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. 9 Return of Organization Exempt From Income Tax OMB No 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung _

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have lo use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 10 / 01 /08 , and ending 9/ 30/ 09

B Check if applicable Please | ¢ Name of orgamzation D Employer identification number
[ ] Adoress change |45 IRS THE GREENWICH HOSPITAL FOUNDATION
label or
D Name change print or Doing Business As 06-1526642
D il retumn tél:: Number and street (or P O box if mail 1s not delivered o street address) Room/suite E Telephone number
D Specifc 5 PERRYRIDGE ROAD 203-863-3000
Termination Instruc. | Crty or town, state or country, and ZIP + 4 G Gross receipts $ 11,229,161
D Amended return tions GREENWICH CT 06830
D Application pending F Name and address of principal officer H(a) Is this a group return for
FRANK CORVINO affihates”? Yes No
5 PERRYRIDGE ROAD H(b) Are o0 afliales H Yes % No
GREENWICH CT O 6 8 3 0 If *No,” attach alist (see instructions)
| Tax-exempt status |§l 501(c) ( 3 ) < (insertno) H 4947(a)(1) or I——I 527
J  Website P N/A H{(c) Group exemption number P>
K Type of arganization [il Corporation ]—l Trust ]_l Assoctation ,_l Other P> L Year of formation 1998 | M State of legal domicile CT
Part | Summary
1 Brefly describe the organization's mission or most significant activities
SUPPORTING ORGANIZATION OF GREENWICH HOSPITAL
2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 11
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
5 Total number of employees (Part V, line 2a) 5 0
6 Total number of volunteers (estmate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIiii, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

8 Coniributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIIi, ine 2g)
10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue—add Iines 8 through 11 (must equal Part Vill, column (A), hne 12)
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
16a Professional fundraising fees (Part 1X, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D}, ine 25) P

mmm (A), ines 11a-11d, 11f-24f) 87,500
18 ph es Q 7 (must equal Part IX, column (A), line 25) 87 ’ 500
18| Revenue less expenses_$ghifact ine 18 from line 12 3,766,511 -2,067,169
) Beginning of Year End of Year

© @
UG 1 6 2010 1 47,974,002 51,053,401
1,104,800 3,940,300
16.869.202] 47.113.101

3,766,511 -1,979,669

3,766,511] -1,979,669

Expenses SCANNE‘\Q’\USEP 0 Q%W@es& Governance

ubtract hne 21 from line 20

Iances

Part 1l Siiqnature Block

Net Assets o
Fund Balances

Under penalties of pgrjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 15§rrecl. and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
Sign s 4 | W esr2
~7
Date

Here Signature of officer ﬁ . 3#
} Chielf faonCial 1cel

Type or print name and title

Preparer's identifying numbe
Paid Preparer's } Date sC;I?-Ck " (seg mslrucluonsl)y g et
pal . signalure employed P
reparers

Use Only | Fims name (oryours Prepared by emp]_.oyees of the corp. EN P

f self-employed), They are not paid seperately for Phone

address, and ZIP + 4 this return. no P R
May the IRS discuss this return with the preparer shown above? (see instructions) U Yes U No

Form 990 (2008) 0\

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 2
Part il Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization's mission

SUPPORTING ORGANIZATION OF GREENWICH HOSPITAL

[}

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

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

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $ (Must equal Part IX, Line 25, column (B) )

Farm 990 (2008)

DAA
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Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 3
Part{V Checklist of Required Schedules
Yes | No
1 Is the organizatien described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candtdates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4). 501(c}({5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ili 8 X
9  Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted 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 hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XlI, and Xl 12 X
13 Is the organization a school described 1n section 170(b)(1)(A)}(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U § ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or asstistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part I 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a” If “Yes,” complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 on Part VIH, line 9a”? If “Yes," complete Schedule G, Part i 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and IlI 22 X
23  Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 | X
24a Dud 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 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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? 24¢
d Dud 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) orgamizations. 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, directar, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il 27 X

