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

OMB No 1545-0047

2011

Department of the Treasury benefit trust or private foundation) . Open to Public '
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection |
A__For the 2011 calendar year, or tax year beginning 10/01/11  andending 09/30/12

B Check if applicable C Name of organization M. RUSSO, ESQ., RECEIVER FOR D  Employer identification number

Address ghange THE WESTERLY HOSPITAL
D Name change Doing Business As 05-0259100
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ot 55 PINE ST., 4TH FLOOR 401-455-1000

D Terminated

I:l Amended retum

City or town, state or country, and ZIP + 4

PROVIDENCE RI 02903

G Gross receipts $

85,640,013

F Name and address of pnnapal officer
D Application pending

527

1 Tax-exempt status ﬁﬂ 501(c)(3) 501(0) ( ) <(xnsert no) I—l 4947(a)(1) or

4 website: »  WWW.WESTERLYHOSPITAL.ORG

H(a) s this a group retum for affiliates? D Yes @ No

H(b) Are all affihates included?

DY&G DNo

if *No," attach a hst (see instruchons)

H(c) Group exemption number »

K Form of organization Iil Corporation m Trust I_‘ Association [_—I Other P>

I L Year of formation 1921 LM State of legal domicile RI

| Partl | Summary

1 Brnefly describe the organization's mission or most significant activities:

THE WESTERLY HOSPITAL PROVIDES INPATIENT AND OUTPATIENT MEDICAL CARE TO

®
g ADULTS, CHILDREN, AND NEWBORNS IN THE WESTERLY, RI COMMUNITY AND
g SURROUNDING TOWNS.
é 2 Check this box b [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 0
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 914
Spla 6 Total number of volunteers (estimate if necessary) 6 | 265
£} 7aTotal unrelated business revenue from Part VIIL, column (C), line 12 7a 3,201,411
b Net unrelated business taxable income from Form 990-T, line 34 7b 3,200,411
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 2,406,556 747,819
9 Program service revenue (Part VHI, line 2g) 91,484,564 81,334,080
10 Investment income (Part VIIl, colur"n'(A), g’@’lEﬁ&j@:D ‘1 1,574,658 133,143
11 Other revenue (Part VIil, column (A), ines _éﬂ,ﬁ.-%,—wcrand‘l\%}\ 1,300,436 3,391,437
t=| 12 Total revenue — add lines 8 throughl11 (must equal Part VIIj, columnciA), line 12) 96,766,214 85,606,479
& 13 Grants and similar amounts paid (Pér?‘l' , cohlmts (&, TheéYi3) | 0 0
g 14 Benefits paid to or for members (Pa}t 1X} column (A), line.4 pos x 0 0
@y 15 Salaries, other compensation, emplc#ee bel EIN?OEW (A), lihes 5-10) 52,154,387 49,790,646
& | 16aProfessional fundraising fees (Part IX, colu 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0 - - T .- |
W | 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f~24e) 45,491,498 41,351,234
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 97,645,885 91,141,880
19 Revenue less expenses Subtract line 18 from Iine 12 -879,671 -5,535,401
58 Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, fne 16) 76,275,007 61,548,498
ig 21 Total labilities (Part X, line 26) 67,564,057 82,462,818
Z| 22 Net assets or fund balances. Subtract line 21 from line 20 8,710,950 -20,914,320

| Partll | Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

arer (other than officer) 1s based on all jnformation of which preparer has any knowledge
N

true, correct, and complete %clarftlon gf . g J
VAAARIY A J§ A v [~ §1Z 3%
S|gn Signature of officer Date t
Here ’ v N MALTSS | S eee\ Sy
Type or pnnt name and title 7 Y ' L,
Pnnt/Type preparer's name Prepay s_sgéure DX Date Check D it ] PTIN
Paid RICHARD V. DIGENNARO, CPA RI v. DW 08/21/13| seitemployed | Po0083154
Preparer |; wsume » DiGennaro & Palumbo, LLP rmsend  05-0508087
Use Only 1300 Division Road, Suite 201
Firm's address » WGSt WamiCk' RI 02893 Phone no 401-885—1000

May the IRS discuss this retum with the preparer shown above? (see instructions) |—| Yes No
sgg Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2011)

117
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, Form 990 011) M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 2
J4Partillid  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i [

1 Briefly déscribe the organization's mission’

THE WESTERLY HOSPITAL PROVIDES INPATIENT AND OUTPATIENT MEDICAL CARE TO
ADULTS, CHILDREN, AND NEWBORNS IN THE WESTERLY, RI COMMUNITY AND
SURROUNDING TOWNS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [Zl No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 71,794,425 inciuding grants of $ ) (Revenue $ 81,334,080
THE WESTERLY HOSPITAL PROVIDES INPATIENT AND OUTPATIENT MEDICAL CARE TO
ADULTS, CHILDREN, AND NEWBORNS IN THE WESTERLY, RI COMMUNITY AND
SURROUNDING TOWNS.

4b (Code. ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 71,794,425

DAA Form 990 (2011)
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, Form 990 (2011) M. RUSSO, ESQ., RECEIVER FOR 05-0259100

Page 3

[<PartilVi __ Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"” complete Schedule C, Part i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If °Yes,” complete Schedule C,
Part 11l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? f “Yes,” complete Schedule D, Parnt V

If the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI

Dud the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes," and i
the organization answered “No" to ine 12a, then completing Schedule D, Parts XI, Xii, and Xl is optional

Is the orgamization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E

Dtd the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iil and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part lI

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returmn?

