line 1a, is the sum of reportable compensatmn and olher compensallon from the organlzation
and related organizatlons greater than $150,0007 If °Yes," complete Schedule J for such individuat .
& Did any person listed on line 1a receive or accrue compensation from any unrefated organizatlon or individual for services
randered to the organlzation? If "Yes,” complete Schedule J for suchpersonn i 1 B X

Section B. independent Gontractors
1 Complste this table for your five highest compensated indepandent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calandar year ending with or within the organization’s tax year.

(A} B) o]
Name and business address Description of services Compensation

CROTHALL HEALTHCARE BUILDING SVCS,
1500 LIBERTY RIDGE DRIVE, WAYNE, PA 19087 [TRANSPORT SV(CS 6,171,325.
MORRISON HEALTHCARE, 5801 PEACHTREE
DUNWOODY RD, ATLANTA, GA 30342 DIETARY SERVICES 3,887,545,
CERNER CORPORATION, 2800 ROCKCREEK INFORMATION
PARKWAY, KANSAS CITY, MO 64117 TECHNOLOGY 1,924,833.
ACCESS REHAB CENTERS, LLC PHYSICAL THERAPY
22 TOMPKINS &T., WATERBURY, CT 06708 ISERVICES 1,326,457,
CT COLONY EMERGENCY PHYSICIANS
P.O. BOX 37889, PHILADELPHIA, PA 19101-7889CLINICAL SERVICES 1,225,328,

2  Total number of independent contractars {ncluding but not limited to those listed above} whao receivad more than i peElE

$100,000 of compensation from the organization 79 aal
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 {2015)
pirh
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Form 990 THE WATERBURY HOSPITAL
M Section A, Otficers, Direvtors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
{A} 8 (<} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) campensation compensation armount of
per from from related ather
week g the organizations compensation
(istany % 2 organization AW-2M1009-MISC) from the
hoursfor || 2 (W-2/1099-MISC) organization
retated |3 | & . and related
organizations{ £ § = gl organizations
below E L=l E ﬁ o
ey |ElE|Ejz{E|(s
{27} EDWARD ROMERO 40.00
FORMER CHIEF FINANCIAL OFFICER 8.00 X 115,401, 0., 22,125,
TotaltoPart Vil Segtion Aline e oo 115;401 . 22,125,
TN
9
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THE WATERBURY HOSPITAL 06-0665979 Page 9
Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Part VI L. e, l:]

<) (D}
Total revenue Related or Unrelated R?;’grgul a)?){ﬁ]lﬁg;’d
exempt function business semmn_‘s

revenue ravenue

1 a Federated campaigns ... |1a
b Membership dues TR |
¢ Fundralsingevents . ... |1¢
d Related organizations ... |1d
e Government grants (contributlons) ie
£ Al othar conlribations, gifts, grants, and

similar amounts not incloded above 1§

s, Grants

Noncash contribubions included In ings 13- 16 §
Total. Addtings fa-1f ... ...

and Other Similar Amounts

Contributions,
> @

NET PATIENT SERVICE REVENUE 624100 211,779,037, 21 779,037,
CAW - NET FATIENT SERVICE REVENUE | 621110 6,279 738, 6,279,738,
LAB SERVICE REVENUE 621500 373,908, 373,906,
IHAGE REPAIRS & MAINTENANCE 541900 256,163, 256 163,

evenue

Pro%am Service

All cther program service revenus
Total. Add lings 2a-2f _
3 Investment income § ncludlng dlwdands lnterest and
other similar amounts) 2 2,786 480, 2,796,480,
4  Income from mveslment of tax exempt bund proceeds P
5 Royaltles ..o e s PP
{8 Real (i) Personal
6a Grossrenls . 437,679,
b Less:rental expenses ... 0.
¢ Rentalincome or (loss) . 437,679,
d Netrental income or floss} R
7 a Gross amount fromsalesof | (I} Securmes (it} Other
assets other than lnventory 2,449 753, 45,244,
b Less: cost or other basls
and sales expenses ., 2,018,612, 0.
¢ Gainorfoss) . . 431,141, 45 244
d Netgamor(loss) N » 476,385, 476,385,
8 a Grossincome from funcifalslng events (not
including $ of
cantributions reported an line 1), Sea
Part IV, ine 18 a 244, 428,
b Lass: direct expenses . 150,028,
¢ Netincome or (loss) from fundrassmg events R
9 a Gross Income from gaming activities. See
Part IV, line 19 .. SO
b Less: direct expenses
¢ Netincome or (joss) from gaming actlvmes T >
10 a Gross salas of inventory, less returns
and allowances . ... @

b lLess: cost of gaods sold b

¢_Nst income or {loss) from sales of inwventory .. ... P

Miscellansous Revenug Pusiness Cod

11 5 CAW - OTHER INCOME 621110 1,624,329, 1,624,329,
b PARTNERSHIF INCOME 300099 1,442,966, 1,442,966,
¢ OTHER TNCOME 994099 572 114, 572 114,
d Allother revenue o Iooongs 383,307, 366,720, 16 587,
e Total Add fines t1a1d 4,022 716,
12  Total revenua. Seeinsiruclions. e, P 232 961,817, 532,064 904, 630 069, 3,821,530,
532008 12-16-15 Form 990 {2015)
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Form 990 (2015)

THE WATERBURY HOSPITAL

06-0665979 page10

.| Statement of Functional Expenses

Sect.ian 501(c)3) and 501(c)4) organizations must complete all columns, All other organizations must complete cofumn (A),

Chack if Schedule O containis a response or note 1o ANy e i thls Park 1K Lo oo oot e s
Do not inciude amounts reported ar lines 65, Total e!?)enses Pro ra!’z?)sewice Mana e(g)fmt and Funcgg)is'n
7h, 85, 85, and 10b of Part VIY. P gxpenses genergl expenses ggénsésg
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, fine 21
2 Grants and other assistance to domestic
individuals. See Part WV, line22 .
3 Grants and other assistance to forelgn
arganizations, foreign governments, and foreign
individuals. See Part iV, tinea 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current ofﬁcers directors,
trustees, and key employees .. . . 2,889,796, 670,337, 2,219,459.
6 CGompensation not included above, o d[squahﬁed
persons (as defined undar section 4958(f)(1)) and
persons described in section 4968{c)(3)(B} . .
7 Other salaries and wages {1 87,704,818.] 82,334,979.] 5,307,251, 62,588,
8 Pension plan acoruals and ca ntnbuﬂons (|ncluda
section 401K} and 403(b) employsr coniributions) 5,447,630.] 5,079,904, 364,622, 3,104,
9  Otheremployeebenefits . 5,049,616, 13,821,338, 1,217,067, 11,211,
10  Payrolitaxes . 6,378,456, 5,835,736, 538,139, 4,581.
11 Faes for services (non employees)

a Managemert | .

b Llegal ... 1,806,797. 161,396, 1,645,401.

¢ Accounting __. 243,170, 243,170,

A LObDYING oo 83,501 83,501

e Professional fundralsing sarviges, See Part IV, fine 17 T

t Investment managementfess 592,220, 592,220,

g Other. {li line 11 amount exceeds 10% of ling 25,

calumn {A) anoust, list line 11g expenses on Seh 0} | 45, 723,515.] 32,598,878.] 13,124,637,
12 Adverdising and promotion 755,711, 37.979. 717,732,
18 Officeexpsnses_ .. 9,756,907.f 7,750,901.] 2,004,091, 1,915.
14 Information technology
16 Royalles ... ...
18 OQccupancy 4,502,844, 1,230,4981.0 3,272,3583.
17 Travel . 107,751, 80,017, 27,734,
18 Payments of trave! or entertamment expanses
{for any federal, atate, or jocal public officials
19  Conferences, conventions, and mestings 136,802, 74,2956, 62,357. 150.
20 drterest e, 1,805,096, 1,805,096.
21 Payments to affilistes .
22 Depreciation, daptehon. and amortization 6,089,157, 6,089,157,
23 Insurance 3,219,532, 3,219,532
24  Other expenses. Itemize expanses not covered ]
above. (List miscellanenus expenses In [ing 24s, 1f fine
24¢ amount excesds 10% al kine 25, column {(A)
amoust, kst line 24e expenses en Schedule O, ).

» PENSION WITHDRAWAIL EXPE [ 28,300,000.] 28, 300,000.

» MEDICAL/SURGICAL SUPPLI | 26,996,006.] 26,994,678, 1,328,

¢ IMPAIRMENT OF LONG-LIVE 6,485,028, 6,485,028,

d PROVISION FOR RETROSPEC | -7,296,457. -7,296,457,

e Alio!herexpenses 7,266,341. 6,204,729- 899,521- 162,091.
25  Total functional expenses. Add lines 1 througn 2de (254,044, 237,211 ,175,658.] 42,622, 839. 245%,640.
26  Joint costs. Gomplate this Bne only it the organization

reporied in calumn (B) okt gosts from a combined
educalionat campalgn and fundraising solicitation.
GCheck here P G # following SOP 98-7 [ASC 958-720)
532010 12-16-15 Form 990 (2015}
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Form 980 (2015)
PartX:] Balance Sheet

THE WATERBURY HOSPITAL

06-0665979 page 11

Check if Schedule Q contains a response or nofs ko any linginthis Part X . o e, L]
_{A) B)
Baginning of year End of year
1 Cash-nondinterestbearing 1,879,927.[ 4 812,242,
2 Savings and temporary cash anestmenis 15,571,642, 2 7,847,330,
8 Piedges and granis receivable, net 3,79 1.077. a 47615 2 b0,
4 Accounts receivable, net 27,568,580,] 4 21,527,130,
& Loans and other receivables from cur:ent antf former ot!lcers dlrectors.
trustess, key employees, and highest compensated employees. Complete
PatllofSchedWle L | .
8 Loans and ather receivables from other disqualifled persons (as defined under
section 4958{i}{1)), persons described in saction 4958{c)(3)(B), and contributing
employers and sponsoring organizations of sactlon 501(cH9) voluntary
% employess' beneficlary organizations {sea inste). Gomplete Part ll of SchL | 8
ﬁ 7  Notes and loans receivable, net 7
8 Inventorles forsalooruse . .. 3,257,310 & 2,635,674,
9  Prapaid expenses and deferred charges 1,531,580 8 1,377,781
10a land, buildings, and equipment: cost or other
basis. Gomplete Part V of Schedule 0 1 10al 270,801,696,
b Less: accumulated depreciation reeeeree 10D 249,461,033, 30,538,168, 10¢ 21,340,664.
11 Investrasnts - publicly fraded secunibies e, 9,024,565.] 11 10,202,207,
12 Irvestments - cther securities. Sae Part IV, tine 11 56,644,352, 12| 58,647,157,
13 Investments - program-refated. See Part IV, line 11 13
14  Intangible assets 1,813,567, 14 0.
15 Other assets, See Part IV, Ezneﬂ 802,743.] 15 7,690,029,
16 ‘Total assets, Add fines 1 throygh 15 (must egual fine 34) 152,423 ,511.1 6| 136,695,474,
17 Accounts payable and accred BRPOMSEE oo 28,935,144.] 7 23,447,237,
18  Grantspayable ... 8
19 Deferredrevenue ... ... 19
20  Tax-exempt bond lablitles 23,789,744 .| 20 0.
21 Escrow of custodial account E:ability Complete F'art IV of Schedule D
9 |22 Loans and other payables to currant and former officers, directors, trustees,
;‘g key employees, highest compensated employees, and disqualified persons.
8 Complete Past it of Schedule L.
- |23 Secured martgages and notes payable Eo unrelated thard partles
24 bnsecured notes and loans payable to unrelated third partles
25  Other liabilties {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D . 43,819,470, 25 88,562,061,
26 Total liabilities, Add ines 17 through 25 _ 96,644,358 112,009,298
Organizations that follow SFAS 117 (ASC 858), chack here [ 3 LX,.J and i
A complele lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictad net assets __ 1,355,351, 27| -32,170,513.
E 28 Temporarlly restricted not assets 8,220,369 28 8,722,081.
o |29 Permanently restricted net assets ., 46,203,433,] 20 48 r 13 5598
E Qrganizations that do not follow SFAS 117 (Asc 958). chack here } [:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cevent funds
ﬁ 31 Pald-in or capital surplus, or land, bullding, or squipment wd
% |32 Retaned eamings, endowment, aceumulated ingoms, or otherfunds |
Z 133 Totalmetassetsorfund balances 55,779,153.7aa| 24,686,176.
___ 134 Total liablities and net assetsffund balances ... 152,423 ,511.] 2| 136,695,474,
: Form 990 {2015)
s
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Form 990 {2015) THE WATERBURY HOSPITAL 06-0665979 paga12
XL Reconciliation of Net Assets

Chaeck if Schaduls O contains a response ornotetoanylineinthis Part X1 i
1 Total revenue (must equat Part Vill, coluron (A}, line 12} L 232,961,877,
2 Total expenses (must equal Part X, column (8, I08 28 2 254,044,237,
3  Revenua less expenses, Subtractline 2 fromline t TR 3 -21,082,360.
4 Net assets or fund balances at beginning of year {must equal Part X, tine 33, column (&)} 4 55,779,153,
5 NMetunrealized gains (losses) on invastme S ] 236, 898.
6 Doanated services and use of facllities L)
7 investment expenses . 7
8 Prlor period adjustments 8
9 (Other changes In net assets or fund ba[ances (expEam in Schadu]e 0} 9 -30,247,51 5,
10 Net assets or fund balances at end of yaar. Combine lines 3 through 9 (must egual Pari X tine 33
column (8) ... R I | 24,686,176,
rt X1l Financial Statements and Reportmg
Checl if Schedule O containg a response or note to anylnetnthis Part XIb ..o e [i]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schadule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? s
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ana
soparate hasis, consolidated basis, or both:
Separate basls D Consolidated basis D Both consolidated and separate basis
b Were the organization's flnancial statements audited by an independent accountant? |
If "Yes,” check a box helow to indicale whether the financial statements for the year were audited ona separate basm,
consolidatad basls, or both:
Separate basis Consolidated basis I:I Both consalidated and separate basis
¢ I "Yes" ta line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statemants and selection of an independent accountant? | |
If the organization changed either is overaight process or selestion process during the tax year, axpia!n in Schedule O
3a As aresult of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the Singls Audit
Act and OMB Circular A133? .. ...
b i "Yes," did the organlzation undergo the rEqutred audit or audlts? lf the orgamzatmn dld not undergo the reqmred aud:t

3a

ot audils, explain why in Schedule O and describe any steps teken toundergosuchaudits oo oo | 3D
Form 980 (2015)
5320 12
£2-16-15
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SCHEDULE A . . OMB No. 1545-0047

[For 560 or 020.E2) Public Charity Status and Public Support T AR4E
Complete if the organization is a section 501{c)(3) organization or a secfion 20 15
4947(a){1) nonexempt charitable trust.
Bepaciment of tha Treasury B> Attach to Form 890 or Farm 880-EZ.
termal Revanua Service P Information about Schedule A (Form 9980 or 966-EZ) and its Instructions is ot Wiww.irs.gov/form880.
Name of the organization Employer tdentification numbar
THE WATERBURY HOSPITAL 06-0665979

Par Reason for Public Charity Stalus (All organizations must completa this part) Sse instrugtions.

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

A church, convention of churches, or assaciation of churches described in section 170{b)( 1)(A)().

A school described in section 170(b)(1){A){it). (Mtach Schedute £ (Form 990 or 990-E2).}

A hospital or a ceoperative hospital service organization described in sectfon 170{b)(1){A)(ii).

A madical research organization operated in conjunstion with a hospital described in section 170{B){1)}{A)HIl}. Enter the hospital's name,
city, and state:
An organization operatad for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ H){A)iv). (Complete Part it.)

oW N -

D00 O DR

6 A federal, state, or local government or governmental unit deseribed in section 170{b}{ )(A){v).

7 An crganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)[1}A)ivi]. (Complete Part [I}

8 A community frust described in section 170{b){1}{A){v]). (Complete Part I1.)

9 An organization that nermally 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 (£} 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.
Sea section 509(a){2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509{aj(4).
An organization organized and operated exclusively for the bensfit of, to perfarm the functions of, or to ¢arry out the purposes of one or
more publicly supported organizations described in section 502{a)(1) or section 509{a)(2). See section 509{a)(3). Check the boxin
iines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 111, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of tha directors or trustees of the supporiing
arganization, You must complete Part IV, Sectlons A and B,
b |:| Type ll. A supporting organization supervised or controflad in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C,
[+] E] Type Il funciionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d L1 Type 1l non-functionally integrated. A supporting organization operated i connectlon with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a diskibution reguirement and an aitentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Parl V.
e l:l Chack this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Hl
functionally integrated, or Type {il non-functionally integrated supporting organization.
f Enter the number of supported organizations
__& Provide the following information about the supported orgamzaﬂon(s)

10
11

il

)

{i} Name of suppaorted [ii} EIN {ili) Type of organization ‘F} Iei[;he c}!gan‘»zaﬂon {v) Amount of menetary {vi) Amount of
organization {described onfines 1-9 ted In your support (see other support {see
N o t?
above {see Instructional gov\?ier:ng ocu;;:n instructions} instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 980 or 930-E7) 2015

Form 990 or 890-EZ. 532621 ¢9-23-16
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Schedule A (Form 990 or 9902} 2015 THE WATERBURY HOSPITAL 06-0665979 page2
1] Support Schedule for Organizations Described i Sections 170)(1)(ANv) and 170011 ANV
{Complete only if you checked the box on line 5, 7, or 8 of Part | ¢ If the organization falled to qualify under Part ill, If the organization
fails to qualify under the tests listed belaw, please complate Part 1)
Section A. Public Support
Calendar year {or llseal year beginning in)p» {a) 2011 (b} 2012 {c} 2013 {d} 2014 {0} 2015 {f) Total
1 Gitts, grants, contributions, and
mernbership fees received. {Do not
include any "unusual grants.)