Form 990 (2008)
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Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28  Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV ) 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions 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 | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
0, 1V, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
VI 37 X

Form 990 (2008)

DAA
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Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1ic

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 return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)

3a D the organization have unrelated business gross income of $1,000 or more duning the year covered by
this return? 3a X

b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

account)?
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

| b Dud any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b
‘ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
i Regarding Prohibited Tax Shelter Transaction? 5¢c
|
|

E ]

6a Did the orgamization solicit any contributions that were not tax deductible? 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282° 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contributions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as

|

required? 7h

‘ 8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year? 8

| 9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distnbution to a donor, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 10a
Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Form 990 (2008)

DAA
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Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Goverhing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a2 "No" response to lines 8 or 9b below, describe the
cwcumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
1 Is there any officer, director or 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining 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? 15a N/A
Other officers or key\employees of the organization? 15b N/3
Describe the process in Schedule O (see instructions)
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled P None
18  Sechion 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » GENE COLUCCI 5 PERRYRIDGE ROAD
GREENWICH CT 06830 203-863-3000

DAA

Form 990 (2008)
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Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed

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

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

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

e Listall 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sSTS[olxeg = compensation compensation amount of
week a2 3|8 gu__‘:r ] from from related other
§ é_ g_‘ 8; g 3‘(2 93; the organizations compensation
g2 S B |8q organization (W-2/1099-MISC) from the
= g 2 g1y (W-2/1099-MISC) organization
g d 3 3 and related
8| & 2 organizations
FRANK C. CORVINO
PRES. & CEO 1 X X 0 989,325 300,060
DANIEL MOSLEY
CHAIRMAN 1 X 0 0 0
ALAN BREED
VC CHAIR/SEC 1 X 0 0 0
JOHN TOWNSEND, III
TREASURER 1 X 0 0 0
GAYLE CAPOZZALO
DIRECTOR 1 X 0 0 0
JEFFREY GENDELL
DIRECTOR 1 X 0 0 0
DONALD MILLHER
DIRECTOR 1 X 0 0 0
MARGARET MOQRE
DIRECTOR 1 X 0 0 0
WILLIAM OPPENHEIM
DIRECTOR 1 X 0 0 0
GEOFFREY PARKINSON
DIRECTOR 1 X 0 0 0
THOMAS RAYMQOND
DIRECTOR 1 X 0 0 0
EUGENE COLUQCI
VPRES. & CFO 1 X 0 487,982 176,101

Form 990 (2008)

DAA
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Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and tlle Average Position (check all that apply) Reportable Reportable Estimated
hours per gl IO XA | 1 compensation compensation amount of
ala|l x| 2 |3c] 8
' week a3 £l g . H 3 from from related other
ag 17 |2 (52 e the organizations compensation
gzl 3 g mg organization {(W-2/1099-MISC) from the
5 5 3 2 (W-2/1099-MISC) orgamization
3l & 2 and related
%]
@ g organizations
1b_ Total > 1,477,307 476,161
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B Independent Contractors

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

(A)
Name and business address

(B)
Descrption of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

0

naa

Cac QAN 1rnn0y



GRWNHOSPFDN 08/03/2010 9 05 AM

Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION

06-1526642

Page 9

Part Vili

Statement of Revenue

,

v

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

- @ O O O

w

and other simifar amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in mes 1a-1f  $
Total. Add Iines 1a—1f

>

2a

Program Service Revenue C°“"ib“'i°'?s».|‘3iﬁsr grants
- ® O O O ¥

All other program service revenue

g Total. Add lines 2a-2f

Busn Code

8a

Other Revenue

9a

10a

b Less rental exps

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royaltes

175,247

175,247

(1) Real

(n) Personal

Gross Rents

Rental inc or {loss)

Net rental Income or (loss)

Gross amount from (1) Securities

(n) Other

sales of assels
11,053,914

other than inventory

Less cost or other

13,208,830

basis & sales exps

Gain or (loss) -2,154,916

Net gain or (loss)

Gross income from fundrarsing events
(notincluding $

of contnibutions reported on line 1c)