Yes | No

b

™

11d

11e| X

11f

12a

12b

13

L L I

14a

14b

15

16

17

18

T N - | b |

19

20a]| X

20b) X

DAA

Form 990 (2011)
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, Form 990 (2011) M. RUSSO, ESQ., RECEIVER FOR 05-0259100

Page 4

[ PartlV! Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,® complete Schedule |, Parts | and IlI

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)-

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

A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

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

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i,
IV, and V, line 1

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

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

23

24a

24b

24c

24d

25a

25b

26

28b

28c

29

30

31

32

E R R R ] |

35a

35b

37

38

X

DAA

Form 990 2011)
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. Form 990 (2011) M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 5
. PartV-! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

o

[1]

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 914 ouo T 4
b |If at least one 1s reported on fine 2a, did the organization file all required federal employment tax retumns? 20 | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i m,j{if Af_i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b [f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country. p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” mdicate the number of Forms 8282 filed dunng the year I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgarization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49667
b D the organization make a distribution to a donor, donor advisor, or related person?

x
Yo orin i
.

(1]

T 0o a

10  Section 501(c)(7) organizations. Enter-
a Ination fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified heailth plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA Form 990 (2011)
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Form 990 (2011) M. RUSSO, ESQ., RECEIVER FOR 05-0259100

Page 6

' TPartVi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
‘No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

- O. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 0
If there are material differences in voting nghts among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar . |
committee, explain in Schedule O. ’
b Enter the number of voting members included in line 1a, above, who are independent ib| O .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with = 2
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | % A N "‘:’if;
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conststent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 - i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 D the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by e v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
a The organization’s GEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see nstructions). ) B ]
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement 3
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Izl Upon request

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

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

DAA

Form 990 (2011)
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Form 990 (2011) M. RUSSO, ESQ., RECEIVER FOR 05-0259100

Page 7

{PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
“Check if Schedule O contains a response to any question in this Part VII

[L

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

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(Aa) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe ofticer and a director/trustee) the orgamzations compensation
hours for eSS Tol = ezl & orgarization (W-2/1099-MISC) from the
related c2l2z | Z2]2 |28 (W-2/1099-MISC) organization
organizatons |3 a| £ | & 2 |28 g and related
n Schedule 8‘5; ] S 13 § organizations
o) H = |3
al e @ b
gl e S
® g g
g
(1)RICH MUNSON
V.P, 40.00 | X 114,388 0 25,165
(2)COURTNEY LARSON
SECRETARY 40.00 | X 30,356 0 6,678
3)
)
(5)
(6)
™
U]
9)
(10)
(1)
(12)
(13
(14)
Form 990 (2011)

DAA
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Page 8

. LPartVIlj

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

(A)
Name and ttle

(B)
Average
hours per
week
(descnbe

©)
Position
{(do not check more than one
box, unless person is both an
officer and a directorirustee)

(0) (E}
Reportablte Reportable
compensation compensation from
from related
the organizations

hours for
related
organizations
in Schedule
0)

Jopalip Jo
801504} [BNPIAIPU|

103140

eako|dwa

eafojdwa Ay
pajesuadwiod 1sayBiq

89)SNY) jeuoyNSy|

Jowio4

organtzation (W-2/1099-MISC)
(W-2/1099-MISC)

Q]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(15)

(16)

a7

(18)

(19)

(20)

(21)

(22)

(23)

(29)

(25)

1b Sub-total

>

¢ Total from continuation sheets to Part VII, Section A |

d Total (add lines 1b and 1c)

>

144,744

31,843

144,744

31,843

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

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

4  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

Yes
]

