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rom 990

Department

cSthe Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)
P The orgamization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A__ For the 2008 calendar year, or tax year beginning

10/01/08  and ending 9/30/09

B Che}krfapdl:able Please | C Name of organzation D Employer identification number
Addess change |0 IRS BRIDGEPORT HOSPITAL FOUNDATION,INC.
abel or
D Name change pnnt or | Dang B As 22-2908698
D Intal retum tge- Number and street (or P O bax f mal 1s not delivered to street address) Roomisutte E Telephone number
D Specleﬁc 267 GRANT STREET 203—384—3903
Termnation Instrue- | C'ty or town, state or country, and ZIP + 4 G Gross receipts § 13,683,243
[] Amenced etm ~ |tions. |  BRIDGEPORT CT 06610
D Applicaton pendng F Name and address of pnnapal officer H(a) Is this a group refum for
STEPHEN JAKAB afffiates? Yes No
267 GRANT STREET H(b} Are ol ofictes Yes % No
BRIDGEPORT CT 06610 If *No," attach a list. (see mstructons)
| Tax-exempt status —li, 501(c) ( 3 ) < (insertno) I_I 4947(a)(1) or J:L527
J_ Website: » NONE H(c) Group exempton numbes P>

K__Type of organzaton |5{]Cuwamn I_ITmsl [—lkssocnatnn [_lomr »

[L Yeaotiomaon 1988 [ m sute of egaidomeie CT

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
® FUNDRAISING FOR BRIDGEPORT HOSPITAL
Q
(=
:
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
%’ 5 Total number of employees (Part V, line 2a) 5 0
;5 6 Total number of volunteers (estmate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o| 8 Contnbutions and grants (Part Vill, line 1h) 8,144,103 7,299,570
g 9 Program service revenue (Part VI, line 2g) 661,709 788,155
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,889,347 -4,695,254
® | 44 Other revenue (Part VIII, column (A), ines . 75,614 -156,151
12_Total revenue—add hines 8 through 11 (mujt equal]@j QII:E:JMEMe 12) 11,770,773 3,236,320
13 Grants and similar amounts paid (Part X, (A), lines 1-3) O 1,933,860 2,256,084
14 Benefits paid to or for members (Part 1X, N (A), J ) 4]
@ 15 Salanes, other compensation, employee be Eﬁi (Paétiéoolnﬁn &«Qtﬂes S-g) 716,586 781,917
2 | 16a Professional fundraising fees (Part IX, colutin (R),_line 11e) o«
:-". b Total fundraising expenses (Part 1X, columry (D), @@ EN U'ﬂ' 57,688
Wl 47 Other expenses (Part IX, column (A), ines Fra=rrE—t1-24f) 3 1,095,219 851,479
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,745,665 3,889,480
19 Revenue less expenses Subtract ine 18 from line 12 8,025,108 -653,160
5% Beginning of Year End of Year
EE 20 Total assets (Part X, line 16) 45,975,555| 44,621,660
§'§ 21 Total habilities (Part X, line 26) 1,860,667 1,542,547
Z7| 22 Net assets or fund balances Subtract line 21 from ling 20 44,114,888 43,079,113
Part Il Signature Block
P enury, | declare that | have examined this retum, indudng accompanywng schedules and statements, and to the best of my knowledge
and belief, 1t 1s true Yomect, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Sco 1 816170
Here Signature o(\;ﬁi r W Date
} ,Kuﬁ-\ < Onantraf LA
Type or pnnt name an T o I /
Paid Preparer's } %‘W W Date 8, ‘7'. /0 g‘;;gd( if mer’smsmlmt;lymg number
Preparer's signature ! employed P
Use Oty | Frms name ryours n _ERNST & YOUNG U.S., LLP en___» 34-6565596
Y | 1 seitempioyeq). 111 MONUMENT CIRCLE, SUITE 2600 Prone
address, and ZIP + 4 INDIANAPOLIS, IN 46204 o » 317-280-3520
May the IRS discuss this retum with the preparer shown above? (see instructions) _D ves |X| No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 2
Part lll_ " Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's misston

FUNDRAISING FOR BRIDGEPORT HOSPITAL

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ7? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? E] Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Secton 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 $ 2,512,690 including grants of $ 2,256,084 ) (Revenue § 788,155 )
BRIDGEPORT HOSPITAL FOUNDATION - IN FY 2009, THE
BRIDGEPORT HOSPITAL FOUNDATION ACHIEVED EXCELLENT
FUNDRAISING RESULTS WITH GIFTS AND GRANTS EXCEEDING $7.6
MILLION.

IN JUNE 2009 BRIDGEPORT HOSPITAL FOUNDATION HELD A
SPECIAL EVENT FOR THE NORMA F. PFRIEM BREAST CARE CENTER
IN CELEBRATION OF ITS 10TH ANNIVERSARY AT THE ANNUAL ROSE
OF HOPE LUNCHEON IN FAIRFIELD. ACTRESS CYNTHIA NIXON
SERVED AS GUEST SPEAKER AND HELPED THIS POPULAR EVENT
ATTRACT OVER 350 GUESTS AND PROVIDE $184,000 AFTER