See Part IV, ne 18 a

b Less direct expenses b
¢ Netincome or (loss) from fundraising

Gross Income from gaming activities

See Part IV, kne 19 a
Less direct expenses b
Net income or (loss) from gaming act
Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

-2,154,916

-2,154,916

events

vities

Net income or (loss) from sales of inventory

4

Miscellaneous Revenue

Busn. Code

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c, and 11e

-1,979,669

-1,979,669

DAA

Form 990 (2008)
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Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
- Ty) B) c D
Do not include amounts reported on lines 6b, Total expenses Prograr(n service Managém{anl and Fund(ral)smg
expenses general expenses expenses

7b, 8b, 9b, dnd 10b of Part VIil.

1

Grants and other assistance to governments and
organizations n the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the US SeePartlV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S SeePartiV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages
Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 87,500 87,500
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add ines 1 through 24§ 87,500 87,500
26 Joint Costs. Check here P if following

SOP 98-2 Complete ttus line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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Form 990 (2008) THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 11
Part X Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L N 5
6 Recewvables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
: ® | 7 Notes and loans recewable, net 7
i § 8 Inventories for sale or use 8
« | 9 Prepaid expenses and deferred charges 9
} 10a Land, buildings, and equipment cost basis 10a
| b Less accumulated deprectation Complete
Part Vit of Schedule D 10b 10c
| 11 Investments—publicly traded securities 47,974,002} 11 51,053,401
} 12 Investments—other secunties See Part IV, line 11 12
| 13 Investments—program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 15
| 16 Total assets. Add Iines 1 through 15 (must equal line 34) 47,974,002| 16 51,053,401
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
_‘é’ 21 Escrow account hiability Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilites Complete Part X of Schedule D 1,104,800] 25 3,940,300
| 26 Total habilities Add lines 17 through 25 1,104,800] 26 3,940,300
8 Organizations that follow SFAS 117, check here @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 33,760,721| 27 34,004,620
m |28 Temporarily restricted net assets 28
T (29 Permanently restricted net assets 13,108,481| 29 13,108,481
| Lf Organizations that do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
o 30 Capital stock or trust prnincipal, or current funds 30
3 31 Paid-in or capial surplus, or land, building, or equipment fund 31
&” 32 Retamned earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances 46,869,202] 33 47,113,101
Z | 34 Total habiliies and net assets/fund balances 47,974,002 34 51,053,401
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
! ¢ If"Yes" to ines 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? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
if "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 08
nonexempt charitable trusts. Qpen to Public
E]?gr?{;?’gg}lgrfu‘gesgg?ggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspecton
Name of the organization Employer identification number
THE GREENWICH HOSPITAL FOUNDATION 06-1526642
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
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)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A}iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part ll )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functrons—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 §09(a)(2). (Complete Part i1l )
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 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 @ Type |l c D Type lll-Functionally Integrated d D Type |l1-Other
e E(] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Hll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(11 A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(1) X
(i) A family member of a person described in (1) above? 11g(ii) X
{in) A 35% controlled entity of a person described in (1) or () above? 11g(m) X
h Provide the following information about the organizations the organization supports
{1) Name of supported () EIN (1) Type of organization {1v} Is the organization | (v) Did you notify (v1} Is the {vn) Amount of
organization {descnibed on lines 1-9 incol (1) hsted nyour { the organizationin |organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
GREENWICH HOSPITAL
06-0646659 3 X 2,748,000
Total 2,748,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008  THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 2
Part li 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 |.)
Section A. Public Support
Calendar yéar (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) 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 facities
furnished by a governmental unit to the
organization without charge
4  Total. Add hines 1-3
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,

10

11
12
13

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

sources

Net income from unrelated business
activities, whether or not the business 1s

regularly carried on

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part iV)
Total support Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 1s 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
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on hne 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on hine 13 or 16a, and line 15 ts 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. 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 qualffies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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

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) 2008
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Schedule A (Form 990 or 990-EZ) 2008