el

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnphion of services

(C)
Compensation

ARAMARK HEALTHCARE
NORWELL

MA

40 ACQORD PARK DR

02061

BIOMED SERVICE

1,308,301

FERRUCCI RUSSO
PROVIDENCE

RI

S5 PINE ST

02903

LEGAL

834,369

HBCS
NEW CASTLE

DE

118 LUKENS DR

19720

COLLECTIONS

630,824

QUEST DIAGNOSTICS
CHICAGO

IL

12436
60693

COLLECTIONS CTR DR

LAB SERVICE

622,500

ADLER POLLECK SHEEHAN
PROVIDENCE

RI

ONE CITIZENS PLAZA

02903

PROF SERVICE

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 25

502,209
-7 2:, "k‘)’f :’: B ‘.1

D e mnt

DAA

Form 990 (2011)
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Form 990 (2011) M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 9
'Part VIil|__Statement of Revenue
i ‘ : (A) (B) () (D)
! : Total revenue Retated or Unrelated Revenue
i exempt business exdluded from tax
! - function revenue under sections
i revenue 512, 513, or 514
%g 1a Federated campaigns 1a N
ag b Membership dues 1b
dg| ¢ Fundraising events ic i, :
gg d Related organizations 1d 626,000 ’
gT‘_E_ © Govemment grants (contnbutions) 1e % R [N I % ¥
.‘2_? f Al other contmbutions, gifis, grants, . ,
3 g and similar amounts not ncluded above | 44 121,819) % 7 N W & » i
‘Eg g Noncash contnbutions included in lines 1a-1f $ _{« I o . . g
88 _h Total. Add lines 121t > 747,819 ’ :
§ Busn. Code |- & - - s : - S T y oy
2| 2a PATIENT SERVICE REVENUE 900099 80,963,200 80,963,200
% b FREE BED INCOME 900099 277,967 277,967
g c LIFELINE 900099 92,913 92,913
3 d
E e
g f All other program service revenue
& | g Total. Add lines 2a-2f > 81,334,080] AT AR R e R
3 Investment income (including dividends, interest,
and other similar amounts) » 133,143 0 133,143
4 Income from investment of tax-exempt bond proceeds P
5 Royalties 4
(1) Real () Personal o fﬂf?’" oy €l - £ . k. ; Ak e % y% b Foa
6a Gross rents 223,560 9; o %,@ o Y = f}% L &0 g&
b Less rental exps 33,534 g < S LA
€ Rentalinc or (loss) 190,026 RPN TS - AR T ¢ S e 2 et
d Net rental income or (loss) > 190,026 0 8,829 181,197
7a  Gross amount from (1) Secunities (n) Other N E ‘§’h" i = ’g.';}) Sk ' az o e Lt O
sales of assets i N i N . .
other than inventory] kS “3% ; . i ' g‘i‘ , . S 4
b Less costor other 3 uo P s )
basis & sales exps . 1}1%" $ed L §z§ S o P ,3{3\‘ sl
¢ Gan or (loss) g ey - o0
d Net gain or (loss) >
D) 8a Gross income from fundraising events gﬁ " T s é ¥ . ) «{’l, B ? 3
g (not including $ : o ' - : ’ b Bl
E of contributions reported on line 1¢). Vg sy % \,i‘. [ & PV 63;
o See Part IV, line 18 a . . K
£ | b Less: direct expenses b L e 48 : - P ..
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities : s
See Part 1V, line 19 a . E
b Less: direct expenses b . |
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b -
¢ _Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Busn. Code l
11a ELECTRONIC RECORDS TRANS 900099 2,772,607 0 2,772,607
b  OTHER 900099 247,504 0 247,504
C CAFETERIA INCOME 900099 181,300 0 181,300
d All other revenue
e Total. Add lines 11a-11d > 3,201,411 |
12 Total revenue. See instructions > 85,606,479 81,334,080 8,829 3,515,751
Form 990 (2011)

DAA
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. Form 990 (2011)

M. RUSSO, ESQ.,

RECEIVER FOR

05-0259100

Page 10

| PartIX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part I1X

L1

Do not inCIUde amounts reported on lines 6b, Total ;:;))enses Progra(:)servu:e Managt(a(r:n)em and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in ¢ ¥ .
the U.S. See Part IV, line 22 . - :
3 Grants and other assistance to governments, . [ i
organizations, and individuals outside the ‘»', .
U.S. See Part IV, lines 15and 16 ¥
4 Benefits paid to or for members i % i o
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 35,631,352 27,079,827 8,551,525
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,343,000 3,300,680 1,042,320
9 Other employee benefits 7,307,121 5,553,411 1,753,710
10  Payroll taxes 2,509,173 1,906,972 602,201
11 Fees for services {(non-employees):
a Management
b Legal 1,054,297 801,266 253,031
¢ Accounting 100,740 76,562 24,178
d Lobbying
e Professional fundraising services See Part IV, ine 17 CERINE AT SRR T A
f Investment management fees
g Other 433,157 329,200 103,957
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 1,265,818 962,022 303,796
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 844,338 641,696 202,642
21 Payments to affilates
22 Depreciation, depletion, and amortization 4,775,000 3,629,000 1,146,000
23 Insurance 1,647,108 1,558,164 88,944
24  Other expenses. ltemize expenses not covered ]
above (List miscellaneous expenses in line 24e If l
line 24e amount exceeds 10% of line 25, column i
{A) amount, list ine 24e expenses on Schedule O.) !
a PURCHASED SERVICES 10,606,085 8,060,625 2,545,460
b MEDICAL/DRUG SUPPLIES 10,155,580 7,718,241 2,437,339
¢ BAD DEBTS 7,099,499 7,099,499
d MASTERSHIP COSTS 2,151,478 2,151,478
e All other expenses 1,218,134 925,782 292,352
25  Total functional expenses. Add imes 1 through 24e 91,141,880 71,794,425 19,347,455 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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, Form990(2011) M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 11
. PartX | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Bavings and temporary cash investments 3,083,667 2 4,733,139
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,914,587] a 6,996,660
5 Recewvables from current and former officers, directors, trustees, key Y . oo
employees, and highest compensated employees Complete Part Il of : ) - - e
Schedule L 5
6 Receivables from other disqualified persons (as defined under section B Tl #h “
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) ;}‘ )
employers and sponsoring organizations of section 501(c)(9) voluntary - P
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventortes for sale or use 1,556,917 s 1,539,239
9 Prepaid expenses and deferred charges 1,550,853] 9 2,922,856
10a Land, buildings, and equipment: cost or PN ’;g.;;, 0 " R I & R e” E
other basis. Complete Part VI of Schedule D 10al 117,178,892 oo i o _}
b Less: accumulated depreciation 10b 84,980,711 36,361,508 10c 32,198,181
11 Investments—publicly traded securities 15,827,019] 11 8,286,255
12 Investments—other securities. See Part IV, line 11 3,874,529| 12 4,130,797
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets. See Part IV, line 11 5,105,927| 15 741,371
16 Total assets. Add lines 1 through 15 (must equal line 34) 76,275,007] 16 61,548,498
17  Accounts payable and accrued expenses 16,957,031 17 20,712,674
18 Grants payable 18
19 Deferred revenue 1,344,327]| 19
20 Tax-exempt bond liabilities 7,860,000] 20 7.860,000
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 _
@ |22 Payables to current and former officers, directors, trustees, key R U AN
= employees, highest compensated employees, and disqualified persons. o, L. B N TR R
s Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 4,734,858| 23 6,915,289
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 36,667,841| 25 46,974,855
26 Total liabilities. Add lines 17 through 25 67,564,057 26 82,462,818
Organizations that follow SFAS 117, check here BX| and complete R T
3 lines 27 through 29, and lines 33 and 34. . . ]
& |27 Unrestricted net assets -2,318,909| 27 -30,671,850
@ |28 Temporarily restricted net assets 2,343,893 28 635,952
B |29 Permanently restricted net assets 8,685,966| 29 9,121,578
i Organizations that do not follow SFAS 117, check here >D and
E complete lines 30 through 34.
‘gn'i 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 8,710,950 33| -20,914,320
34 _Total liabilities and net assets/fund balances 76,275,007] 34 61,548,498