2 Taxrevenues levied for the organ-
izatlon’s benefit and either paid to
or expended on its behalf

3 The value of services or fagilities
furnished by a governmental unit to
tha organization without charge

4 Total. Add lines 1 through3

& The portion of totat contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amourt shown online 11,
column (i}

6 Public support. Sublract kng & from fine 4.

Section B. Total Support
Galendar year {or fiseal year heginning in) {a} 2011 {h} 2012 {¢) 2013 {d) 2014 (e} 2015 _{f) Total

7 Amounts fromiined

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

¢ NatIncome frorm urvelated business
activitlos, whether or not the
business is regularly carried on

10 Cther ingome. Do not include gain
or loss from the sale of capital
assets (Explan inPart vy

11 Total support. Add lines 7 thigugh 10

12 Gross receipts from related activities, elc, (see instructions) ... 12 }_
12 First five years. If the Fonm 990 1s for the organization's first, secund thlrd founh or flrth tax year asa sectlon 501(cH3)
organization, check this box and stopheve ... Ir[::]
Section G, Computation of Public Support Percentage
14 Public support percentage for 2015 (iine 6, column {f) divided by line 11, colurmn () ... ... 114 %

16 Public support percentage from 2014 Schedule A, Part i, line 14 15 %
18a 33 1/3% support test - 2015, If the organization did not check tha box on lme 1 3 and Hne 14 533 1/3% or more, check this box and

stop hera. The organlzatlon qualifies as a publicly supported organization | T
b 33 1/3% support test - 2014, i the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/&% or more. checkthls box
and stop here, The organization gualifies as a publicly supported organization R

17a 10% -facts-and-circumstances test - 2015. If the organization did not check & box on Ilne 13 1Ea or 16b aﬂd Ilna 14 I3 10% or more,
and if the arganization meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part VI how the organization
meets the “facts-and-circumstances” test. The organization quatifies as a publicly supperted organization | ... D
b 10% -facts-and-circumstances test - 2044, if the organization did not check a box online 13, 16a, 16b, or 17a, and Ilne 16is 10% or
maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization N E:l

18 _Private foundation, If the organization did not check a box onfine 13, 16a, 16b, 17a, or 17b, check this box and see lustruchnns gEZ]

Schedule A (Form 920 or 99{) EZ! 2015

532022
09-23-156
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Schedule A {Form 980 or 8907 2015 THE WATERBURY HOSPITAL 06-0665979 pagea
PartlE] Support Schedule for Organizations Described in Section 509[a)2)
(Oompletg only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year baginning in) | {a} 2011 {b} 2012 {c) 2013 {d) 2014 _(e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership feas recaived. (Do not
Include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per
formed, or fagilittes furnished in

arty activity that Is related 1o the
organization’s tax-exempt purpose

3 Gross receipts from agtivities that
are not an unrelated trade or bus-
iness under section 813

4 Tax revenues levied for the orqan
lzationy's benefit and either pald to
or expended on its behalf

6 The value of services or faciities
furnished by a governmentat unit to
the erganization without charge

6 Total. Add lines 1 throughd .

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

b Amounts included on lings 2 and 3 1eceived
frore other than disqualiliad gersons Lhal
excgad (ha grealer of §5,000 or 19 of the
arnourt on line 13 for theyew

¢ Add fines 7a and 7b

8 Publ} csugpurt;sMal
Section B. Total Support

Galendar year {or fiscal year beginning in) - {a) 2011 {b) 2012 {c)2013 {d} 2014 {e] 2015 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on
securittes loans, rents, royalies
and income from stmllar sources |

b Unrelated business taxable incoms
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aang 10b |
11 Net income from unrelated business
activitles not included in line 10b,
whethar or not the business is
regutarly carriedon
12 Otherincome. 1o not include gain
or loss from the sale of capital
assets (Explaln in Part W} ooeveenne
13 Tatal support. (aediines s, 10¢, 4, and 12

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501{c)(3) organization,

R

check this box and stop here ... BT T US O U TPV O PO P TSP T PPN b[j
Section C. Gomputatuon of Pubhc Support Percentage
15 Public suppoert percentage for 2015 (line 8, column (f} divided by ine 13, column () . . ... ... 18 Y
16_ Public support percentage from 2014 Schedule A Part it ine 16 oo 16 ¥
Section D. Computation of Investment Income Percentage
17 Inwestment income percentage for 2018 (Ene 10c, column (1) divided by kina 13, column {f} AT %
18 Investment Income percentage from 2014 Scheduls A, Part il line 17 | 18 %

19a 33 1/3% support tests - 2015. 1 the organization did not check the hox on lhe 14 and !lne 15 ls mora than 33 1/3%, and tine 17 |z not

more than 33 1/3%, check this box and stop here. Tha crganization qualifies as a publicly supported organization .. Pt
b 33 1/3% support tests - 2014, If the organization did not check a box on fine 14 or line 194, and line 16 is more than 33 113% and
line 18 is not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization . » E:]
20_Private foyndation. If the organization did rot chack a box on line 4, 19a, or 19b, gheck this box and see instructions ..o B 1
532023 09-23-18 16 Schedule A {(Form 980 or 290-EZ) 2015
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Scheduls A (Form 980 or 890.E7) 2015 THE WATERBURY HOSPTITAL

06-0665379 pagea

Supporting Organizations

{Complete only if you checked a box In fine 11 on Part |, If you ¢hecked 11a of Part |, complete Seciions A
and B, If you checked 11b of Part |, coriplate Sectlons A and G, If you checked H1¢ of Part §, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sgctions A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

Oa

10a

Avre all of the organization's supported organlzaticns listed by name in the organization’s governing
documents? If "No™ describe in Part VI how the supported organizations are designated. I designated by
class or pumpose, describe the designation. If historic and cantinuing relationship, explaln.

Cid the organization have any supported organization that does not have an IRS detarmination of status
under section 508(a)(1) or (2)? # "Yes," expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supporied organization described In sectlon 601 (c){4), (53, or (B} if "Yes, " answer
(b} and {c) below.

Did the organization conflrm that each supported organization qualified under section 501(c){4), {5), or {8) and
satisfled the public support tests under sectlon 508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2HB)
purposes? If “Yes, * explain in Part VI what controls the organization put in place o ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? i
*Yes," and If you chacked 11a or 11bIn Part |, answer (b} and {c} belfow.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supportad organization? If "Yes,” describe in Part Vi how the organization had such conlrol and discretion
despite being contralled or stpervised by or I connection with its supporfed organzations.

Did the organization support any forelgn supported crganization that does not have an IRS determination
under sections B01{c)(3) and 508(a)(1) or (2)? If *Yes, " explain in Part Vi what controls the organization used
to enswre that all support 1o the foreign supported organization was used exclusively for section 170{ci2)(B)
PpUIpOSes.

Did the organization add, substitute, or ramove any supported organizations during the tax year? If "Yes,"
answer (b} and {c) below {if applicable). Also, provide detaii in Pari Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
fii)y the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing docurment).

Type t or Type I only. Was any added or substituted supported organization part of a class already
designaled in the organization’s organizing document?

Substitutions only. Was the substitufion the result of an event beyond the organization's control?

Did the erganization provide support {whether In the form of grants or the provision of gervices or facilities) to
anyone other than {j) its supported organizatlons, {{l) Individuals that are part of the charitable class

beneiited by one or mora of its supported organizations, or (i} other supporting arganizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detalt in
Part Vi.

Did the organization provide a grant, loan, compensatlon, or other sirnilar paymaent to a substantiai contributor
{defined in sectlon 4958(c)(3}C), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part f of Schedule L {Form 990 or 990-E2).

Did the organization make a loan to & disqualified person {as defined in section 4958 not described in Ene 72
If “Yes," compiete Part | of Schedule L (Form 990 or 990-£2).

Was the organization contrclied directly or indirectly at any time during the tax year by one or mora
disquallied persons as defined in section 4948 (other than foundation managers and organizations described
in section 508{a)(1} or (2))7 If "Yes," provide detalf in Part V1.

Did ane or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If "Yes, " provide delail in Part VL.

Did a disqualified person {as defined in iine 9a) have an ownership interest in, or derlve any persanal benefit
frarm, assets in which the supporting organization also had an interast? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certaln Typa Il supperting organizations, and all Typa 1l nondunctionally integrated
supporting organizationsy? /f “Yes, " answer 10b helow,

Did the organization have any excess husiness holdings in the tax year? (Use Scheduie G, Form 4720, lo
determine whether the organization had excess business holdings.)

Yes | No

10a

1Ch

532024 08-23-15
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Schedule A{Form 990 or 990.67) 2015 THE WATERBURY HOSPITAL
. Supporting Organizations ;nsiy eq)

06-0665973 pages

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, ither alone or together with persons described in (h) and (o)

below, the governing body of a supported organization?
b A family member of a person described in {a) above? 11
& A 35% controfled entlty of a person described in (8) or (b) above?lf "Yes” to g, b, or ¢, provide detail in Part Vi, e

11a

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organlzations have the power to
regularly appoint or slect at least a majonity of the organization’s directors or trusteas at all times during the
tax year? /f "No," describe in Part Vi how the stpported orgarization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appaint and/or remove directors or trustess were alfocated among the supported
organizations and what condifions or restrictions, if any, applled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controflad the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit camied out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting organization.

Yes | No

Section C, Type Il Supporting Organizations

1 Woere a majority of the organization's directors or {rustaes during the tax year also a majority of the directors
or trustaes of each of the organization's supportad organization(s)? if "No, " describe in Part Vi how control
or management of tho supporling organization was vested in the same persons that controiied or managed
fhe supporfed organization(s).

Yes | No

Section D. All Type ill Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the fast day of the fifth month of the
organizatlon's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iif) copies of the
organizatlon's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees efiher {jj appointed or efected by the supported
organization(s) or (i) sarving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization(s).

8 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in diresting the use of tha organization's
incoms or assets at all times during the tax year? If “Yes," desctibe in Part Vi the role tha organization's
supported organizations played in this regard.

Section E. Type it Functionally-Integrated Supporting Organizations

1 Chack the box next fo the meihod that the organization used fo satisfy the Integral Parf Test during the yeafzes Instructions):

a E:] The organization satisfied the Activities Test. Completa fine 2 below.
b E:] The organization Is the parent of each of its supporied crganizations. Complete fine 3 balow.

c The organization supporied a governmentat entity. Describe in Part VI how you supported & government entity (see instructions).

2 Activities Test, Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
tha supported organization{s) 1o which the organization was responsive? if "Yes," then in Part Vi Identify
those supporied organizations and explaln  how fthese activities directly furthered their exempt purposes,
how the organization was responsive 10 those supported organizations, and how the organization determined
that these activities constifuted substantially ail of lts activities.

b Did the activitles described in {a) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the oiganization's involvement.

3 Parent of Supported Organizations. Answer (&) and (b} below.

a Did the arganization have the power to regularly appoint or elect 2 majority of the officers, directors, or
trustees of cach of the supporied organizations? Provide datails in Part W,

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of sach

Yes | No

of its supported organizations? If *Yes," desaribe in  Part VI_the role played by the organization in this regard, 3b
532026 08-28-15 Schadule A (Form 980 ar 980-EZ) 2015
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Schadule A {Form 990 or 890-E7) 2015 THE WATPERBURY HOSPITAL 06-0665979 pages
PartV.| Type lll Non-Functionally Integrated 509({a}){3} Supporting Organizations
1 Check here if the organization satisfied the integrat Part Test as a qualifying trust an Nov, 20, 1970, See instructlons, All

other Type Il non-functionally integrated supporting organizatlons must complete Sections A through £.

Curre
Section A - Adjusted Net Income (A} Prior Year ® (oﬁtao?faﬁear

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income {sea instrugtions)

Add lings 1 through 3

Depreciation and depletion

Portlion of operating expenses paid or incurred for productlon or
collection of gross income or for management, conservation, or
malhtenance of property held for praduction of income [see instructions)
7 Other expenses (ses instructions}

8 Adjusted Net Incomae {subtract lines 5, 6 and 7 from line 4} B

o | (40 [N |-,

@i b (o2 (N |-

-]

-

B) Current Year
Saction B - Minimum Asset Amount {A) Prior Year ® (oplioza})

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exemptuse assets

Total {(add lines 1a, 1b, and 1c)

Discount ¢laimed for blockage or other

factors (explain in detall in Part Vi)

o e T

2 Acquisition Indebtedness applicable to non-exempt-use assets 2

3 Subtract ling 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaunt,

sae instructions). 4

& Net value of non-exempt-use assels (subiract line 4 from line 3) ]

6 _ Multiply ine § by 036 3]

7 Recoveries of prioryear distributlons 7

8  Minimum Asset Amount [add kine 7 to line 6) a
Section C - Distributable Amount Current Year

1 Agdiusted net income for prior year (from Seclion A, line 8, Column A} 1

2 Froier 85% of line 1 2

3 Minlmum agset amount for prior vear {from Section B, line 8, Columin A} 3

4__ Enter greater of fine 2 or line 3 4

5 income tax impesed in prior year 5

6 Distrlbutable Amount. Subiract fine 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 8
7 1__] Checkhere if the current year is the organization's first as a nonfunctionally-integrated Type {ll supperting organlzation {ses
instructions).
Schedule A (Form 980 or 800-EZ) 2015
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{ Type lit Non-Functionally Integrated 509{a){3) Supporting Organizations fenntinuad)

Sectton D - Disiributions

Current Year

1 __Amounts paid to supperied organizations to accomplish exempt purposes

2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organlzatlons, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe ih Part V). See Instrustions.

Total annual distributions. Add lines 1 through 6.

0 |~ [ |¢tn b fls

Distributions to attentive supported organizations to which the organization Is responsive
(provide detalis In Part VI). Ses instruotions.

9 Diskibutable amount for 2015 from Section G, line 6

10 iine 8 amount divided by Line 9 amount

) (i

Ex Distributi
Section E - Distribution Allocations (see instructions) cess Distributians Pre-2015

Underdistributions

{if)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Sectlon G, line &

2 Underdistributions, if any, for years prior to 2015

{reasonable cause reguired-see instructtons!

From 2013

From 2014

Total of lines 3a through o

g Applied 1o underdistributions of prior years

h_Applied to 2015 distributable amount

i Carryover from 2010 not applied (see Instructions)

i Remainder. Subfract lines 3g, 3h, and 3i from 3i.

4 Distributions for 2015 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applled to 2015 distributable amount

¢ _Remainder, Subtract lines 42 and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2 {if amount
greater than zero, ses ingtructions).

6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess fram 2014

Excess from 2015

532927
09-23-15
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Supplemental Information. provide the explanations required by Part il, ine 10; Part 1, line 17a or 17b; Part I, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectbn G,
llne 1; Part IV, Sectlon D, linas 2 and 3 Part ¥, Secticn E, #ines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Saction [, ines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information,

{See insructions,)

532028 09-23-15 Schedute A (Form 9890 or 900-EZ) 2016
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Schedule B Schedule of Contributors OMB Mo, 15450047

Lﬁ"g"g‘oi?% 980-E2, B Attach to Form 890, Form 990-EZ, or Form 990-PF.

Dapartosent of the Treasury P Information about Schedule B {Form 980, 880-EZ, or 990-PF} and 20 1 5

Interet Revanua Service its instructlons is at www.irs.gov/form990 .

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

QOrganization type{check one):

Filers of: Section:

Foren 9940 or 990-E2 501} 3 ) {(enter number) organization
1 4947(a)(1} nonexempt charitabls trust not treated as a private foundation
1 527 politioat organization

Form 990-PF {1 so1 {c)(3) exempt private foundation
1] 4947{a)(1} nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covared by the General Rule or a Special Rule,
Note. Only a section 80%(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|_L| For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {In money or
property} from any one confributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 980-EZ 1hat met the 33 1/3% support test of the regulations undar
sections 509(a)(1) and 170{b)(1){Aj(vl), that checked Schedule A (Form 990 or 930-EZ), Part lf, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the grealer of (1) $5,000 or {2} 2% of the amount on ()} Form 930, Pazt Vi, line th,
of (i} Form 990-E2, Jine 1. Complete Parts | and Ik

[:] For an organization described In sectlon S01(G)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complate Parts |, ll, and Hl.

£ Foran organization described in section 501{c}{7}, (B), or (10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, ete., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively raligious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religlous, charitabls, etc., contributions totaling $5,000 or more during theyear .. .. B %

Caution. An organization that is not coverad hy the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 8990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ ¢r on its Form S90-PF, Part |, line 2, to
cerlify that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 890, 980-E2, or 890-PF.  Schedule B {Form $06, 990-EZ, or 990-PF) (2015)

523451
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Schedule B {Form 890, 990-£7, or 980-PF} (2015)

Page 2

Name of organization

THE WATERBURY HOSPITAL

Employer identiflgation number

06-0665979

Contributors (see instructions). Use duplicate copies of Part | i additional space Is needed.

(a}
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$ 5,610,

Person [th
Payroll E]
MNoncash | |

(Complete Part || for
noncash contributions.)

(a}
No.

(b}

Name, address, and Z2IP + 4

{c)
Total contributions

1G]
Type of contribution

$ 26,050,

Person
Payroli

Moncash | |

(Complete Part 1 for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(o}

Total contributions

(d)
Type of contribution

3 32,560.

Person
Payroll

Nencash | |

{Gamplete Part il for
noncash contributions.)

(a)
No,

{b}
Name, address, and ZiP + 4

]

Total contributions

{d
Type of contribution

$ 207,051.

Person
Payroll

Moncash [ |

({Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

e

Type of contrlbution

$ 5,000,

Person
Payroll

Nencash [ 1

{Complete Part i for
noncash contributions.)

(a)
No.

(o}
Name, address, and ZiP + 4

{e)

Total contributions

(d)

Type of contribution

$ 6,000.

Person @
Payroll D
MNoncash ||

(Complete Part 1l for
noncash cantributions.)

]
523452 10-26-15
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Schedule B {Farm 890, 980-EZ, or 990-PF} (2015)

Page 2

Name of organization

THE WATERBURY HOSPITAL

Employet [dentificatlon numbear

06-0665979

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

(a}
No.

(b)
Name, address, and ZIP + 4

]

Total contribulions

(d)
Type of contribution

s 680,000,

Person X
Payroll Ej
Noncash | |

(Comptete Part Il for
noncash contributions )

(a}
No.

)]

(c)

Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

$ 27,001,

Person
Payrolt D
Nencash [:j

{Complete Part {l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP «+ 4

(c)

Total condributions

(h
Type of contribution

$ 7,005,

Person
Payroll |:]
neoncash [ |

(Complete Part i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

$ 1,508,059,

Person [E
Payroll [:j
Noncask [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

By
Name, address, and ZiP +4

{c}

Total contributions

(d}
Type of contribution

11

$ 6,110.

Person iIl
Payroll 1:]
Noncash [:l

(Cornplate Part |l for
nongash contributions.)

(a)
No.

{v)
Nape, address, and ZIP + 4

(©

Tetal confributions

()

Type of contribution

12

$ 10,000,

Person I:K_j

Payroll
Noncash [ |

{Complete Part i} for
noncash contributions.)

523452 $0-26-15
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Schedule B {Form 830, 890-EZ, or 890-PF) (2015)

Page 2

Name of organizalion

THE WATERBURY HOSPITAL

Emplover identification number

06-0665379

Contributors {see instructions). Use duplicata copies of Part | if addiiional space is needed.

(@)
No.

i3

{b)

Name, address, and ZIP + 4

fe)

‘Total contributions

{d}
Type of contribulion

$ 144,650,

Parson @
Payroll D
Moncash [ |

{Compilete Part 1 for
nancash contributions.}

(a}
No.

(k)

Mame, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contrlbution

14

s 175,000.

Person
Payroll |:|
Noncash [}

{Comptlete Part i for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payrolt ]
Noncash [ }

(Complete Part H for
nancash centributions )

(a}
No.

(b}
Narmnae, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person EI

Payroll
Noncash [ |

{Complete Part i for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of centribution

Person L—_J
Payroll |:|

Nonsash [ ]

{Complete Part H for
nencash contributions,)

{a)
No.

()
Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

Person E:I
Payroll l:E
Noneash [ |

{Complate Part If for
noncash contributions.}

523452 10-28-16
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Schedule B (Form 990, Y90-EZ, or 990-PF) {2015)

Page 3

Name of organization

Employer identification number

THE WATERBURY HOSPITAL 06-0665979
Noncash Property (see instructions). Use duplicate coples of Part 1l if additional space is needed.
(a)
No. ) % {0
- . FMV {or estimate)
from i
Pt Dascription of noncash property given {see instructions) Date received
(@
{c)
No. () (d)
A FMV {or estimate)
fro
ParTl Description of noncash property given {see instructions) Date received
{2}
{c)
No. {b) (d)
FMV (or estimate)
'f:::‘rtnl Description of noncash property given (see instructions) Date received
(a)
(e
No. ) - (d)
. FMV {or estimate)
;::-Tl Description of noncash property glven {see instructions) Date received
(a}
(c}
{:’:;1 o of (b) " i FMV (or estimate) Dat (d .
Portt Description of noncash property given {see Instructions) ate receive
(a)
(e
'?;;l D tion of (b} b , FMV (or estimate) Date (d) wed
o esctiption of noncash properiy given (see instructions) ate recalve

523461 10-26-15
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Page 4

06-0665979

ar

Schedule B {Form 990, 390-EZ, or 930-PF) {2015}
Name of asganization Emplayer [dentification number
THE WATERBURY HOSPITAL

aniZanens deson o7 af folal mote than

COMTIDUEIONS 10 Of)

v g able, efc., [E ]
the year from any one contnbulor Complete columns {a) throuph (8) and the !ollewmq Ilne entry. Furarganizallons
completing Fart I, enter 1he tolal of exclusively religious, charitable, eic., conbibulions of §4,000 or less far the year. {Enle: this info.once.) > $

tise duplicale copies of Part il if additional space is needed.
{a) No.
g aorTI {B) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferea’s name, address, and ZIiP + 4 Relationship of transferor to fransferee
{a) No.
lf,l';ln {b} Purpose of gift {c) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’;n {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.
lfﬂraorTl [k} Purpose of gift {c) Use ot gift {d) Dascription of how gift is held
(e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor fo transferee
Schedule B (Form 990, 990-EZ, or 990-PF} {2015)

523484 10-26-16
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-D047

{Form 990 or 820-E2Z) L
For Organizations Exempt From Income Tax Under section 501(c) and section 627
P Complete if the organization is desoribed below. P Attach to Form 980 or Form 800-EZ,

Beparimant of the Treas! N
.mznu. Ravenue Sgrgco“” P Inlormation about Schadule € {Form 800 or 990-EZ) and ks instructlons 1s at www.irs.goviform990.