THE GREENWICH HOSPITAL FOUNDATION

06-1526642

Page 3

Part ll

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in} D

1

7a

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants )

Gross recelpts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from achwities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1-5

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

Amounts mcluded on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7aand 7b

Public support (Subtract line 7c from

ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

"

12

13

14

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part [V)

Total support. (Add lines 9, 10c, 11,

and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f}) 17 %
18  Investment income percentage from 2007 Schedule A, Part [V-A, ine 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 151s 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 > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 193, and ine 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgarization > H

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 990-E2Z) 2008
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Schedule A (Form 990 or 990-E2)2008 THE GREENWICH HOSPITAL FOUNDATION 06-1526642

Page 4

Partlv  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, hne 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury. P Attach to Form 990. To be completed by organizations that Open o Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

THE GREENWICH HOSPITAL FOUNDATION 06-1526642

Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? [LYes D No
Part il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete ines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » __ o
Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P __ _

7  Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year »s_ _ _ _ _ _ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h){(4)(B)(n)? D Yes l:l No

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

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items

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

(1) Revenues included in Form 990, Part Vill, ine 1 s _ _ _ _ _
{(n) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 » s_ _ _ _ _ _ _
Assets included in Form 990, Part X » s _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990)2008 THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 2
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other o _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XV
‘ 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
D Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance Lt

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | {(d) Three years back | (e) Four years back

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

-~ o Q o0

Beginning of year balance
Contributions
investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
| 2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment P _ _%

¢ Termendowment » __ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®© Q 60 O o

-

organization by Yes [ No

(i) unrelated organizations 3a(i
(1i) related organizations 3a(i
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other
Total. Add lines 1a—te (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) »
Schedule D (Form 990) 2008

DAA
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Schedule D {Form 990)2008  THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

‘(a) Descnption of secunty or category {b) Book value (c) Method of valuation
) (including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ o o_o__
Total. (Column (b) should equal Form 890, Part X, col (B) ne 12) »

Part VIll__ Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) 4

Part X Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

Total (Column (b) should equal Form 990, Part X, col (B)line 15) »

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount

Federal iIncome taxes

DUE TO GREENWICH HOSPITAL 3,940,300
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 3,940,300

In Part XIV, provide the text of the footnote to the organmization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE GREENWICH HOSPITAL FOUNDATION

06-1526642

Page 4

Part Xi

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)

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

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

Net unrealized gans (losses) on investments

Donated services and use of facilites

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine hnes 3 and 9

© W O N LA WN =

-

W@ |N | |0 & (W IN =

10

Part XIil

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

1

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV}) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part XIV) 4b

c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part 1, ine 12 ) 5

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25

1

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, ne 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiV) 4b
¢ Addlines 4a and 4b 4c
5

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 )

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XII{, ines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE GREENWICH HOSPITAL FOUNDATION 06-1526642 Page 5
Part XV Supplemental information (continued)
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SCHEDULE J Compensation information

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

Department of thé Treasury P Attach to Form 990. To be completed by organizations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open Te Publie
Inspection

Name of the organization

THE GREENWICH HOSPITAL FOUNDATION

Employer identification number

06-1526642

Part | Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or resmbursement or
provision of all of the expenses described above? If “No,” complete Part il to explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked n line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VHi, Section A, line 1a
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate 1n, 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 il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the orgamization 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 il
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 ine 6a or 6b, describe in Part Hi
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed in ines 5 and 67 If “Yes,” describe in Part 11l
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? if "Yes,” describe

in Part Il

Yes | No

ib

4a
4 | X
4c

5a
5b

e

6a
6b

e

8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2008



800Z (066 Wi04) r 3|Npayas

()

(11)

(1)
(1)
()
()
(1)
()

