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lForm 990 Return of Organlzatlon Exempt From lncome Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2012

| Open to Public

Department of the Treasury
, Intemat Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
"A For the 2012 calendar year, or tax year beginning_ 10 /0 1[ 12 _ and ending 05/31/13
B Checkif applicable |C Name of organization M. RUSSO, ESQ. RECEIVER FOR D  Empl identificat b
[ ] Address change THE WESTERLY HOSPITAL
D Name change Doing Business As 05-025910 0
Number and street (or P O box If mail 1s not delivered to strest address) Room/suite E  Telephone number

L] msatretum 55 PINE ST., 4TH FLOOR 401-455-1000
‘ZI Terminated City, town or post office, state, and ZIP code
[ ] Amended retum PROVIDENCE RI 02903 G Grossrecepss 52,808,216
D F Name and address of pnincipal officer

Application pending H(a) Is this a group retumn for affiliates? |___| Yes @ No

H(b) Are all affiliates included? D Yes D No
If "No," attach a st (see instructions)

| Tax-exempt status D_ﬂ 501(c)(3) ‘_' 501(c) ( ) dnsertno) ﬂ 4947(a)(1) or |—| 527

J__wepsite: »  WWW.WESTERLYHOSPITAL.ORG

H(c) Group exemption number | -

K Form of organization r}—d Corporation I—I Trust m Association m Other P>

I L Year of formation 1921

[ m_Stateof legal domicie RI

_Part} Summary

1 Briefly describe the organization's mission or most significant activities
] THE WES'i'ERLY HOSPITAL PROVIDES INPATIENT AND OUTPATIENT MEDICAL CARE TO
5 ADULTS, CHILDREN, AND NEWBORNS IN THE WESTERLY, RI COMMUNITY AND
5 SURROUNDING TOWNS .
é 2 Check this box P @ if the organization discontinued its operations or disposed of more than 25% of its net assets
5 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
3| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 | 866
E 6 Total number of volunteers (estimate if necessary) 6 | 221
7a Total unrelated business revenue from Part ViiI, column (C), line 12 7a 23,753
b Net unrelated business taxable income from Form 990-T, line 34 7b -31,188
Prior Year Current Year
o| 8 Contributions and grants (Part ViII, line 1h) 747,819 4,482
E 9 Program service revenue (Part Vill, line 2g) 81,334,080 52,083,889
% | 10 Investment income (Part VIII, column (A), lines 3, 4, andVd) 133,143 23,753
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 3,391,437 664,905
12 Total revenue — add lines 8 through 11 (must equal Part ), ||ne 12) 85,606,479 52,777,029
13 Grants and similar amounts paid (Part IX, column (A), line = ) - 0
14 Benefits paid to or for members (Part IX, column (A), line 4) = L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, ¢ m 49,790,646 29,134,462
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0
w1 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f—24e) 41,351,234 26,233,101
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 91,141,880 55,367,563
19 Revenue less expenses. Subtract line 18 from line 12 -5,535,401 -2,590,534
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 61,548,498 0
21 Total labilties (Part X, line 26) 82,462,818 0
22 Net assets or fund balances Subtract line 21 from hne 20 -20,914,320 0

< part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

(&)

true, correct, and comp/ete Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowtedge

i~ VIl Ao WARN <7\ | 7-30 74
@ ign Signature of officer J — N Date
= Here MARK RUSSO, ESQ. SPECIAL MASTER
::? Type or pnnt name W
é} PrintType preparer's name Preparer's signature Date Check D if | PTIN
5 Paid RALPH A. PAL S€pn__—""_ |RALPH A. PALUMBO, CPA 7-23-1/ selfemployed | P01228362
Pfepafef Frm'sname ¥ DiGennaro & Palumbo, LLP rmsend  05-0508087
Use Only (1300 Division Road, Suite 201
Firm's address P West Warwick, RI 02893 Phone no 401-885-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

[il Yes I_MO

For Paperwork Reduction Act Notice, see the separate instructions.
°““ H

Form 990 (2012)77
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Fo (2012) M. 'RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 2
¥ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll L . X]

1 . Briefly describe the organization's mission:

THE WESTERLY HOSPITAL PROVIDES INPATIENT AND OUTPATIENT MEDICAL CARE TO
ADU'L'I‘S, CHILDREN, AND NEWBORNS IN THE WES'I‘ERLY, RI COMMUNITY AND
SURROUNDING '.I.‘OWNS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? o _ _ [] 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? o ) ) . o D Yes [Z] 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 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 $ 43,134,178 including grants of $ ) (Revenue $ )
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. (Describe in Schedule O.)
(Expenses $ 442,525 including grants of $ ) (Revenue $ )
4e Total program service expenses P 43,576,703
DAA Form 990 (2012)




Form 990 (2012) M. 'RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 3
HPart.lVl Checklist of Required Schedules

- Yes | No
1 _ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) ) o ) ) 1 1 X
2 [s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ) o . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,® complete Schedule C, Part Il 4 X

§ 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 98-19? If “Yes,” complete Schedule C,
Part lli ) ) ) ) - ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 X
8 D the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

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

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did 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 167? If “Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financta! statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts Il and IV 15 X
16 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 il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes," complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a?
If "Yes,” complete Schedule G, Part Hl _ . . . 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H ~ | 20a X
b _if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . A 20b X
Fom 990 (2012)

DAA




Form 990 (2012) M. 'RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 4
['Part IV-| _Checklist of Required Schedules (continued)
. Yes | No
21 . Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts { and it ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and I} . 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . ) 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26
27 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, w’f;’% A $)
Part IV instructions for appficable filing thresholds, conditions, and exceptions): ’%‘?’ K &@{iﬁ
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32| X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il, i,
or IV, and Part V, line 1 ulX
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi o ) ) o ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Fom 990 (2012




Form990 2012) M. 'RUSSO, ESQ., RECEIVER FOR 05-0259100

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 | 82
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1tb
¢ 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
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 866
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a 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?
¢ H*“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 as chantable contributions? 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 7c X
d If“Yes,” Indicate the number of Forms 8282 filed duning the year | 74 | kR CelEiEd
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting \*;m ‘*"“:’“;"
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :gx-% T %»« T4
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, Iine 12, for public use of club facilittes 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 orgamzatnon filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng 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?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O
DAA Form 990 (z012)




Form990(20U M. 'RUSSO, ESQ., RECEIVER FOR 05-0259100

Page 6

EPaErtvI

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

b
9

Enter the number of voting members of the goveming body at the end of the tax year | 1a 0

If there are material differences in voting rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1] 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . o

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?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

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?

