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Lt 990 OMB No 1545-0047
Form
[

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

“

S 7 T . vt .
Department of the Treasury 7o Open toPublicy: .

N
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements % f’eg\ln§pe§hon‘”?5i‘ . ::j
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013
B  Check if applicable c D Employer identificaton Number
Addresschange  [Western Connecticut Health Network 23-7425557
Name change Foundation, Inc. E Telephone number
24 Hospital Avenue
Imitial return 203-739-7227
e Danbury, CT 06810
Terminated
Amended return G Gross recepts S 91,592, 660.
Apphcation pending | F Name and address of pincipal oficer  Grace Linhard H(a) Is this a group retum for affiliates? Hy,s No
H() Are all affil luded?
Sa'me AS C Above Ilr'ilg,' g!‘talt:al'tn(;s I:nstc %sge nstructons) Yes No
I Taceremptstatus  [X[501()3) [ [501¢0) ( )< (nsertno) [ [asa7@))or | |527
J Website: » www.danburyhospital.org H(e) Group exemption number ™
K Form of organization [)_(]Corpcratlon U Trust U Association I_J Other™ l L Year of Formaton 1975 I M state of legal domicile CT

[Part 1< { Summary

1 Brnefly describe the organization's mission or most significant activites. To raise funds, reinvest and _ _ _ ____
@ administer these funds and make distributions_to Danbury Hospital and other __ _ __ _
= not-for-profit health care affiliates. __________________ _____ __________
=
2| 2 Check this box » [ ] f the organization discontinued ifs operations or disposed of more than 25% of Its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 19
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
.2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 14
2 Total number of volunteers (estimate if necessary) (3 123
&| 7a Total unrelated business revenue from Part VIII, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contnibutions and grants (Part VilI, line 1h) 6,079, 319. 37,008, 203.
21 9 Program service revenue (Part VI, line 2g) 56,258. 56, 258.
% 10 Investment income (Part VIIi, column (fu)..lmes-s-_-_llr—f\a \d),-;———— 2,112,442, 5,618,825,
@ | 11 Other revenue (Part VI, column (A), lipes 5, 5’34(8ch9c..10c,ia'r¥d)1 1e2(72 1,494. 216,566.
12 Total revenue — add lines 8 through 'I1r(m:u§t equal Part VIII, columr (A), line 12) 8,249,513. 42,899,852.
13 Grants and similar amounts paid (Part EX0¢olumn (A)Zm,zs 26)4 @) 7,792,719. 15,400,524.
14 Benefits paid to or for members (Part | ?t:'mluﬁILJJA), ine 4} ' g')
w 15 Salaries, other compensation, employeé benefits (Part 1X, column (A ,gines 5-10) 1,436,031, 1,540, 459.
§ 16a Professional fundraising fees (Part IX, column@@u@ﬂj@l ] ] | ] , _ _
§. b Total fundraising expenses (Part IX, column (DY, ne 25) > 935,796. | ¥ o A aptudghede et
W1 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 1,125,666. 1,451,197,
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), line 25) 10, 354, 416. 18,392,180.
| 19 Revenue less expenses Subtract ine 18 from line 12 -2,104,903. 24,507,672.
H § Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) 79,670,384.] 120,101,203.
;E 21 Total habilities (Part X, line 26) 764,253. 889, 610.
Zi 22 Net assets or fund balances Subtract line 21 from line 20 78,906,131. 119,211,593.
[Part 1= {Signature Block
Under penaltres of penury, | declare that | have examine, return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (%r than officer) ¢ © sed on all information of which preparer has any knowledge ’ .
Si gn } Signdture of officer |Dat;7//7//l/¢
Hee |p _Steyen Rosenbeda CrO
Type or pnnf name and title J
Pnnt/Type preparer's name Preparer's signature Date Check I_l ¢ |PTIN
Paid Jennifer Lynch W%W 06/30/14 self employed P01255855
Preparer [Frmsname > ERNST & YOUNG US LLP
Use Only [Fumsadgress > 111 MONUMENT CIRCLE STE. 4000 Fim's EIN > 34-6565596
INDIANAPOLIS, IN 46204 Phoreno  317-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions) U Yes m No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L 1218/12 Form 990 (2012)