0 €80°'¥99 GZE'ET 9LL'29T S8T1°29 826°L8 698°LEE ()
0 0 0 0 0 0 0 U] IDONT10D IANEDNI
0 g8e’68Z'T [s6S5’ZT S9v’L8e Z1S'96T1 E0L'S6T 0TT'L6S ()
0 0 0 0 0 0 0 U] ONIAYOD "D MNVIdA
Z3-066 w04 uonesuadwod
10 066 W04 a|qeyodal uonesuadwod uonesuadwod
Joud w pauoda. (@) sppuaq uonesuadwod BYIo () aanuadul g snuog (n) aseg (1) aweN (v)
uonesuadwo) (4) { suwniod jo jeio] (3) s|gexejuoN (Q) pausjeq (9) uonesuadwod DSIN-6601 J0/pue Z-pp JO umopyeasg (g)
’ Bl 3ull '|IA Hed ‘066 W04 Uo sjunowe (3) uwniod Jo (Q) uwnjos a|geandde ay) [enba snw (m)—(1)(g) suwnod Jo wns ay| AJON
1IN\ HEd ‘066 W0+ U0 palsi| Jou aie jey) s|enpiaiput Aue jsi) jou 0g (1) moJ UO ‘SuoldNIISUI
: 3y} u paquasap ‘suoileziuebio pajejas wouy pue (1) mos uo uoneziuebio ayy woJj uonesuadwod podal ‘T BINPaYdS Ul papodal 8q 1SNW Loesuadwod 3SoUM [ENPIAIPUI YoES 104
‘paposu s aoeds jeuonippe ji L-r ajnpayog asn .ww0>O_QEm UwamwchEOO umwcm_I pue .mww>O_QEm >wv_ ,mwwuw:._._. ‘s1030841Q ,w._wo_to it Hed
Z 9bed Z¢v99¢ST-90 NOILVANNOA TYLIdSOH HOIMNAMIO FHJL 8002 (066 Wiod) £ ainpayos

WV G0 6 0102/2G’80 NGAJSCHNAYO



800Z (066 Ww04) [~ djNpayag .

ATybty 10 jUsWSbeUPW B pue 8PO) SNUIASY TRUISIUI VY3 JO VE0F UOTIOSS I9pun
uetd uortjesusdwoo paxxazap ' ybnoayz pue (3)L5p uoTiloag Ispun juswsbuexze
uotjesuadwoo paxzsysp paTyTTenbuou ‘pespuniun ue YHBNOIY] SWODUT JUSWDITIDI

TejuswaTddns septaoxd ueTd 3yl -"sxaoT3Fo aj3exodioo se Hurtazes ssoalkordu
jusuebeuew A9y urTelSx puR 3D0BIJIR O3 ISPIO UT SWOOUT JUSWDITIDI FO S9OINOS
ISYJIO0 O3 POPPE UIYM SUWODUT JUSWSITIDI JO TIASIT aAaT3Tiadwodo ' Jo juswied

9yl aansud@ 03 paubrsop ST (dI¥YS) UBRTd SWOOUI JUSWRITI®Y TeiuswaTddns oyl

‘uotjieztuebio pejeTsxr e woxy pred uoriesuadwod paIxDIOP

UT PSpPNIOUT 3T STenIdOOe 3say] "ueTd jusweaTldIT paTFTITenb-uou TejuswsTddns
e utr sjuedroriazed axe sAoqe Pa3STT STENPTATPUT 9yl - A3T3jus pojeTox

e Aq pted sem pojaodax uorjesuaduwod TTY ‘sosioTdws ou sey X3Tjud STIYL

UOT3BWIOFUI TBUOTITPPY ISYI0 - IIT IIed

0 9LE'Z6 0 I200T0D dANIONA

0 9%0'S91 0 ONIAYOD "D MNVId
peoseq-A3Tnby patytTenbuopnN 2ouUeIDADS

sjusuieg paseg-A3Tnbg pue ‘paryrrenbuoN ‘Soueisass - p SuTrTT ‘I 3IIRg

uonewIoul jeuoiippe Aue 1oy
yed sy} 9)91dwod 0S|y § PUB ‘Z ‘9 ‘BQ 'qG ‘BG 'O ‘Gl 'BL Saul| ‘| Yed J0f pasinbas suonduasap 1o ‘uoneue|dxs ‘uonewsoul ay) apiacid o) Led siy) 319jdwo?)
uolnjeunojuj jejusdwajddng it Hed
€ 9bed Z¥99¢S1-90 NOILVANNOd TYLIdSOH HOIMNIATNO FHL 8002 (066 Wiod)r 8inpauds