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 P $ 2,512,690 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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F‘orm 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 3
Part IV ° Checklist of Required Schedules
Yes No
1 Is'the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates 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 organizaton subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il N/A 5
6 Did the organizaton maintain any donor adwvised 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, histonc land areas, or histonc structures? If *Yes,” complete Schedule D, Part il 7 X
8 Dud the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed 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  Dia the organization hold assets in term, permanent, or quasi-endowments? If *Yes," complete Schedule D, Part V 10 | X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, Vili, IX, or X as applicable 11] X
12 D the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xill 12 X
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If *Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b D 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), 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, 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 1l 16 X
17  Did the organization report more than $15,000 on Part {X, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part !l 18 | X
19  Dd the organization report more than $15,000 on Part VI, line 9a? If “Yes," complete Schedule G, Part Il 19 X
20 D the orgamization 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 I 21 | X
22 Dd the organization report more than $5,000 on Part IX, column (A), ine 2? if "Yes,” complete Schedule I, Parts | and Il 22 | X
23  Dd the organization answer *Yes" to Part VI, Section A, questions 3, 4, or 5?7 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 1ssued after December 31, 20027 If *Yes," answer questions
24b—24d and complete Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any tme dunng 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 dunng 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 dunng 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 pnor year? If *Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part II 26 X
27 Dd 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 lil 27 X

DAA

Form 990 (2008)
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Form 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION,6 INC. 22-2908698 Page 4
Part IV " Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who 1s 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
(indmwidually or collectively with other person(s) listed In Part Vil, 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¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If *Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II 32 X
33 D the organizaton own 100% of an enttty 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 I,
lll, IV, and V, ne 1 34 | X
35 Is any related organization a controlled entity within the mearung of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 | X
36  Section §01(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 activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

Form 990 (2008)
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Form 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION,INC. 22-2908698 Page §
Part V" Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retumns Enter -0- if not applicable 1a 48
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Diud the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax LEABED EMPLOYEES
Statements, filed for the calendar year ending with or within the year covered by this return 23 0
b If at least one 1s reported on line 23, did the organization file all required federal employment tax retums? N/A | 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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? 3a X
b If*Yes,” has it filed a Form 980-T for this year? If *“No,” provide an explanation in Schedule O 3b
4a At any tme 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, secunties account, or other financal
account)? 4a X
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
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohubited tax shelter transacton? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If *“Yes,” did the organizatton incude with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? N/A 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization provide goods or services In exchange for any quid pro quo contnibution 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 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year ] 7d I
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? N/A 79
h  For contnbutions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
required? N/A | 7n
8  Section 501(c)(3) and other sponsonng organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maimntained by a spensonng
organization, have excess business holdings at any tme dunng the year? N/A 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49667 N/A 9a
b D the orgamzation make a distnbution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter
a Iribation fees and capital contnbutions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faclibes N/A T
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) N/A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i keu of Form 1041? N/A 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b l

DAA

Form 990 (2008)
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Form 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION,INC. 22-2908698 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. Governing Body and Management

Yes No
For each “Yes” response to lines 2—-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 9
2 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? 2 X
3 D the organmization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6  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 goverming body? 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gh | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If “Yes,” does the organization have wntten policies and procedures goveming the activites of such chapters,
affiiates, 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 goveming 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
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses 1n Schedule O 11 X
Section B. Policies
Yeos No
12a Does the orgamization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this 1s done 12¢ | X
13  Does the organization have a wntten whistieblower policy? 131 X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
16 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
a The organization’s CEO, Executive Director, or top management official? N/A 15a
b Other officers or key employees of the organization? N/A 15b
Descnbe the process in Schedule O (see instructions)
16a Did the orgarzation invest in, contribute assets to, or partcipate In a joint venture or similar arangement
with a taxable entity dunng the year? 16a X
b If *Yes,” has the orgamization adopted a wntten policy or procedure requinng 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 filed » NONE
18 Section 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 avallable Check all that apply
D Own website D Another's website [E Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of nterest
policy, and financal 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 » ROSE DICOCCO 267 GRANT STREET
BRIDGEPORT CT 06610 203-384-3903
Form 990 (2008)

DAA
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Form 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 7
Part VI ° 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
® 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
® 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 orgamzations
® 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 organizaton 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 organizatons
List persons in the following order indwvidual 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) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SN =Te ] = compensation compensaton amount of
week '9‘% a g 2 atg g from from related other
3|28 | e |22]3 the organizations compensation
85| § 3 [&2" organization (WE2/1099-MISC) from the
- 5 o % g (W-2/1099-MISC) organization
al & o | B and related
3 § g organzations
&
ROBERT TREFRY
CEO 1 X X 0 1,490,411 148,956
GAYLE CAPOZZALO
DIRECTOR 1 X 0 1,039,490 316,593
CHARLES WELCH
DIRECTOR 1 X 0 0 0
DAVID BINDELGLASS
DIRECTOR 1 X 0 0 0
EMILY BLAIR
DIRECTOR 1 X 0 0 0
GEORGE CARTER
VICE CHAIR 1 X 0 0 0
HOWARD TAUBIN
DIRECTOR 1 X 0 0 0
JANET HANSEN
VICE CHAIR 1 X 0 0 0
JEFFREY PINQ
DIRECTOR 1 X 0 0 0
MEREDITH REUBEN
VICE CHAIR 1 X 0 0 0
NEWMAN MARSILIUS, III
DIRECTOR 1 X 0 0 0
PETER HURST
VICE CHAIR 1 X 0 0 0
RICHARD FREEDMAN
VICE CHAIR 1 X 0 0 0
RICHARD HOYT|
DIRECTOR 1 X 0 0 0
ROBERT FOLMAN
DIRECTOR 1 X 0 0 . 0
RONALD NOREN
CHAIRMAN 1 X 0 0 0
SHANE FITZSIMONS
DIRECTOR 1 X 0 0 0
Form 990 (2008)
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Form 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8) ©) (D) (E) ()
Name and title Average Position {check all that appy) Reportable Reportable Estmated
. hours per 4 g g 3 5 g; g compensation compensation amount of
week ggl g18 |5 g.‘% 3 from from related other
8.5 gl |2 ?g al 8 the organizations compensation
S g g g g organization (W-2/1099-MISC) from the
G|l = 3| 3 (W-2/1099-MISC) organization
32 § and related
3 g organizations
WILLIAM HULCHER
DIRECTOR 1 X 0 0 0
PATRICK McCABE
TREASURER 1 X 0 437,203 185,903
HOPE JUCKEL-REGAN
SECRETARY 1 X 0 392,998 95,587
STEPHEN JAKAB
PRESIDENT 1 X 0 192,099 42,975
1b_ Total > 3,552,201 790,014
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton > O
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1272 If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 recetved more than $100,000 of
compensation from the organization
N A (B) ©)
ame and address Descripbon of services Compensaten
CORNERSTONE GOVERNMENT AFFAIRS 300 INDEPENDANCE AVE. S.E.
WASHINGTON DC 20003 LOBBYING 121,463
2 Total number of independent contractors (iInduding those 1n 1) who received more than $100,000 tn
compensation from the organizaton b 1