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Polltical Campalgn Activities), then

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

*® Sectlon 501 (o} (ether than section 501(c)(3)) arganizations: Complete Pars 1-A and C below. Do not complete Part 18,

® Sectlon 527 organizations: Gomplate Part [-A only.
i the organization answered "Yes,” on Form 9890, Part WV, line 4, or Form 990-EZ, Part W, line 47 {Lobbying Activities), then

* Sectlon 501(c)(3) organizations that have fllsd Form 5768 (slection under saction 501{h)): Gomplete Part H-A. Do not complete Part 118,

* Section 6501(¢)(3) erganizations that have NOT filed Form 5768 (elaction under section 507(h): Cotnplete Part il-B. Do not complste Part (A,
It the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax)} (see separate instructions), then

& Saction 501{c)(4 or (6} organizations: Complete Part U,
Mame of organization

Employer idenification number

THE WATERBURY HOSPITAL 06-0665979
\]" Compflele f the organization 15 exempt under section b01(c) of Is a seclion 527 organiZzahon.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures et e
B VOIMBOr NOUMS | ittt eeeeeeeee s

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 sectiondsss . WPg§
2 Enter the amount of any excise tax Incurred by organization managers under section 4856 Ps
3 |f the organization Incuirred a section 4955 tax, did it fle Form 4720 forthisyear? I Ives [_lne
Yes D No

4a Was a correction made? ||

"Yes describa In Part i\l
T Compiete 1f the organization is exempt under section GU4(c), except section 503(C)3).

1 Enter the amount directly expended by the filing organization for section 527 exampt function activitles . P &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

_bit

exernpt function activitles -Ps
3 Total exempt function expenditures. Add imes 1 and 2 Enter here and on Form 1120 POL
R

line 17b
4 Did the flimg orgamzatlun fﬂe Form 1120-POL for thls year? R [:[ Yes L lne
§ Enter the names, addresses and amployer identification number (EiN) of al% secuon 527 poht!caﬂ organizatmns to which the filing organization

made paymenta, For each arganization listed, enter the amount pald from the filing organization's funds. Also enter the amount of political

oontributions recelved that were prompily and directly detiverad to a separate politioal organization, such as a separate segregated fund or a

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

(a) Name th} Address {c} EIN {d} Amount pald from (e} Amount of political
fiting organization’s | contributions received and

funds. If nonea, enter -0-. promptly and directly
dellvered to a separate
politicat organization.
If none, enter -0,

For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule G (Form 990 or 990-EZ) 2016
LHA
532041
10-05-18
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Schedule C

Form 980 or 890-E7; 2015 THE WATERBURY HOSPITAL

06-0665979 pages

Complete if the organization is exempt under section 501(cia) and tled Form 5768 (election under
section 501(h)).

A Cheok ™ ] ifthe filing organization belongs to an affiiated group (and list in Part WV each affiliatad group member's name, address, EIN,
expensas, and share of excess lobbying expenditures).
B Check P E if the filing organization checked hox A and "Emited control" provisions apply.

Limits on Lobbying Expenditures

(The ierm "expenditures" means amounts paid or incurred.}

(m) Filing
arganization’s
totals

{b) Aftlliated group
totals

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

h Total lobbying expenditures to influence a leglstative body (direct lobbying) ... . ...
Total bobbying expenditures (add fines 1a and 1b)

[

d
e
{

Other exempt purpose expenditures

Totat exempt purpose expenditures {add ﬂnes 10 and 1d)
Lobhying nontaxable amount. Fater the amount from the followmg tabka in hoth columns

ifthe amount on line 1e, column (a) or (b} Is:

The lobbying nantaxable 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 over $500.000.

Over $1,000,000 but not over $1,500,000

$175£00 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$226.000 phis 5% of the excess over $1,500,000.

Ovar $17,000,000

$1,000,000.

—_——

Grassroots nontaxable amount (enter 2550 of N8 10 e ————

Subtract line 1g from fine 1a. i zero or lass, enter -0-

Subtract line 1f from line 1¢, if zero or less, enter -Q- .
if there is an amount other than zero on either lina 1h orling 1I did 1he organlzaﬂon E||e Fonn 4720

reporting sestion 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 801(h}

{Some organizations that made a section 501(h) election do not have to complete ail of the five columns helow.
See the separate instructions for lines 2a through 21)

L.obbying Expenditures During 4-Year Averaging Period

Calendar yaar

{or fiscal year beginning In)

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(&) Total

2a

Labbying nontaxable amount

Lobbying celling amount
(150% of fine 2a, column(e)}

\4]

Total lobbving expenditures

d

Grassroots nontaxable amsount

e Grassroots ceiling amount
{150% of fine 2d, column (el

f_Grassroots lobbying expenditures,

532042
10-05-15
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Schedule € (Form 990 or 990.£7 2015 THE WATERBURY HOSPITAL

(election under section 501(h)).

06-0665979 page3s

Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5

Foreach "Yes," response on lines Ta through 1i below, provide in Part IV a detalled description

(a)

L)

of the lobbying activity. Yes

No

Amouni

1 During the year, did the filing organization attempt to influence foraign, national, siate or
local legislation, including any attempt to Influence public opinion an a legislative matter
or referendum, through the use of:

Volunlears? ..
Pald staff or management (Include compensaﬁon in expenses repm’ted an ilnes 1c 1hrough 1\)'1

Medla advertisements?

Mailings 10 members, ieglslators or lhe pub;:c'? .

Granis to other organlzations for lobbying purposes? .

50,000.

Direct contact with legisiators, their staffs, governmant ofﬂcieﬂs. ora Ieglstaﬂve budy?

Rallies, demonstratlons, seminars, conventions, speeches, lectures, or any similar means?

HiMNNMNMN

Other activities?

33,501,

a
b
¢
d
& Publications, or published or broadcaststatements7
f
d
h
H
i

Total, Add fines 1¢ thruugh 1& e

2a Did the activities in line 1 cause the urgamzaﬂon to ba not descnbed in sect[on 501 (c)(a)?

If "Yes," enter the amount of any tax incurred under seclion 4912 |

b
¢ [ "Yes," enter the amount of any tax incurred by organization managers under sacnon 4912
d if the filing organization incurred a section 4912 tax, did it fila Form 4720 for this year?

501(c){6).

Complete if the organization is exempt under section 501(c)(4); section 501 {c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

-

34

answered "Yes."

Complete if the organization Is exempt under section 501{c){4), section 504 (c){ﬁ), or section
501{c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part {li-A, line 3, is

1 Dues, assessments and simliar amounts from members |

Section 162(e) nondeductlble lobhying and political expenditures {do not mclude amounls of pu!llical

expenses for which the section 527{f} tax was paid).
a Gurrentyear o
b Carryover from last year
c Total ...

3 Aggregate amount reporled in sectlon 6033{9 (1)(A) noiicas of nor‘ededucilble sectmn 162(&) dues ________________

4  1f notices were sent and the armount on line 2¢ excaeds the amount on fine 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and pofitical
expenditure next year? . TR

5 Taxable amount of lobbying and polmcal exgenditures (see iﬂsimcuons)

%] Supplemental information

valde the descriptions required for Part I-A, line 1, Part B, line 4; Part 1-C, line 5, Part 1-A (affiliated group list); Part 1A, lines 1 and 2 (see

instructions); and Part 1I-8, line 1. Alse, compiete this part for any additional informatlon.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

A PORTION OF THE CT HOSPITAL ASSOCIATION FEES THAT ARE PATD BY THE

WATERBURY HOSPITAL 1S FOR LOBBYING ACTIVITIES. THE WATERBURY HOSPITAL

ALSO PAYS ROY AND LEROY LLC FOR LOBBYING SERVICES TOTALING $50,000.

Schedule C {Form 990 or 880-EZ) 2015
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10-05-15

30
10530814 756977 WATERHSP

2015.06000 THE WATERBURY HOSPITAL

WATERHS1




. - OMB No. 1565-0047
SCHEDULE D Supplemental Financial Statements =
(Forra $80) P Complete if the organization answered "Yes" on Form 980, 20 15
Part IV, line 6, 7, B, 8, 10, 11a, 11h, 11g, 11d, 11e, 111, 12a, or 12b.
Deparirnent of the Treasury > Attach to Form 890.
Interas! Revsnue Service P Information about Schedule D [Form 990} and ifs instructions {s at www.Irs.gov/formagg.
Name of the organization Employer identificalion number
THE WATERBURY HOSPITAL 06-0665979

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yas" on Form 880, Part IV, line 6,

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

1 Totalmumber atendofyear . ..

2  Aggregate value of contributions to (durmg year)
3 Aggregate valua of grants from (during year)
4
5

Aggregate value atend of year |, .
Did the organlzation inform ali donors and dunnr adv:sars in writing that the assets held in denor advised funds
ara the organization's property, subject to the organization's exclusive legal control? . [j Yeos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... . . [:___l Yes E:j No
Conservation Easements. Corrlgete if the orgam?atlon answered *Yes" on Form 990 Part IV, ine 7.
1 Puwpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat Preservation of a certiflad historic structure
Preservation of open space

2 Complete iines 2a through 2d if the organization held a quabified conservation contribution in the form of a co ation easement on the last
day of the tax year. =223 Held at the End of the Tax Year
a Total number of conservation easemMatS . .. . .o |28
b Total acreage restricted by conservation easements e e | 2D
¢ Number of conservation easements on a certified historic structure Includeri n (a) L2
d Number of conservation gasements inciuded in {c} acguired after 8/17/08, and not on a hrstonc structure
listed in the National Ragister 2d
3 Number of conservation easements modll"ed transferred released extmguished af terminated by the organrzaﬂon during the tax
year p-

4 Number of states where property subject to conservatlon easement |s located
6 Does the organization have a written polley regarding the pesiodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it hoids? e D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violahons, and enforcrng nonservation easements during the year
|
7 Amount of expanses incurred In monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on Ene 2(d) above satisfy the requirements of section 170h)(HBIH
and saction 170()AENI? .. ... SO N LS N J
9 InPart X, describe how the organization reports consewatron easements in |ls revenue and expense stalement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accaunting for
conservation pasements, -
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if ihe organization answered "Yes" on Form 990, Part IV, fine 8.
1a |f the organlzation elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and baiance sheet works of art,
hlstorical treasures, or other similar assets held for public exhibition, education, o research in furtherance of pubfic service, provide, in Part X,
the text of the footnote to its financlal statements that desoribes these items,

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

() Revenue included on Form 890, Part VL Tne b P 3
(i) Assets included in Form 990, Part X 3

2 f the organization received or held works of art, hrs!oricai treasures or Dther smlar aesets for 1|nancla1 galn pmv[de
the folfowing amoLints required to be reportad under SFAS 116 (ASC 958) relating to these fems:

a Ravenue Ingluded on Farm a0, Part VI, B0 1 P 8

b _Assets incheded in Foren 880, Part X _— i . N
LHA For Paperwork Reduction Act Notlce, see the lnstruchons for Forrn 990 Schedule D (Form 920) 2015
$32061
11-02-18
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THE WATERBURY HOSPITAL

06-0665979 page?

Schedule D {Form 990} 2015

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

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

(check ali that appiy):

a Public exhibition
Scholarly research
[ Preservation for future generations

d D Loan or exchange programs

@

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part X\
§ During the year, dld the organization soficit or recelive donations of art, histarical iraasures, or other similar assets
1o be sold o raise funds rather than 1o be maintained as part of the organizetion's collection? ... ..

reported an amount on Forrn 990, Part X, line 21,

Clves [ Ino.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990 Part W, line 9, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X? . .

Distributions during the year

c
d Additlons during the year
e
f Endingbalance . ..

Clves [ine
b if "Yes," explain the arrangarnent in Part Xl'li and comp!ete the fo1|owmg tab&a
Amount
BegnNing BalanCe ... ettt ettt et ser s L 18
1id
e
i
2a Did the organization inciude an amoum on Form 990 Parl X ilne 21 fmr B5Ctow or custoduat aceount liabullty? _______________ £ vYes % Ne

b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part X .o

Endowment Funds. Complste if the organization answered *Yes* on Form 990, Part IV, line 10,

1a Beginning of year bafance
b Contributiens .

¢ Netinvestment earnmgs, galns and tosses
d

e

Grants or sgholarships
Other expenditures for facilities

and programs e
f  Administrative expenses
g End of yaar balance

{a) Gurrent year {) Prior year [c) Two years back { {dj Thiee years hack | {e) Four yoaars back
53,252,862, 59 832,483, §8,391 891, 54,791, 385, 48 442 B75.
2,783 836, ~2 B05 083, 2,214 558, 4,160 381, 6 B84 672,
604,308, 3,774,537, 773,967, 559,875, 536,163,
55,432, 390, 53 252,862, 5% 832 482, 58,391,891, 54 791,385,

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

a Board designated or quasi-endowment -
b Permanent endowment p- 86.83
¢ Temporarfly restricted endowment P

.00 %

13.17 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the crganlzation that are held and administered for the organization

by

(1) unrelaled OrganIZAtioNS . . . . e ekt st eane s

{il) related organizations

b 1§ "Yes" an line 3ali}, are the related orqanlzahons listed as required on Schedule R?
4 Dascyibe in Part Xl the intended uses of the organization's endowment funds,

Yeos | No
salijf &
Ba(li) X
3

| Land, Bulldings, and Equipment.

Complete if the arganization answered "Yes® on Form 980, Part W, line 11a. See Form 990, Part X, lina 10,

Desctiption of property {a) Cost o other [b) Cost or other fe) Accumulated {d) Book value
basis {investment} basls (other) depreciation
faband 287,549, : 287,549,
b Buldings .. 82,191,981.] 74,549,112, 7,642,869,
¢ Leasehold lmprouements 6h4,276, 554,113, 100,163,
d Equipment e, 184,794,7%2.1L71,791,117.] 13,003,635,
2 Other ., ) 2,873,138.0 2,566,690, 306,448,
Total, Add jines | hr\as 1a throggh ‘Ee (Column (dj mus! ggt_,ra! Form 980, Part X_column (B), fine 10c.) g | 21,340,664,
Schedule D (Form 920) 2015
05vis
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Il Investments - Other Securities,

Complete if the organization answered "Yes" on Form 890, Part 1Y, line 11b. See Form 980, Part X, line 12.
{a} Description of security or category (inciuding nama of security) {b} Book vatue {e} Method of valuation: Cost or end-of-year market valug

Schadule DiForm990j2018 ___ THE WATERBURY HOSPITAL 06-0665979 page3

{t} Financlal dexivatives
{2} Closely-held equity interests

(3) Other
) FUNDS HELD IN TRUST BY ” d&
® OTHERS 4%,342,562.] END-OF-VYBAR MARKET VALUE
() GREATER WATERBURY IMAGING
) _CENTER 3,034,700, END-OF-VEAR MARKET VALUR
T ©_ACCESS REUAB CENTERS Z,875,985.] END-OF YEAK MARKET VALUE
@ IMAGING PARTNERS 435,785. END-OF-YEAR MBRKET VALUE
6 ALLIANCE MEDICAL GROUP 1,961,625.] END-OF _YEAR MARKET VALUR
)

Col. b} yust equal Farm 990, Part X, col, (8) fine 2.1 58,647,157.
li] Investments - Program Related.

Compilete if the organization answered "Yes" on Form 980, Part WV, line 11¢. Sea Form 990, Part X, line 13,
(a) Dascription of investment (b} Book value {c) Method of valuation: Cost or end-of year markset value

Tob

(1
2
{3}
4
{5}
8}
A7)
{8}
[
Tnta1 Gol. {b) must equat Form 936, Part X, 6o\, (8] line 13) >
Other Assets,

Cornplste If the organlzation answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a} Description {b} Book value
(7)) OTHER RECEIVABLES 165,128,
{23 OTHER INVESTMENTS 228,444,
8y RETROSPECTIVE PREMIUM CREDIT RECEIVABLE 7,296,457,
{4}
15
{6}
{7
(8)
{2}
Tnt . (Calump (b} riust equal Form 990, Part X, col, (Bl lite 15.) . i B 7,690,029,

Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 14, See Form 990, Part X, line 25.
1, {a) Description of llability {b) Book value
{1} Federalincome taxes
2 _LIABILITIES OF CONSOLIDATED
&) AFFILIATES 1,584,834,
{44 RESERVE FOR WORKER'S
&) COME/MALPRACTICE L1AB. LOSS 13,716,227
6. NONCONTROLLING INTERBST 2,503,706.
» DEFERRED LIAB. ON GIFT ANNUITY 101,571,
{8 ASSET RET LREMENT OBLIGATION 2,980,756,
‘1 CAPITAL LEASE LILABILITY 3,621,147,
Total. (Column (b) must equal Form 990, Part X, col. (8} ine 25) _______p| 088,562 061,

2. Liabiity for uncertain tax positions. In Part XU, provide the text of the footnote to the organization’s financial statements that reports the

grganization's Eabllity for ungertain tax positions under FIN 48 (ASC 740). Check hers if the text of the iootnote has been provided in Part Xt (X
Schedule D {Form 990) 2015

saa0s3 SEE PART XIII FOR CONTINUATIONS

09°21-15
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Suhedu]e D (Form 990} 2015 THE WATERBURY HOSPITAL 06-0665979 paged
‘ I Reconciliation of Revenue per Audited Financial Statements With Revenue per Returp.
Complete if the organization answerad "Yes" on Form 990, Part IV, tne 12a.

1 Total revenus, gains, and other support per audited financlal statements 1 265,592,559,
2  Amounts Included on fine 1 but not on Form 989, Part VilL, ins 12:

a Netunrealized gains (lossesjoninvestvents ] 2a 236,898,

b Donated services anduse of faciitles . '__g_t_;_

¢ Recoveries of prios yeargrants .. ..., | 2€

d Other (Desaribe In Part XH1) 24 ] 34,278,947,

e AddlnesZathrough2d . . . .. 34,515,839,
3 Sublractline 2e fromiine 1 . O Y- 3 /< X Y L 1
4  Amounts included on Farm 990 Part Vlll ﬂne 12 but not on izna1

a Investment expenses not included on Form 290, Part Vill, line7b | da 592,220,

b Other {Describe in Part XIiL) b 1,292,937,

O AGBINES AR BN A0 e 1,885,157,
5 __Totalrevenue. Add lines 3 and de. (This must equal Form 990, Part {, fine 12) 5 232,961,877,
: ‘i Reconciliation of Expenses per Audited Financia)l Statements With Expenses per Return.

Complete if the organization answered *Yes" on Form 390, Part IV, line 12a.

1 Total expenses and tosses per audited financial statements || s 1 1295, 486 816,
2 Amounts included on tine 1 hut not on Form 9080, Part IX, line 24:

a Donated servicesanduseoffagilities ... ] 2a

b Prioryearadjustments | s - 2B

G OHerlosses | . e et enenes |28,

d Other (Describe In PR XL ......cooooooo oo oo ssso e ceoereneeerner. | 201 42, 034,799,

e Addliines 2athrough2d 42,034,799,

8 Subtractline e fomiine 1 . 253,452,017,
4 Amounts Included on Form 980, Part 1X, line 25, but not on line 1: :

a lnvestment expenses not included on Form 890, Part Vil e 7 i 4a 592,220,

b Other {Describein Part X} e 4D

e AdANNES Aaanddb e et ee s oot et er et st eemrenes 592,230,
5__Total expenses. Add lines 3 and dc. (7his myst equal Form 990, Partk ing 18} e 1 8 254,044,237,

Jii} Suppiemental Information.
Prow & the descriptions required for Part §l, lines 3, 5, and §; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
ines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED FOR FREE CARE AND GENERAL HOSPITAL

OPERATIONS.