. — 0’5//3’/‘(7




Form 990 {2012) Western Connecticut Health Network 23-7425557 Page 2
|Eart||| 1 Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any question 1n this Part 1l D

1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

; Form 990 or 990-EZ? [] Yes [§ No
! If "Yes,' describe these new services on Schedule O.
\ 3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:I Yes @ No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 16,849,389. including grantsof $  15,400,524.) (Revenue §$ 56,258.)

and administering contributions on behalf of the Danbury Hospital and other __ ____ __
not-for-profit healthcare affiliates. _________ _ _ __ ___ _ _ __ __ ______________
4b (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
4 ¢ (Code ) (Expenses $ including grants of $ ) Revenue $ )
i _________________________________________________________________
4 d Other program services. (Describe in Schedule O )
; (Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 16,849, 389.
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form990 (2012) Western Connecticut Health Network 23~7425557 Page 3
[Part IV_|Checklist of Required Schedules

- Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations  Did the organization engage In lobb)/mg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
Bg prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
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 Il 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIl IX,
or X as applicable
a Did the organization report an amount for land, butldings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,’ complete Schedule D, Part Vil 11b| X
i ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill NMec X
! d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,’ and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts lil and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? If 'Yes,”
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital faciities? /f 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 121312 Form 990 (2012)




Form 990 (2012) Western Connecticut Health Network 23-7425557 Page 4

{Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 /f 'Yes, ' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other asststance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnd formerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E'r;at ﬂzje ;traEs?Dctlrgtnl has not been reported on any of the organization's prior Forms 990 or 930-EZ7 If 'Yes,' complete
chedule L, Pa

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part |

34 Was thel org?mzatnon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, 1ll, 1V,
and V, line

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(7c

3) organizations. Did the or’gamzatlon make any transfers to an exempt non-charitable related
organization ]

f 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
2] X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X i
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X
35a| X
35b| X
36 X
37 X
38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)




Form 990 (2012) Western Connecticut Health Network 23-7425557 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable T1a 76 '
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- 1f not applicable 1b 0 ;
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ; i
(gambling) winmngs to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a 14 :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » !
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and b2t
services provided to the payor? 7a} X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organmzation, have excess business IR I R
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the orgamization make any taxable distributions under section 49667 9a -
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b ,
11 Section 501(c)12) organizations. Enter :
a Gross income from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them.) 11b | __j
12a Section 4347(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|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ~1-37a - )
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s iicensed to 1ssue qualified heaith plans 13b '
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIO5L 0B/08/12 Form 990 (2012)




Form 990 (2012) Western Connecticut Health Network 23-7425557 Page 6
[Part VI_JGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1 . @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year Ta 19 4 45
It there are matenal differences in voting nights among members / b
of the governing body, or If the governing body delegated broad -
authority to an executive committee or similar committee, explain in Schedule O 1o i
b Enter the number of voting members included in line 1a, above, who are independent 1b 18 ',’:"‘ RO
2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with any other - |
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, sgickholgeri, or_other p6rsons who had the power to elect or appoint one or more
members of the governing body? See Schedule 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? See Sch O 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by RE 5
the following N .
a The governing body? 8al| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed i Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O |~ = -« 7
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Did the organization regularly and con§lstentlg monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this is done ee Schedule O 12¢] X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N B i
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organizaton See Schedule O 15| X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (See nstructions ) - !
16a Did the organization invest in, contrnibute assets to, or participate 1n a joint venture or similar arrangement with a E
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its ! ]
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SENDEE DUDUE B
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 > CT NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) avalilable for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website @ Upon request @ Other (explain m Schedule O) See Sch. O
19 Describe n Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEA0106L 08/08/12 Form 990 (2012)




Form 990 (2012) Western Connecticut Health Network 23-7425557 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in this Part Vi @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any See instructions for defimition of 'key employee *

® | st the organization’s five current highest compensated employees gother 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.