Wy 60 5 61020180 NGH3SOHNMYOD




8002 (066 Wi03) I 3jNpayodg o

*(¥SINA) ¥L6T FO IOV

L3Tanoeg swoour jusweatlay ookordumy sy aopun ueld ,soskordwe pojzesuadwod

UOIJEWLOjUI |EUOCIIPPE AUE 10}
Ved sy 9)8dwod os|y g pue ‘2 ‘a9 ‘eg ‘qs ‘es ‘op ‘q| ‘Bl saull ‘| ued Joj paJinbas suonduasap 10 ‘uoneue|dxa ‘uoiew.oul By} apIACId O} Led sty 9)8|dwo)
uofnjeunojuy [eyudwajddng It Hed
€ 9bed Z¥992ST-90  NOILVANNOA TYLIASOH HOIMNIATID HHL 8007 (066 Wiod) [ ainpauds

i ' - . ba¥ GC € 910Z/0/80 NOIJSOHNWND




GRWNHOSPFDN 08/03/2010 9 05 AM

' SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

» Attach to Form 990. To be compieted by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
inspection

Name of the orgamization

THE GREENWICH HOSPITAL FOUNDATION

Employer identification number

06-1526642

Form 990, Part VI, Line 7a - Election of Members and Their Rights

PURSUANT TO SECTION 2.3 OF THE FOUNDATION'S BYLAWS, YALE NEW HAVEN HEALTH

SERVICES CORPORATION (YNHHS) HAS THE RIGHT TO DESIGNATE ONE REPRESENTATIVE

OF YNHHS TO SERVE AS A DIRECTOR OF THE FOUNDATION.

Form 990, Part VI, Line 7b -~ Decisions Subject to Approval of Members

PURSUANT TO SECTION 7.1 OF THE FOUNDATION'S BYLAWS, THE

FOUNDATION'S CERTIFICATE OF INCORPORATION AND BYLAWS MAY ONLY BE

AMENDED UPON APPROVAL OF GREENWICH HEALTH CARE SERVICES,

INC. AND YNHHS.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990

THE FORM 990 TAX RETURN AND ATTACHED SCHEDULES WERE PREPARED BY EMPLOYEES

OF THE SYSTEM TAX DEPARTMENT.

FINANCIAL OFFICER OF THE ENTITY.

THE RETURN IS REVIEWED BY THE CHIEF

AFTER ALL COMMENTS FROM THE ABOVE

INDIVIDUAL ARE CLEARED, THE RETURN IS THEN SENT BACK TO THE CHIEF FINANCIAL

OFFICER OF THE ENTITY FOR FINAL REVIEW. PRIOR TO FILING THE ORGANIZATION

MADE AVAILABLE A COMPLETE COPY OF THE RETURN TO THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Greenwich Hospital Foundation is covered under the Yale New Haven Health

System Conflict of Interest Policy.

The Yale New Haven Health System

Conflict of Interest Policy (CC:R-7) and Individual Annual Disclosure Form

applies to a pool of employees, board members and non-board members serving

on board committees.