PART X, LINE 2:

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

501(C}(3) OF THE INTERWAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME

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

HOSPITAL IS ALSQ 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 1S INCLUDED. AMG IS TAX EXEMPT

08-21- 15 Sahedule D {Form 920} 2015
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Schedule D {Form 690} 2015 THE WATERBURY HOSPITAL 06-0665979 pages ‘
PartXill] Supplemental Information (continved)

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

MANAGEMENT HAS ANALYZED THE TAX POSITIONMS TAXKEN AND HAS CONCLUDED THAT AS

OF SEPTEMBER 30, 2016, 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

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

AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCOME FROM CONSOLIDATED AFFILIATES 34,278,941,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME FROM PARTNERSHIP 1,413,474,
WATERBURY GASTROENTEROLOGY INCOME 29,492,
FUNDRATISING EXPENSES -150,029,
TOTAL TC SCHEDULE D, PART XI, LINE 4B 1,292,937,

PART XJII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE OF CONSOLIDATED AFFILIATES 41,884,770,
FUNDRAISING EXPENSE 150,029.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 42,034,759,

Schedule D {(Form 920} 2015
532065
0b-21-15
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Schedule D (Form 980) THE WATERBURY HOSPITAIL 06-0665979 pagsb
[PartXli:] Supplemental information (contimuea)

(:] Other Liabilities. See Form 990, Part X, fine 25.

{a) Description of liability tb) Amount
ACCRUED PENSION LIABILITY 11,010,742,
DEFERRED LIAB, ON SERP 523,948,
DUE TQO AFFILIATES 18,517,873,
DUE TO THIRD-PARTY REIMBURSEMENT AGENCIES 5,641,257,
PENSION WITHDRAWAL ILIARILITY 28,300,000,
532451 04-01-15 3 6 Schedule D (Fm‘m 990)
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SCHEDULE G . ! . . . OMB No. 1545-6047
{Form 990 or 950-EZ Supplemental Information Regarding Fundraising or Gaming Activities [~
m !
' r ) Gomplete If the organization answered "Yes" on Form 980, Part IV, lines 17, 1B, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-£2, fine 6a. -— S

l?lf:‘,‘g;";:\fef‘::eb::*:‘;”"’ B Attach to Form 880 or Form 950-EZ.
| P inforppation about Schedule G {Form 990 or 990-£7) 2 s s at Www.lrs.gov/form9350, :
Name of the organization Employer identification number

THE WATERBURY HOSPITAL 0p-G665979
Fundraising Activities. Complets if the organization answered "Yes* on Form 920, Pari IV, line 17. Form 990-EZ filers ars 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:l Mail solleitations e Selicitation of non-govemment granis
b I"_"] Internet and emall solicitatlons 1] Salicitation af govammaent grants
c Phone solicitations -] Special fundraising avents
d [ In-person solisitations
2 a Did the organlzation have a wrltten or oral agreement with any Individua! {including officers, directors, trustees or [:]
Yes No

key employees listed in Form 990, Part Vif) or entity in connection with professienal (undraising services?
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} oia {v) Amount paid . ;
(i) Name and address of individual N LAY (iv} Gross receipts | to zo,- pewribll by} | (vl Amount paid
or entlty (fundralser) {ii} Activity hevcustody | e T Tundiains 7 | 10 {or retained by)

cg(ntr;?k;‘uﬁnr?s? ¥ fisted In col. {3} organization
Yes i No

Total TN T O

3 List all states in which the organization is registered or censed te sollolt contributions or has been notified it s exempt from registration
or licensing.

LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 890 or 980-E2) 2016

532081
G8-14-15
37
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Schedule G (Form 990 or 990-£7) 2015 THE WATERBURY HOSPITAL

06-0665979 Page2

Fundralsing Events. Gomplste If the organization answared ~Yas" on Form 990, Part IV, line 18, or raported mare than $15,000

of fundraising event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with grass receipts graater than $5,600,

Event #1 13
{a} Even GOL(;) Event #2 (¢) Other events () Total events
{add col. (&) through
GALA TOURNAMENT 1 col. (c])
@ {event type) {ovent type)} (total number} ’
=
o
[
E|1 Gossreceipls 126,402, 95,935, 22,091. 244,428.
2 Less: Contributions |
3 Grossincome (lne 1 minusting2) 126,402, 95,935, 22,091, 244,428,
4 OCashprizes .
§ Noncashprizes | .. . ...
3
§|6 Rentfaclitycosts
i
:3: 7 Food and beverages
=
8 Entertainment |
9 Otherdirectexpenses 90,369, 36,755, 22,805, 150,029,
10 Direct expanse summary. Add lines 4 through 9 in column (d) N 150,029,
Net income sumimary. Subtract line 0 from line 3, column (d) . . | 94,389,
5| Gaaming. Complete If the organization | answared "Yes® on Form 990 F'art EV Iine 19 or reported more than
$15,000 on Foimn 990-EZ, line 6a,
(b} Pull tabsfinstant . {d} Total gaming {add
%’ {a) Bingo bingo/progeessiva bingo e} Other gaming col. (a) through cal. {e))
=
&
1 _Grossrevenue . ... ..o oo
w| 2 Cashprizes | ...
B
o
[%- 3 Noncashprizes | ... ...
a
£14 Rentfacilitycosts | . . ...
B
5 Otherdirectoxpenses | ...
L__] Yes % L] Yes % [ ves
6 Volunteer labor No No No
7 Direct expense eusmmary. Add lines 2 through 5 In column (d) i
8 et gaming income summary, Subtract ine 7 fromline 1, column () ooy -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the arganization licensed fo conduct gaming activities in each of these states? . e, L ives [Ino
b If "No,” explain:
[__IYes L 1t

10a Ware any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | ... .

b if "Yes,” explain:

532082 09-14-15
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Schedule G (Form 990 or 990-£2) 2015 THE WATERBURY HOSPITAL 06-0665979 pages

11 Does the organization conduct gaming activities with nonmembers? | E_lves [l
12 is the organization a grantor, beneficiary or trustes of atrustor a memher ofa partneishlp ar other entrly formed
to administer charitable gaming? | . Eves [ Ino

13 Indicate the percentage of gaming actlwty conciucted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the persun who prepares the organizatlon s gammg/specla'l events baoks and reccrds
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves [no

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retainad by the third party P $
¢ H "Yes," enter name and address of the third parly:

and the amount

Name J»

Address

168 Gaming manager information:

Mame P

Gaming manager compensations - §

Descriptlon of services provided -

1] Directorfofficer E:] Employse l:] Indepandent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . E‘ Yes l:] No
b Enter the amount of distributions required under State Iaw to be drsinbuted io Dther exampl organlzatmns or spent in ihe
organization's own exempt activities during the tax year e $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (I} and {v); and Part Il, tines 9, 9b, 10b, 15b
15¢, 16, and 17b. as applicable, Also provide any additional information {see instructions).

532083 09-14-15 Sehedule G {Form 990 or 980-E2) 2015
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Schedule G {Form 990 or 990-E7) THE WATERBURY HOSPITAL 06-0665379 pagea
‘PartiV:| Supplemental Information (continved)

Schedute G (Form 980 or 280-EZ)
004
a%ma
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SCHEDULEH . OMB No. 1545-0047
(Form 990) Hospitals 20 15

P Complete if the organization answered “Yes" on Form 990, Part IV, question 20,

Depariment of the Treasury P Attach to Form 880,

Internal Revenue Service P Information about Schedule H (Form 980} and [ts instructions is at www.irs.gov/form990 | 2in :

Name of the arganization Employer identification number ;
THE WATERBURY HOSPITAL 06-0665979 '

Financial

Yes | No

1a Did the arganization have a financial assistance policy during the tax year? if “No,"skip toquestion8a . ..
b If "Yes," was it a writtan policy?

if tha organizalion had mulipte hospitel Tavilities, Indlcats Wiiich of e Toliowing Besl descibes appilcation of the Snancial nssistarce poficy 10 ifs various Rospiial ™™™
2 pcilities during lhe tax year.
Applied uniformiy to all hospital facilities ] Applied uniformly to most hospital facilities

D Generally tallored to individual hospital faciities
3 Answer lhe following hassd on the fmanciel assistance eligibility eriteria that applied to the larges! number of the ocganizalion's patients during (he tax yoar,

a Did the organization use Federal Poverty Guidelines {FPG) as a factor in determining eligibitity for providing free care?
If "Yes," indicate which of the following was the FRG family income llmit for eligibility for free care;
11009 1 150% 2000 L] other %

b Did the arganization 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: e

200% [ _Jesow (Jsoow  |_Jasow 400% L] Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining

allglbility for free or discounted care, Include in the descrigtion whether the organization used an asset test or other

threshold, regardless of income, as a factor in determining efigiility for free or discounted care.
4 Did the ar kil Policy Lhal appfied to the ?a.rgzsl number of its patients during the tax year provide for fre¢ or ditcounted care (o the
“medicatly Indzgenl"?

S5a Did the organization budgel amourﬂs for iree or dlsceunted care pruvlded under ils fmanuial assastanae puhcy durlng !he tax year?
b If "Yes," did the organizatlon's financial assistance expenges exceed the budgeted amourd? _ .
¢ lf "Yes" to line 6b, as a result of budget consideratlons, was the organization unabde to provide free or dascounted
- care to a patient who was sligible for frea or discounted care? s
6a Did the organization prepare a community benefit report durmg 1he tax year.
b If "Yes," did the organization maka it available to the public? ... . . R
Comglete the foitowing table using the woe pravided in tha dufe H instructions. Do nol submil lhese worksheals wilh the Schedule H.

7 Financial Assistance and Gertain Other Community Benelits at Cost
. a} Nurmber of b} Parsons ) Tolal communily | {d) Diraect cffselting @} Nat communily Percent
Financial Assistance and [ a}cﬁuitlas of [ )sr:n.'ed { Lenam expense @ rovanue { h’meﬁt xpansa H!)F total
progrants {optional} {oplicnalk £Xpenss

Means-Tested Government Programs
a Financial Assistance at cost (from

Workshest 1) __ 163532G.] 684,878, 950,442, .38%
b Medicaid {from Worksheet 3
coluna) 45,01354262481.144747530.,] 9514951 3.8B3%

© Costs of other means- tested
governmant pregrams {from
Worksheet 3, columnb) ..

d Total Financlal Assistance and
Means-Tested Government Programs .. ... 45:01355897801145432408010465393- 4-21%

Other Beneflts

e Comrmunity health
improvement services and
community benafit cperations

(from Worksheetd) .. ...
t Health profassions educatlon

(from Worksheet8) 14884224,) 8780450.] 6103774.] 2.46%
a Subslidized health services

{from Worksheet®6) 8,336| 9725839, 5952643.| 3773196.] 1.52%

h Research {from Worksheet 7)
Cash and In-kind contributions
for communily benefit {from

Worksheet8) ...
| Total, Other Benafits .. 8,336[24610063.]14733093.] 9876970.1 3.98%
k Total Add llnes 7dand 7 ... 53,34980507864.160165501.20342363.f 8.10%
532091 11.05-15  LHA For Paperwark Reduction Act Motics, see the Instructions for Farm 990, Schedule H (Form 880) 2015
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Scheduls H (Form 980) 2015

THE WATERBURY HOSPITAL

06-0665979 page2

Community Building Activities Complsta this table if the organization conducted any communily building activities during the
tax year, and describe In Part Vi how its community building activitles promoted the health of the communities It serves.

[a) Mumber of {b) Persons {dj Diract {8) Net {1y Perceny ol
aclivilies or programs servarl {oplionsl) CoOMmmUAiLY otfsetiing revenue Gommundty toiul oxpanse
{optional) bullding expense bullding expenss
1 _ Physical improvemnents and housing
2 _Economic developmant
8 Communily support 165 48,559, 48,559, L02%
4 _Environmental improvements
& Leadership development and
training for community members 52 112,077. 45,142, 66,935. .03%
6__Coalition building 300 Lle,452. 16,452, .01%
7. Community health improvement
advocacy
B Woaorkiorce development
9 Other 41,116.7 30,532, 10,584, .00%
247 218,204, 75,674.] 142,530, LO06%
Bad Debt, Medicare, & Collection Practices
Yes | No

Sec!.ltm A. Bad Debt Expense
Did ihe organization repont bad debt expense in accordance with Healthcare Financial Managesment Association
Statement No. 157 .
Enter the amount of 'lhe organlzatlon 3 bad dabt expensa Exp\aln in Parl Vi the
mathodology used by the organization to estlmate this amount
Enter the estimated amount of the organization’s bad debt expense attributable to

patienis sligible under the organization's financial asslstance policy. Explain in Part Vi the
methadology used by the organization te estimate this amount and the rationals, if any,

for including this portion of bad debt as community benefit .. .
Provide in Part VI the taxt of the footnote to the organization's ilnanclal statemants Ehat descﬂbas bad
axpense of the page number on which this footnote is contained In the attached financlal statemnents.

1

4

Section B. Medicare

5

]
7
8

Enter total revenue received from Medicare {including DSH and IME) .
Enter Madicare allowable costs of care relating to payments en lined . ...
Subfract line 6 from tine 5, This s the surplus (or shortfall)
Describe in Part Vi the extent to which any shortfall reported ln Ime 7 shou!d be treated as cammumly benefit.
Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6.
Chack the box that describes the method used:
Cost accounting system
Section C. Collection Practices

Cost to charge ratio

C:] Other

8a Did the organization have a writien debt collection policy during the tax year? |

761,283

3

debt

5 87,878,183,
g ¢ 91,594,210,
71 -3,716,027

b K "Yes," did the organization’s coflection policy that applied to the largast sumber of ils patients du;lng thetax year contam ;)rovlsmns on 1he

ga | X

ob | X

collent]an praclices to he followad for patients who are known 1o qualify fos financial assistance? Describe in Part Wl
1 I Management Companles and Joint Ventures towned 1096 o more by officers, directors, rustaos, key ernpioyaes and phvstclans sep Ingtractions)

{a} Name of entlty {b) Description of primary {c) Organization's [{d) Officers, direct-] (e} Physictans’
activity of entity profit % or stogk ?ési Lm;tle?’s- g[ profit % or
; mployee
ownersiip % profit % or stock stoc&: by
ownership % ownership %
532002 $1-05-16 Schedule H {Form 980) 2015
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Scheduls H (Form 990) 2016 THE WATERBURY HOSPITAL 06-0665979 pagea
Part-V:i| Facility Information
Section A, Hospital Facilities _ a
[
{list in arder of size, from krgest to smallest) S8 '6%
How many hospital facfities did the organization operate g_ 2|8 g SlE
during the tax year? 122|888 e
Narne, atdress, primary website address, and state license number 2 § T b @ § é 5 Frcility
{and if a group return, the name and EIN of the suborcinate hospitat § £S5 £ K g 3 -g. reporling
organization that o_;erales the hospital facility) § ‘},':’ E E g 8 % & Other (describe) aroup
1 TYHE WATERBURY HOSPITAL
64 ROBBINS STREET
WATERBURY, CT 06708
XX X X
§32093 13-05.15 Scheduls H {FOI’m 99‘0} 2015
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P

| Facility Information iontinued)

Sectlon B. Facility Pollcies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}

Name of hospital facility or letter of facility reporting group THE WATERBURY HOSPITAL

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1

Community Health Needs Assessment

1 Was the hospital facllity first licensed, reglstered, or simifarly recognized by a state as a hospitat facliity in the

currant tax year or the immediately preceding tax year?
2 Was ths hosplial facility acquired or placad into service as a tax- exempt hospxtal in the current tax year or

the immediately preceding tax year? i "Yes,” provide details of the acquisition in SegtionC . .
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility cenduct a

community health needs assessment {CHNA)? If "No," skiptoline12 | .

If "Yes," inddicate what the CHNA report describes (check ali that apply):
A definition of the community served by the hospital faciity
Demographics of the community
Existing health care fachities and resources within the community that are available to respond to the health needs
of the community
How data was obtafned
The significant health needs of the community
Primary and chronlc disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing cotrumunity health needs and services to meet the community health needs
The process for consuiting with persons representing the community’s interests
Information gaps that mit the hospital facility's ability to assess the community’s health needs

j Other {describe In Section C)

4 Indicate the tax year the hospital facliity last conducted a CHNA: 20 _L5_

B In conducting its most recent CHNA, did the hospltal facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, Including those with special knowledge of ar expertise in public
heaith? If "Yas," describe in Section C how the hospital facifity took into account input from persons who represent the
community, and identify the persons the hospital faciiity consulted -

ta Was the hospltal facility’s CHNA conducted with one or more other hospltal facmhes? If “Yes . 1§sl me other
hospital facilities in Section G RUORETON

b Was the hospital faciity's CHNA conducted wdh one or more organrzauQns other than hospitat lacnllies? If "Yes °
list the other organizations in SectionC | .

7 Did the hospital facility make its CHNA report wlde:y avallable to the pubhc'?

If “Yes,” indicate how the CHNA report was made widely available {check all that apply):
[X] Hospital facliity's website (ist url; SEE PART V, PAGE 7

[~ -]

bbb Bedbd Wb

[+]

[ -9

6a

&b

HERrEE

Made a paper copy avaifable for publle inspection without charge at the hospital facility
Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to mest the significant community heallh needs
identified through Hs most recently conducted CHNA? If "Ne," skip toTine 11 .
9 [ndicate the tax year the hospital facilily last adopted an implemantation strategy 20 1 5

a
b L__] Othar wabsite {list url):
[+]
d

10 s the hospital faciity’s most recently adopted implementation strategy posted on a websnte?

alf"ves, fistur) SEE PART V., PAGE 7

b If "No,* Is the hospital facility's most recently adopted implementation strategy attached to thisretum? . ...