Form 990 (2011)
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Form 990 (2011) M. RUSSO, ESQ., RECEIVER FOR 05-0259100

Page 12

' [“PartXl3 Reconciliation of Net Assets

[1

Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part VIil, column (A), line 12) 1 85,606,479
2 Total expenses (must equal Part 1X, column (A), line 25) 2 91,141,880
3 Revenue less expenses. Subtract line 2 from line 1 3 -5,535,401
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,710,850
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -24,089,869
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 -20,914,320

[ PartXlli Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

ol

2a

3a

b

Accounting methed used to prepare the Form 990: D Cash [z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

3b

DAA

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No _1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

e e e e

Department of the Treasury Open to Public I

Intemal Revenue Service inspection i
Name of the érganization M. RUSSO P ESQ s RECEIVER FOR Employer identification number

THE WESTERLY HOSPITAL 05-0259100
! Part] |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemnmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of s support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type [1I-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

s WN

(I I I I

10
1

L]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting l
organization, check this box D ‘
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? 119(i)
(if) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iif)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 incol (1) istedinyour | the orgamzation in Jorganization n col support
above or IRC section governing document? |  cof (ofyour (i) 0@3"129;’ nthe
(see Instructions)) support? us
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 2

| Partll"] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gffts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf
| 3 The value of services or facilities
‘ fumished by a govermmental untt to the
| organization without charge
| 4  Total. Add lines 1 through 3
| 5  The portion of total contributions by S BRI RS D )
i each person (other than a - K R oowpr K
governmental unit or publicly " e ; 3 .
supported organization) included on 5 Wy § ¥ b A
line 1 that exceeds 2% of the amount . 2 I -
shown on line 11, column (f) R L ( S R R POPR- ") Rl Y
6___Public support. Subtract line 5 from line 4 Y : 1 R ; -
Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
‘ 7  Amounts from iine 4
i 8 Gross income from interest, dividends,
| payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regutarly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . : _ — _ . — .
11 Total support. Add lines 7 through 10 [.° =+ g °¢ AN A R B S
12  Gross receipts from related activities, etc. (see instructions) I 12
‘ 13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Ii, fine 14 15 %
‘ 16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
| box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization » [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2011

DAA
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. Schedule A (Form 990 or 990-E7) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 3
EiPartlllll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
" If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received. (Do not include any “unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilties
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on nes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
: NS E ‘h TN :? N ey .
8 I?ubllc support (Subtract ine 7¢ from s e 2 B %‘s S - Vi R
line 6.) fk e ¢ o rpeFe k. ‘T
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business is regularly carred on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lit, line 17 18 %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

4

DAA

Schedule A (Form 930 or 990-EZ) 2011
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. Schedule A (Form 990 or 990-E7) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 4
'PartiiV.i Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
“instructions).

DAA Schedule A (Form 990 or 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) P Compiete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. T
Internal Revenue Service P Attach to Form 990. P> See separate instructions. FRR
Name of the organzation Employer identification number
M. RUSSO, ESQ., RECEIVER FOR
THE WESTERLY HOSPITAL 05-0259100

»Partl -| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

N B WN -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organizatton inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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 adwvisor, or for any other purpose

confernng impermissible private benefit? D Yes D No

¢ Partll ii Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1

2

a
b
[+
d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete Iines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

"% Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year b

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

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year

>

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

[

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)? D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

¢ Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included In Form 990, Part X > 3
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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PartE

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b

c D Preservation for future generations

collection tems (check all that apply):