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

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:

The goveming body?

Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

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

13
14
15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determmning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ) )

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

9 X
Yes | No
10a X
10b
11a X
e e
12a| X
12b| X
12¢| X
13| X
14 | X
S feET R P
sy | ok
e a2 LA
15a| X
15b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 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 @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning 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: P>
DAA Form 990 (2012)
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|-Part Vil

- Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L]

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o 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.

o 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ) (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
(list any officer and a director/trustee) the organizations compensation
hours for s =T = =T = organization (W-2/1099-MISC) from the
related 22| @ 2 e I35] 8 (W-2/1099-MISC) orgamzation
organizations g zi %‘ 8 S 128 ) and related
below dotted RN -] g. o 3 organizations
line) g ;} 3 -g
(HWWILLIAM CONLIN
40.00
PHYSICIAN 0.00 297,349 23,611
(2 FREDERICK JACCARINO
40.00
PHYSICIAN 0.00 230,655 23,577
(3)RAJESH GUPTA
40.00
PHYSICIAN 0.00 179,174 0
(4)MARGARET AUSTIN
40.00
VP CLINICAL CARE 0.00 150,415 17,910
(5) EDSELL BERNARDO
40.00
PHYSICIAN 0.00 145,981 0
(6) NANCY BARISANO
40.00
CHIEF INFO OFFICER 0.00 122,492 1,138
(M EMILY FLYNN
40.00
PHARMACIST 0.00 112,898 0
(8) JEANNE LACHANCE
40.00
CFO 0.00 | X 190,991 23,464
(9)RICHARD MUNSON
. 40.00
DIR OF FACILITIES 0.00 |X 110,426 23,153
(10)CHARLES KINNEY
40.00
CEO 0.00 | X 106,894 18,361
(11)
DAA Form 990 (2012)




Form 990 (2012) M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 8
@E‘a’*ﬂl\*ﬂ“g ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (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 1s both an from related other
(list any officer and a directorArustee) the organizations compensation
hours for o=l = =< o organization (W-2/1099-MISC) from the
related aa| 2|12 |& (35| g (W-2/1099-MISC) organization
organizatons |3a| E| € | 2 |28 g and related
below dotted as| g a3 |ga] ¢ organizations
E 3 g o
line) | 2 21| 2
al 3 8| 38
3| 3 g
‘ @ '73‘
| (12)
|
1 (13)
|
(14)
(15)
(16)
(17)
(18)
(19)
| b Sub-total . > 1,647,275 131,214
: ¢ Total from continuation sheets to Part Vil, Section A »
d__Total (add lines 1b and 1c) > 1,647,275 131,214

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
| reportable compensation from the organization » 10

|

| 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 individuat
|

4  For any individual listed on line 1a, I1s 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

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.

Name and bsxls‘l)ness address Descnphgm:f Services Ccméggsahon

FERRUCCI RUSSO 55 PINE ST

PROVIDENCE RI 02903 LEGAL 1,440,560

ARAMARK HEALTHCARE 40 ACQORD PARK DR

NORWELL MA 02061 BIOMED SERVICE 878,925

IPC HOSPITALISTS OF NE 15 SALT CREEK LANE, SUITE 111

HINSDALE IL 60521 MEDICAL SERVICE 533,403

HBCS 118 LUKENS DR

NEW CASTLE DE 19720 COLLECTIONS 517, 845

ADLER POLLECK SHEEHAN ONE CITIZENS PLAZA

PROVIDENCE RI 02903 PROF SERVICE 442,523
2 Total number of independent contractors (including but not limited to those listed above) who S

received more than $100,000 of compensation from the organization 5

Form 990 (2012)

DAA




Form 990 (2012) M. 'RUSSO, ESQ., RECEIVER FOR 05-0259100

Page 9
{Part Villl Statement of Revenue
. Check if Schedule O contains a response to any question in this Part VIIL. ) .