11 Describe In Section G how the hospltal facllity is addressing the significant needs identified in its most
recently conducted GHNA and any such needs thal are not being addressed together with the reasons why

such needs are not heing addressed.
12a Did the organization incur an excise tax under saction 4859 for the hospital faclllty’s fallure to gonduct a
CHNA as required by saction S01{(3)? .
b If "Yes" to #ne 128a, did the organization file Form 4720 to :eport tha sectlon 4959 excise taxﬂ'
¢ If "Yas" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720

10b X

12a X

for all of its hospital facilities? $
532084 11-05-15
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Schedule H (Form 890) 2015 THE WATERBURY HOSPITAL 06-0665979 pages
{_Facility Information e nfinyeq)
Financlal Assistance Policy (FAP)

Name of hospita) faciiity or letter of facility reporting group THE WATERBURY HOSPITAL

Did the hospital faciity have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criterla for financial assistance, and whether such assistance included fres or discounted care?
If "Yes," indicate the eligibility criteria explained In the FAP:
a [X] Federa poverty guidefines (FPG), with FPG family income limit for eligibility for free care of 200 «
... and FPG family income limit for eligibility for discounted care of 400 «
[J Income leval other than FPG {describe in Section C)
Asset tevel
Medicat indigency

X]
]
D Insurance status
[X]
]

Underinsurance status
Residency
[::] Other {describe in Section C)
14 Explained the basis for calculating amounts charged t0 patieNIST . e,
16 Explainad the metheod for appiying for financial assistance?
If *Yes," indlcate how the hospital facility's FAP or FAP applicatuon form {mc!udmg acoompanytng mstructlnns)
explalned the method for applying for financial assistance (chack alt that apply):
a Described the Information the hospital facifity rmay require an individual to provide as part of his or her application
b iX] Described the supporting documentation the hospiltal faciiity may require an individual to submit as part of his
or her application
G D_TJ Provided the contact information of hospital facliity staff who can provide an individual with Information
about the FAP and FAP application process
d X Provited the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e l:] Other (describe in Sectlon C}
18 Included measures to publicize the policy within the community served by the hospital faclity? . e,
If "“Yes," indicate how the hospital facllity publicized the policy (check all that applyk
The FAP was widely available on a website {list url):
The FAP application form was widely available on a website {list url);
A plaln language summary of the FAP was widsly available on a website {list url):
The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mally
The FAP appication form was available upon request and without charge {in public locations In the hospital
facility and by mail)
A plain Tanguage summary of the FAP was available upon requast and without charge (in public lecattons In
the hospital facilty and by mail)
Notice of availability of the FAP was conspicuousiy dlsplayed througheut the hospital facility
Notifled members of the community who are most [tkely to raquire financlal assistance about avaifability of the FAP
Other (describe in Section C)

TEo -0 00T

[ I+ T = I - ]

-

=]

ke B LI

-~
b

Billing and Collections
17 [¥d the hospital facility have in place during the tax year & separate blillng and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facllity or other authorized party may take upon
non-payment? | ...
18 Check all of the foliowing actlons agalnst an mdivlduai 1hat were parmlﬂed under the hospnla! fac:hty 5 pallmﬂs dur[ng me tax
year before making reascnable efforts to determine the individual's eligibllity under the facility’s FAP:
X | Reporting to credit agencyfles)
Selling an individual's debt to another party
Actions that require a legal or judicial process
Other similar actions (describe in Section G}
None of thesa actions or other similar actions were permitied

R

Schedula H (Form 980) 2015
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Facility Information (continued)

Narne of hospital facility or letter of facility reporting group _ THE WATERBURY HOSPITAL

18 Did the haspital facility or other autharized party perform any of the following actions during the tax year
before making reasonable efieris to determine the individual’s eligibility under the facility's FaP?
if "Yas," check all actlons in which the hospital facility or a third party engaged:
a Reporting to credit agencylies)
b Salling an individual's debt to another party
c D Agtions that require a legal or judicial process
o I:_i Other similar actions {describe in Section G}

20 Indicate which efforts the hospital faclllly or other aulhorlzed party made before initlating any of the actions fisted [whether or
not checked) in line 19 {cheack all that apply}:

Yes | No

a @ Motified iIndividuals of the financial assistance policy on admission

b I'_X"] Notiffed individuals of the financial assistance pollcy prior to discharge

e [X] Notilied individuals of the financlal assistance pollcy in communications with the individuals regarding the individuals’ blils

d [E] Dogumented its determinaticn of whether individuals wera eligible for financial assistance under the hospital facility’s
financial assistance policy

e I:j Other (describe in Section C)

t [ 1 Nonoof these efforts were made

Policy Relating to Emergancy Medlcal Care

21 Did the hospitat facility have In place during the tax year a wiitten polficy relating to erergency medical care
that required the hospital facllity to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facllity’s financial assistance policy?
1t "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b L] e hospitat facility's policy was not In writing
[ The hospitat facifity Emited who was eliglble to receive care for emergency medical conditlons (describe in Section )
d 1:] Other (describe in Section C}

Charges 1o Individuals Eligible tor Assistance Under the FAP (FAP-Eligible Individuals)

22  Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-gligible
individuals for emargency or other medically necessary care.
a E:l The hospital faciiity used its lowest negotiated commerclal insurance rate when calculating the maximum amounts
thai can be charged
b D The hospital facility used the averaga of its thrae lowest negotlated commergial insurance rates when calculating
the maximum amounts that can be charged
c l:l The hospital facilty used the Medicare rates when calcutating the maximum amaunts that can be charged
d Other {describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emargency or other medically necessary services more than the amolints genarally bilied to individuals who had
Insurance coveringsuchcare? |
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individuat an amount equal to the gross charge for any

service provided to Bhat INIWIAUAIT | et e ettt

If "Yes," axplain in Seclion G,

Schedute H (Form 890) 20156
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PartV| Facility Information continued)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Saction B, lines 2, 3), 5, 8a, 6b, 7d, 11, 13b,
13h, 152, 161, 18d, 194, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility In a faoility reporting H
group, designated by facility reporting group letter and haspilal facility line number from Part V, Section A ("A, 1, "A, 4," "B, 2" "B, 3, etc.} and
name of Nospital facility,

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 5: IN MAY 2016, INDIVIDUALS FROM HEALTHCARE

ORGANIZATIONS, COMMUNITY AGENCIES, SOCIAL SERVICE ORGANIZATIONS, AND AREFA

NON-PROFITS GATHERED TO REVIEW THE RESULTS OF THE GREATER WATERBURY HEALTH

IMPROVEMENT PAR'INERSHIP (GWHIP) DATA AND PLANNING FOR THE FUTURE, THE

MEETING WAS INITTATED BY PARTNERS OF GWHIP. THE GOAL OF THE MEETING WAS

TO DISCUSS THE COMMITMENT TO THE GREATER WATERBURY AREA AND DISCUSS FUTURE

PRICRITIZATIONS COF THE ORGANIZATION AND ITS MEMBERS.

THE OBJECTIVES OF THE SESSION WERE TO REVIEW COMPILED DATAHAVEN HEALTH AND

WELLBEING DATA AND HIGHLIGHT KEY RESEARCH FINDINGS, GATHER FEEDBACK FROM

COMMUNITY REPRESENTATIVES ABOUT COMMUNITY HEALTH NEEDS, AND PRIORITIZE THE

COMMUNITY HEALTH NEEDS BAJED ON SELECT CRITERIA.

EXECUTIVE LEADERS OF THE CONNECTICUT COMMUNITY FOUNDATION, THE CITY OF

WATERBURY HEALTH DEPARTMENT, AND GWHIP FACILITATED THE PRIQRITIZATION

SESSION. THE MEETING BEGAN WITH AN ABBREVIATED RESEARCH COVERVIEW,

INCLUDING THE RESULTS OF THE PRIMARY AND SECONDARY RESEARCH AND KEY

FINDINGS OF THE CHNA.

FOLLOWING THE RESEARCH QOVERVIEW OF THE DATAHAVEN HEALTH AND WELLBEING

DATA, MEETING PARTICIPANTS WERE PROVIDED WITH INFORMATION REGARDING THE

PRIQRITIZATION PROCESS, CRITERIA TO CONSIDER MOVING FORWARD WITH KEY AREAS

OF FOCUS, AND OTHER ASPECTS OF HEALTH IMPROVEMENT PLANNING. IN A

LARGE-GROUP FORMAT, ATTENDEES WERE ASKED TO SHARE OPENLY WHAT THEY

PERCEIVED T0 BE THE NEEDS AND AREAS OF OPPORTUNILITY IN THE COMMUNITY AND

532007 11-D5-15 s Schedule H (Form 990) 20156
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Pa Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, ines 2, 3), 5, 6

. ] . + 3}, 5, Ba, 6b, 7d, 11, 13b,
mn1&J&1Mﬁ@Lmam&m¢2%@&%d%JmemapmﬁewmmmwmmMMﬂxwmh%mmmm&mamwwmvmm

group, designated by facility reporting group lettar and haspital fa i u W u s nu oy "
name of hospital faclity. Y reporting group pital facillty line number from Part v, Section A {"A, 1," “A, 4, "B, 2" "B, 3," stc.) and

HOW THEY WOULD FIT INTO THE PRIORITIZATION AREASZ,

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 6A: THE CHNA WAS CONDUCTED WITH SAINT MARY'S

HOSPITAL AS A PARTNER OF THE GREATER WATERBURY HEALTH IMPROVEMENT

PARTNERSHEIP.

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 6B: THE CHNA WAS CONDUCTED WITH THE CONNECTICUT

COMMUNITY FOUNDATION, CITY OF WATERBURY HEALTH DEPARTMENT, UNITED WAY, AND

STAYWELL HEALTH CENTER AS PARTNERS OF THE GREATER WATERBURY HEALTH

IMPROVEMENT PARTNERSHIP,

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 1l1: THE GREATER WATERBURY HEALTH IMPROVEMENT

PARTNERSHIP (GWHIP) REVIEWED THE FINDINGS AND DISCUSSED CROSS-CUTTING

APPROACHES TO FURTHER HONE THE PRIORITY AREAS. THE FOLLOWING FOUR PRIORITY

AREAS FOR WATERBURY WERE ADOPTED FOR THE 2017-2019 IMPLEMENTATION PLAN IN

ORDER TO TOUCH ON SEVERAL HEALTH INITIATIVES:; ACCESS T0 CARE - INCLUDING

MENTAL HEALTH/SUBSTANCE ABUSE, HEALTHY LIFESTYLE - TNCLUDING OBESITY AND

TOBACCO USE, ASTHMA, AND HEALTH COMMUNICATIONS.

WATERBURY HOSPITAL CONTINUES TO BE A PARTNER IN GWHIP AND ACTIVELY

PARTICIPATES IN THE WORK GROUPS FOR EACH OF THE HEALTH INLITIATIVES
Schedule H (Form 880} 2015
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P | Facility Information continueay

Saction C. Supplemental Information for Part V, Section B. Provide descriptions requirad for Part V, Section B, fines 2, 3j, 5, 6a, Bb, 7d, 11, 13b,
13h, 15a, 18i, 18d, 19d, 20e, 21¢, 21d, 220, 23, and 24, it applcable, provide separate descriptions for each hospital facility in a facility reporting
group, deslgnated by facllity reporting group letter and hosphtal facility #ine number from Part V, Section A (*A, 1," A, 4," "B, 2" "B, 3," etc)) and
name of hosphal factlity,

IDENTIFIED. IN ADDITION, WATERBURY HQOSPITAL HAS ITS OWN IMPLEMENTATION

PLAN THAT ILLUSTRATES THE HOSPITAL'S SPECIFIC STRATECIES AND RESOURCES.

ACCESS TO CARE

WATERBURY HOSPITAL IS CURRENTLY CHAIRING THE GWHIP ACCESS TO CARE

WORKGROUP. THE WORKGROUP IS WORKING ON DEVELOPING INFQOGRAPHICS AS A WAY TO

HELP PEQPLE NAVIGATE LOCAL HEALTH SYSTEM FOR DIFFERENT AREAS INCLUDING

WHEN TQ USE ED VS. URGENT CARE VS. PRIMARY CARE, ASTHMA, MENTAL HEALTH,

AND DIABETES.

THE WORKGROUP ALSO CONTINUES TO WORK ON CREATING THE COMMUNITY CARE TEAM

IN ORDER TO PROVIDE CROSS-ORGANIZATION CASE MANAGEMENT FOR HIGH

UTILIZATION EMERGENCY DEPARTMENT VISITORS BETWEEN BOTH HOSPITAL EDS AND A

COMPREHENSIVE ARRAY OF COMMUNITY ORGANIZATIONS.

HEALTHY LIFESTYLE

THE HEALTHY LIFESTYLE WORKGROUP IS WORKING ON MAPPING EXISTING COMMUNITY

RESCURCES IN ORDER TO HAVE A DATABASE ON WHAT EXISTS AND WHO IN THE

COMMUNITY IS DOING WHAT. THE WORKGROUP IS ALSO WORKING ON ESTABLISHING THE

STATE OF CT LIVEWELL DIABETES SERIES IN WATERBURY OR HAVING SOME TYPE OF

DIABETES EDUCATION AVAILABLE TO THE COMMUNITY.

ASTHMA

WATERBURY HOSPITAL IS PARTICIPATING IN THE CT HOSPITAL ASSOCIATION ASTHMA

INITIATIVE WHICH IS WORKING TOWARDS HAVING AN ASTHMA ACTION PLAN GIVEN TO

EVERY PATIENT WHO COMES INTO THE EMERGENCY DEPARTMENT (ED} WITH AN ASTHMA

DIAGNOSIS AND PROVIDING EDUCATICN ON PROPER USE OF INHALER.

THROUGH GWHIP, WE ARE PARTNERING WITH THE WATERBURY HFEALTH DEPARTMENT WITH

532087 11-05-15 Schedule M {Form 980) 2015
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P | Facility Information continued
Section G. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, Enes 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 115e, 161, 18d, 194d, 20e, 21¢, 214, 224, 23, and 24, 1f applicable, provide separate descriptions for each hospital facitit;l,r In a facility re'porfing ’

group, designated by facllity reparting group letter and hospital facility Ine numbar from Parl V, Section A (*A, 1," "A, 4" °B, 2" “B, 3, ctc.) and
name of hospital facility.

THE PUTTING ON ATRS PROGRAM. THE ED IS REFERRING QUALIFIED PATIENTS TO THE

WATERBURY HEALTH DEPARTMENT WITH AN ASTHMA ACTION PLAN. THE PROGRAM IS AN

EVIDENCED BASED FREE HOME VISITATION PROGRAM FOCUSING ON INDOOR ASTHMA

TRIGGERS AND EDUCATION ABQOUT ASTHMA AS A CHRONIC ILLNESS.

HEALTH COMMUNICATIONS

THE HEALTH COMMUNICATIONS WORKGROUP WAS A NEW WORK GROUP THAT WAS ADDED

AFTER THE 2016 CHNA PROCESS. THE WORKGROUP'S GOAL IS TO INCREASE MESSAGING

AND COMMUNTICATIONS TC THE PARTNERS, COMMUNITY ORGANIZATIONS, AND THE

GREATER WATERBURY COMMUNITY. THEY HAVE IDENTIFIED A VENDOR THAT WILL BE

IN CHARGE OF THE WEB DESIGN, SOCIAL MEDIA, LOGO, AND COLOR SCHEME AND THE

WORK SHQULD BE COMPLETED BY FALL 2017,

WATERBURY HOSPITAL'S PR DEFARTMENT IS CURRENTLY INCLUDING INFORMATION ON

COMMUNITY EVENTS AND PROGRAMS ON THE WATERBURY HOSPITAL'S WEBSITE -

COMMUNITY CALENDAR, FACEBOOK PAGE, AND EVERGREEN NEWSLETTER,

THE WATEREBURY HOSPLTAL:

PART V, SECTION B, LINE 22P: CCR - COST TO CHARGE RATIO

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 7A:

HTYP; / /WWW ., WATERBURYHOSPITAL.ORG/COMMUNITY /CHNA/ 201 6 -CHNA-FINAL-REPORT/

532097 11.05-15 Schedule H {Form $90) 2015
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Facility Information fcontinued)

Sectlon C. Supplemental Information for Part V, Section B. Provide descriptions retptired for Part V, Section B, lines 2, 8j, 5, 6a, 6b, 7d, 11, 13b,
13h, T5e, 16i, 18d, 194, 20e, 21c, 21d, 224, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility regxort[ng

graup, designated by factiity reporting group lstter and hospital facility line number from Part V, Section A (A, 1,""A, 4," “B, 27 "B, 3," etc) and
name of hospital fagliity,

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 10A:

HTTP: / /WWW.WATERBURYHOSPITAL .ORG/COMMUNITY /CHNA /2016 -CHNA-

IMPLEMENTATION-PLAN/

532097 11-05-16 Schedwle H {Form 980) 2015
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Facility Informationfcontinueq)

{list in order of size, from [argest to smallest)

Section D. Other Health Caro Facllities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Fagility

How many notvhospital health care facities did the organization operate during the tax year? 7

Na

me and address

Type of Facility (describe)

1

CARDIOLOGY ASSOCIATES OF GTR WATERBURY

455 CHASE PARKWAY

MEDICAL OFFICES, PIAGNOSTIC

WATERBURY, CT 06708

TESTING

BLOOD DRAW STATION

134 GRANDVIEW AVENUE

WATERBURY, CT 06708

BLOOD DRAWING FACILITY

BLOOD DRAW STATION

1625 STRATTS TURNPIKE, SUITE 304

MIDDLEBURY, CT 06762

BLOOD DRAWING FACILITY/X-RAYS

BLOOD DRAW STATION

22 OLD WATERBURY ROAD, SUITE 201

SOQUTHBURY, CT (06488

BLOOD DRAWING FACILITY

BLOOD DRAW STATION

130 SOUTH MAIN STREET

THOMASTON, CT (6787

BLOOD DRAWING FACILITY

BLOOD DRAW STATION

51 DEPOT STREET, SUITE 212

WATERTOWN, CT 06795

BLOOD DRAWING FACILITY

BELOOD DRAW STATION
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Scheduta H (Form 890) 2046 THE WATERBURY HOSPITAL 06-0665979 pagen
PartVIT sypplemental information

Provide the following information.

1 Required descriptions, Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part l and Part 11, fines 2, 3, 4, 8 and
oh.

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 ¥, Section B,

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

4 Community information. Describe the community the organization sarves, taking inte accournt the geographic area and demographic
constituents it serves,

6 Promotion of community health. Provide any other information important to descrlbing how the organization’s hospital facilities or other health
care facllities further its exempt purpose by promoting the health of the community (e.g., open madical staff, community board, use of surplts
funds, atc.).

6 Affiliatad heaith care system. If the organization |s part of an affillated health care system, desciibe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

T State filing of community benefitreport. if applicable, identify all states with which the organization, or a refated organizatlon, files a
community benetit raport.

PART I, LINE 3C:

N/A

PART I, LINE 6A: ?

N/A

PART T, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(A},

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN

THIS COLUMN IS § 5,693,497.

PART II, COMMUNITY BUILDING ACTIVITIES:

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

WATERBURY AREA, WATERBURY HOSPITAL (WH) I8 COMMITTED T STRENGTHENING THE

WELFARE AND AWARENESS OF THE CITIZENS WITHIN ITS COMMUNITY. FROM

STRENGTHENING THE CAREER PATHS OF WATERBURY AREA YOUTH; TC SUPPORTING THE

UNINSURED AND UNDERINSURED THROUGH THE WATERBURY HEALTH ACCESS PROGRAM

AND; PROVIDING TRANSPORT TO AND FROM MEDICAL APPOINTMENTS; WATERBURY
§32000 110515 Schedule H {Form 990) 2015
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Schedule H (Form 990) THE WATERBURY HOSPITAL 06-0665379 pages
F /I{_Supplemental Information oot ations

HOSPTITAL IS REMOVING THE BARRIERS TO QUALITY HEALTH CARE FOR ALL AND

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

PRODUCTIVE COMMUNITY.

YOUTH PIPELINE INITIATIVES - THE WH YQUTH PIPELINE INITIATIVES WERE

ESTABLISHED IN 2001 A8 A PARTNERSHIP BETWEEN WATERBURY HOSPITAL AND

WATERBURY PUBLIC SCHOOLS. THE MISSION QF THE PROGRAM Ig: "“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". WH

IS COMMITTED TO ENHANCING AND ENRICHING THE ACADEMIC OPPORTUNITIES AND

PERSONAL JOURNEYS OF CQUR YOUTH, WHO ARE THE EMERGING WORKFORCE OF

TOMORROW. DURING 2016, WH PROVIDED 52 STUDENTS AND PARENTS IN GREATER

WATERBURY WITH UNIQUE EDUCATIONAL PROGRAMS THAT WILI:. ENHANCE THE OVERALL

WELFARE OF OUR COMMUNITY.

THE WH YOUTH PIPELINE INITIATIVES HAD FOUR FOCUS AREAS DURING FY 2016,

TNCLUDTNG :

- PARENT LEADERSHIP TRAINING INSTITUTE (PLTI) - IN 2016, 11 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., PEIL'S CORE MISSICN IS TO IMPART LEADERSHIP

AND ADVOCACY SKILLS TC PARENTS WHILE SIMULTANEOQOUSLY EDUCATING THEM ABOUT

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

GOVERNMENTS ENACT AND CHANGE LAWS. EACH PARTICIPANT COMPLETES AND

IMPLEMENTS A COMMUNITY PROJECT.

Schedule H {Form 980}
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Scheduls H (Form 990) THE WATERBURY HOSPITAL 06-0665979 pages
P /| Supplemental Information coniinuation

- CHILDREN LEADERSHIP TRAINING INSTITUTE (CLTI} - CLTI IS RUN IN

CONNECTION WITH THE PLTI PROGRAM. 10 CHILDREN PARTICIPATED IN THE PROGRAM

IN 2016.

- UCONN PEOPLE EMPOWERING PEOPLE (PEP) - THE PROGRAM INCLUDED A 10-WEEK

PARENT LEADERSHIP AND ADVOCACY REGIMEN THROUGH WHICH § PARTICIPANTS

SUCCESSFULLY COMPLETED THE PEP COURSE. UCONN PEP IS A PERSONAL, FAMILY,

AND LEADERSHIP DEVELOPMENT PROGRAM WITH A STRONG COMMUNITY FOCUS. PEP I8

DESIGNED TO BUILD ON THE UNIQUE STRENGTHS AND LIFE EXPERIENCES OF

PARTICTPANTS AND EMPHASIZES THE CONNECTION BETWEEN AN TNDIVIDUAL AND

COMMUNITY ACTION, PARTICIPANTS WORK INDIVIDUALLY OR COLLABORATIVELY TO

CREATE A COMMUNITY PROJECT WHICH IS COMPLETED AS PORTION OF THE PROGRAM.