® | st 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.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

©)
Position (do not check more than
o s e et I P - S R Cv
s (RS2 Q282 S R e o MG i oriady
s | 221 81 35|23 3 pajray
organiza 2 g_ §. @ _gi § 21 g o?ganlzatnons
See Schedule O 2|2 g
_(_John M Murphy to_ 1/24 |__2 _
President & CEO 47 X X 0. 1,183,850. 52,091.
@ Susan D. Anderheggen__ |__1 _
Director 0 X 0. 0. 0.
_0) Michael R. Kaufman _ _ | 1 _
Secretary 1T 07 x X 0. 0. 0.
_@_Paul Dinto to 1/24 ___ | 1 _
Director 0 X 0. 0. 0.
_©) Frank J. Gavel, Jr. ___|__1 _
Director 0 X 0. 0. 0.
_®)_Joseph Bargellini _ __ | _1_
Director 40 X 0. 429,213. 43,985.
_(™_Donald Mitchell _____ 1
Director 0 X 0. 0. 0.
_® Patricia Bam _______ | 1 _
Director 0 X 0 Q. 0.
_® Phil J. Fiore, Jr. __ |__1 _
Director 0 X 0 0 0
00)_Ralph McIntosh to 1/24 |__1 _
Director 0 X 0 0 0
00) Gregory D. Smith ___ _ | 1
Director 0 X 0 0 0
02)_Anthony Rizzo, Jr. ___ | _ 1_
Director 0 X 0. 0 0
03) Robert Reby to 1/24 __ | 1 _
Director 0 X 0. 0 0
04_J. James Bruno, ITI MD_ |__1 _
Director 0 X 0. 0 0

BAA TEEAO107L 121712 Form 990 (2012)




Form 990 (2012) Western Connecticut Health Network

23-7425557

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
(A) Average | (do not ch;:cislrgg?e than one ) (E) (2]
Name and ttle hsg:s g%éelin;ﬁsapg:?:;;?"?&?ez? com;?:r?:anii)?-:ehom com?gr,::adhaoﬂefrom am&gmtzgrer
week T = 1} the organizabon related organizations compensation
(l;‘sotuagy g g2 g 5 glg | W21teMSC) (W 21099-MISO) from the
s 22 El8 233 organzation
related é 2 § X g S § < oer’ggn:glaat}ggs
organiza (€ 2 g ER AR
wiw | B3 |2 3
e | 38 £
[=%
Q5 Neil Marcus ______________/| _1_
Director 0 | X 0 0. 0.
(6 Margaret L. Grinmer A ________ _ _1
Director 0 [ X 0 0. 0.
Q07_Spencer M. Houldin ________ | _d
Co-chairman 31X X 0 0 0.
08_John J. Martocci __ ________ | _1
Co-chairman 0 [ X X 0 0 0.
09_J.R. Pleasants to 1/24 ____ _ | _1
Director 0 | X 0 0 0.
@20 Noel C. Roy IT ____________| _1
Director 0 | X 0. 0 0.
@) _Deborah L. Seidel _ ________ -4
Director ﬂ 0 (X 0 0 0.
22 A. C. Weinshank Esq. _ ______ | _1
Director 0 | X 0 0 0.
23)_Michael J. Weiss, Sr. ______| -1
Director 0 {X 0. 0 0.
@4 Jerry Walton _ _ ___________._ _1_
Director 0 | X 0. 0. 0.
2)_Steven Rosenberg __ ________ | _2_
CFO 4 X 0. 687,331. 44, 257.
1b Sub-total > 0.} 2,300,394. 140,333.
¢ Total from continuation sheets to Part Vi, Section A > 748,913. 507,095. 210, 880.
d Total (add lines 1b and 1c) > 748,913.| 2,807,489. 351, 213.
2 Total number of individuals (ncluding but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Dud the orgamzatlon st any former officer, director or trustee, key employee, or highest compensated employee e
on line 1a’ If 'Yes,' complete Schedule J for such individual 3 X
4 For any indvidual histed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for e el
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual |- N
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
eport compensation for the calendar year ending with or within the organizatton's tax year

compensation from the organization.