- : .o . RSO O T (A) (B) ©) (D)
N AN : S Total revenue Related or Unrelated Revenue
A n T Do A O exempt business excluded from tax
d . - N function revenue under sections
L . R T S S N revenue 512,513, or 514
%g 1a Federated campaigns 1a X Ce N Tl ' :
ga b Membership dues 1b S R ‘ . f, i
gg ¢ Fundraising events . 1c conTTEs S -
G5 d Related organizations 1d P T e
gg € Govemment grants {contnbutions) 1e : - ‘:‘_‘if T N ‘ 4‘\ ;
S o f Al other contnbutions, gifis, grants, i e o DRI o ;
35 and similar amounts not included above 1 4,482 . s e :oae § g ' :5<f‘-;
£° Noncash contnbutions included in lines 1a-1f $ T Ew iR - ﬁ g e N :,, EV N gig R xﬁ&i
g'g 9 . . o P PP RN Cere e g:\»e:‘/ev g 5% 5:\’7‘“}3?
O8] _h Total. Add lines 1a—1f > 4,482|" R B R e Ry
§ Busn.Code | i ¢ - R R 57
Q1 2a PATIENT SERVICE REVENUE 51,858,718 51,858,718
€| b  rrez BED 164,098 164,098
S| ¢ LIFELINE 61,073 61,073
&l d
E e
b= f All other program service revenue
& | g Total. Add lines 2a-2f > 52,083, 889]% 124 boh f . o g S e s
3 Investment income (including dividends, interest,
and other similar amounts) > 23,753 23,753
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . s >
(1) Real (u) Personal N S :,{%% fﬁ;‘g :f:
6a Gross rents 481,225 £ fs %mé‘?@” ;
b Less rental exps 31,187 if&i;l "‘*“ Y per
€ Rentalinc or (loss) 450,038 AT
d Net rental income or (loss) »
7a Gross amount from () Securtties (1) Other ] » <
sales of assets Cin . e
ather than inventory o W 34 i
b Less costorcther %‘%;ig 23 '
basis & sales exps. ( o %f’
¢ Gain or (loss) R
d Net gain or (loss) | _
o | 8a Gross income from fundraising events f;f? S% 3:5 ,_jfij;“: e ! }.‘; EREE] z‘g; Y
é of contributions reported on line 1¢) o 1 : & e e %@%’*’g%@“ 4% ‘i*ﬁ‘g"’
y| Seepeninets . SIS i ea i o/l ROwE A
g b Less. direct expenses b ey oy OO B R RS TS S
¢ Net income or (loss) from fundraising events » L
9a Gross income from gaming activities . N e \ 3 f%;_;fi‘ g‘i’ % :“ ‘fg T.s i““i i } S
See Part 1V, line 19 a AN I P SN ) RSO I SAPA
b Less: direct expenses b R L Goreant o Ty | Trewgn oo Y
¢ Net income or (loss) from gaming activities - .
10a Gross sales of inventory, less ; V‘X . Mg RS PR Y sz p o
retumns and allowances a By v Bk [FALE wado gl et @AY D froe e B Te
Less: cost of goods sold b ek g B g ‘?)?%‘? A0 MRS RSSO S
¢ Net income or (loss) from sales of inventory . »
Misceltaneous Revenue Busn.Code | - & e g f b2 -4 LN E S w o R LD NS
11a CAFETERIA INCOME 132,153 132,153
b  OTHER ) 71,829 71,829
c rFEARMACY o 10,885 10,885
d All other revenue
e Total. Add lines 11a-11d > 214,867|57 % sk T E L Ry iy Y L s d
12 Total revenue. See instructions. . » 52,777,029 52,748,794 23,753 0

Form 990 2012
DAA




Form 990 (2012) M. RUSSO, ESQ., RECEIVER FOR 05-0259100 _Page 10
{ Part1X | Statement of Functional Expenses
~Section 501(c)(3) and 501(c})(4) organizations must complete all columns. All other organizations must complete column (A).
. Check if Schedule O contains a response to any question in this Part IX . L .
Do not include amounts mponed on lines 6b, Total é:;enses Progra(n? Lervice Managg:t)em and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and AR NP ]
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 _ L -
3 Grants and other assistance to govemments, PEE
organizations, and individuals outside the B ; -
U.S. See Part IV, lines 15 and 16 B Yoy
4 Benefits paid to or for members N
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
1 persons described in section 4958(c)(3)(B)
‘ 7 Other salaries and wages 24,187,804 18,382,731 5,805,073
| 8 Pension plan accruals and contributions (include
1 section 401(k) and 403(b) employer contnbutions) 233,733 177,637 56,096
| 9 Other employee benefits 2,939,181 2,233,777 705,404
i 10 Payroll taxes 1,773,744 1,348,046 425,698
i 11 Fees for services (non-employees):
| a Management 582,270 442,525 139,745
‘ b Legal 471,403 358,266 113,137
¢ Accounting 94,866 72,098 22,768
| d Lobbying
‘ e Professional fundraising services. See Part IV, line 17 Ea R E A S B R R ety
| f Investment management fees
} g Other (It line 11g amount exceeds 10% of line 25, column
| (A) amount, list line 11g expenses on Schedule O ) 206, 326 156, 793 49, 533
12 Advertising and promotion
13 Office expenses
| 14 Information technology
| 15 Royalties
16 Occupancy 1,079,608 820,502 259,106
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 487,112 370,205 116,907
i 21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,198,720 2,431,027 767,693
23 Insurance 1, 039 277 983, 156
24 Other expenses. temize expenses not covered %xtéf,v & s ¥ Sk g v R SRR DR
. L Eoih L on AT SRS SR S R LS Ak S
above (List miscellaneous expenses in line 24e. If ‘@’*%%‘ ' rf 33 el % POATIIY ol ek Boe U RE e
line 24e amount exceeds 10% of line 25, column g}’fg; jﬂ?% i é;_" B i{i“i 3 gt e 3 S G
(A) amount, list line 24e expenses on Schedule 0.) |5 % £ &8s B & 2 mlog wiin - Fe @ o7 <a o
a PURCHASED SERVICES 6,566,968 4,990,896
b MEDICAL/DRUG SUPPLIES 6,390,633 4,856,881
¢ BAD DEBTS 3,382,347 3,382,347
d MASTERSHIP COSTS 2,051,258 2,051,258
e Allother expenses 682,313 518,558 163,755
25 _ Total tunctional expenses. Add nes 1 through 246 55,367,563 43,576,703 11,790,860 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation. Check here B [ ] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2012)




Form 990 (2012)

M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 11
i Part:X:.| Balance Sheet
Check if Schedule O contains a response to any question in this Part X .
. (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 1
2 Savings and temporary cash investments 4,733,139| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) . o 6, 9 96,660 4
5 Loans and other receivables from current and former officers, directors, R R 4% S A B % -