- WH SUMMER BRIDGE PROGRAM - DURING THE SUMMER OF 2016, 22 STUDENTS FROM

WATERBURY, GRADES 6-11, PARTICIPATED IN THE WH SUMMER BRIDGE PROGRAM. 100%

QF MEALS WERE SECURED ¥FOR THE PROGRAM FROM CITY OF WATERBURY SUMMER FOOD

PROGRAM.

STUDENTS COMPLETED THE FOLLOWING MODULES:

- 13.5 HOURS OF MATH (PRE- ALGEBRA, ALGEBRA II, ADVANCED MATH) REVIEW

SESSIONS

- 14 HOURS QF ENGLISH LANGUAGE ARTS AND SECOND ANNUAL WH GREAT DEBATE

- 1B HOURS OF SAT VOCABULARY

- 13.5 HOURS OF PROJECY CITIZEN (CIVICS COURSE)

- 6.5 HOURS OF SAT VOCAB

- 9 HOURS OF PRACTICAL MONEY SKILLS

- 9 HOURS OF TEAM BUILDING

- 13 HOURS OF POETRY INSTRUCTION AND PARTICIFATION IN THE ANNUAL WH
Schedule H {Form 980)
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‘Part VI Supplemental Informalion omtimuation)

POETRY SLAM

- 6 HOURS SCIENCE MODULE AT STONE ACADEMY

- 6 HOURS OF SOCIAL DETERMINANTS OF HEALTH DOCUMENTARIES AND ACTIVE

DISCUSSIONS WITH THE WATERBURY HEALTH DEPT,

— HEALTH & NUTRITION FATIR HOSTED BY THE STUDENTS INCLUDING

PRESENTATIONS ON OBESITY

- FIELDTRIPS INCLUDED: HAMMONASSET STATE PARK (EDUCATIONAL SESSION AT

MEIGS POINT NATURE CENTER), THE HAROLD LEEVER CANCER CENTER, LYMAN

ORCHARD, AND MYSTIC AQUARIUM,

SUPPORT GROUPS - DURING 2016, 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 TO FAMILIES WHO HAVE CHILDREN iIN TREATMENT; AND

- ALCOHOLICS ANONYMCUS, SERVES OVER 4,000 PEQPLE 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 CALCULATICN,

PART III, LINE 3:

FINANCIAL ASSISTANCE (CHARITY CARE) TS A SEPARATE NUMBER, AND NOT INCLUDED

IN THE AMOUNT REPORTED ON LINE 2.

PART III, LINE 4:

THE HOSPITAL ACCEPTS ALL PATIENTS REGARDLESS QF THEIR ABILITY TO PAY. A

PATIENT IS CLASSIFIED AS A CHARITY PATIENT BY REFERENCE TO THE ESTABLISHED

Schedule H {Form 980)
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/I1 Supplemental Information (Continyation) e

POLICIES OF THE HOSPITAL. ESSENTIALLY, THESE POLTICIES DEFINE CHARITY

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 TNCURRED 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 FINAI BILLING.

PART IXYYI, LINE 8:

COSTING METHODOLOGY USED TO COMPUTE THE MEDICARE SHORTFALL AND ANY

ASSOCIATED COMMUNITY BENEFIT IS A COMBINATION OF THE AMOUNT REPORTED ON

LINE 7 AS WELL AS THE HEALTH PROFESSION EDUCATION LINE. A TOTAL SHORTFALL

OF $5,068,780 WAS DERIVED FROM THE 2016 MEDICARE COST REPORT USING AN AHA

APPROVED FORM FOR SCHEDULE H WORKSHEET B PPS AND IPF HOSPITALS. ALL OF

THIS SHORTFALL SHOULD BE REPORTED AS A COMMUNITY BENEFIT. THE HOSPITAL

COST ACCOUNTING SYSTEM SHOWS A SHORTFALL FROM ALL MEDICARE PROGRAMS

{INCLUDING MANAGED MEDICARE) OF $9,819,801 (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 QUALIFICATTION BASED ON THE
Schedule H (Form 990)

532271
04.01-15

57
10550814 756977 WATERHSP 2015.06000 THE WATERBURY HOSPITAL WATERHS1




Schedule H {Forai 890} THE WATERBURY HOSPITAL 06-0665979 Paged

Supplemental information o vmuasion

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:

IN ORDER TO ACCESS THE HEALTH CARE NEEDS OF THE COMMUNITY, WATERBURY

HOSPITAL CONDUCTS A COMMUNITY HEALTH NEEDS ASSESSMENT IN PARTNERSHIP WITH

OTHER COMMUNITY ORGANIZATIONS INCLUDING SAINT MARY'S HOSPITAL, STAYWELL

HEALTH CENTER, WATERBURY HEALTH DEPARTMENT, UNI'TED WAY, AND THE

CONNECTICUT COMMUNITY FOUNDATION. THE PARTNERSHIP, ALSO KNOWN AS THE

GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (GWHIP), REVIEWED THE

FINDINGS AND DISCUSSED CROSS-CUTTING APPROACHES TO FURTHER HONE THE

PRIORITY AREAS. THE FOLLOWING FOUR PRIORITY AREAS FOR WATERBURY WERE

ADOPTED FOR THE 2017-201% IMPLEMENTATION PLAN IN ORDER TQO TOUCH ON SEVERAL

HEALTH INITIATIVES: ACCESS TO CARE - INCLUDING MENTAL HEALTH/SUBSTANCE

ABUSE, HEALTHY LIFESTYLE - INCLUDING OBESITY AND TOBACCO USE, ASTHMA, AND

HEALTH COMMUNICATIONS.

WATERBURY HOSPITAL CONTINUES TO BE A PARTNER IN GWHIP AND ACTIVELY

PARTICIPATES IN THE WORK GROUPS FOR EACH OF THE HEALTH INITIATIVES

IDENTIFIED. IN ADDITION, WATERBURY HOSPITAL HAS ITS OWN IMPLEMENTATION

PLAN THAT ILLUSTRATES THE HOSPITAL'S SPECIFIC STRATEGIES AND RESOURCES.

PART VI, LINE 3:

WE HAVE SIGNAGE, PT HANDBOOKR, 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,
Schedule H {Form 920}
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ESSENTIALLY, THESE POLICIES DEFINE CHARITY SERVICES AS THOSE SERVICES FOR

WHICH NO PAYMENT IS POSSIBLE, IN ASSESSING A PATIENT'S INABILITY TO FAY,

THE HOSPITAL UTILIZES THE GENERALLY RECOGNIZED POVERTY INCOME LEVELS FOR

THE STATE, BUT ALSC 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:

THE HOSPITAL'S TOTAL SERVICE AREA COMPRISES 35 ZIP CODES, WHICH INCLUDE

THE CITY OF WATERBURY AND 17 SURRQUNDING TCOWNS. THE PRIMARY SERVICE AREA

WHICH COVERS NINE US CENSUS ZIP CODE TABULATION AREAS (ZCTAS) INCLUDES

WATERBURY, WAUGATUCK, PROSPECT AND WOLCOTT HAS A POPULATION OF

APPROXTIMATELY 168,000. THE SECONDARY SERVICE AREA INCLUDES BEACON FALLS,

BETHLEHEM, CHESHIRE, MIDDLEBURY, MORRIS, OXFORD, PLYMOUTH, SOUTHBURY,

THOMASTON, WATERTOWN AND WOODBURY HAS A POPULATION OF APPROXIMATELY

133,000,

THE COMBINED POPULATION FOR THESE COMMUNITIES IS ROUGHLY 301,000

RESIDENTS, WITH THE MAJORITY OF PATIENTS LIVING IN THE CITY OF WATERBURY

WHICH IS PARTICULARLY ECONOMICALLY DISTRESSED., THE MEDIAN HOUSEHOLD INCOME

IS $41,136, WHICH IS SIGNIFICANTLY LESS 'THAN THE OVERALL SERVICE AREA,

WHICH IS APPROXIMATELY £70,000. THE UNEMPLOYMENT RATE IN THE CITY OF

WATERBURY IN SEPTEMBER 2015 WaAS 10.7%. TEIS IS HIGHER THAN THE STATE OF

CONNECTICUT UNEMPLOYM MENT RATE OF 6.6%. APPROXIMATELY 31.6% OF THE

POPULATION IN WATERBURY SPEAKS A LANGUAGE OTHER THAN ENGLISH IN THE HOME.

THIS IS HIGHER THAN THE STATE OF CONNECTICUT WHERE 20.8% OF THE POPULATION

SPEAKS A LANGUAGE OTHER THAN ENGLISH IN THE HQME, IN ADDITION, 24.2% OF

FAMILIES IN WATERBURY HAVE POVERTY STATUS COMPARED TO 10.5% IN

Schedute H {Form 220)
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Part VI Supplemental Information oninuation)

CONNECTICUT.

CENTRAL WATERBURY HAS BEEN DESIGNATED A MEDICALLY UNDERSERVED AREA (MUA)

AND MEDICALLY UNDERSERVED POPULATION (MUP) BY THE HEALTH RESOURCES AND

SERVICES ADMINISTRATION (HRSA). HRSA HAS ALSO DESIGNATED CENTRAL WATERBURY

AS A HEALTH PROFESSIONAL SHORTAGE AREA (HPSA) FOR PRIMARY MEDICAL CARE,

DENTAL CARE AND MENTAL HEALTH.

PART VI, LINE 5:

WATERBURY HOSPITAL HAS SPECIFIC PROGRAMS AND RESOURCES THAT SUPPORT

ONGOING EFFORTS TO ADDRESS THE IDENTIFIED COMMUNITY HEALTH PRIORITIES AND

WE PARTICIPATE IN A VARIETY OF COMMUNITY EVENTS THROUGHOUT THE YEAR. WE

ALSO CONTINUE TO PARTICIPATE TN THE GREATER WATERBURY HEALTH TIMPROVEMENT

PARTNERSHIP (CWHIP} WHICH CREATES OPPORTUNITIES FOR COLLECTIVE IMPACT,

FOSTERS GREATER COLLABORATION COMMUNITY-WIDE, AND HELPS MAKXE BETTER USE OF

RESQURCES BY ELIMINATING DUPLICATION OF EFFORT WHEREVER POSSIBLE,

PART VI, LINE 6:

N/A

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

CT

Schedule H (Form 980)
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SCHEDULE J Compensation information

(Form 290} For certain Officers, Directors, Trustees, Key Employess, and Highest
Gompensated Employses
p- Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

OMB Mo, 1545-0047

2015

Department of the Treasury P Attach to Form 990,
Interral Revenus Service L. Information about Schedule J {Forin 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979
| Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the falfowing to or for a person listed on Form 990,
Part Vil, Sectlon A, line 1a, Complete Part il to provide any relevant information regarding these items.

Flrst-class of charter travel E:l Housing allowance or residence for personal use
[:l Travel far companions Payments for business use of parsonal residence
Tax inclemnification and gross-up payments E::l Health or social club dues or initiation fees
] Discretionary spending account [T personat 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
raimbursement or provision of all of the expenses describad above? I "No," complete Part Hi to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,

trustees, and officers, including the GEQ/Executive Director, regarding the items checked inline 1a% ...

3 iIndicate which, If any, of ke fallowing the filing crganization used to establish the compensation of the organization's
CEQ/Exscutive Direstor. Check all that apply. Do not check any boxes for methods used by a related organization io
establish compansation of the CEQ/Executlve Director, but explain in Part lil.

Compensation committes Written employment contract
independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed on Form 890, Part Vi1, Section A, line 1a, with raspect to the filling
organization or a refated organization:

a Receive a saverance payment of change-of-control PAYMBNET . e e

b Parficipate in, or receive payment from, a supplemantal nongqualified retirement plan?
¢ Paticipate In, or receive payment from, an equity-based compensation arrangement?
1f "Yes* to any of lines 4a-g, list the persons and provide the applicable amounts for each nem in Pan II!.

Only section 501{c)(3), 501{c}[4), and 501(c)(28) organizations must complete lines 5-8.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizalion pay or acctue any compansation
contingent on the revenues of:
8 THEONGANIZAYONT | i tireerreess s eee vrr e ee e e e e e e ema e e s 1Y et
b Any related orgamzauon?
" Jf “Yes” to line 5a or 6b, describe in Part 1H
6 For parsons listed on Form 880, Part Vil, Section A, tine 1a, did the organization pay or agerue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes* on {ine 6a or b, describe in Part Ell
7 For persons listed on Form 9880, Part Vi, Ssction A, line 1a, did the organization provide any nonixed paymenis
not described on ines 5 and 62 1f "Yes,” describe InPart il
8 Were any amounts reported on Form 990, Part VI, paid or accmed pursuant to a contract ihat was sublect to the

initfal contract exception described in Regulations section 53.4058-4(a)(3)? It "Yes," deseribeinPart il | ...

9  If "Yes" 10 fine 8, did the organization also follow the rebuttabls presumption procedure described in

Regulations section 53.4958-6(0)7 ... it soete ittt et e e s
LHA For Paperwork Reduction Act Notice, sea the [nstructmns for Form 990 Schedule J (Form 880) 2015
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THE WATERBURY HOSPITAL

06-0665979

Schedule J {Form 990} 2015
Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related crganizetions, described in the instructions, on row §i.
Do not fist any individuals that are not tisted on Form 920, Part VIl

Note: The sum of columns (B)(H-{ii} for each listed individual must equal the total amount of Form 980, Part Vii, Section A, line 13, appiicable column (D} and {B) amounts for that individual.

{B} Breakdown of W-2 and/or 1082-MISC compensation | (G) Retirernentand | (D) Montexable }(E) Total of columns| (F) Compensation
) Base EY— ) Other other defeged benefits {BY(i}-D) in gzbmg (;E!)mgt1
A) Name and Title . . s compensation reported as defel

‘ RSN | eenmson | comaraateon on rior Frm 990
{1} DARLENE STROMSTAD ®] 533,898. 81,114, U. 84,950. 13,429, 711,491, 0.
PRESIDENT/TREASURER Giil 0. g. 0. 0. 0. 0. 0.
{2) HENRY BORKOWSKI, M.D. ] 556,959, 0. 0. 25,950, 12,168, 595,078. 0.
DIRECTOR / CAGW - CARDIOLOGIST i 0. 0. G. 0. 0. 0. 0.
(3) DAVID J. PIZZUTC, M.D. )| 143,124, 21,669, 0. 2,602. 3,552, 170,947, 0.
DIRECTOR / VP MEDICAL SERVICES {ii) 0. 0. 0. 0. Q. 0. 0.
{4) SANDRA A. TADAROLA m] 204,254, 34,749, 0. 3,816. 9,146, 251,965, 0.
CHIEF WURSING OFFICER ii) 0. g. 0. 0. 0. 0. 0.
(5) MICHAEL J. CEMENO @l 285,522. 43.878. C. 5,325. 14,598, 349,723, 0.
CHIEF INFORMATION OFFICER i 0. 0. 0. 0. 0. 0. 0.
{5} MARK EOLTZ ml 226,333. 0. . 0. 21,817. 248 ,150. 0.
CHIEF CPERATING OFFICER {ii) Q. 0. 0. 0. 0. 0. 0.
(7) JAMES MOYLAN | 254,476. ¢. g, 0. Q. 254 ,476. g.
CHIBF FINANCIAL OFFICER {i) 0. 0. 0. Q. 0. 0. 0.
(8) EHSAN ANSARI M| B85,601. 0. 0, 25,950, 16,5390. 928,081, 0.
CAGH - CARDIOLOGIST {ii) 0. 0. 0. 0. 0. 0. 0.
(9) JOSEPH MORLEY ) 865,413. 0. 0. 25,950. 16,530, 9{Q7,893. 0.
CAGW - CARDICLOGIST (i) 0. 0. 0. 0. 0. C. G.
{(10) KEVIN KETT @il B19,453. 0. G. 25,950, 16,022, 861,425, 0.
CAGW - CARDIOLOGIST {i) 0. 0. 0. 0. . 0. 0.
(11) STEPAEN WIDMAN ® 780,777, 0. O. 25,950, 17,699, B34,426. 0.
CAGW - CARDIOLOGIST (i) g. 0. 0. 0. 0. 0. 0.
{12} MBRK RUGGIERD W] 786,684. 0. 0. 25,950, 16,022, 828,656, 0.
CAGW - CARDIOLOGIST (i) 0. 0. 0. 0. 0. 0. 0.
{13} DIANE M. WOOLLEY mi{ 105,728. 22,500. G. 3,562. 17,106, 148,896. 0.
FORMER VP EUMAN RESQURCES (i) J. 0. 0. 0. . 0. 0.
{14) EDWARD ROMERQ ® $8,061. 17,340, 0. 3,521. 18,604, 137,526. 0.
FORMER CHIEF FINANCIAL OFFICER (&} 0. C. 0. a. 0. G. U.

(i)

(0]

B
il
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Schedule 4 (Form 930) 2015 THE WATERBURY HOSPITAIL 06-0665979 Page 3
FPart 1 Supplemental Information o
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1k, 3, 4a, 4b, 4¢, 5z, 5b, 63, Bb, 7, and 8, and for Part I1. Also complete this part for any additional information.

PART I, LINE 4B:

DARLENE STROMSTAL'S SERP CONTRIBUTION: $75,000

Schedule J (Form 890} 2015
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SCHEDULE L Transactions With Interested Persons OMB No. T645-0047
{Form 930 or 980-EZ)| P Complete if the organization answered "Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 283,

28b, or 28¢, or Form 990-EZ, Part V, ine 384 or 40b.

Departmeni of lhe Treasury P Attach to Form 889 or Form 880-EZ.
interal Aevanue Service - Information about Scheduie L {Form 890 or 990-EZ} and 1ts instructions is at www.irs.gov/form980.
Name of the organization

Employer identification number
THE WATERBURY HOSPITAL 06-0665579

Excess Benefit 1ransachons (section B501¢)(3), section 501(c)(4), and 501{c){(29) crganizations oniyl,

Complete If the organization answered "Yes® on Form 990, Part [V, line 25a or 25, oy Form 880-EZ, Part V, line 40b.

b) Relationship between disqualified .
o) persan apnd organizatign (¢) Description of transaction

d
! fa) Name of disrjualified person (d) Sorracted?

Yes No

2 Entar the amount of tax incurred by the organization managers or disqualified persons during the year under
saction 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization

Loans {o and/or From interested Persons,

Complete if the crganization anawarad "Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or i the organization
reported an arount on Form 980, Part X, fine 8, B, or 22.
* {a) Name of {o) Relationship | (c) Purpose (d)ﬁ';""f“h“ ol (o) Originat (1) Balance due @ in [0 ADBTOVEIT o Wirikien
Interested person i

with ergan zation af loan organizations | PHNGIpal amount defautt? 233&%;{’935 agreement?

To ]From Yes | No | Yes | No | Yes i No

Grants or Assistance Benefiting Interested Persons.
Compiete It the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person [b} Relationship batwesn {c} Amount of {d} Type of {e) Purpose of
Interested person and assistance assistance assistance

the orgarization

LHA For Paperwork Reduction Act Notice, see the Instrucifons for Form 980 or 880-EZ. Schedute L {Form 230 or 920-E2) 2015
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Schadule L (Form 990 or 890E7) 2016 THE WATERBURY HOSPITAL 06-0665979 pagaz
IV Business Transactions Involving Interested Persons.

Completa if the organization answered *Yes" on Form 990, Part |V, line 28a, 28h, or 28¢.

{a} Name of interested parson {b) Relationship betwean interested | (&) Amount of {d) Descriptien of garg);z?r%ggﬂgn?;
person and the organization transaction transaction revanues?
Yes No
NEIL PETERSEN, M.D. TRUSTER 75,000 .8STIPEND FOR| X
NEXL PETERSEN, M.D. TRUSTEE 707,750.DR. NEIL PE X
CARL B. SHERTER, M.D. TRUSTEE, 568,078.DR, CARL B, X
HENRY BORKOWSKI, M.D. TRUSTEE 138,880,.,RENT FOR C X

Supplementatl Information
Provide additional Information for responses to questions on Schedule L {see Instructions).

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

(A) NAME OF PERSON: NEIL PETERSEN, M.D.

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

{C) AMOUNT OF TRANSACTION & 75,000.

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

(E)}) SHARING OF ORGANIZATION REVENUES? = NO

{A) NAME OF PERSON: WNEIL PETERSEN, M.D,

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION § 707,750.