(A
Name and business address

(B)
Description of services

©)
Compensation

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

BAA

TEEAO108L 01/24/13

Form 990 (2012)




Form 9§0

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

Western Connecticut Health Network

Empioyter Identification number

23-74255517

‘PartiVili Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) (E) (2}
Name and Title Average Position (check all that apply) F?epor‘}:l’i:efr o Reponéableﬁ Btl{nafte?he
o [SEEISE132]3| Wrmmer | cwGopwame | oo
'sg f}s a% g é— = 3 3|3z g W 2/1093-MISC) (W-2/1099-MISC) org:rr‘? z:ar:fon
related |8 2 § % 8 b4 o?ggnzglaatfggs
organiza g = S é
Jors | 28| |®]| 8
dotted ine)| © [ & 8
° g
Donna Kaplanis__ _______/| _2 _
Controller 48 X 0. 237,652, 58, 293.
Grace Linhard _________ | _40_
Executive Director 0 X 278,796. 0. 19,723.
Susan Kania __ _ ________| _40_
Dir Donor Relation 0 X 144,797. 0. 24,385.
Liv Vesely ____________ _40_
VP Major Gifts 0 X 215,976. 0. 48,998.
Angela Fulton _________/| _A40_
Dir Communications 0 X 109, 344. 0. 29,128.
Judith Ward ____ _______ | -0 _
Former CMO 0 0. 269,443. 30, 353.

TEEA4301L  09/24/12

Form 990 Cont 2012




Form 990 (2012) Western Connecticut Health Network 23-7425557 Page 9
[Part VIII] Statement of Revenue
Check 1f Schedule O contains a response to any question in this Part VIl D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt busmess excluded from tax
function revenue under sections

- revenue 512, 513, or 514
'5_ 2| 1a Federated campaigns 1a |
gé b Membership dues 1b k
E’; ¢ Fundraising events 1c 458,968, i
o3| d Related organizations 1d
g § e Government grants (comtributions} 1e ;
§ £ £ All other contributions, gifts, grants, and i
= o similar amounts not included above 11| 36,549, 235. ¢
§ % g Noncash contributions included in Ins 12-1F $  1.482,215.] ] i

., | h Total. Add lines 1a-1f *( 37,008,203, !

2 Business Code ll

Lad

@ | 23 Rental income from DH 531120 56,258. 56,258.

v b

g _________________

=

o d

1 I —

é’ f All other program service revenue

a g Total. Add hnes 2a-2f > 56,258.

3 Investment income (ncluding dividends, interest and
other stmilar amounts) >l 1,380,450. 1,380,450.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties - 261,440. 261,440.
() Real () Personal B3 3 !
6a Gross rents ‘
b Less rental expenses kS N g i .
c Rental income or (loss) |
d Net rental income or (loss) 4
7 a Gross amount from sales of () Secunties () Other > :
assets other than inventory 52761159. |
b Less cost or ather basis < ‘
and sales expenses 48522784. |
¢ Gain or (loss) 4,238,375. !
d Net gain or (loss) »| 4,238,375. 4,238,375,
w| 8a Gross income from fundraising events :

2 (not including § 458,968.

E of contrnibutions reported on line 1c) |

= See Part IV, line 18 a| 125,150. |

‘é‘ b Less direct expenses b 170,024. i

S| ¢ Net income or (loss) from fundraising events > -44,874. -44,874.

9a Gross income from gaming activities :
See Part IV, hne 19 a ‘
b Less direct expenses b - o o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns f
and allowances a '
b Less. cost of goods sold b i i N B
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B B ] » N B B o E
Ma o ___
b o __
c__
d All other revenue
e Total. Add lines 11a-11d g
12 Total revenue. See nstructions 42,899,852, 56,258. 0.l 5,835,391.

BAA

TEEA0IQSL 1211712

Form 990 (2012)