DAA

Form 990 (2008)
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Form 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 9
Part VIl ~__Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business exduded from tax
revenue revenue 512,513, or 814
,“c.} g 1a Federated campaigns 1a
gg b Membership dues 1b
-E! ¢ Fundrasing events 1c 463,800
%‘_‘a d Related organizations 1d
g‘g @ Govemment grants (contnbutions) 1¢
S 5 f All other contributions, gifts, grants,
é% and smilar amounts not mcluded above | 4¢ 6,835,770
EZ| g Noncash conmbutons icluded i tnes 121
O h Total, Add lines 1a-1f > 7,299,570
g Busn. Code
$| 2a Program Revenue 900099 788,155 788,155
2| b
.g c
3 d
E e
g’ f All other program service revenue
Q- | g Total. Add lines 2a—2f > 788,155
3 Investment income (including dividends, interest, and
other similar amounts) > 841,796 841,796
4 income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1 Real (n) Personal
6a Gross Rents
b Less rental exps
C Rental nc or (loss)
d Net rental income or (loss) >
7@ Gross amount from (1) Secunties (u) Other
sales of assets
other than inventory 4,703,748
b Less costor other
basis & sales exps 10,240,798
¢ Gan or (loss) -5,537,050
d Net gain or (loss) » -5,537,050 -5,537,050
8a Gross income from fundraising events
2 (not including $ 463,800
g of contributions reported on line 1c)
& See Part IV, line 18 a 49,974
_a:a b Less direct expenses b 206,125
o] ¢ Net income or (loss) from fundraising events » -156,151 -156,151
9a Gross income from gaming actvities
See Part IV, line 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c¢, 10c, and 11e | 2 3,236,320 788,155 -4,851,405
Form 990 (2008)
DAA

< B
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Form 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 10
Part 1X 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)
Do not include amounts reported on lines 6b, Total é:genses Prograr(nBLennce Manage(rilm and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the US See Part IV, line 21 2,175,029 2,175,029
2 Grants and other assistance to indivduals in
the US See Part IV, line 22 81,055 81,055
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, 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 mn section 4958(c)(3)(B)
7  Other salanes and'Wages = ¢ LOYEES 599,746 94,220 295,615 209,911
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 182,171 28,619 89,792 63,760
10 Payroll taxes
11 Fees for services (non-employees)
a Management 289,980 45,556 142,931 101,493
b Legal 4,800 754 2,366 1,680
¢ Accountng 35,557 5,586 17,526 12,445
d Lobbying 120,261 18,893 59,277 42,091
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 174,939 27,483 86,228 61,228
12 Advertising and promotion 21,925 3,444 10,807 7,674
13 Office expenses 41,276 6,484 20,345 14,447
14 Information technology
15 Royaltes
16 Occupancy 7,620 1,197 3,756 2,667
17 Travel 4,088 642 2,015 1,431
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,552 4,800 15,059 10,693
23 Insurance 14,029 2,204 6,915 4,910
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PLAQUES 35,995 5,655 17,742 12,598
b ENTERTAINMENT 23,857 3,748 11,759 8,350
¢ MEMBERSHIP 17,371 2,729 8,562 6,080
d MISC. EXPENSE 14,914 2,343 7,351 5,220
e SERVICE CONTRACTS 8,012 1,259 3,949 2,804
f Al other expenses 6,303 990 3,107 2,206
25 Total functional expenses. Add lines 1 through 24f 3,889,480 2,512,690 805,102 571,688
26 Joint Costs. Check here W if following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation
DAA Form 990 (2008)
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Form 990 (2008) BRIDGEPORT HOSPITAL FOUNDATION,INC. 22-2908698 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beaning 4,179,949| 1 605,326
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 1,865,480] 3 1,216,889
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958()(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
B Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 7,500] o 9,007
10a Land, bulldings, and equipment cost basis 10a 691,731
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 165,287 361,996| 10c 526,444
11 Investments—publicly traded secunties 38,856,415/ 11 41,595,226
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, ine 11 704,215| 15 668,768
16 Total assets. Add lines 1 through 15 (must equal line 34) 45,975 ,555] 16 44,621,660
17 Accounts payable and accrued expenses 293,109| 17 134,395
18 Grants payable 18
19 Deferred revenue 1,000] 19 4,415
20 Tax-exempt bond liabiibes 20
_g 21 Escrow account habiity Complete Part iV of Schedule D 21
E 22 Payables to curent and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 363,820 23 363,820
24 Unsecured notes and loans payable 24
25 Other habiiies Complete Part X of Schedule D 1,202,738| 25 1,039,917
26 Total liabilities. Add lines 17 through 25 1,860,667 26 1,542,547
3 Organizations that follow SFAS 117, check here » g] and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 26,172,523 27 23,286,226
@ |28 Temporanly restncted net assets 12,659,018| 28 12,958,976
T |29 Permanently restricted net assets 5,283,347] 29 6,833,911
Z Organizations that do not follow SFAS 117, check here » E]
'6 and complete lines 30 through 34.
a2 30 Caputal stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 44 ,114,888| 33 43,079,113
< | 34 Total labities and net assets/fund balances 45,975 ,555]| a4 44,621,660
Part X} Financial Statements and Reporting

- |

Accounting method used to prepare the Form 990

D Cash @ Accrual

N
-]

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

D Other

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

¢ 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?
3a As a result of a federa!l award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required audit or audits?