Public exhibition
Scholarly research

d D Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
§ XIv
i § Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
; PartlV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explan the arrangement in Part XIV and complete the following table:
Amount
‘ ¢ Beginning balance 1c
| d Additions during the year 1d
| e Distributions during the year 1e
f Ending balance if
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b_lIf *Yes,” explain the arrangement in Part XIV.
EPart Vi’ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 14,541,747 20,625,747 19,347,393 R P
b Contributions Ho G
¢ Net investment earmnings, gains, and e 4
losses 1,437,294 816,000 1,278,354 N
d Grants or scholarships Lo
e Other expenditures for facilities and i
programs 8,759,856 6,900,000 S e
f Administrative expenses s
| g End of year balance 7,219,185 14,541,747 20,625,747 fi F
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» 23 .00 %
b Pemmanent endowment®» 69.00 %
¢ Temporarily restricted endowment P 8.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii)] X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedute R? 3 | X
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.
[ PartVI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
‘ Description of property (a) Cost or other basis (b) Cost or ather basis (¢) Accumulated (d) Book value
(investment) {(other) depreaation
1a Land =
b Buildings 43,905,405 32,553,473 11,351,932
¢ Leasehold improvements
d Equipment 70,184,809 50,639,839 19,544,970
e Other 3,088,678 1,787,399 1,301,279
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 32,198,181
Schedule D (Form 990) 2011
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. Schedule D (Form 990) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 3
| Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other FUNDS HELD IN TRUST 4,130,797| Market
(A
®)
©
©)
(E)
A
@)
(H)
(]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 4,130,797 .~ s
. PartVill| Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of vatuation
Cost or end-of-year market value
)
]
3)
@
(5)
(6)
@
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > .2 T e e
| PartIX ! Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(v
2
3
4
(5)
(6)
N
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability {b) Book value
(1) Federal ncome taxes
(?) ACCRUED MINIMUM PENSION LIABILITY 41,721,890
(3) ACCRUED PAYROLL 3,644,909
(4) ASSET RETIREMENT OBLIGATION 1,425,678
(5) 3RD PARTY PAYOR SETTLEMENTS 182,378
(6) LINE OF CREDIT
(77 CAPITAL LEASE OBLIGATIONS
(8) OTHER LIABILITIES
_9)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 46,974,855

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertamn tax positions under FIN 48 (ASC 740).

DAA
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Page 4

. Part’Xl.. _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1

85,606,479

Total expenses (Form 990, Part X, column (A), line 25)

91,141,880

Excess or (defictt) for the year Subtract line 2 from line 1

-5,535,401

Net unrealized gains (losses) on investments

1,508,610

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

-21,904,877

O oO~NOOGOSLsEWON
O INIO 0 |&|WN

Total adjustments (net). Add lines 4 through 8

-201 396’ 267

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

-25,931,668

I Part XIl. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

65,210,212

2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d -21,904,877
Add hines 2a through 2d 2e

1,508,610/

sx, t

98

¥
3

o Qo0 oo

-20,396,267

3 Subtract ine 2e from line 1 3

85,606,479

4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIII, line 7b 4a i

Other (Describe in Part XIV ) 4b -

Add lines 4a and 4b 4c

o

0

0

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5

85,606,479

i Part- Xlll:! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

-h

Total expenses and losses per audited financial statements 1

113,046,757

N

Amounts included on line 1 but not on Form 990, Part I1X, line 25. :
Donated services and use of facilities 2a Ni@
Prior year adjustments 2b =
Other losses 2c
Other (Describe In Part XIV ) 2d
Add lines 2a through 2d 2e

o ao0ooco

3 Subtract line 2e from line 1 3

113,046,757

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b

-21' 9041 877

-21,904, 877+
4¢
5

5 _ Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, iine 18.)

91,141,880

¢ Part’XIV-| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part XIl, lines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide
any additional information.

Part XI, Line 8 - Reconciliation of Changes - Other
AFFILIATE PAYROLL & PENSION ACCRUAL
Book / Tax Depreciation Difference $

Part XIII, Line 4b - Expense Amounts Included on Return - Other
AFFILIATE PAYROLL & PENSION ACCRUAL
Book / Tax Depreciation Difference $

$ -26,679,877
4,775,000

$ -26,679,877
4,775,000

Schedule D (Form 990) 2011
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| Part-XIV | Supplemental Information (continued)

Schedule D (Form 990) 2011
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. SCHEDULEH Hospitals OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes" to Form 990, Part IV, question 20. 201 1
be ) P Attach to Form 990. P> See separate instructions. S OpenitolPublic', |
partment of the Treasury ?g A R 1
Internal Revenue Serice wizinspection: ¥,
Name of the organization M. RUSSO ’ ESQ oy RECEIVER FOR Employer identification number
! THE WESTERLY HOSPITAL 05-0259100
F‘Partd%.| Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a 1a | X
b If“Yes,” was it a wntten policy? ib | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of T N
the financial assistance policy to its various hospital facilities during the tax year . e
D Applied uniformly to all hospital facilites |:] Applied uniformly to most hospital facilities

|:| Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance etigibility criteria that applied to the largest number of

the organization’s patients during the tax year.

a D the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If
“Yes,” indicate which of the following was the FPG family income Iimit for eligibility for free care
[ ] 100% [ ] 150% (X 200% [ ] other %

b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care:
(] 200% [] 250% [X] 300% [ ] 350% [ ] 400% [] other % L

¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based crieria for ‘ %?( N
determining eligibility for free or discounted care. Include in the description whether the organization used an - :
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.