{D) DESCRIPTION OF TRANSACTION: DR. NETL PETERSEN IS AN EMPLOYEE OF

WATERBURY ANESTHESIOLOGY ASSOCIATES, WHICH PROVIDED ANESTHESIA SERVICES

FOR 'THE WATERBURY HOSPITAL.

{(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CARL B, SHERTER, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

Schedule L {Form 990 or 9%0-EZ) 2015
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Scheduls £ {Form 990 or 990E7) THE WATERBURY HOSPITAL 06-0665979 page2
Supplemental Information
Complete this part to provide additional information for responses to qusstions on Schedule L (ses insteuctions),

{(C) AMOUNT OF TRANSACTION $ 568,078,

(D) DESCRIPTION OF TRANSACTION: DR. CARL B. SHERTER IS AN EMPLOYEE OF

WATERBURY PULMONARY ASSOCIATES, WHICH PROVIDED PULMONARY SERVICES FOR THE

WATERBURY HOSPITAL.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: HENRY BORKOWSKI, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

{C) AMOUNT OF TRANSACTION $ 138,88(.

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

GREATER WATERBURY, LLC OFFICE SPACE

{E) SHARING OF ORGANIZATION REVENUES? = NO

532461 04-01-15 Schedule L (Form €30 or 990-EZ}
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SCHEDULE O
{Ferm 290 or 880-EZ)

OMB No, 1645-0047

Supplemental information to Form 990 or 990-EZ

- Complete o provide informatlon for responses to specific questions on
Form 990 or 880-EZ or 1o provide any additional information.

Depastment of £he Traasury P Attach to Form 980 or 980-EZ,

Internal Revenug Service | P lntorm 8 or 900-EZ1 and is instructi g ot WWW.IIS.00V/formS80.

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

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

FAMILY OF PROFESSIONALS AND SERVICES.

FORM 590, PART IIL, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS {CONTINUED):

TOTAL COMMUNITY BENEFITS FOR FY 2016 BY CATEGORY:

A, COMMUNITY HEALTH IMPROVEMENT SERVICES & COMMUNITY BENEFIT OPERATIONS

BENEFIT: §5,830,171

PERSONS SERVED: 28,032

- COMMUNITY HEALTH EDUCATION

—‘COMMUNITY~BASED CLINICAL SERVICES

- HEALTH CARE SUPPORT SERVICES

B. HEALTH PROFESSIONS EDUCATION

BENEFIT: $7,323,386

PERSONS SERVED: 83

PHYSICIANS/MEDICAL STUDENTS

- NURSES/NURSING STUDENTS

OTHER HEALTH PROFESSIONS EDUCATION

|

SCHOLARSHIPS/FUNDING FOR PROFESSIONAL EDUCATION

OTHER

D, RESEARCH

BENEFIT: $726

PERSONS SERVED: 2

- CLINICAL RESEARCH
é_ai?'iz% For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ.
08-02-18
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Name of the organization Employer ideniiflcation number

THE WATERBURY HOSPITAL 06-0665979

- COMMUNITY HEALTH RESEARCH

. FINANCIAL AND IN-KIND CONTRIBUTIONS

BENEFIT: 40

FERSONS SERVED: N/A

~ CASH DONATIONS

~ IN-KIND DONATIONS

¥, COMMUNITY BUILDING ACTIVITIES

BENEFIT: 5142,530

PERSONS SERVED: 247

- COMMUNITY SUPPORT

ENVIRONMENTAL IMPROVEMENTS

1

LEADERSHIF DEVELOPMENT/TRAINING COMMUNITY MEMBERS/ YOUTH PIPELINE

COALITION BUILDING

OTHER

G. COMMUNITY BENEFIT OPERATIONS

BENEFIT: $141,879

PERSONS SERVED: N/A

—~ DEDICATED STAFF

SUBTOTAL FOR COMMUNITY BENEFITS: 513,438,692

SUBTOTAL FOR PERSCONS SERVED: 28,364

TRADITIONAL CHARITY CARE COSTS

- FREE CARE: $950,442

- BAD DEBT: $761,283
532212 00-02-15 Schedute O {Form 990 or 920-EZ) (2015}
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THE WATERBURY HOSPITAL 06-0665879

- UNPAID MEDICAID COSTS: £9,514,951 (PERSONS SERVED: 45,013)

- UNPAID MEDICARE COSTS: §3,716,027 (PERSONS SERVED: 62,701)

SUBTOTAL FOR CHARITY CARE COSTS BENEFIT: $14,942,703 {PERSONS SERVED:

107,714)

TOTAL BENEFIT - FY 2016: $28,381,395 (PERSONS SERVED: 136,078)

CATEGORY A: COMMUNITY HEALTH IMPROVEMENT SERVICES

TOTAL BENEFIT: §$5,830,171

TOTAL PERSONS SERVED: 28,032

REALIZING THE DIVERSE NEEDS OF RESIDENTS IN OUR COMMUNITY, WATERBURY

HOSPITAL (WH) REMAINS DEDICATED TO PROVIDING COMPREEHENSIVE HEALTH

SERVICES TO ENSURE EVERY INDIVIDUAL HAS ACCESS TC APPROPRIATE, QUALITY

HEALTHCARE.

DURING 2016, 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 QUR

SERVICES ARE TARGETED FOR VULNERABLE MEMBERS OF OUR COMMUNITY,

INCLUDING THOSE WHO ARE UNINSURED OR UNDERINSURED.

WATERBURY HEALTH ACCESS PROGRAM (WHAP) - WATERBURY HOSPITAL IS AWARE OF

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

REMAIN COMMITTED T0Q THE WATERBURY HEALTH ACCESS PROGRAM. FOUNDED IN

2003 AS A PARTNERSHIP BETWEEN WATERBURY HOSPITAL, ST. MARY'S HOSPITAL,

AND STAYWELL HEALTH CENTER (FQHC), WHAP TMPROVES ACCESS TO HIGH-QUALITY

MEDICAL; CARE BY PROVIDING COMPREHENSIVE CASE MANAGEMENT, PHARMACY
Schedule © (Form 990 or 990-E2Z) {2015)
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THE WATERBURY HOSPITAL 06-0665979

ASSISTANCE, AND ACCEZS TO PRIMARY AND SUB-SPECIALTY MEDICAL CARE FOR

THE UNINSURED AND UNDERINSURED RESIDENTS OF THE GREATER WATERBURY

REGION., WITH THE INSTITUTICN OF THE ACA, WHAP WORKERS HAVE BECOME

ACCESS HEALTH CT ASSISTERS, HAVE INCREASED THEIR NAVIGATION SERVICES TO

INCLUDE THE MEDICAID POPULATION, AND CONTINUE TO ADD TO ITS REPERTOIRE

ADDRESSING THE SOCIAL DETERMINANTS OF HEALTH FOR THOSE WHO ARE

IDENTIFIED AS HIGH UTILIZERS WITH CHRONIC HEALTH CONDITIONS. DURING FY

2016, WHAP HAD OVER 5,256 ACTIVE CLIENTS. ADDITIONALLY, WATERBURY

HOSPITAL PROVIDED $176,384 WORTH OF DONATED SERVICES TO WHAP'S

PATIENTS.

BEHAVIORAL HEALTH - WATERBURY HOSPITAL'S CENTER FOR BEHAVIORAL HEALTH

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

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

ALSO OUTREACH TO THE COMMUNITY THROUGH REGULAR PARTICIPATION IN HEALTH

FATRS, BELECTED MEMBERSHIP TN THE NORTHWEST REGIQONAL MENTAL HEALTH

BOARD, AS A HOST SITE T0 NUMEROUS TWELVE-STEP MEETINGS AND THE

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

WITHIN THE CITY OF WATERBURY. BEHAVIORAL HEALTH CLINICTANS 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 OBTAIN MORE PERMANENT TREATMENT THAT BEST MEETS THEIR

NEEDS. AMBULATORY SERVICES INCLUDE PARTIAL HOSPITAL PROGRAMS, INTENSIVE

OUTPATIENT SERVICES, GROUP, INDIVIDUAL THERAPY AND MEDICATION

MANAGEMENT TO PATIENTS EXPERIENCING MENTAL ILLNESS AND/ OR A SUBSTANCE

USE DISORDER. FOR INDIVIDUALS EXPERIENCING ACUTE SYMPTOMS WE OFFER

INPATIENT TREATMENT TO ADOLESCENTS AGED 12 AND UP AS WELL AS ADULT
532212 09-02-15 Schedule O (Form 980 or 890-E2) (2015}
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THE WATERBURY HOSPITAL 06-0665979

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

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

TQ EDUCATE CLIENTS, THEIR FAMILIES AND THE COMMUNITY ABOUT MENTAL

ILLNESS AND THE IMPACT TREATMENT (AN HAVE ON ONE'S ILLNESS. THE

ULTIMATE GOAL TS TO HELP PEQOPLE FEEL BETTER, REDUCE OR RESOLVE SYMPTOMS

AND TO MINIMIZE THE STIGMA OF MENTAL ILLNESS.

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

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

WATERBURY HOSPITAL'S BE WELL BUS PROVIDES TRANSPORTATION SERVICES TO

PATIENTS FROM WATERBURY AND ELEVEN OF ITS SURROUNDING TOWNS. WH HAS

CONTRACTED WITH VPNE, A TRANSPORTATION COMPANY TC OFFER THE BUS

SERVICE. COMMUNITIES SERVED INCLUDE: WATERBURY, WATERTOWN, THOMASTON,

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

HEART CENTER OF GREATER WATERBURY - FORMED TN 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 TISSUES. THIS

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

VARIOUS HEALTH AND WELLNESS EDUCATION SESSIONS, INCLUDING "HEALIH

SCREENINGS," WHICH PROVIDES PATIENTS WITH COMPLIMENTARY BLOOD PRESSURE

SCREENINGS AND HEALTH AWARENESS EDUCATION.

EVERGREEN 50 CLUB - THE EVERGREEN 50 CLUB HAS 9,200 MEMBERS OVER THE

AGE OF 50. THE CLUB OFFERS FITHESS CLASSES INCLUDING WEIGHT TRAINTING

AND PILATES, WELLNESS CLASSES, AND HEALTH EDUCATION PRESENTATIONS ON A

VARIETY OF TOPICS ARE PRESENTED BY HEALTHCARE PROFESSIONALS.
Schedule O (Form 890 or 880-EZ} (2015)
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THE WATERBURY HOSPITAL 06-0665979

WATERBURY HOSPITAL INFECTIOUS DISEASE CLINIC (WHIC) - THE WHIC PROVIDES

PATIENTS WITH ON-SITE PRIMARY AND SPECIALTY SERVICES, INDIVIDUALIZED

MEDICATION ADHERENCE SERVICES, MENTAL HEALTH AND SUBSTANCE ABUSE

SERVICES, NUTRITION COUNSELING, INDIVIDUALIZED HIV EDUCATION,

LABORATORY TESTING, AND RADIOLOGY SERVICES. WHIC'S PROVIDERS INCLUDE

THREE BOARD-CERTIFIED/BOARD-ELIGIBLE INFECTIQUS DISEASE SPECIALISTS AS

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

WITH EXPERTISE IN THE MANAGEMENT OF PATIENTS WITH HIV/AIDS. IN FY 2016,

WHIC SERVED ARQUND 452 PEQPLE LIVING WITH HIV/AIDS (PLWHA).

CATEGORY B: HEALTH PROFESSIONS EDUCATION

TOTAL BENEFIT: $7,323,386

TQOTAL PERSONS SERVED: 83

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 2016,

STUDENTS COMPLETED CLINICAL ROTATIONS, INTERNSHIPS, AND SHADOWING

EXPERTIENCES AT WATERBURY HOSPITAL.

WATERBURY HOSPITAL INTERNAL MEDICINE RESIDENCY PROGRAM

THE YALE-WATERBURY INTERNAL MEDICINE RESTDENCY PROGRAM, INITIATED THREE

YEARS AGO, IS SPONSORED BY YALE-NEW HAVEN HOSPITAL AND AFFILIATED WITH

YALE UNIVERSITY, ACTIVITIES TNCLUDE PARTICIPATION IN RESEARCH DAYS AT

YALE AND WATERBURY HOSPITAL/SAINT MARY'S HOSPITAL, HOME AND OFFICE

VISITS FOR CLINIC PATIENTS AND EDUCATION SEMINARS HELD AT WATERBURY

HOSPITAL AND YALE UNIVERSITY. WE CURRENTLY HAVE 41 RESIDENTS IN QUR
542212 00-02-15 Schedule O {Form 930 or 990-EZ} {2015}
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PROGRAM. THE CHASE OUTPATIENT CENTER IS THE HUB OF OUTPATIENT SERVICES

FOR QUR RESIDENTS.

OTHER RESIDENCY PROGRAMS

WATERBURY HOSPITAL ALSO HAS A SURGERY RESIDENCY PROGRAM. THE PROGRAM

IS8 AFFILIATED WITH YALE UNIVERSITY, UNIVERSITY OF CONNECTICUT MEDICAL

CENTER, AND QUINNIPIAC UNIVERSITY SCHOCL OF MEDICINE. 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

AND 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 RESTDENT POSITIONS WILL BE AVAILABLE EACH YEAR.

THE MISSION OF THE PHARMACY RESIDENCY PROGRAM IS TO BE CLINICALLY

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. THIS PROGRAM SATISFIES THE ASHP PGY-1 REQUIRED OUTCOMES.

ROTATIONS INCLUDED ARE:

~ PHARMACY OPERATIONS (FOUR WEEKS)

- INTERNAL MEDICINE (EIGHT WEEKS)

CRITICAL CARE (EIGHT WEEKS)

|

1

EMERGENCY MEDICINE {SIX WEEKS)

532212 08-02-15
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PSYCHIATRY (FOUR WEEKS)

PHARMACY ADMINISTRATION {SIX WEEKS)

t

PAIN MANAGEMENT (FOUR WEEKS)

- PHARMACY INFORMATICS (FOUR WEEKS)

l

AMBULATORY CARE (LONGITUDINAL)

PHYSICIAN'S ASSISTANT (PA) STUDENTS -

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

SEVERAL DEPARTMENTS AROUND THE HOSPIYAL, INCLUDING THE OPERATING ROOM,

EMERGENCY DEPARTMENT, BEHAVIORAL HEALTH, AND RADIQOLOGY. THE EXPERIENCE

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

DIDACTIC COQURSE WORK IN MEDTICINE, SURGERY, AND THE BASIC AND BEHAVIORAL

SCIENCES INTC THE CLINTICAL ARENA RESULTING IN THE ABILITY TO

SUCCESSFULLY MANAGE PATIENTS IN A THOROUGH AND COMPREHENSIVE MANNER.

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

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

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

PROBLEMS .

THE P.A. STUDENTS PARTICIPATE IN:

- HISTORY TARING

- 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
532212 09-02-15 Schedule O {Form 980 or 990-EZ) (2015)
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- COUNSELING OF PATIENTS REGARDING MEDICATION, DIET, AND LIFESTYLE

CHANGES SUCH A8 SMOKING CESSATION, EXERCISE, AND WELL-BEING.

RADIOLOGY STUDENTS FROM NVCC -

THE NAUGATUCK VALLEY COMMUNITY COLLEGE (NVCC} RADIQLOGY 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 TC THE VARLOUS

RADIOGRAPHIC SUITES AND MODALITIES. DURING THEIR ASSIGNMENT, STUDENTS

ARE PERFORMING OR ASSISTING WITH RADIOGRAPHIC PROCEDURES, INCLUDING

CHEST X-RAYS, SKXELETAL EXAMS, FLUOROSCOPIC PRCCEDURES, 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 TO EXPERIENCES IN INTERVENTIONAL RADICLOGY, CT, MRI,

NUCLEAR MEDICINE, AND ULTRASCUND.

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

STUDENTS HAS MANY BENEFITS. PERHAPS THE SINGLE MOST IMPORTANT BENEFIT

I8 THE HOSPITAL HAS A CONTINUOUS STREAM OF POTENTIAL RADIQLOGY

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

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

AND MISSION. THIS PROVIDES WATERBURY HOSPITAL WITH NEW EMPLOYEES WHO

HAVE A STRONG SKILL SET AND PROVEN DEDICATICN TO THE HOSPITAL

COMMUNITY .

CATEGORY D: RESEARCH
532212 09-02-15 Schedule O (Form 990 or £30-EZ) {2015}
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TOTAL BENEFIT: §726

TOTAL PERSON SERVED: 2

DURING 2016, WATERBURY HOSPITAL PARTICIPATED IN SEVERAL CLINICAL TRIALS

THAT BENEFITED RESIDENTS IN GREATER WATERBURY INCLUDING: THE FECAL

TRANSPLANT STUDY, WHICH ENROLLS PATIENTS WITH RESISTANT CLOSTRIDIUM

DIFFICTLE COLITIS WHO HAVE HAD 2 OR MORE RELAPSES OF COLITIS IN SPITE

OF ANTIBIQOTIC THERAPY.

CATEGORY F: COMMUNITY BUILDING ACTIVITIES

TOTAL BENEFIT: $142,530

TOTAL PERSONS SERVED: 247

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

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

THE WELFARE AND AWARENESS OF THE CITIZENS WITHIN IT5 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.

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:

"T0 CLOSE THE ACHIEVEMENT GAP FOR MINORITY AND ECONOMICALLY

DISADVANTAGED STUDENTS IN WATERBURY SO THEY CAN MATRICULATE AND COMPETE
632212 09-02-15 Schedule O {Form 990 or 930-E7) (2015}
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NATIONALLY FOR PLACEMENT IN POST-SECONDARY EDUCATION PROGRAMS IN

PREPARATION FOR HEALTH CAREERS". WATERBURY HOSPITAL IS5 COMMITTED TO

ENHANCTING AND ENRICHING THE ACADEMIC OPPORTUNITIES AND PERSONAL

JOURNEYS OF OUR YOUTH, WHO ARE THE EMERGING WORKFORCE OF TOMORROW,.

DURING 2016, WATERBURY HOSPITAL PROVIDED 52 STUDENTS AND PARENTS IN

GREATER WATERBURY WITH UNIQUE EDUCATIONAL PROGRAMS THAT WILL ENHANCE

THE OVERALL WELFARE OF OUR COMMUNITY.

THE WH YOUTH PIPELINE INITIATIVES HAD FOUR FOCUS AREAS DURING FY 2016,

INCLUDING:

- PARENT LEADERSHIP TRAINING INSTITUTE (PLTI) - IN 2016, 11

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S

PLTT, A 20-WEEK CURRICULUM TEACHING LEADERSHIP AND ADVOQCACY SKILLS, AS

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

TO IMPART LEADERSHIP AND ADVOCACY SKILLS TQ PARENTS WHILE

SIMULTANEQUSLY EDUCATING THEM ABOUT VOLUNTEERISM, CIVIC LIFE, AND THE

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

EACH PARTICIPANT COMPLETES AND IMPLEMENTS A COMMUNITY PROJECT.

- CHILDREN LEADERSHIP TRAINING INSTITUTE (CLTI) - CLTI IS RUN IN

CONNECTION WITH THE PLSTI PROGRAM. 10 CHILDREN PARTICIPATED IN THE

PROGRAM IN 2016,

- UCONN PEOPLE EMPOWERING PEOPLE (PEP) - THE PROGRAM INCLUDED A

10-WEEK PARENT LEADERSHIP AND ADVOCACY REGIMEN THROUGH WHICH 9

PARTICIPANTS SUCCESSFULLY COMPLETED THE PEP COURSE. UCONN PEP IS A

PERSONAL, FAMILY AND LEADERSHIP DEVELOPMENT PROGRAM WITH A STRONG
532212 09-02-15 Schadule O (Form 980 or 980-EZ) (2015)
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Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979

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

LIFE EXPERIENCES QF PARTICIPANTS AND EMPHASIZES THE CONNECTION BETWEEN

INDIVIDUAL AND COMMUNITY ACTION. PARTICIPANTS WORK INDIVIDUALLY OR

COLLABORATIVELY TO CREATE A COMMUNITY PROJECT WHICH IS COMPLETED AS

PORTION OF THE PROGRAM,

- WH SUMMER BRIDGE PROGRAM - DURING THE SUMMER OF 2016, TWENTY-TWO

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

BRIDGE PROGRAM. 100% OF MEALS WERE SECURED FQR THE PROGRAM FROM CITY OF

WATERBURY SUMMER FOOD PROGRAM.