Yes No
2a X
2b X
2¢c
3a X
3b

DAA

Form 990 (2008)



BGPTHOSPFDN 08/02/2010 8 54 AM

SCHEDULE A

. Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
. nonexempt charitable trusts. Open to Public
Eﬁgg’;{“&g{l&f‘&es‘;ﬁg‘w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

Part | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a pnvate foundation because it is (Please check only one organization )

1 [ | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school descnbed in section 170(b)(1)(A)(i1). (Attach Schedule E)

| | A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii) (Attach Schedule H)

L_| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii). Enter the hospital's name,
aty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed in

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

6 A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental urit or from the general pubiic

descnbed In section 170(b)(1)(A)(vi) (Complete Part Il )

8 3 A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

2
3
4

]|

[

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2) (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 orgamzations descnbed In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I c [:I Type lll-Functionally Integrated d D Type lII-Other
e D By checking this box, | certfy 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 descnbed in secton
509(a)(1) or section 509(a)(2)

10
1

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and () below, the goveming body of the supported organization? 11g() I
(i) A family member of a person descnbed in (1) above? 11g(i)
(ii1) A 35% controlled entity of a person described in (1) or (1)) above? 11g(u)
h Provide the following information about the organizations the organization supports
(i) Name of supported (1i) EIN (i) Type of organization (iv) s the organzation (v} Dud you notify (V1) Is the (vu) Amount of
organization (descnbed on lines 1-9 ncol () lsted inyour | the organzaton in |organzation n cot support
above or IRC section governing document? cal (i) of your (i) organized in the
(see instructions) ) support? Us?
Yes No Yes No Yes No
Total
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 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 2
Partll = Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 6,437,751 6,024,255 6,866,367 8,144,103 7,299,570 34,772,046
2  Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behalf
3  The value of services or faclities
furrished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 6,437,751 6,024,255 6,866,367 8,144,103 7,299,570 34,772,046
5  The portion of total contributions by each
person (other than a govemmental 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 34,772,046
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 6,437,751 6,024,255 6,866,367 8,144,103 7,299,570 34,772,046
8  Gross Income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources 754,330 898,950 1,365,670 1,311,175 841,796 5,171,921
9  Net Income from unrelated business
actvites, whether or not the business 1s
regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add hnes 7 through 10 39,943,967
12 Gross recelpts from related activities, etc (see instructions) 12 4,042,000
13  First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here > l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) dwided by hne 11, column (f)) 14 87.0521 %
15  Public support percentage from 2007 Schedule A, Part IV-A line 26f 15 82.5567 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3 % support test—2007. if the organization did not check a box on line 13 or 163, and Iine 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 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-arcumstances” test The organization qualffies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 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-arcumstances” test The organization qualifies as a publicly supported organization | 4 B
18  Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see nstructons | 4

DAA

Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 BRIDGEPORT HOSPITAL FOUNDATION,INC. 22-2908698 Page 3
Part Il ~ 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) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1  Gifts, grants, contnbutions, and
membership fees recewved. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faclitles
fumished in any actmty that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organizaton's
benefit and either paid to or expended on
its behalf

5 The value of services or faalities
furmished by a govemmental unit to the
organizaton without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
1 b Amounts included on lines 2 and 3
| received 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
¢ AddIines 7a and 7b
8  Public support (Subtract line 7¢ from
ne 6)

‘ Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activibes not included in ine 10b,

whether or not the business I1s regularly
camed on

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

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

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvded 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 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the orgarization did not check the box on Iine 14, and line 15 s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3 % support tests—-2007. If the organizaton did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 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-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008  BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

Page 4

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

Schedule A (Form 990 or 990-E2) 2008

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047
(Form 990 or 990-E2Z) 200 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. p To be completed by organizations described below. Open to Public
Department of the Treasury .
Intemal Revenue Serice p Attach to Form 990 or Form 990-EZ. Inspectlon

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizatons Complete Parts I-A and B Do not complete Part i-C
¢ Section 501(c) (other than section 501(c)(3)) organizatons Complete Parts I-A and C betow Do not complete Part I-B
* Section 527 organizattons Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B
* Sechtion 501(c)(3) organizations that have NOT filed Form 5768 (electon under section 501(h)) Complete Part II-B Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5§ (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number
BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698
Part I-A  To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a descnption of the organization's direct and indirect political campaign activites in Part IV
2 Political expenditures >3
3 Volunteer hours

PartI-B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any exase tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? H Yes H No
4a  Was a correction made? Yes No
b If "Yes,” descnbe in Part IV
PartI-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the fitng orgamization for section 527 exempt function

actvites »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total of direct and indirect exempt functon expenditures Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b >3 _ _ _ _
4 Dd the filing organization file Form 1120-POL for this year? D Yes D_ No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the fiing organization’s funds or were political
contnbutions received and promptly and directly dehvered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) !f addibonal space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polibcal
filing organization's contnbutons receved and
funds If none, enter -0- promptly and directly
delivered 1o a separate
poltcal organizaton
none, enter 0

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-E2) 2008
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Schedule C (Form 990 or 990-EZ) 2008 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 2
Part I-A° To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details
A Check p | | if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “imited control” provisions apply
Limits on Lobbying Expenditures (a) Fiing (b) Affirated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract ine 1g from ine 1a Enter -0- if ine g 1s more than line a
i Subtract ine 1f from line 1¢ Enter -0- if line f 1s more than line ¢
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning 1n) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount

b Lobbying celing amount

(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount
© Grassroots celling amount

{150% of line 2d, column (€))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-E2) 2008
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Schedule C (Form 990 or 990-EZ) 2008

BRIDGEPORT HOSPITAL FOUNDATION, INC.