Form 990 (2012) Western Connecticut Health Network 23-7425557 Page 10
{Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizahions must complete column (A).
Check If Schedule O contains a response to any question in this Part IX
A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 15,400,524. 15,400,524.
2 Grants and other assstance to individuals in
the United States. See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 305,090. 71,217. 0. 233,873.
¢ Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B 0. 0. 0. 0.
7 Other salaries and wages 1,022,156. 577,981. 444,175.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
‘ employer contributions) 68,074. 38,462. 29,612.
| 9 Other employee benefits 56,342. 31,834. 24,508.
| 10 Payroli taxes 88,797. 50,171. 38,626.
11 Fees for services (non-employees)
a Management
b Legal 8,394. 8,394.
¢ Accounting 9,305. 9,305.
d Lobbying
! e Professional fundraising services See Part IV, line 17
“ f investment management fees 296,990. 296,990.
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, I|stImellgexpensesoonSchO) 447,601. 375,796. 71,805.
12 Advertising and promotion
13 Office expenses 75,229. 75,229.
14 Information technology 34,251, 34,251.
15 Royaltes
16 Occupancy 99,773. 99,7173.
17 Travel 9,991. 9,991.
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 48,331. 48,331.
23 Insurance 4,361. 4,361.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If hine 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O )
a Printing and Publications _ 175,848. 175,849.
| b Donor_relations 82,826. 82,826.
¢GPS 39,434. 39,434.
d Annuity expense ___ __ 31,208. 31,208,
e All other expenses 87,654. 21,118. 23,794. 42,742.
25 Total functional expenses. Add hnes 1 through 24e 18,392,180. 16,849, 389. 606, 995. 935, 796.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 930 (2012)
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Form 990 (2012)

Western Connecticut Health Network

23-7425557

Page 11

{Part X [Balance Sheet

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

[

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 844,986.| 1 247,637.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 8,309,634.| 3 41,291,169.
4 Accounts receivable, net 4
S Loans and other receivables from current and former officers, directors, N : 5
trustees, key empIoKees. and highest compensated employees Complete s yetie s . — ;
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under y e ;', ‘ » '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing vyl BT . :
employers and sponsoning organizations of section 501(c)(9) voluntary employees’ 1 IS St LD B4
beneficiary organizations (see instructions) Complete Part Il of Schedule L. 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 10,502.] 9 27,999.
10a Land, buildings, and equipment cost or other basis. i@f&“‘z a : . ,;,;‘ i, ~§
Complete Part VI of Schedule D 10a 2,589,321.(: AR o ny f;»\g%r‘% i
b Less accumulated depreciation 10b 358, 984. 1,078,730.]10c 2,230,337.
11 Investments — publicly traded securities 44,622,466.[ N 41,515,507.
12 Investments — other securities See Part IV, line 11 21,675,977.]12 26,974,175.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, Iine 11 3,128,089.|15 7,814,379.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 79,670,384.]16 120,101,203.
17 Accounts payable and accrued expenses 298,032.[17 227,934.
18 Grants payable 18
19 Deferred revenue 608.|19
L | 20 Tax-exempt bond habilihes 20
k 21 Escrow or custodiat account liabihty Complete Part IV of Schedule D 21
Bl 22 Loans and other payables to current and former officers, directors, trustees, ¥y ey &*;*g%%%
L key employees, highest compensated employees, and disqualified persons. o T W 0 St WS
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not inciuded on lines 17-24) Complete Part X of Schedule D 465,613.(25 661,676.
26 Total liabilities. Add lines 17 through 25 764,253.[26 889, 610.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete PO NN !
T lines 27 through 29, and lines 33 and 34, N L B
g 27 Unrestricted net assets 20,287,298.| 27 23,620,047.
E | 28 Temporarly restricted net assets 29,794,087.} 28 62,208,703.
; 29 Permanently restricted net assets 28,824,746.| 29 33,382,843.
e Organizations that do not follow SFAS 117 (ASC 958), check here > D . o !
& and complete lines 30 through 34. [
E 30 Capital stock or trust principal, or current funds 30
R 31 Paid-In or capital surplus, or land, building, or equipment fund 3
h 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 78,906,131.|33 119,211,593.
E 34 Total habilities and net assets/fund balances 79,670,384.| 34 120,101, 203.
BAA Form 990 (2012)
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Form 990 (2012) Western Connecticut Health Network 23-7425557 Page 12
|Part Xl |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XL @

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 42,899,852,
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,392,180.
3 Revenue less expenses Subtract ine 2 from line 1 3 24,507,672,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 78,906,131.
5 Net unrealized gains (losses) on Investments 5 756,221.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule O 9 15,041,569.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 119,211,593.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi D
1 Accounting method used to prepare the Form 990. DCash Accrual D Other
if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ;
separate basis, consolidated basis, or both w;
D Separate basis I___]Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate Oa. .
basis, consolidated basis, or both ;
|:| Separate basts @Consohdated basis DBoth consolidated and separate basis R %ﬁ
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain o
in Schedule O. oy
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2012)
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OMB No 1545-0047

ggﬂ%‘g&"'ﬁgﬁm Public Charity Status and Public Support 2012
Complete if the organization is a section 501(cX3) organization or a section "
esatment of e Tessny 4947(a)X1) nonexempt charitable trust. Ogen to Public g
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. > See separate instructions. nspection :
Name of the organization Western Connecticut Health Network Employer identification number
Foundation, Inc. 23-7425557