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

DAA

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and =
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary e
-] organizations (see instructions) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 1,539,239} s
9 Prepaid expenses and deferred charges 2 922,856 9
10a Land, buildings, and equipment: cost or SR SR B MR B B S
other basis. Complete Part Vi of Schedule D 10a Lol R ' _j{ e 2}
b Less: accumulated depreciation 10b 32,198,181
11 Investments—publicly traded securities 8,286,255
12 Investments—other secunties. See Part IV, ine 11 4,130,797
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part [V, line 11 741,371
16 Total assets. Add lines 1 through 15 (must equal line 34) 61,548,498 0
17 Accounts payable and accrued expenses 20,712,674
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabilities 7,860,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part If of Schedule L
= 123 Secured mortgages and notes payable to unrelated third parties 6,915,289
24 Unsecured notes and loans payable to unrelated third parties
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 46,974,855 25
26 Total liabilities. Add lines 17 through 25 82 4 62,818| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X| and 53 ez e e Py }»Zﬁiw% - Y Z oy
3 complete lines 27 through 29, and lines 33 and 34. R YT 2ah R P g
& |27 Unrestricted net assets -30,6 71 850 27
@ | 28 Temporarily restricted net assets 635,952| 28
2|29 Permanently restricted net assets 9, 12 1,578| 20
l? Organizations that do not follow SFAS 117 (ASC 958), check here I D and it bl zvr i
° complete lines 30 through 34. A
‘@ | 30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . -20,914,320| 33 0
34 Total liabilities and net assets/fund balances 61,548,498| a3 0
Form 990 (2012




Form 990 (2012) M. 'RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 12
IPEFtX1s  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . : .. (1
1 . Total revenue (must equal Part Vli, column (A), line 12) 1 52,777,029
2 Total expenses (must equal Part IX, column (A), line 25) 2 55,367,563
3 Revenue less expenses. Subtract line 2 from line 1 ) ) ) 3 -2,590,534
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -20,914,320
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ) o 9 23,504,854
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

‘PartXll] Financial Statements and Reporting

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

2a

b

[

Accounting method used to prepare the Form 990: D Cash |z| Accrual |:| Other

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

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

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

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

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

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

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

If “Yes” to line 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.

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

If “Yes,” did the organization undergo the required audit or 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 (2012)



SCHEDULEA Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ)
’ Complete if the organization is a section 501(c)(3) organization or a section 2 01 2
4947(a)(1) nonexempt charitable trust. o e T
- Open to Public
Department of the Treas: %5 g i nner Y
mtomal Rovenue Serecs P Attach to Form 990 or Form 990-EZ. P> See separate instructions. _._Inspection .

Name of the organization M - RUSSO r ESQ o g RECEIVER FOR

THE WESTERLY HOSPITAL

Employer identification number

05-0259100

t.Partl:! Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 A school described in section 170(b)(1)(AXli). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(iii).

4

city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

I I I I

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial par of its support from a governmental unit or from the general public

An organization operated for the benefit of a college or umiversity owned or operated b;l a govemmental unit described in

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.)
10 [:[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 |l c D Type lli-Functionally integrated

e D 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).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name,

d l___l Type Ill-Non-functionally integrated

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

organization, check this box

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

following persons?

(i) below, the govemning body of the supported organization?
(if) A family member of a person described 1n (1) above?

|
|
\
! (i) A person who directly or indirectly controls, either alone or together with persons described In (ii) and
|
|

(iii) A 35% controlled entity of a person described In (i} or (ii) above?

Yes No

11g(i
11g(ii)
11q(iii

‘ h Provide the following information about the supported organization(s).
‘ (i) Name of supported (i) EIN (iil) Type of organization (iv) Is the orgamization | (v) Did you notify (vi) Is the (vif) Amount of monetary
| organization (descnbed on lines 1-9 incol (i) hsted inyour | the organizationn Jorganization in col support
| above or IRC section goveming document? |  col () of your (i) organized n the
(see Instructions)) support? us?
| Yes No Yes No Yes No
| (A)
|
- ®
|
|
| ©)
(D)
(E)
5; & ;g &5 5 Aoy o : . T N ‘: 7’; }"'5‘ ,r
Total fon B B g B Sa g e R Pl e R T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 890 or 990-EZ.

DAA
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Schedule A Form 990 or 990-E2) 2012 M. RUSSO, ESQ. ¢« RECEIVER FOR 05-0259100 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by I
each person (other than a PR
govemmental unit or publicly IR
supported organization) included on | oz w{\; §
line 1 that exceeds 2% of the amount IR
shown on line 11, column (f) D!
6 __Public support. Subtract line 5 from line 4 S h
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
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
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 |7 =5 & w7l X8 o 8 g S RR0r e o 1y (g “%i %Wf’ e LRSS LS
12 Gross receipts from related activities, etc. (see instructions) o 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 ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (fline 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2012. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization quakfies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 o o > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization _ | 4 |:|
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 3

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershlp
fees received. (Do not include any “unusual
grants.®)

Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add ines 7aand 7b

Public support (Subtract line 7¢c from
line 6.)

b il 4% Bs %
1 ‘-@(@\;;% %%%\%' L C”w

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carred on
12  Otherncome. Do not include gamn 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 L. .  J I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (fine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part ll}, line 15 .. L. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18  Investment income percentage from 2011 Schedule A, Part {ll, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is 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 . | J D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 |:|
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |—|

DAA

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 990-E7)2012 M. RUSSO, ESQ., RECEIVER FOR 05-0259100

Page 4

SPartiilVl Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
- Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012




'SCHEDULEH

Hospitals
(Form 990)

P Complete if the organization answered “Yes” to Form 990, Part IV, question 20.
P> Attach to Form 980. P> See separate instructions.