22-2908698

Page 3

Part II-B

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for detalls.

(a)

(b)

Yes | No

Amount

TQ -0 a0 g0

i
2a
b
c
d

Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislatron, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Pad staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” descnbe in Part IV

Total ines 1c through 11

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

If *Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by orgarization managers under section 4912
If the filing organmization incurred a section 4912 tax, did it file Form 4720 for this year?

120,261

I E T E B T E B B

120,261

X

Part lll-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organizaton make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to canyover lobbying and political expenditures from the pnor year?

Yes | No

Part lll-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part WlI-A, questions 1 and 2 are answered “No” OR if Part llI-A,

question 3 is answered “Yes.” See Schedule C instructions for details

Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid)
a Cumrent year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductble lobbying
and polibical expenditure next year?
5 Taxable amount of lobbying and poltical expenditures (line 2¢ total minus 3 and 4)

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descniptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, line 4
Also, complete thus part for any additonal information

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C {Form 990 or 990-E2) 2008 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 4

Part IV = Supplemental Information (continued)

-

Schedule C (Form 990 or 990-E2) 2008
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SCHEDULE D . .
(Form 990) - Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that
Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12

OMB No 15450047

2008

Open to Public
Inspection

Name of the organization

BRIDGEPORT HOSPITAL FOUNDATION, INC.

Employer identification number

22-

2908698

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or A
the organization answered “Yes" to Form 990, Part IV, line 6

ccounts. Complete If

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

bW N -

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi?

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?

D Yes D No
l__—l Yes D No

Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, ine 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 histonc structure
Preservation of open space
2 Complete ines 2a-2d If the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year » _ _ _
4 Number of states where property subject to conservation easement 1s located > _ _ _ _
§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds?
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year > _
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng the year P $ _
8 Does each conservation easement reported on ne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?

9 In Part XIV, descnbe how the organization reports conservation easements (n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

D Yes D No

D Yes D No

Part Ill 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

prowvide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, Iine 1

(i) Assets included in Form 990, Part X

service,

2 I the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X

\ A4
o &

» s _ o _
> 5 _

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

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ~ BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 2
Part Il 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 ali that apply)

a Public exhibiton d H Loan or exchange programs
b Scholarly research ] Other _ __ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Prowvide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions 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
d Addtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 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 IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Begnning of year balance 5,545,000
b Contnbutions 1,551,000
¢ Investment earnings or losses 22,000
d Grants or scholarships
e Other expenditures for facilittes
and programs -309,000
f Administrative expenses
g End of year balance 6,809,000
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment » _ %
b Permanent endowment »_100.00 %
¢ Termendowment P _ %
3a Are there endowment funds not in the possession of the orgarization that are held and admirustered for the
organization by Yes | No
(1) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization'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 579,395 146,542 432,853
d Equipment 112,336 18,745 93,591
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 526,444

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 BRIDGEPORT HOSPITAL FOUNDATION, INC.

22-2908698

Page 3

Part VIl © Investments—Other Securities. See Form 990

Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Finanaal denvatives and other financial products

Closely-held equity interests

Other

— — e e e e e e e em e e e e — — —

Total. (Column (b) should equal Form 990, Part X, co! (B) line 12) »

Part VIl 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} »

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

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 930, Part X, col (B) ine 15)

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

(a) Descnption of liability (b) Amount

Federal income taxes

DUE TO BRIDGEPORT HOSPITAL 608,388

P.V. OF FUTURE ANNUITY-MACDONALD 204,576

P.V. OF FUTURE ANNUITY-YURKAITIS 176,726

P.V. OF FUTURE ANNUITY-IRELAND 25,592

P.V. OF FUTURE ANNUITY-BODINE 14,269

P.V. OF FUTURE ANNUITY-JAMSHIDI 10,366
Total. (Golumn (b) should equal Form 990, Part X, col (B) line 25) > 1,039,917

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

uncertain_tax positons under FIN 48

DAA

Schedufe D (Form 990) 2008
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Schedule D (Form 990) 2008 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XiV) 8
9 Total adjustments (net) Add lines 4-8 9
10 Excess or (deficit) for the year per financal statements Combine lines 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of faciites 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XiV) 4b
c Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, ine 12) 5
Part Xlli___ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part iX, line 25 2¢
d Other (Descnbe 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 IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, kne 7b 4a
b Other (Descnbe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5

Part XIV_ Supplemental Information

Complete this part to provide the descniptions required for Part I, ines 3, 5, and 9, Part I!l, ines 1a and 4, Part IV, bnes 1b

and

2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, Ilnes 2d and 4b and Part XIli, ines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 5
Part XIV' Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA



BGPTHOSPFDN 08/02/2010 8 54 AM

SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part [V, lines 17,
Depariment of the Treasury o Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, hne 6a. Inspection
Name of the organization Employer identification number
BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a D Mail solicitations e [:I Solicitation of non-government grants
b D Email solicitations f D Solctation of government grants
c D Phone solictatons g D Special fundraising events
d D In-person solicitattons
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
D Yes D No

or key employees listed In Form 990, Part VII) or entity in connection with professtonal fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of indvidual (i) Activity (in) D'dhm"¢ (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) r;xjss:dya;'e from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutons? col {i)
Yes| No
Total >

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008

BRIDGEPORT HOSPITAL FOUNDATION,6 INC.