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 [ ] A church, convention of churches or association of churches described in section 170(bX1 XAXi).
2 [ | A school described in section 170(b)X1XAXii). (Attach Schedule E )
3 [l1a hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
" name, city, and state.

D An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
I 170(b)1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 3(' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L in section 170(b)1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il.)

9 D An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceg’uons. and (2) no more than 33-1/3% of its suggort from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 Seesection 50%(a)2).
(Complete Part Il )

10 An organmization organized and operated exclusively to test for public safety See section 509%(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hines 11e through 11h

a DType | b DType 1] c D Type Il — Functionally integrated d I:] Type lIl — Non-functionally integrated

e |:| By checking this box, | certify that the organization 1s not controtled directly or indirectly by one or more disqualified persons
other thaglof;undghon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

If the organization received a written determination from the IRS that i1s a Type |, Type It or Type |l 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?

(3]

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? 11g()
(i)) A family member of a person described in (1) above? 11 g (i)
(ili) A 35% controlled entity of a person described 1n (1) or (i) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(0 Name of supported @ EIN @i Type of organization @) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In [ the organization in organization in support
above or IRC section column (i) isted in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Western Connecticut Health Network 23-7425557 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)X1XAXVvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ') 7,599,785./4,679,518.(8,146,160.|5,424,579.| 37008203.]| 62,858, 245.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add hines 1 through 3 7,599,785./4,679,518.{8,146,160./5,424,579.| 37008203.)| 62,858, 245.
5 The portion of total S
contributions 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) 35,189, 047.
6 Public support. Subtract ine 5 .
from line 4 i “ 27,669,198.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 7,599,785.|4,679,518./8,146,160.[5,424,579.| 37008203.)| 62,858, 245.
8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from
similar sources 1,255,916.|2,040,906.]/1,585,491.|12,170,172.|2,702,667.| 9,755,152.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0.
11 Total supgort. Add lines 7
through 1 72,613, 397.
12 Gross receipts from related activities, etc (see instructions) | 12 519,076.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (H) 14 38.10%
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 54.93%

16a 33-1/3% support test — 2012. If the org

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

anization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box

> [
~[

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 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

gl

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on ine 13, 16a, 16b, or 17a, and Iine 15 1s 10%

or more, and iIf 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 quahfies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA
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Schedule A (Form 930 or 990-E2) 2012

Western Connecticut Health Network

23-7425557

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6)

(a) 2008

(b) 2009

() 2010

(d) 201

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginming 1n) *>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add ins 9, 10c, 11, and 12)

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

(a) 2008

(b) 2009

(¢) 2010

(d) 2011

(e) 2012

(f) Total

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33-1/3% support tests — 2012. If the orgamzation did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% suprorl tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s nNo!

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions.

g

5

BAA
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Schedule A (Form 990 or 990-E2) 2012 Western Connecticut Health Network 23-7425557 Page 4

IRé?til@ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
: Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 9380 or 990-E2) 2012
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. OMB No 1545 0047
SCHEDULE D L e
(Form 990) Supplemental Financial Statements

Part IV, s 6, 7. B 5 10, 112, 116 T1e: 110, 116, 131, 128, or 12b
art lV, ines y 1y 8y 9y y a, y c, y e, ] , or 3
Eﬁé’m’;‘é&? err%-acsemy » Attach to Form 990. > See separate instructions.
Name of the organization Empl

Western Connecticut Health Network
Foundation, Inc. 23-7425557

|Pa*ntizlfg‘§§[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

ul b WwWwhN =

Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Pa'rt~“|l§1?31Conservatioﬁasements. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 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 education) Bpreservatlon of an hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax 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 inciuded in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>3

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)(@)B)(n)? []Yes []No

9 InPart XllI, describe how the organization reports conservation easements in ifs 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.