- Department of the Treasury
Intemal Revenue Service

Name of the organization M. RUSSO, ESQ., RECEIVER FOR
THE WESTERLY HOSPITAL
Financial Assistance and Certain Other Community Benefits at Cost

Employer identification number

05-0259100

FPartdEs

1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a
b If“Yes,” was it a written policy? ) )
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Dud the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care.
[] 100% [[] 150% [X] 200% [ ] other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,"
indicate which of the following was the family income imit for elgibility for discounted care:
(] 200% [] 250% [X] 300% [ ] 350% [ ] 400% [ ] other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Inciude in the descnption whether the
organization used an asset test or other threshold, regardiess of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent™?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount?
¢ If“Yes" to line 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?
6a Did the organization prepare a community benefit report during the tax year?
b If “Yes,” does the organization make it available to the public?
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 __Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of
Means-Tested Government actmities or

programs
Programs (opticnal)

&
we

A ks "‘.,;}1

«

(b) Persons
served
{optional)

(¢) Total community
benefit expense

{(d) Drrect offsetting
revenue

(e) Net community
benefit expense

{f) Percent
of tatal
expense

Q Financal Assistance at cost

(from Worksheet 1) 880,770 880, 770

b  Medicad (from Worksheet 3,

4,983,241 3,477,490 1,505,751

column a)
€ Costs of other means-tested
govemment programs (from

: Worksheet 3, column b)

| d Total Financial Assistance and
| Means-Tested Government

‘ Programs . 5

‘ Other Benefits

| e  Community health Improvement
} services and communl% benefit
|

|

5,864,011 3,477,490 2,386,521

operations (from Workshest 4) 76,119 76,119

f Health professions education
(from Worksheet 5)

Qg Subsidized health services (from
Worksheet 6)

h  Research (from Worksheet 7)
Cash and in-land contnbutions
for community benefit (from

250,261 250,261

Worksheet 8)
J  Total. Gther Benefits
K__ Total Add ines 7d and 7

4,771

4,771

0.01

331,151

331,151

1.72

6,195,162

3,477,490

2,717,672

5.24

I;gx Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule H (Form 990) 2012 ' M. RUSSO, ESQ . g RECEIVER FOR 05-02 59100 Page 2
E‘Z:P;'a"rt@nﬁ‘ Community Building Activities Complete this table if the organization conducted any community building
N 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
activities or served
i programs (optional)
(optional)

(¢) Total community (d) Direct offsetting
building expense revenue

(e) Net community
burlding expense

(f) Percent of
total expense

Phystcal improvements and housing

Economic development

Community support 650 650

Environmental improvements

0| (WD |-

]
|
Leadership development and training
| for community members

Coalition building

~

Communtity health improvement

advocacy

8 Workiorce development
| 9 Other
| 10 _Total 650 650
~ [iPartil'l Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense
1 Dud the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 15?
2 Enter the amount of the organization’s bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate this amount 2
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patents eligible under the organization’s financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit . 3
4 Provide in Part V! the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME)
6 Enter Medicare allowable costs of care relating to payments on line 5
7 Subtract line 6 from line 5. This is the surplus (or shortfall) o 7
8 Describe in Part VI the extent to which any shortfall reported in hne 7 should be treated as community
benefit. Also describe in Part V! the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
D Cost accounting system D Cost to charge ratio l:l Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?
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

3,382,347[%

19,016, 199%
15,990, 758|7
3,025,441/

[}

[ ]

‘ ?& Péﬂ IVJ; Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)
| (a) Name of entity (b) Descnption of pnmary (c) Organization's  |(d) Officers, directors,] (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit% | ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
Schedule H (Form 990) 2012
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Schedule H (Form 95;0) 012 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 3
| PartV | Facility Information

- Sectlon A. Hospital Facilities AERERERERER LR
Sz 1518 |8 |8 |®
. glss 131212515
(list in order of size, from largest to smallest—see instructions) § 3|9 |5 g ;,% g 2
How many hospital facilities did the organization operate 2 § 18; ’Z’ e %
during the taxyear? _ 0 2R
& g
g Facility
reporting
Name, address, and primary website address Other (describe) group

DAA Schedule H (Form 990) 2012




Schedule H (Form 990) 2012 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 4
[FPartVad  Facility Information (continued)
< Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)
__|{Yes| No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) < e

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

community health needs assessment (CHNA)? If “No,"” skip to line 9
If “Yes,” indicate what the CHNA report describes (check all that apply):

a : A definition of the community served by the hospital facility

b ; Demographics of the community

¢ [ | Existing health care facilities and resources within the community that are available to respond to the
___ health needs of the community

d [ | How data was obtained

e | | The health needs of the community

f |__| Prmary and chronic disease needs and other health issues of uninsured persons, low-income persons,

and minornty groups

g D The process for identifying and pnoritizing community health needs and services to meet the

2
3

b

community health needs

h E The process for consulting with persons representing the community's interests

i Information gaps that limit the hospital facility's ability to assess the community's health needs
i D Other (descnibe in Part VI)
Indicate the tax year the hospital facility last conducted a CHNA: 20
In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? 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 .
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part Vi .
Did the hospital facility make its CHNA report widely available to the public?
If “Yes,” indicate how the CHNA report was made widely available (check all that apply):

a E Hospital facility's website

Available upon request from the hospital facility

c |:] Other (describe in Part VI)

6

If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):

a D Adoption of an implementation strategy that addresses each of the community health needs identified

TO 0000

through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community
|| Other (descnbe in Part VI)

Did the hospital facility address all of the needs identified in ts most recently conducted CHNA? If “No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs

8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

CHNA as required by section 501(r)(3)?

b If "Yes® to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?
¢ If “Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form

4720 for all of its hospital facilities? $

DAA
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Schedule H Fomssoj2012____ M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 5
1:PartVi!  Facility Information (continued)
. Financial Assistance Policy Yes | No
. Did the hospital facility have in place during the tax year a written financial assistance polity that: Yoy R A

9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted

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

|
i 10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care?

If "No,” explain in Part VI the criteria the hospital facility used.