4 D the organization’s financial assistance policy that applhed to the largest number of its patients during the o ikE
tax year provide for free or discounted care to the “medicaily indigent”?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b
¢ If“Yes” to Iine 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a
b If“Yes,” does the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit '55;5 z
these worksheets with the Schedute H <

7 Financial Assistance and Certain Other Communtty Benefits at Cost

Financial Assistance and (a) Number of (b) Persons {(c) Total community (d) Direct offsetting (e) Net community (f) Percent

Means-Tested Government activities or served benefit expense revenue benefit expense of total
programs (optional) expense
Programs (optional)

e

3
P GRS SO SRS WP

[

P
CEE
[N

T
FREE

a Financial Assistance at cost
(from Worksheet 1) 2,010,958 827,515 1,183,443 1.30
b  Medicaid (from Worksheet 3,
column a) 8,383,072 6,697,329 1,685,743 1.85
€ Costs of other means-tested
govemnment programs (from

Worksheet 3, column b)
d  Total Finanaal Assistance and
Means-Tested Govemment

Programs 10,394,030 7,524,844 2,869,186 3.15
Other Benefits

€  Community health mprovement
services and community benefit

operations (from Worksheet 4) 29,734 6,031 23,703 0.03
f  Health professtons education

{from Worksheet 5) 116,675 21,330 95,345 0.11
g  Subsidized health services (from

Worksheet 6)

h  Research (from Worksheet 7)
i Cashand inkind contnbutions

fit (i
mcnssnrl;n;naﬂ)ybeneﬂ(mm 15,210 15,210 0.02

j  Total Other Benefits 161,619 27,361 134,258 0.16

K __ Total. Add lines 7d and 7) 10,555,649 7,552,205 3,003,444 3.31
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 M. RUSSO, ESQ . RECEIVER FOR 05-0259100 Page 2
[ Partll”;, Community Building Activities Comp|ete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
“health of the communities it serves.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4  Environmental improvements
5 Leadership development and training
for community members
6 Coalition building
7 Community health improvement
advocacy
8 workforce development
9 Other
10 _Total
| Partlll-| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the orgamization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 1 X
2 Enter the amount of the organization’s bad debt expense 2 2,849,719 3?
3 Enter the estimated amount of the organization’s bad debt expense attributable to patients eligible under i
the organization’s financial assistance policy 3 -
4 Provide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on Iines 2 =
and 3, and rationale for including a portion of bad debt amounts as community benefit. % .
Section B. Medicare oF E
5 Enter total revenue received from Medicare (including DSH and IME) 5 19,588,073 g},g& -
6 Enter Medicare allowable costs of care relating to payments on Iine 5 6 20,975,525 “’ﬂ%} per o
7 Subtract ine 6 from fine 5. This is the surplus or (shortfall) 7 -1,387,452 (gﬁ SN
8 Describe in Part VI the extent to which any shortfall reported In line 7 should be treated as community ! ;“ ‘ o ;3{’“
benefit. Also describe in Part Vi the costing methodology or source used to determine the amount reported f’ SON T 53\;,5
on line 6 Check the box that describes the method used: ; T PN
|:] Cost accounting system D Cost to charge ratio @ Other I P 1 ]
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? Sa X
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b
:-Part IV | Management Companies and Joint Ventures (see instructions)
(a) Name of entity (b) Descnption of pnmary (c) Orgamzation's |(d) Officers, directors,| (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % emplayees’ profit% | ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 3
-Part’V:1 Facility Information

Section A Hqspital Facilities 5 §> g § 5__3 5 N
2 [ (8 (2|8 (8 |23
. O e - O O L O i
(Iist in order of size, from largest to smallest) 21212 1z18 |5 IS
. 2 |2 |2 |8 |2 a @
SEREFI
How many hospital facilities did the organization operate g - B
during the taxyear? __ 1 g =
Name and address Other (describe)
THE WESTERLY HOSPITAL
25 WELLS STREET
WESTERLY, RI 02891
X|X X

Schedute H (Form 990) 2011
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Schedule H (Form 990) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 4
" PartiVi | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities fisted in Part V, Section A)
Name of Hospital Facilit: THE WESTERLY HOSPITAL
Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1
Yes | No
Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011) s
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs
assessment (Needs Assessment)? If “No,” skip to line 8 1
If “Yes,” indicate what the Needs Assessment describes (check all that apply)- P .
a | | A definition of the community served by the hospital facility ;
b ; Demographics of the community AP
¢ | | Existing health care facilities and resources within the community that are available to respond to the X )
health needs of the community S 3
d L How data was obtained "»‘
e | | The health needs of the community &f k a7 "
f || Pnmary and chronic disease needs and other health issues of uninsured persons, low-income persons, " b
and minonty groups e %
g D The process for identifying and prioritizing community health needs and services to meet the 'i‘z;)

community health needs
h The process for consulting with persons representing the community's interests
i D Information gaps that imit the hospital facility's ability to assess the community's health needs
| D Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
3 Inconducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital tacility? If “Yes,” describe in Part VI how the
hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility consulted
4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If “Yes,"
list the other hospital facitities in Part VI
5 Did the hospital facility make its Needs Assessment widely available to the public?
It “Yes,” indicate how the Needs Assessment was made widely available (check all that apply):

a || Hospital facility's website
b | | Available upon request from the hospital facility
¢ | | Other (describe in Part Vi)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate
how (check all that apply):
a : Adoption of an implementation strategy to address the health needs of the hospital facility's community
b : Execution of the implementation strategy
c | | Participation in the development of a community-wide community benefit plan
d ; Participation in the execution of a community-wide community benefit plan
e | | Inclusion of a community benefit section in operational plans
f | | Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
g | | Priontization of health needs in its community
h | | Proritization of services that the hospital facility will undertake to meet health needs in its community
i |_| Other (describe in Part Vi)
7 Dud the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No,® explain

k3 :‘(}) ?
PYEORES e ;
gfg“?_’ PR

: 13
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e
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;

[

in Part VI which needs it has not addressed and the reasons why it has not addressed such needs 7
Financial Assistance Policy

Did the hospital facility have 1n place during the tax year a wntten financial assistance policy that: I T
8 Explained eligibility critenta for financial assistance, and whether such assistance includes free or discounted

care? 8
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 9

If “Yes,” indicate the FPG family income Iimit for eligibility for free care: %

If *“No," explain in Part Vi the criternia the hospital facility used

Schedule H (Form 930) 2011
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Schedule H (Form 890) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 5
- Part'V. | Facility Information (continued)
Yes | No
10 Used FPG to determine eligibility for providing discounted care? 10
If “Yes,” indicate the FPG family income limit for eligibiiity for discounted care: % . ; ;} 12
If “No," explain in Part VI the critena the hospital facility used. M- 15w

Explained the basis for calculating amounts charged to patients?