22-2908698

Page 2

Part Il Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part {V, line 18, or reported
more than $15,000 on Form 990-EZ line 6a_List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events
ROSE OF HOPE KAULBACH #48 (d) Total Events
6 (Add col (a) through
(event type) (event type) (total number) col {c))
[ 4]
2
c
% 1 Gross receipts 241,953 139,195 132,626 513,774
14
2 Less Charntable
contnbutions 226,108 136,090 101,602 463,800
3 Gross revenue (line 1
minus line 2) 15,845 3,105 31,024 49,974
4 Cash prizes
§ 5 Non-cash pnzes
c
% 6 Rentffacility costs
g
%’ 7  Other direct expenses 77,143 62,710 66,272 206,125
8 Direct expense summary Add hnes 4 through 7 in column (d) | 2 206,125
9 __Net income summary Combine fines 3 and 8 in column (d) > -156,151

Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/Instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (¢))
2
[)]
14
1 __Gross revenue
» | 2 Cash pnzes
Q
2]
[ =
& | 3 Non<ash pnzes
d
g 4 Rentfaclity costs
5 Other direct expenses
Yes % _‘ Yes % __l Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine lines 1 and 7 in column (d) »
Yes | No
9  Enter the state(s) in which the organization operates gaming actvities
a Is the organization licensed to operate gaming activittes in each of these states? 9a
b If “No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b {f*Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 3
g Yes | No

13  Indicate the percentage of gaming actvity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Provide the name and address of the person who prepares the organizaton's gaming/special events books
and records

Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address

Name »
Address P>

16  Gaming manager information
Name p
Gaming manager compensation P §
Description of services provided P
E] Director/officer I:] Employee [:I Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activiies dunng the tax year » 3

Schedule G (Form 990 or 990-E2) 2008 ,

L
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SCHEDULE J Compensation Information

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

Depanménl of the Treasury P Attach to Form 990. To be completed by orgf:mzatnons

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

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Employer identification number

BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698
Part | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 12 Complete Part 1l to provide any relevant information regarding these items
Firstclass 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 1a 1s checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses descnbed above? If “No,” complete Part Il to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked i line 1a? 2
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
Compensaton committee Whtten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ili
Only 501(c)}(3) and 501(c){4) organizations must complete lines 5-8.
§ 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? 5a X
b Any related organization? 5b X
If *Yes" to ine 5a or 5b, descnbe 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 eamings of
a The organization? 6a X
b Any related organization? 6b X
If *Yes"® to ine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes," describe in Part i) 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception descnbed In Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part it 8 X

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

DAA

Schedule J (Form 990) 2008
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BGPTHOSPFDN 08/02/2010 8 54 AM

SCHEDULE O Supplemental Information to Form 990 OMB No 15450047

(Form 990) P Attach to Form 990. To be completed by organtzations to provide 2008
additional information for responses to specific questions for the

Form 990 or to provide any additional information. Open to Public

Department of the Treasury ( o
nspection

Intemal Revenue Service

Name of the organization Employer identification number

BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

Form 990, Part III, Line 4a - First Achievement

EXPENSES FOR BREAST CENTER PROGRAMS AND SERVICES.

IN OCTOBER 2009, THE FOUNDATION HOSTED THE 29TH ANNUAL
COCA-COLA KAULBACH MEMORIAL PRO-AM GOLF CLASSIC AT
BROOKLAWN COUNTRY CLUB IN FAIRFIELD. MORE THAN 200
PARTICIPANTS AND SPONSORS CONTRIBUTED $98,000 AFTER

EXPENSES TO SUPPORT THE NORMA F. PFRIEM CANCER INSTITUTE.

THE FOUNDATION WAS AWARDED ITS THIRD CONSECUTIVE FEDERAL
EARMARK, THIS TIME TO HELP PURCHASE A NEW LINEAR

ACCELERATOR FOR THE CANCER INSTITUTE.

OTHER FOUNDATION HIGHLIGHTS INCLUDED THE SIXTH ANNUAL
BRIDGEPORT HOSPITAL HOME RUN FIVE-KILOMETER ROAD RACE,
WALK AND CHILDREN'S FUN RUN IN MAY AT THE BALLPARK AT
HARBOR YARD IN BRIDGEPORT. A RECORD 550 PEOPLE
PARTICIPATED AND APPROXIMATELY $15,000 WAS RAISED TO

SUPPORT THE HEART INSTITUTE AT THE HOSPITAL.
Form 990, Part VI, Line 6 - Classes of Members or Stockholders
THE SOLE MEMBER OF BRIDGEPORT HOSPITAL FOUNDATION, INC. IS BRIDGEPORT

HOSPITAL & HEALTHCARE SERVICES INC.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the ordamzauon Employer 1dentification number

BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

BHHS HAS THE RIGHT TO ELECT (I) THE BOARD OF DIRECTORS OF THE FOUNDATION IN
ACCORDANCE WITH THE BYLAWS, AND (II) ANY OFFICER OF THE FOUNDATION IN

ACCORDANCE WITH THE BYLAWS.

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

BHHS SHALL HAVE THE FOLLOWING RIGHTS, POWERS AND PRIVILEGES:

A) TO APPROVE LONG RANGE DEVELOPMENT PLANS, ANNUAL OPERATING AND CAPITAL
BUDGETS, AND PLANS THAT MATERIALLY AFFECT THE GROWTH, OPERATIONS AND
DEVELOPMENT OF THE FOUNDATION.

B) TO APPROVE THE FOUNDATION'S BUSINESS PLAN, ITS ANNUAL BUDGET FOR FUND
RAISING PROGRAMS AND THE CONDUCT OF ALL SPECIAIL GIVING PROGRAMS.