11 Used FPG to determine eligibility for providing discounted care?
If “Yes,” indicate the FPG family income limit for eligibility for discounted care: %
If *No," explain in Part VI the critena the hospital facility used.

12 Explained the basis for calculating amounts charged to patients?
If “Yes,” indicate the factors used in determining such amounts (check all that apply):

a ; Income level

b [ | Assetlevel

c ; Medical indigency

d | | Insurance status

e | | Uninsured discount

f j Medicaid/Medicare

g | | State regulation

h j Other (describe in Part VI)

13 Explained the method for applying for financial assistance?

-
&

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

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

The policy was attached to billing invoices

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

The policy was posted in the hospital facility's admissions offices

\ | The policy was provided, in writing, to patients on admission to the hospital facility

; The policy was available on request

g Other (describe in Part Vi)

[

|

- 00 0T o

T B s

Loan bt
£ e e

oy

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?
16 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
factlity's FAP:
a |:| Reporting to credit agency
b D Lawsuits
c D Liens on residences
d [:] Body attachments
e D Other similar actions (describe in Part VI)
17 Did the hospital facility or an authonzed third party perform any of the foliowing actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP?
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a |___| Reporting to credit agency
b | | Lawsuits
c |:| Liens on residences
d D Body attachments
e |_] Other similar actions (describe in Part VI)

DAA




SchecuieH (Fomas 2012 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 6
[ZRPArfiVE] _Facility Information (continued)
. 18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

a Notified individuals of the financial assistance policy on admission

b Notified individuals of the financial assistance policy prior to discharge

c Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills
d Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

financial assistance policy
e I Other (describe in Part Vi)
Policy Relating to Emergency Medical Care

Yes | No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facilty to provide, without discrimination, care for emergency medical conditions to
individuals regardiess of their eligibility under the hospital facility's financial assistance policy?

If “No,” indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c D The hosprtal facility limited who was eligible to receive care for emergency medical conditions (describe
in Part Vi)
d [ | Other (describe 1n Part Vi)

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

20 Indicate how the hosprtal 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 |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

b [:] 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 faciity used the Medicare rates when calculating the maximum amounts that can be
charged

d D Other (describe in Part VI)

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

individuals who had insurance covering such care? 21

If “Yes,” explain in Part VI. R
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross

charge for any service provided to that individual? 22

If “Yes,” explain in Part V.

Schedule H (Form 990) 2012
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scresuoH Fom o202 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 page7
EPariivil  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 (describe)

Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 . M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 8

| PartVi| Supplemental Information

« Complete this part to provide the following information.

1

2

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

V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16¢, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Needs assessment. Describe 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 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 cther 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 affillated 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.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descnptions required

for Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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. IN 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.

DAA Schedule H (Form 990) 2012




Schedule H (Fom 9;0)2012 ) M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 8

FRPamtiVid  Supplemental Information
» Complete this part to provide the following information.

1

2

* Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Ii; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22.
Needs assessment. Describe 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 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 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 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.
Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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 201l1. 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.

DAA Schedule H (Form 990) 2012
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Page 8

| ‘Part VI'| Supplemental information

» Complete this part to provide the following information.

1

" Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part ll; Part Ili, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.
Needs assessment. Describe 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 government programs or
under the organization’s financial assistance policy.
Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.
Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the 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
orgamzation, files a community benefit report.
Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22

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.

DAA
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'SCHEDULEJ Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the organization answered "Yes" to Form 990, —_,;;;mm., B F*wlw—"su oY
Depastment of the Treasury Part IV, line 23. i’é%‘lln&t"m “c. :f;
Intemal Revenue Service P> Attach to Form 990. P> See separate Instructions. R o eGE  R

OMB No 1545-0047

2012

Name of the organization M. RUSSO, ESQ. ’ RECEIVER FOR
THE WESTERLY HOSPITAL

Employer identlfication number

05-0259100

PPartli’]  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
D Discretionary spending account

Health or social club dues or initiation fees

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1l.

Compensation committee |:| Written employment contract
Independent compensation consultant [:] Compensation survey or study
|_—_] Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controi payment?
Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Iil.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services (e.g., maid, chauffeur, chef)

D Approval by the board or compensation committee

payments not described in lines 5 and 67 If “Yes,” describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il o ) ) ) 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Schedule N (Form 990 or 990-5.2) (2012) M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 3
@Rartiil¥ Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part
. ll, line 2e. Also complete this part to provide any additional information.

Schedule N (Form 930 or 990-EZ) (2012)
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR 15420047
* (Form 990 or 930-£2) COmp'I:ete tnggorovlde Information 1‘orI gesponsg: t? spr::l?c quoTstlons on 201 2
N orm or 990-EZ or to provide any additional Information. RT3 e
Drtral Ravanue Sorvce.” D Attach to Form 990 or 990-EZ. : Tlohwmn ablie
Name of the orgamzation M. RUSSO ’ ESQ oy RECEIVER FOR Employer identification number
THE WESTERLY HOSPITAL 05-0259100

Form 990, Part III, Line 4d - All Other Accomplishment
THE WESTERLY HOSPITAL PROVIDES INPATIENT AND OUTPATIENT MEDICAL CARE TO
ADULTS, CHILDREN, AND NEWBORNS IN THE WESTERLY, RI COMMUNITY AND

SURROUNDING TOWNS.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
THE ORGANIZATION WAS IN RECEIVERSHIP, AND THEREFORE, DOES NOT HAVE A BOARD
OF DIRECTORS. THE FORM 990_ WAS REVIEWED BY THE RECEIVER PRIOR TO FILING

WITH THE IRS.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
‘THE BOARD WAS TO 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