If “Yes,” indicate the factors used in determining such amounts (check all that apply)-

[ ] Income level

Asset level

Medica! indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

j Other (describe in Part VI)

Explained the method for applying for financial assistance?

Inciuded measures to publicize the policy within the community served by the hospital facility?
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply)

"] The policy was posted on the hospital facility's website

The policy was attached to billing invoices o3
The policy was posted in the hospital facility's emergency rooms or waiting rooms jz

L

e

S

=—

-t ek )
Q@ 0o 0 0 O o WNT@aQ 00000 =y

: The policy was posted in the hospital facility's admissions offices - “:’:ég’?% ’ é
L The policy was provided, in writing, to patients on admisston to the hospital facility | §§ ;E
] The policy was available on request %g? g%;

Other (descnbe in Part Vi) N i1 i

Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written

financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 14
15 Check all of the following actions against an individual that were permitted under the hospital facility's %é‘; ;g
policies during the year before making reasonable efforts to determine the patient's eligibility under the }; \zﬁ\;
facility's FAP; f\ifg;
a Reporting to credit agency . B
b Lawsuits ; 3%‘
c Liens on residences v B
d Body attachments . 5
e Other similar actions (descrbe in Part Vi) T o

16 Did the hospital facility or an authonized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP?
W “Yes,” check all actions in which the hospital faciiity or a third party engaged-

ANy

a Reporting to credit agency x
b Lawsurts "“::(
c Liens on residences i Z 3
d Body attachments EN T see
e Other similar actions (describe in Part Vi) f‘ £ § ‘
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check B N .
all that apply)- '
a Notified patients of the financial assistance policy on admission
b Notified patients of the financial assistance policy prior to discharge
c Notified patients of the financial assistance policy in communications with the patients regarding the
patients' bills
d D Documented its determination of whether patients were eligible for financial assistance under the
hospital facility’s financial assistance policy
e r_[ Other (describe in Part Vi)
Schedule H (Form 990) 2011
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. Schedule H (Form 930) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 6
' Part:V'.| Facility Information (continued)
Policy Relating to Emergency Medical Care
< Yes | No

18 Dud the hosprtal facility have in place dunng the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical condrtions to

individuais regardless of their eligibility under the hospital facility's financial assistance policy? 18
If “No,” indicate why: e
a |:] The hosprtal facility did not provide care for any emergency medical conditions
b |:] The hospital facility's policy was not in writing
c D The hospntal facility limted who was eligible to receive care for emergency medical conditions (describe
in Part Vi)
d [—| Other (descnbe in Part V1) .
Individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged } .
to FAP-eligible individuals for emergency or other medically necessary care ., &

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

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

c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

d D Other (describe in Part VI)

20 Dud the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's
financial assistance policy, and to whom the hospital facility provided emergency or other medically
necessary services, more than the amounts generally billed to individuals who had insurance covering such
care?

If “Yes,” explain in Part VI.

21 Dud the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any
service provided to that patient?
If “Yes,” explain in Part VI.

A
* N

20

ekl s

21

DAA
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. Schedule H (Form 990) 2011 M . RUSSO 7 ESQ. s RECEIVER FOR 0 5 - 02 5 9 1 0 0 Page 7
PpartVi.  Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (descnbe)

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 8

| Part VI | Supplemental Information

Complete this part to provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II, Part Ill, lines 4, 8, and 9b; and
Part.V, Section B, Iines 1), 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

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

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

who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance policy

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

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

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

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

organization, files a community benefit report.