C) TO VOTE ON ALL MATTERS ON WHICH MEMBERS ARE ENTITLED TO VOTE UNDER THE

CONNECTICUT REVISED NONSTOCK CORPORATIONS ACT, AS AMENDED.

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. THE RETURN IS INITIALLY REVIEWED BY THE
DIRECTOR AND VP OF CORPORATE FINANCE. SUBSEQUENTLY IT IS SENT TO ERNST &
YOUNG US LLP FOR THEIR INITIAL REVIEW. AFTER ALL COMMENTS FROM THE ABOVE
GROUP ARE CLEARED, THE RETURN IS THEN REVIEWED BY THE CHIEF FINANCIAL
OFFICER OF THE ENTITY AND A FINAL VERSION OF THE RETURN IS SENT BACK TO
ERNST & YOUNG US LLP 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 12c - Enforcement of Conflicts Policy
THE BRIDGEPORT HOSPITAL FOUNDATION, INC IS COVERED UNDER THE YALE-NEW HAVEN

HEALTH SYSTEM CONFLICT OF INTEREST POLICY.

Schedule O (Form 990) 2008

DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

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 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

AS INDICATED IN PART VII, LINE 1A, THE REPORTING ORGANIZATION DID NOT
COMPENSATE ANY OFFICERS, DIRECTORS, TRUSTEE, OR KEY EMPLOYEE. THOSE LISTED
IN PART VII, LINE 1A ARE COMPENSATED BY A RELATED ORGANIZATION. THE RELATED
ORGANIZATION' ANNUAL PROCESS FOR DETERMINING COMPENSATION IS AS FOLLOW:

THE MANAGENENT AFFAAIRS COMMITTEE OF THE BOARD OF DIRECTORS OF BRIDGEPORT
HOSPITAL STRIVES TO TAKE THE STEPS NECESSARY TO QUALIFY FOR THE "REBUTTABLE

PRESUMPTION OF REASONABLENESS'" UNDER FEDERAL TAX LAW. THE MANAGEMENT

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

AFFAIRS COMMITTEE IS AUTHORIZED UNDER THE BRIDGEPORT HOSPITAL BYLAWS AND IS
RESPONSIBLE FOR (1) DETERMINING THE OVERALL TOTAL COMPENSATION STRATEGY FOR
ALL CORPORATE OFFICERS, (2) APPROVING ALL COMPENSATION AND BENEFITS
DECISIONS FOR CORPORATE OFFICERS, AND (3) REPORTING SUCH ACTIONS TO THE
FULL BRIDGEPORT HOSPITAL BOARD ON AN ANNUAL BASIS. IN ADDITION, THE
MANAGEMENT AFFAIRS COMMITTEE EXPRESSLY DETERMINES THE REASONABLENESS OF
TOTAL COMPENSATION AND BENEFITS FOR ALL CORPORATE OFFICERS, AND ASSURES
THAT ALL OFFICER COMPENSATION DECISIONS ARE MADE AFTER THOROUGH
CONSIDERATION OF AND COMPARISON TO THE MARKET PRACTICES OF OTHER SIMILARLY
SITUATED NOT-FOR-PROFIT HEALTHCARE EXECUTIVES IN COMPARABLE ORGANIZATIONS.
THE MANAGEMENT AFFAIRS COMMITTEE CONSISTS OF BOARD MEMBERS WHO DO NOT HAVE
MATERIAL FINANCIAL INTERESTS THAT COULD BE AFFECTED BY THE OFFICER
COMPENSATION DECISIONS MADE BY THE COMMITTEE. THE COMPARABILITY DATA USED
TO ASSIST THE MANAGEMENT AFFAIRS COMMITTEE IN ITS COMPENSATION
DELIBERATIONS ARE COMPILED BY AN INDEPENDENT, NATIONAL COMPENSATION
CONSULTING FIRM THAT IS RETAINED BY AND REPORTS DIRECTLY TO THE MANAGEMENT
AFFAIRS COMMITTEE. THE DATA COLLECTED BY THE CONSULTANT CONSISTS OF MARKET
INFORMATION FOR EXECUTIVES IN FUNCTIONALLY SIMILAR POSITIONS IN SIMILARLY
SITUATED NOT-FOR-PROFIT HEALTHCARE ORGANIZATIONS. THE DELIBERATIONS AND
DECISIONS OF THE MANAGEMENT AFFAIRS COMMITTEE ARE CONTEMPORANEOUSLY
DOCUMENTED, REVIEWED AND APPROVED BY THE MANAGEMENT AFFAIRS COMMITTEE, AND

PROVIDED TO THE BOARD.

Form 990, Part VI, Line 15b - Compensation Process for Officers
AS INDICATED IN PART VII, LINE 1A, THE REPORTING ORGANIZATION DID NOT
COMPENSATE ANY OFFICERS, DIRECTORS, TRUSTEE, OR KEY EMPLOYEE. THOSE LISTED

IN PART VII, LINE 1A ARE COMPENSATED BY A RELATED ORGANIZATION. THE RELATED

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 930) 2008 Page 2

Name of the orﬁamzauon Employer identification number

BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

ORG;ANIZATION' ANNUAL PROCESS FOR DETERMINING COMPENSATION IS AS FOLLOW:

THE MANAGENENT AFFAAIRS COMMITTEE OF THE BOARD OF DIRECTORS OF BRIDGEPORT
HOSPITAL STRIVES TO TAKE THE STEPS NECESSARY TO QUALIFY FOR THE "REBUTTABLE
PRESUMPTION OF REASONABLENESS" UNDER FEDERAL TAX LAW. THE MANAGEMENT
AFFAIRS COMMITTEE IS AUTHORIZED UNDER THE BRIDGEPORT HOSPITAL BYLAWS AND IS
RESPONSIBLE FOR (1) DETERMINING THE OVERALL TOTAL COMPENSATION STRATEGY FOR
ALL CORPORATE OFFICERS, (2) APPROVING ALL COMPENSATION AND BENEFITS
DECISIONS FOR CORPORATE OFFICERS, AND (3) REPORTING SUCH ACTIONS TO THE
FULL BRIDGEPOR HOSPITAL BOARD ON AN ANNUAL BASIS. IN ADDITION, THE
MANAGEMENT AFFAIRS COMMITTEE EXPRESSLY DETERMINES THE REASONABLENESS OF
TOTAL COMPENSATION AND BENEFITS FOR ALL CORPORATE OFFICERS, AND ASSURES
THAT ALL OFFICER COMPENSATION DECISIONS ARE MADE AFTER THOROUGH
CONSIDERATION OF AND COMPARISON TO THE MARKET PRACTICES OF OTHER SIMILARLY
SITUATED NOT-FOR-PROFIT HEALTHCARE EXECUTIVES IN COMPARABLE ORGANIZATIONS.
THE MANAGEMENT AFFAIRS COMMITTEE CONSISTS OF BOARD MEMBERS WHO DO NOT HAVE
MATERIAL FINANCIAL INTERESTS THAT COULD BE AFFECTED BY THE OFFICER
COMPENSATION DECISIONS MADE BY THE COMMITTEE. THE COMPARABILITY

DATA USED TO ASSIST THE MANAGEMENT AFFAIRS COMMITTEE IN ITS COMPENSATION
DELIBERATIONS ARE COMPILED BY AN INDEPENDENT, NATIONAL COMPENSATION
CONSULTING FIRM THAT IS RETAINED BY AND REPORTS DIRECTLY TO THE MANAGEMENT
AFFAIRS COMMITTEE. THE DATA COLLECTED BY THE CONSULTANT CONSISTS OF MARKET
INFORMATION FOR EXECUTIVES IN FUNCTIONALLY SIMILAR POSITIONS IN SIMILARLY
SITUATED NOT-FOR-PROFIT HEALTHCARE ORGANIZATIONS. THE DELIBERATIONS AND
DECISIONS OF THE MANAGEMENT AFFAIRS COMMITTEE ARE CONTEMPORANEOUSLY
DOCUMENTED, REVIEWED AND APPROVED BY THE MANAGEMENT AFFAIRS COMMITTEE, AND

PROVIDED TO THE BOARD.

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

Name of the ordanization Employer identification number
BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698
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 OFFICE OF LEGAL AND CORPORATE COMPLIANCE. 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.

Form 990, Part VII - Related Organizations

SCHEDULE J - FOR INDIVIDUALS WHO RECEIVE COMPENSATION FROM RELATED
ORGANIZATIONS.

OFFICERS WORK AN AVERAGE OF 40 HOURS SPREAD OVER THE FILING ENTITY AND THE

ENTITIES LISTED IN SCHEDULE R.

Schedule O - Additional Information

PART IV, PAGE 3, QUESTION 12

THE REPORTING ENTITY IS PART OF A CONSOLIDATED GROUP AUDITED FINANCIAL
STATEMENT. THERE WAS NO STAND ALONE AUDITED FINANCIAL STATEMENT PREPARED

FOR THIS ENTITY.

PART V,. LINE 2a
THE REPORTING ORGANIZATION DOES NOT HAVE ANY EMPLOYEES. EMPLOYEES ARE
LEASED FROM A RELATED ORGANIZATION AND W-2s ARE ISSUED TO THESE EMPLOYEES

UNDER THE RELATED ORGANIZATION'S EIN.,

PART VI, LINE 2

BUSINESS RELATIONSHIPS BETWEEN OFFICERS, DIRECTORS, TRUSTEES, OR KEY

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008

Page 2

Name of the organization

BRIDGEPORT HOSPITAL FOUNDATION,6 INC.

Employer identification number

22-2908698

EMPLOYEES

TRUSTEES GEORGE CARTER, JANET HANSEN, AND RICHARD HOYT ARE BOARD MEMBERS OF

THE SAME BUSINESS ENTITY.

DAA

Schedule O (Form 990) 2008
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BGPTHOSPFDN BRIDGEPORT HOSPITAL FOUNDATION,INC. 8/2/2010 854 AM
22-2908698 Federal Statements
FYE: 9/30/2009

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
INTEREST & DIVIDEND INCOME $ 841,796 14

Total $ 841,796
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BGPTHOSPFDN 08/02/2010 8 54 AM

990 / 990-PF

Mortgages and Other Notes Payable

2008

For calendar year 2008, or tax year beginning 10/01/08 . andending 9/30/09 |
Name - Employer Identficaton Number
BRIDGEPORT HOSPITAL FOUNDATION,INC. 22-2908698

Form 990, Part X, Line 23 - Additional Information
Name of lender Relationship to disqualified person
(1) CITY OF BRIDGEPORT NONE
2 CITY OF BRIDGEPORT NONE
3)
(4)
(5)
(6)
)
8)
)
(10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
) 142,320 8/31/95 8/31/10 NONE 0.000
2 221,500 3/17/95 3/17/10 NONE 0.000
3
)
(5
(6)
)]
(8)
(©)]
(10)

Secunty provided by borrower

Purpose of loan

(1) LEAD SAFE HOUSE

23-25 BELL_ STREET, BRIDGEPORT, CT

(2 LEAD SAFE HOUSE

27-29 BELL STREET, BRIDGEPORT, CT

3)

“

(5)

©
)
()]
(8)
(10)
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

) NONE 142,320 142,320
@ NONE 221,500 221,500
(3)
4)
(5)
(6)
(7)
8
()
(10)

Totals 363,820 363,820