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

AFFILIATE PAYROLL & PENSION ACCRUAL $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 990 or 890-EZ) (2012)
DAA




vva

2102 (066 wiod) Y einpeyss ‘066 WJ0Z 10} SUOJIINIISU] 8U} 838 ‘©3|ION 10V Uojjonpey yiomiaded 104
X Y/N OT0S LD LH0ddNs 6G€90 ID NOLONINOLS °“N
O0E0EEBT-LT MIdL NOANOT MAN AO¥Md T8T
¥ID HITVAH NOIONINOLS °N (9)
X Y/N OT0S I¥ Noddans 16820 I¥ ATHALSEM
T8TLOSZ-CC ‘L8 STTIHAM ST
A¥VITIXAV 'TVLIASOH XTHELSAM ()
X ¥/N JT0S I¥ LH0ddans 16820 IM ATHALEEM
€980620-2¢ ‘LS S'TIAM ST
dNo¥d TYOIQEN DIINVILV (€
X Y/N OT0S I¥ LH¥0ddns T68Z0 IM ATHILS EM
LZzZo6vZ-2¢ ‘LS STIAM ST
FUVYOHLTYAH TYLISSOH XTYILSEM (2)
X Y/N 2108 I¥ LH¥0ddNs 76820 IM A TNALSAM
7908050-S0 ‘L8 STIIM ST
NOIIVANNOZ TYLIASOH XATHALSAM (1)
ON 8OA Aipue {(€)2)105 vonoas 1) (Aiunoo ubiaso) 1o
a:ﬁmwmﬁﬁwom Buyjonuoo pasg snjejs Ausyd angnd uoiDas 8poY 1dwaxgy oje}s) ajianuop jebe Apapoe Aswpd uonezivebio pajeel j0 N|3 puB ‘sS8IPPB ‘aweN
()] 1) (e) ®) (2) (a) (e)

pey Jl asneoaq v aulj ‘Al Hed ‘066 Wio4 0) ,SaA, Palamsue uojeziuebio ay} Ji 818|dwo))) suonezjuebiQ ydwoaxg—xe | paje|ay JO UO|IBOIUAP]

("1eak xe] ay) bunp suoneziueblo 1dWaxa-Xe)} pojejo] 910w JO aUo

(s)
1))
(e
@
(1)
Apue {Anuno2 uBas04 Jo
Bujionuod paig 819558 JBOA-JO-pU] awodu! |Bj0]), o181s) epoIwop (ebay Aape Alewuy Amua papseBaisip jo (eiqedidde ji) NI puB ‘sseippe 'BweN
() (@) ) (@) (e}

(‘€€ 8ull ‘Al Hed ‘066 Wi0 0} ,S9A, PaJomsue uoheziuebio ay) j elejdwo)) sapnul papiebais|q jo uojedyjuep)

00T6520-5S0 TVLIASOH ATHELSEM HHIL
Jagwnu uojedjliuep) seAojdwz HOd HNIAATITOAM ‘° OWH ‘o88nNd K uopeziueBio ey jo sweN
3 mw_ﬂommm.r_ T »w? 80JAJBS ONUBASY [BLB)L]
so__n:mw,mummmn@:% "suojjonuisu| ejesedas eds ¢ ‘066 WJo4 0} Yoy o Ainsge.) 6y o wuewiedaq

¢l0¢

1¥00-5¥51 ON HNO

< ~
4

'2€ 10 ‘9E ‘S ‘PE ‘€€ OUll ‘Al Ued ‘066 W04 0} ,S8A, paiemsue uojjeziuebio ey j sleidwo) ¢

(066 wiod)

sdiysiaupied pajejaiun pue suojjeziuebiQ paje|ay 4 3INaIHIS




T10Z (086 Wi0d) Y ojnpeyas wa

)]
(e)
(2)
(1)
ON | sap
LAiue (isna) 10 (Anunoo ubazo0)
Aﬂﬂ_v_ﬂw_mm diysieumo 519558 Je9A-j0-pus awoou 'd100 § 'ds09 D) Amus 10 81BIS)
uopaes abBlusoley {0 8JBYS [e30) §O BJBYS Anua jo adh) Bujtionuoo paug ajpiwop jabe Riapoe Aewiid uojeziueBbid peieles J0 N|3 PuB 'SsBIpPE 'eeN
(0] () (6) 1) (9) (p) (L)) (q) ()
. . A.‘_m®> Xej ay} m:::v jsnu} io Co_um._on‘_oo e Se pajeal] mco_uMN_cmm._o pajejal alow 10 auo pey )i asnedaq ¢ oui|
Al Ued ‘066 wio4 O] ,S8A, palamsue cO:MN_Cmgo ayl jl wum_QEoOv isni] 1o CO:G._OQ._OU B Sk 9|(qexe] suo _—ﬂNEthO P91Bj9YH JO uojledjjjusapj
1))
(e)
(2)
(1)
. ON [s0A ON |88A (v15-215 suopoas (Aunoo
(5901 wuog) Japun xe} ufjeio}
Jeuyed 1Y @INpaydg Jo ] E@u uww_.ﬁ_s 10 oje}s)
diysieumo | BujBeuew 02 X0q ui junows ejeuopod sjosse 1eak Bwoou .uwh _o_.;_ ouoou| Rnus Bj1o|wop uopezjuebio paiB(el
afisjueasay |10 [@JBUSD) 1gN—A 9p0d -oids|q -jo-pus jo eseys [B10} JO QIBUS WBUILOPaIY Buijonuoo eI {ebe Aanoe Aewud {0 NI3 puE 'SSaippe ‘aWweN
o) (0] ()] () (6) W (a) () () @) (e)

("1eak xey a1 bunnp diysisuped e se pajeal) suoijeziueblio pejejal 810l J0 euo pey }l asnedsaq
¥E Uil ‘Al Ued ‘066 W04 0} ,S8A, Pasomsue uojeziueBio ay) j 8jejdwo)) diysiauped e se ajqexel suojezjueBbiQ pajejay jo uojesjjusp] ™
ﬂmmn_, . coﬂmmmomo mommEHmomm:omw.ommpm.zNs.o.o%sém m_%oﬁm