]Pa‘rt'mfg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIll, fine 1 »$
(i) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, tustorical treasures, or other smilar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, tine 1 >S5
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Western Connecticut Health Network 23-7425557

Page 2

{Part I1i:] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (co

ntinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovude a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIH

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? Yes

DNo

|Pa"rt}|yd‘ Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

Ta Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes,’ explain the arrangement in Part XIil and complete the following table:

[:I Yes

[[JNo

Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes

b If ‘Yes,' explain the arrangement in Part XIlI Check here If the explantion has been provided in Part Xl

HNO

{Part V] Endowment Funds. Complete i the or%amzatlon answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 47,874,179.| 47,009,618.| 55,816,115.} 53,170,804.| 53,485,439.
b Contributions 466,895, 353,008. 346,820. 281,865. 544,672.
¢ Net investment earnings, gains,
and losses 4,122,840. 6,717,532. 2,081,622. 5,568,031. 1,589,161.
d Grants or scholarships 2,287,692. 6,205,978.| 11,234, 8540. 3,204,585. 2,448, 465.
e Other expenditures for facilites
and programs 0.
f Administrative expenses
g End of year balance 50,176,222.| 47,874,179.| 47,009,618.| 55,816,115.]| 53,170,807.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> 18.00 %
b Permanent endowment » 51.00%
¢ Temporarnly restricted endowment > 31.00%
The percentages n ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admintstered for the
organization by* Yes No
(i) unrelated organizations. 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b j

4 Descnibe in Part Xl the intended uses of the organization's endowment funds See Part XIII

[Part:VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other bass{ (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
laland 1,200,000. 471, 593. |l o b b d 1,671,593,
b Buiidings 694,779. 192,473. 502, 306.
¢ Leasehold improvements 11,638. 7,333. 4,305.
d Equipment 211, 311. 159,178. 52,133.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,230,337.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Western Connecticut Health Network

23-7425557 Page 3

[Part VlI {Investments — Other Securities. See Form 990, Part X, hine 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests.

26,974,164.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)

26,974,175.

[Part VIl |Investments — Program Related. See

Form 990, Part X, ine 13.

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

®

@

&

®

@

®

9

(10

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

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

(a) Description

(b) Book vaiue

(1) Beneficial interest in trust held by oth

7,593,627.

@

)

@

®

®

Q)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

> 7,814,379,

[Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabtlity

(b) Book value

(1) Federal income taxes

(2) Due to Danbury Hospital

661,676.

©)]

@

®

O]

@

®

®

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

661,676,

'

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's habslity for uncertain tax positions

under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded in Part XIll

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Western Connecticut Health Network 23-7425557 Page 4

|Part XI%i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements

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

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnibe in Part XIll.) 4b
¢ Add lines 4a and 4b

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

{Part XlI;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d
3 Subtract iine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, Iine 7b 4a

b Other (Describe in Part XIil.) 4b o

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

[Part Xiil | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, hnes 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




| . ) . OMB No 1545.0047
1 SCHEDULE G Supplemental Information Regarding 2012
. (Form 930 or 930-£2) Fundraising or Gaming Activities
Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, . "
Denartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. oFl’e" to Public
Imiooal Bovence Serece™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Western Connecticut Health Network Employer identification number
Foundation, Inc. 23-7425557

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ne 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [ ] In-person solicitations

| 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:]Yes No

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual 1) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

column (i)

of contributions? fundraiser histed in organization

Yes No

| :

10

Total > 0.

3 List alf states in which the organization is registered or Ticensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 Western Connecticut Health Network

23-74255517 Page 2

[Part llﬁil Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Event Annual Ball None mr(gfgh%%lﬁm {2)))
R (evert type) (event type) (total number)
é 1 Gross receipts 307,949. 276,1685. 584,118.
E
2 Less Chantable contributions 247,449, 211,519. 458, 968.
3 Gross income (ine 1 minus line 2) 60,500. 64, 650. 125,150.
4 Cash pnzes.
5 Noncash prizes 9,518. 651. 10,168.
E 6 Rent/facility costs 24,226. 6,338. 30,564.
c
T | 7 Food and beverages 22,247. 45, 330. 67,577.
’,ES 8 Entertainment 6,925. 6,925.
EE 9 Other direct expenses 21,010. 33,779. 54,789.
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 170,024.
11 Net income summary Combine hne 3, column (d), and line 10 > -44,874.