These "Covered Individuals" are required to complete

a Conflict of Interest Disclosure Statement, upon beginning employment or

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Employer identification number

THE GREENWICH HOSPITAL FOUNDATION 06-1526642

Name of the organization

otherwise becoming a Covered Individual and annually thereafter. Covered
Individuals are also required to immediately report material changes to
their most recently completed Disclosure Statement. These Disclosure
Statements and reports are reviewed by the Office of Privacy and Corporate
Compliance and/or the Legal and Risk Services Department to ensure
compliance with the Conflict of Interest Policy. If a potential conflict
arises, the President and CEO would consult with the Board Chairperson and
the Legal and Risk Services Department and take any actions that she deems
required or appropriate to manage or resolve a potential conflict of
interest. For example, a voting board or committee member would be
required to recuse himself or herself from voting on matters related to the

potential conflict and the potential conflict would be disclosed to other

voting members.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE PROCESS FOR DETERMINING COMPENSATION PACKAGE FOR TOP OFFICIAL INCLUDES
AN INDUSTRY COMPARISON WHICH IS DONE BY AN INDEPENDENT COMPENSATION
CONSULTANT. THE COMPENSATION PACKAGE IS SET BY THE COMPENSATION COMMITTEE

WHICH IS LATER APPROVED BY THE BOARD AND THE COMPENSATION COMMITTEE.

Form 990, Part VI, Line 15b - Compensation Process for Officers

THE PROCESS FOR DETERMINING COMPENSATION PACKAGE FOR OFFICERS INCLUDES AN
INDUSTRY COMPARISON WHICH IS DONE BY AN INDEPENDENT COMPENSATION
CONSULTANT. THE COMPENSATION PACKAGE IS SET AND APPROVE BY THE COMPENSATION

COMMITTEE WHICH IS LATER APPROVED BY THE BOARD AND THE COMPENSATION

COMMITTEE.

Schedule O (Form 990) 2008

DAA
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Schedule O (Form 990) 2008 Page 2
Employer identification number

THE GREENWICH HOSPITAL FOUNDATION 06-1526642

Name of the organization

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
COPIES OF FORM 990, FORM 1023 AND AUDITED FINANCIAL STATEMENTS ARE
MAINTAINED IN THE SYSTEM TAX DEPARTMENT. OTHER CORPORATE GOVERNING
DOCUMENTS ARE MAINTAINED BY THE LEGAL AND RISK SERVICES DEPARTMENT. THE
CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, AND DOCUMENT RETENTION
POLICY ARE AVAILABLE TO ALL EMPLOYEES ON THE CORPORATE INTERNAL WEBSITE.

COPIES OF ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Schedule O - Additional Information

Part I, Line 10

THE REPORTING ENTITY HAS DESIGNATED ITS INVESTMENTS AS TRADING IN
ACCORDANCE WITH THE AICPA. ALL UNREALIZED GAINS AND LOSSES ARE RECOGNIZED
THROUGH THE PROFIT AND LOSS STATEMENT. FOR 990 REPORTING, THIS ACTIVITY IS

EXCLUDED PER THE INSTRUCTIONS BY THE INTERNAL REVENUE SERVICE‘FOR 2008.

| Part VI, Line 1B
NUMBER OF INDEPENDENT VOTING MEMBERS OF THE GOVERNING BODY
THE ORGANIZATION SOUGHT TO CONFIRM THE INDEPENDENCE OF EACH VOTING MEMBER
OF ITS GOVERNING BODY BY REQUESTING THAT EACH SUCH VOTING MEMBER RESPOND TO
| A QUESTIONNAIRE CONTAINING THE PERTINENT INSTRUCTIONS AND DEFINITIONS AND
DESIGNED TO ELICIT THE INFORMATION NECESSARY TO DETERMINE INDEPENDENCE.
BASED ON RESPONSES TO THE QUESTIONNAIRES RECEIVED BY THE ORGANIZATION AND
ANNUAL CONFLICTS OF INTEREST DISCLOSURES, THE ORGANIZATION WAS ABLE TO

CONFIRM THAT 9 VOTING MEMBERS ARE INDEPENDENT.

Part XI, Line 2a

THE REPORTING ENTITY IS PART OF A CONSOLIDATED GROUP OF AUDITED FINANCIAL

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the orgamization Employer identification number

. THE GREENWICH HOSPITAL FQUNDATION 06-1526642

STATEMENTS. THERE ARE NO STAND ALONE AUDITED FINANCIAL STATEMENTS PREPARED

FOR THIS ENTITY.

Schedule O (Form 990) 2008
DAA
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