4



- 210z (066 uuod) Y enpeyds

7 (9)
|
7 ()
|
W )
|
, (e)
@
()
{s—e) adfy
PaAjoAU| Junowe Bujujwielep Jo poyiew PBAJOAUI jJUNOWY uojoBsuBl | uoneZiueBIo 18YLo J0 BWEN
) (0 (@ (e)
*sployseiy) uojoesues pue sdiysuone|al umhm>ood:_u:_oc_ auy} siu} Ew_ano ISNW OYM UO UOilewlIojul JO} SUOIIONHSUI By} 88S ,'SBA,, S| BAOQE 8y} jo Aue 0} Jomsue 8y} j| ¢
X 8} (s)uoneziuebio pajejer woy Apedosd 10 UYSED JO JOJSuBl} 1Yl) 8
X a1 (s)uonezjuebio pajejas oy Auedoid 10 ysed Jo Jejsuel) JBYO 4
b 4 T sasuadxa 10} (s)uojjeziuebio pajejes Aq pied juswsesinquiey b
X di sasuadxe 10} (s)uoljeziuebio paje;al o} pjed juswesinquiey d
| * F I B
X ol (s)uoneziuebio pejejas yum seafojdwsa pred jo Buyeys o
7 X ujp (s)uoneziuebiio pejejes yim s}asse 1830 Jo ‘sisi| Bujiew quewdinbe ‘sepyjoe) jo Sueys u
ﬁ X wy (s)uoneziuebio pajejas Aq suopeyoljos Buisiespuny Jo diysiagquiaw JO S82IAIBS JO BOUBULIOUS W
| X i (s)uopeziuebio pajejal 10} suopeyolos Buisieipuny Jo diysioquiew J0 SBIIAISS JO 8oUBULIOHSd |
X T (s)uoneziuebiio pajejas woyy sjesse Jouio Jo ‘yuswdinba *sapjior) Jo asea N
. ,N It (s)uoneziueBio pajejal 0} sjesse Joylo Jo ‘awdinbe ‘sefyoe} jo ases] |
X T (s)uonezjueBio pejejal yum siesse jo ebueyoxg )
X yi (s)uopeziuebio paje|a) woi} s}esse Jo 8sBYdINg Y
X By | (s)uoneziueBiio pejejal o} sjesse jo sjes B
X m (s)uopeziueBio pejejes wosy spuspiAid §
I
X ol (s)uoneziuebio pajejss Aq sesjuerend ueol Jo sueo] @
X Pl (s)uoneziueBlo pejejes o} Jo 0} saajuesend ueo| Jo sueo] p
X ET (s)uopeziueBio pajejes woyy uonguiuoo feydes Jo ‘JuelB ‘Yo 2
, X qai (s)uoneziueBio peje|es o} uopnguIuoo feyded Jo ‘el ‘Yo q
V X ey Amue pajjonuod e woiy Juas (A}) Jo senjeiol (ii) sennuue (1)) 1sessju) (j) jo idieoey e
| B &A1 sued ul pajs)| suopeziuebio paje|al 810w 10 U0 Ypm suonoesuel} Buimo)io) sy jo Aue uy aBebus uoneziueblo ay) pip ‘Jeak xe) ey} Buung 1
ON [86A "8INPayds SIY} 4O AJ 10 ‘|| ‘N sked ul peisy s Aiue Aue Ji | auj| eje|dwo) ejoN
('9g 10 ‘GSE ‘v aul ‘Al Led ‘066 Wi0H 0] SOA, palomsue uoneziuebio ay) i a19jdwon) suoneziuebiQ pajejoy Yl M suopoesuel]
€ ommn_. » 00T6S20-50 HOJd WAATHOHM ’°OSZ ‘OSSOM "W ch0g (066 Wi0J) H 6[npeuds



| z102 (086 wod) 4 o[npeyds

{1y
,
| (1Y)
, (6)
|
(8)
2)
(9)
(s)
v
(€)
(@
| (0]
ON | 80A ON | 80A ON | 80A | (,1c-z15uopes | (Aunoo
(590} uuod) ¢suopezjuetiio | sepun xe} wouj ubielo)
Leuued 1-) @[npayosg jo 619SSE (€)(2)105 | papnjoxa ‘palejaiun | 1o ajeis)
dysieumo |  BujBeuew 02 xoq uj Junoure {,suojjeao|ie 1eah-jo-pus ewooUI (810} uojjoes ‘pejBjel) 8wooul | eyojwop
omﬂcweom 10 [eiguar) 19N—A 9po) ejeuopsodauds)g jo e1BYS jo ereys siauped |8 o)y JueuIwopsld refieq Apapoe Alewd Aue Jo NI pue ‘sseippe ‘ewen
o) U} 0} W (6) 0} (@ (p) (0 (@) (8)

sdiysieuped Jueunseaul uieuad Joj uoisnjoxa BuipieBbas suononisul eeg uoieziuebio palejel e Jou Sem Jey) (enueass ssolb o
. sjesse |10} Aq painsealw) seljAnoe S} §0 Jusosad aAl uey) eJow pajonpuod uopeziueBbio sy youm ybnouyt diysieuled e se paxe) Ajjus yoee Joj LOJeWIoj) Bumo)jo) sy} epjaold

("2e auy| ‘Al Wed ‘066 Wwiod 0} ,SOA, Palamsue uoleziuebio sy Ji aje|dwon) diysiauued e se ajqexe] suojezjuebiQ pajejaiun

v obed 00T6SE0-S0 WOJd WIAAIFOEM ’ 053 ‘OSSOM W 202 (066 Wi0d) H 8inpeyds



Schedule R (Form 990) 2012 M. RUSSO, ESQ., RECEIVER FOR 05-0259100 Page 5
"L,Pa‘rt VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012