STUDENTS COMPLETED THE FOLLOWING MODULES:

- 13,5 HOURS OF MATH (PRE- ALGEBRA, ALGEBRA II, ADVANCED MATH)

REVIEW SESSIONS

- 14 HOURS OF ENGLISH LANGUAGE ARTS AND SECOND ANNUAL WH GREAT

DEBATE

18 HOURS OF SAT VCCABULARY

13.5 HOURS OF PROJECT CITIZEN {(CIVICS COURSE)

6.5 HOURS OF SAT VOCAB

1

9 HOURS OF PRACTICAL MONEY SKILLS

9 HOURS OF TEAM BUILDING

13 HOURS OF POETRY INSTRUCTION AND PARTICIPATION IN THE ANNUAL WH

POETRY SLAM
- & HOURS SCIENCE MODULE AT STONE ACADEMY

~ 6 HOURS OF SOCIAL DETERMINANTS OF HEALTH DOCUMENTARIES AND ACTIVE

DISCUSSIONS WITH THE WATERBURY HEALTH DEPT.

- HEALTH & NUTRITION FATR HOSTED BY THE STUDENTS INCLUDING

PRESENTATIONS ON OBESTTY

532212 99-02-15
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Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979

- FIELDTRIPS INCLUDED: HAMMONASSET STATE PARK (EDUCATIONAL SESSION

AT MEIGS POINT NATURE CENTER), THE HAROLD LEEVER CANCER CENTER, LYMAN

ORCHARD, AND MYSTIC AQUARIUM.

SUPPORT GROUPS - DURING 2016, WATERBURY HOSPITAL HOSTED SEVERAL SUPPORYT

GROUPS FOR ITS PATIENTS AND THEIR FAMILIES, INCLUDING:

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

EMOTIONAL ASSISTANCE TO FAMILIES WHO HAVE CHILDREN IN TREATMENT; AND

- ALCOHOLICS ANONYMOUS, SERVES QVER 4,000 PEQPLE ANNUALLY, MEETS

WEEKLY THROUGHOUT THE YEAR, AND IS COORDINATED BY OUR BEHAVIORAL HEALTH

DEPARTMENT .

CATEGORY G: COMMUNITY BENEFIT OPERATIONS

TOTAL BENEFIT: $141,879

TOTAL PERSON SERVED: N/A

THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (GWHIP) -

WATERBURY HOSPITAL IS ONE OF THE FOUNDERS OF GWHIP. THE PARTNERSHIP

FOCUSES ON ADDRESSING THE COMMUNITY HEALTH MNEEDS ASSESSMENT AND THE

TIDENTIFTIED #QUR PRIOQORITY AREAS FOR GREATER WATERBURY. WATERBURY

HOSPITAL EMPLOYEES PARTICIPATE AND CONTRIBUTE IN THE STEERING COMMITTEE

AND IN THE PRIORITY WORKGROUPS.

FORM 990, PART VI, SECTION A, LINE 3:

WATERBURY HOSPITAL EMPLOYED JAMES MOYLAN (DBA JAMES MOYLAN CONSULTING) TO

PERFORM THE DUTIES OF CHIEF FINANCIAL QFFICER FROM APRIL 1, 2015 UNTIL

APRTL 30, 2016. IN CY 2015 HE WAS PAID $254,476 BY THE HOSPITAL; §$245,431

WAS FOR HIS DUTIES AS CFO AND $9,045 WAS FOR CONSULTING WORK.
Schedule O (Form 990 or 980-EZ) (2015)
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THE WATERBURY HOSPITAL 06-0665979

IN FY 2016, MR. MOYLAN WAS PAID A TOTAL OF $318,628 BY THE HOSPITAL;

$223,865 WAS FOR HIS DUTIES AS INTERIM CFOQ. $94,763 WAS FOR CONSULTING WORK

RELATED TO THE TRANSACTION WITH PROSPECT MEDICAL HOLDINGS.

FORM 990, PART VI, SECTION A, LINE 6:

GREATER WATERBURY HEALTH NETWORK, INC. IS SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7a:

GREATER WATERBURY HEALTH NETWORK, INC., ELECT3 HOSPITAL BOARD.

FORM %90, PART VI, SECTION A, LINE 7B:

GREATER WATERBURY HEALTH NETWORK, INC. HAS RESERVED POWERS FOR HOSPITAL

TRANSACTIONS.

FORM 590, PART VI, SECTION B, LINE 11:

THE FORM 8590 IS REVIEWED AND APPROVED BY THE ORGANIZATION'S AUDIT

COMMITTEE. A COPY OF THE FORM 990 IS THEN MADE AVAILABLE TO EACH BOARD

MEMBER BEFQORE IT IS FILED.

FORM 980, PART VI, SECTION B, LINE 12C:

THE HOSPITAL COMPLIANCE OFFICER REVIEWS ANNUALLY THE SUBMISSION OF

POTENTTAL/ACTUAL CONFLICT DECLARATIONS. THEY ARE ALSQO REVIEWED ANNUALLY AT

THE BOARD'S COMPLIANCE AND ETHICS COMMITTEE MEETING AND RECOMMENDATIONS FOR

ACTION ARE MADE TO THE FULL BOARD AS NECESSARY. ADDITIONALLY, RESPONSES ARE

PROFILED, BY MEMBER, FOR EACH COMMITTEE OF THE BOARD/NETWORK, AND

DISTRIBUTED AT EACH COMMITTEE MEETING AS A WAY TO PROMOTE TRANSPARENCY. THE

COMMITTEE CHAIR AND MEMBERS SHARE RESPONSIBILITY IN IDENTIFYING AND
532212 08-02-15 Schedule O (Form 980 or 920-EZ) (2015}
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THE WATERBURY HOSPITAL 06-0D665979

MANAGING THESE DECLARED CONFLICTS OF INTEREST WHEN MAKING BUSINESS

DECISICNS ON BEHALF OF THE HOSPITAL.

FORM 290, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION IS UNDER THE PURVIEW OF THE BOARD OF TRUSTEES. THERE

IS A COMPENSATION COMMITTEE AND THEY ALWAYS USE THE SERVICES OF AN

INDEPENDENT COMPENSATION CONSULTANT WHO USES NATTONAL, STATE AND REGIONAL

COMPENSATION SURVEY DATA FOR SIMILAR TAX EXEMPT COMMUNITY HOSPITALS.

FORM 5090, PART VI, SECTION C, LINE 19:

FINANCIAL RESULTS ARE MADE AVATLABLE IN THE ANNUAL REPORT TO THE COMMUNITY.

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES B4,059.
MANAGEMENT AND GENERAL EXPENSES 2,489,554,
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 2,573,613,

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 23,380,978.
MANAGEMENT AND GENERAL EXPENSES 10,635,083,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,016,061,

FROFESSIONAL MEDICAL FEES:
§32212 09-82-15 Schedule O (Form 980 or 280-E2) (2015}
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MName of the organization

Employer identification number

THE WATERBURY HOSPITAL 06-0665979
PROGRAM SERVICE EXPENSES 9,133,841.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,133,841,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 45,723,515, j
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
INCREASE IN FATIR VALUE OF PUNDS HELD IN TRUST BY OTHERS 1,931,165,
ALLIANCE SUBSIDY -9,766,889.,
PENSION LIABILITY ADJUSTMENTS 2,511,843,
INTEREST RATE SWAP ADJUSTMENT 129,544,
INCOME FROM WATERBURY GASTROENTEROLGY -29,492.
TOTAL TO FORM 990, PART XI, LINE 9 -10,247,515%,
FORM 990, PART XII, LINE 2C: |
THE AUDIT COMMITTEE AND THE BQARD OF DIRECTORS HAS THE RESPONSIBILITY
FOR QVERSIGHT QF THE AUDIT. THE AUDIT COMMITTEE MAKES RECOMMENDATIONS !
70 THE BOARD OF DIRECTORS IN REGARD TO THE SELECTION QF AN INDEPENDENT J
AUDITOR.
632212 69-02-16 Schedule O {(Form 980 or 990-EZ) (2015}
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SCHEDULE R
(Form 930}

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990,

P information about Schedute R (Form 990} and i1s instructions is at www.irs.goviform$90.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OME No. 1845-0047

nspectiol

Narme of the organizat-ion

Employes identification number

THE WATERBURY HOSPITAL 06-0665978
Identification of Disregarded Entities Complete if the organization answered *Yes' on Form 920, Part IV, line 33,
(@ {b} {c) (<) e {f)
Name, address, and EIN {if applicable} Primary activity Legal domicite (state or Total income End-ofyear assets Direct controlling
of disregarded entity foreign country) entity

CARDIOLOGY ASSOCIATES OF GREATER WATERBURY,
LLC - 27-3828895, 453 CHASE PARKWAY,
WATERBURY, ©T 06708 CARDIOLOGY PRACTICE CONNECTICTT -6,385,952, 993 545.FHE WATERBURY EOSPITBL

organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete i the organization answered “Yes" on Form 930, Part IV, line 34 because it had one or more related tax-exempt

@ ®) © 4 e @ Semlan(ﬂz(uxm}
Name, address, and EIN Primary activity Legal domicile {state or | Exempt Code | Public charity Direct controfling controlled
of related organization ‘orelgn country) section status (if section entity entity?
501(c)(3) Yeos No
GREATER WATERBURY HEALTH NETWORK, INC, -
22-2572044, 64 ROBBINS STREET, WATERBURY, CT
06721 EALTH CARE MANAGEMENT CONNECTICUT Lsouc) (3) N1 TYPE i }«/A .4
GREATER WATERBURY HEALTE SERVICES, INC, - E—z;:zmn WATERBURY
22-2572042, 64 ROBBINS STREET, WATERBURY (T TH NETWOEK,
06708 HEALTE SERVICES CONNECTLICUT 50L1iCI(3) ] [INC. X
BLLIANCE MEDICKL GROUP, INC, - 26-3520540
1625 STRAITS TURNPIKE, SUITE 211 THE WATHRBURY
MIDDLEBGRY, CT 06762 {RALTH SERVICES CQONNECTICUT BOL{CH(3) ] HOSPITAL x
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule R (Form $90) 2015

532161
09-08-13 LHA
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Schedule R (Form 980) 2015

THE WATERBURY HOSPITAL

06-0665979

Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 beczuse it had cne or mwore related
organizations trezted as a partnership during the tax year.
(=) (&) {e L {e) ] (g} {h} ] {h); (&}
Nafme, address, and EIN Primary activity 6;;2:;@ Direct contrelling Pre?a(im?ijnantr é?a:“é‘&"e Share of total Share of Disprepordione | Cotle V-UBI - (Genesal eriPercentage
of related organization entity fefateq, un 3 income end-ofyear ) amount in box JTeN22NS ownershi
" (?otﬁieg:r excauded frars tax under| asse¥s Homion? | 50 of Sehedule 1P%ter? P
country) sections 512-514) Yes [ No | K1 {Form 1085} |yesNo
ACCESS REHAB CENTERS, LLC -
06-1527429, 22 TOMPKINS THERAPY THE WATERBURY
STREET , WATERBURY, CT 06708 [BERVICES CT [HOSPITAL RELATED 706,835, 2,644,212, 14 N/A b4 65.00%
GREATER WATERBURY IMAGING
CENTER, LLP - 06-1242903 &4
ROBEINS STREET, WATERBURY, CT [HMAGING THE WATERBURY
06721 ERVICES CT pospiTaL ELATED 570,804, 1,659,409, X N/A r4 63.64%
IMAGING PARTNERS,K LLC -
06-1617047, 134 GRANDVIEW IMAGING ITHE WATERBURY
AVENUE, WATERBURY, CT 06708 [SERVICES CcT OSPITAL Lu-:mrrED 154,004, 365,974, 1 N/a X 85, 00%
WATERBUKY GASTROENTERCLOGY
CO-MANAGEMENT COMPANY, LIC -
27-2417014, 64 ROBBINS MEDICAL THE WATERBURY
STREET, WATERSURY, CT 06721 BERVICES CT  EOSPITAL RELATED 29,432, 228,053, 4 N/A 4 45.45%
identification of Related Qrganizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 9980, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
@ (b} ()] (d) ()] ] {3 (h) Se(;)m
2 - + . . I
Narne, address, and £IN Primary activity Legaidomicile| Direct sontrolling { Type of entity Share of total Share of Percentagel  s12b)1%)
of related organization {state or entity C corp, S corp, income end-ofyear |ownership| contolee
foreign or trust) assets antity?
sountiy) Yes | No
532162 09-08-15 84
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Continuation of [dentification of Related Organizations Taxable as a Partnership
() {b} © d (e e} @ 1G] (i} G} {k}
Name, address, and EIN Primary activity d;;:g;{c Direct controlling | Predominantincome | Share of total Share of Dispropertion-}  Code V-UBL  Jaeneral olPercentage
of refated organization {state o entity ({related, unrefated, income ent-ofYear |us alocations?] 2WeUnt in box RN Gwrarshig

fareign exciuded from tax unter| assets 20 of Schedile LPane?
coaintry) sections 512-514) Yes | No | K1 (Form 1065} iesiNo

MATTATUCK MEDICAL ASSOCIATES,

LLP - 06-D906129, 134

GRANDVIEW AVENUE, WATERBURY, MEDICAL

CT 06708 SERVICES cT ATED 5 566, -133, 743, i N/A 10.45%

WATEREURY MEDICAL ASSOCIATES,

LLP - 0D6-0955734, 140

GRANDVIEW AVENUE, SUITE 208, MEDICAL

WATERBURY, CT 056708 BERVICES CT Lzzm’rsu 13,961, -21,068, X N/A v 16.12%

532223
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Schedule R (Ferm 990y 2015 THE WATERBURY HOSPITAL 06-0665979

Page 3
Transactions With Related Organizations Complete if the organization answered ™Yes" on Form 950, Part IV, line 34, 35b, or 36.
Note. Complete ine 1 if any entity is listed in Parts 11, i1, or IV 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 {l4v?

a Receipt of (i) interest, (i) annuities, (ii§) royalties, or Gv) rert from a controlled entity

b Gift, grant, or capital contribution to related organization(s) X
¢ Gift, grant, or capital contribution from relatet DIGANIZANONS) || ... ... i oo et e e et eseeereetetseen s e ee e bAb A et et eseere e e e eee 1o remeeeanme e semssa e sse s s ees et esaresaesenene b4
d Loans or loan guarantees to or 10 ralated OFGANIZAIONISH || . . . oo oeecoeceess oo ooeeoo oo oee s oo or oo e oo tsee oo eemtsaone ot oeee e seeeot e erie e et eeeeeeee e e rnee b
@ Loans or loan guarantees by related crganizationfs) . X

Dividends from relrtet ORANIZALIONIE) ||| . ... . oo oot eeeieeemestesees e 1ot sesemssrees 11 esmaeamiem s ass e eR e e 1 aes e embs e e 2e A2 4 1R b tAa SRS 2 mn et ee e s s e e s en s es e e et s e b s et eneneneeeen
Sale of assets to related organization(s)
Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets o related organnzat:on(s)

- oy =k

Lease of faciities, equipment, or other assets from related organization(s) ... ..
Performance of services or membership or fundraising solicitations for related orgamzatlon(s}

Performance of services or membership or fundraising solicitations by refated organization(s)
Sharing of faciities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization{s}

33 —F

k]

Reimbursermnent paid to related OrganiZation(S) FOr @XPENSES || . .. ..ot eee e s oot eee et eoe e et 1 e s et at e et et e e et e eme et rat st eeten et et re et e et s e en et e1e s euereeseeenes
Reimbursement paid by refated arganization(S) FOr BXDBMBES | . . .. ieoocsieiem e e st sent et sas st ee et et e se et R ser s ee oot re e reareseen

o

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related orgamzatlon(s) s
2 lithe answer 10 any of the above is “Yes." see the instructions far mformauon on whu must complete thls Iine zncludmg covered rE|a‘thE'IShIpS and ﬂ“ansact:on thresholds

Name of relat(:c)i organization Tran(sl;)ction Amounsccizwolved Methed of determig?%g amount invelved
type (as)
(1) ACCESS REHAB CENTERS, LLC J 70,3585,
(2 ACCESES REHAB CENTERS, LLC M 1,266,581.
{3 ALLIANCE MEDICAL GRQUP K 17,048.
@) GREATER WATERBURY IMAGING CENTER, LLP A 105,628,
{5y GREATER WATEREBURY IMAGING CENTER, LLP M 1,086,450,
(&) ALLIANCE MEDICAL GROUP R 9,766,889.
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Page 4

Unrelated Organizations Taxable as 2 Parinership Complete if the organization answered “Ves* on Form 990, Part IV, line 37,

Provide the following information for each ertity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by fotal assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) {c} (cl} A(I:‘g“ N {g) {(h} 0; 0] [k}
Name, address, and EIN Primary activity Legal domicile § PredominantincOMe  jpamersse Share of Share of gispupor- | Code V-UB! __|eeneral odPercentage
of entity {state or foreign |, (elted, unrelated, s G total erd-of-year Toele @maunt in box 20) 0

excluded from tax under| = ) alocations?] of Schadule K-1 | parner? | Ownership
country) sections 512-514)  lyes|ne income assets es|Na| (FOrm1068) [edno

Schedule R (Form 990) 2015
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rart:¥ilj Supplemental Information
Provide additional Informalion for responses to questions on Schedule R (see instructions),

532165 09-08-15 8 Schedule R {Form 980) 2015
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Form 8868 (Rev. 1-2014) Page 2
*® il you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only PartHand check thisbox .. . P
Note. Only complete Part il if you have afready bean grantad an automatic 3-month extension on a previously flled Form BAE8.

If ol are filing for an Automatic 3-Month Extenston, complete oniy Part | {on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Empfoyer identification number (EiN) or
print ;
Fiobyme JTHE WATERBURY HOSPITAL : 06-066587%
;l‘,’: gd:;::"' Number, strest, and room or suite no. If a P.0. box, see instnuctions. Social security number (SSN)
roturn, See 6 4 ROBBINS STREET
instuolions. | Gity, tawn or post office, state, and ZIP code, For a foreign address, see Instructions.

WATERBURY, CT 06708 ¢

Enter the Retumn code for the retumn that this application is for {fils a separate application foreach return) m
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individuall : 03 | Form 4720 (other than individual) as
Form 880-PF 04 Form 5227 10
Form 980-7 {sec. 401{a) or 408(a) frust) a5 Form 6069 11
Earm 920-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part i1 if you were not already granted an automatic 3-month extension on a previously fited Form 8868,
SCOTT BOWMAN
® Thebooks arainthe careof p 54 ROBBINS STREET - WATERBURY, ¢ 06708

Telsphone No.p» 203-573-7333 Fax to.
& |f the organization does not have an office or place of business in the United States, check thisbox _ - 1
& |f this [s for a Group Return, enter the grganization's four digit Group Exemption Number (GEN) . if ihus is forthe whole group, chack thls

box g D it it is for part of the group, check this box > and attach alist with the names and EINs of all membsrs the extension Is for,

t request an additional 3-month extension of ime unti _ AUGUST 15, 2017
5 For calendar year , or othar tax year baginning _ OCT 1, 20 15 ,andending SEP 30, 2016

6 I the tax year entered in line 5 is for less than 12 months, check reasory: LT inttial voturn [_J Final retum
Change in acoounting period
7  Statein detail why you need the extension

ADDITICNAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a [f this application is for Forms 880-BL, 890-PF, 8907, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instrustions.
b if this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundabls credits and estimated
* tax payments made, Includa any prior year overpayment allowed as a credit and any amount paid
_previausty with Form 8868, bl $ 0.
¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions, Be [ §
Signature and Verification must be completed for Part Il only.
tader penalties of perjury, | dectars that 1 have examined this form, including accampanying schedules and statements, and to the bast of my knowledge and belief,
it s true, correct, and complete, and that f am autherized to prepara this form,
Signature P tite p» CHIEF QOPERATING OFFICER Date =
Form 8868 (Rev. 1-2014)

523842
04-01-15
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