Needs Assessment

THE HOSPITAL BEGAN PARTICIPATION IN A FORMAL COMMUNITY HEALTH NEEDS

ASSESSMENT IN FY 2012, COLLABORATIVELY CONDUCTED THROUGH THE HOSPITAL ASSOC

OF RI AND RI DEPT OF HEALTH. PLANS ARE UNDERWAY FOR RELEASE OF THE DATA IN

DEVELOPMENT OF A COMMUNITY HEALTH IMPROVEMENT PLAN IN FY 2013. CURRENTLY,

THE HOSPITAL USES A VARIETY OF IMFORMATION GATHERING UPON WHICH TO ASSESS

COMMUNITY NEED AS WELL AS PAST INFORMATION SUPPLIED THROUGH COMMUNITY

RESOURCES. THE FOLLOWING DATA WAS USED TO DETERMINE COMMUNITY NEED IN FY

2011 : HOSPITAL PATIENT DISCHARGE DATA WAS USED TO LOOK AT RECURRING

DIAGNOSES AND REASONS FOR ADMISSIONS; DEPT OF HEALTH AND HUMAN SERVICES

COMMUNITY HEALTH STATUS INDICATORS FOR WASHINGTON COUNTY, RI WERE EXAMINED

TO DETERMINE AREAS IN NEED OF IMPROVEMENT; HEALTHY PEOPLE 2020 WAS USED AS

A RESOURCE TO ALIGN ONGOING COMMUNITY EDUCATION AND COMMUNITY BENEFITS

PROGRAMS WITH NATIONAL HEALTH GOALS; AND ALL COMMUNITY HEALTH EDUCATION

PROGRAM PARTICIPANTS WERE SURVEYED TO DETERMINE PRESENTATION TOPICS DESIRED

BY THE COMMUNITY TO DETERMINE HEALTH EDUCATION PROGRAM TOPICS. 1IN FY 2011,

AN ONLINE SURVEY WAS ALSO AVAILABLE ON HOSPITAL WEBSITE TO SOLICIT

INFORMATION REGARDING HEALTH PROMOTION TOPICS TO INCLUDE IN THE HOSPITAL'S

FREE "HEALTHY FOR LIFE" COMMUNITY EDUCATION PROGRAM.

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 M. RUSSO I ESQ o7 RECEIVER FOR 0 5 - 02 5 9 1 0 0 Page 8

| PartVl| Supplemental Information

Complete this part to provide the following information.

1

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

Part ¥, Section B, lines 1}, 3, 4, 5¢, 61,7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

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

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

who may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or

under the organization’s financial assistance policy.

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

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

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Community Information

A 100-BED ACUTE CARE COMMUNITY HOSPITAL AND 125-MEMBER MEDICAL STAFF,

PROVIDING A BROAD RANGE OF INPATIENT, OUTPATIENT AND EMERGENCY SERVICES TO

THE RESIDENTS OF AND VISITORS TO SOUTHERN RI AND SOUTHEASTERN CONNECTICUT.

Health of Community in Relation to Exempt Purpose

THE HOSPITAL CONTINUES TO PARTICIPATE IN LOCAL GROUPS CONCERNED WITH THE

HEALTH AND WELFARE OF THE COMMUNITY IT SERVES AS RESOURCES AND STAFF TIME

AFFORDS. WITH LIMITED RESOURCES, THE HOSPITAL CHOSE TO PARTICIPATE IN THE

NEW WESTERLY PARENT ACADEMY (WPA) THAT FORMED IN FY 2011 WITH INITIAL

MEETING ON SUMMER 2011. THIS ACADEMY BOASTS BROAD REPRESENTATION WITHIN

THE COMMUNITY-FROM BANKING TO SCHOOLS TO LOCAL BUSINESSES AND HEALTH

AGENCIES. THE ACADEMY IS "COMMUNITY-DRIVEN INITIATIVE DESIGNED TO PROVIDE

EDUCATIONAL RESOURCES, COURSE WORK AND OTHER OPPORTUNITIES TO BUILD THE

SKILLS, KNOWLEDGE AND KNOW-HOW PARENTS AND FAMILIES TO BECOME FULL PARTNERS

IN THEIR CHILD'S EDUCATION". THE HOSPITAL IS A PARTNER IN THIS NEW

COMMUNITY INITIATIVE PROVIDING HEALTH EDUCATION OPPORTUNITUES FOR PARENTS

IN THE COMMUNITY, COURSES WILL BEGIN AT THE HOSPITAL IN FALL 2012.

Schedule H (Form 950) 2011

DAA




08/21/2013 2 48 PM

Schedule H (Form 890) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 8

! Part VI| Supplemental information

Complete thts part to provide the following information.

1

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

Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7,9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

Needs assessment. Descnbe how the organization assesses the health care needs of the communtties it serves, in addition to
any needs assessments reported in Part V, Section B.

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

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

HOSPITAL COURSES WILL PROMOTE HEALTH-RELATED GOALS DETERMINED TO BE OF NEED

AND INTEREST IN WPA.

THE HOSPITAL CONTINUES TO SUPPORT EFFORTS TO REDUCE TEEN PREGNANCY RATES IN

WASHINGTON COUNTY BY PUBLICLY SUPPORTING SOUTH COUNTY COMMUNITY ACTION

INITIATING NEW PROGRAMS. THE HOSPITAL HAS COMMITTED TO SUPPORT AS IT CAN

WITH LIMITED RESOURCES ANY PROGRAMS FOR TEENS AND FOR PARENTS TO HELP

REDUCE THE TEEN PREGNANCY RATES IN THE COUNTY ABD WILL CONTINUE TO PARTNER

WITH ANY OTHER COMMUNITY STAKEHOLDERS INVOLVED WITH THIS INITIATIVE

INCLUDING PUBLIC SCHOOLS AND LOCAL HEALTH AGENCIES.

Schedule H (Form 930) 2011
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’ - OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provi%eg(i)r_‘né%rmation for responses to specific questions on 201 1
Form 990 or or to provide any additional information. T Open toPublic.
Intemal Revenus Senncs. > Attach to Form 990 or 990-EZ. Qg‘ﬁéﬂﬁ%m 3
Name of the orgamzation M. RUSSO s ESQ oy RECEIVER FOR Empioyer Identification number

THE WESTERLY HOSPITAL 05-0259100

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 1l2c¢c - Enforcement of Conflicts Policy
THE BOARD WILL BE NOTIFIED IMMEDIATELY REGARDING CONFLICTS OF INTEREST OF

POTENTIAL TRANSACTIONS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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. Schedule R (Form 990) 2011 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 5
FRarttVIll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
“instructions).
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