[Part l1ll 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.

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (¢))
E
N
E
1 Gross revenue
2 Cash prizes.
E
D X
L E| 3 Non-cash prizes
EN
cs
TEl 4 Rentfacilty costs
5 Other direct expenses
Yes % |[]Yes % | |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, column (d) and line 7 -
9 Enter the state(s) in which the organization operates gaming activities’
a Is the organization hicensed to operate ganung activities in each of these states? D Yes D No
bif 'No, explan L ______
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ | Yes [ |No

b If 'Yes,' explain

TEEA3702L 01/07113

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 Western Connecticut Health Network 23-7425557 Page 3
11. Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\°] o\®

15a Does the orgamzation have a contact with a third party from whom the orgamization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ s and the amount
of gaming revenue retained by the third party > §$

c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
i a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? [ JYes [|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns () and (v), and Part {li, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




(z102) (066 w404) | InPayss ZL0E/LL T106EYIAL *066 W04 10} SUONINISU| 3Y) 33S ‘aJNON 19V uonINpay yomaded 104 vvg

0 < : : a|ge} | aul| ay) Ul pajsiy suoeziuebio 1aylo JO Jaquinu (ejo) JIBT €
€ P : 9|qe)} | aulf sy} ui pajsi| suojeziueBio juswulaaoh pue (£)(3) 106 U0ND8s JO Jaquinu |2j0) 4B 2
)
)
)
)
)
310ddns ] "0L0'€EZ (€) (3) 105 |8ETS590-90 01890 1D ’‘Axnqueq
TeTOURUTS TTTT T T T TI%ens AeqIT v
|||||| 91e) oWOH 3D UIsISaM (g)
Te3tdsoy ‘0 €SS LYZ’S (€) (@) 10§ {1216990-90 9LL90 1D 'PIOIJTTW MaN
sy3 o3 310ddns{ | 0 0 Tt T=" jo9115 Wil 12
teyowewysf 4 T/ Te3TdSOH DIOITTH MoN (7)
Te3rdsoH "0 "T106°621°0T (€) (3) 108 ([L6S9V90-90 01890 1D ’'Axnqueq
sy3 03 310d4dns| | 0 |77 anusAy Teaidsol vz
TeTOURUTA T T T T T T T T featdsoy Kanqueq ()
adue)sISSe 40 8JUe|SISSe YSed-uou __mm_maamﬁ%_u_ ‘yooq aouejsisse ajqedndde ;i Juawuiaaob 10
juesb jo asoding (y) 0 uonduasag (6} UONEN|BA JO POYISN ew yses-uou Jo junowy (3) jueib yses jo junowy (p) uonas Dyl () NI3 (q) uoijeziueflo jo ssaippe pue awen (v) L

‘papasu si adeds jeuoljippe Ji patedldnp aq ued || Led "000'GE Uel) aiow paaiadal jey) juaidioal Aue Joj |z sull ‘Al Wed ‘066 W04
0} ,S9A, palomsue uoijeziuebio ay) ji 9)a|dwo) *sajels pajiun ayj Ul suoneziuebiQ pue SJUSWUIBA0K) 0} I2UR)SISSY JaYIQ pue sjuess [Fjiheg

oz_H_ mo>H

ATl 1Ieg 83§ "s9)elS paliun ay) i spuny jue.b Jo asn ayy Buliojiuow 1oy sanpasoid s,uoneziuebio ayy Aj Ued u 8quaseq g

C - £90UB}SISSE JO Sjuelb ay) pieme 0} Pasn B3I UQI}da|as auy)
ncm.wucsm_mmm_ow“cmamctofz___n_m__m_mom.cmamE,mucﬁm_mmm_oﬂcmaocZoE:oEmmc“Sm:cmﬁn:moamEooEc_mE_mEco;mw.cm@om;.mwoo_.

97UE}SISSY pPUB Sjueln UO UONRLLIOJU] [R13udD) [HFHEd |

LSSSZhL-€2 YIOMISN UITESH INOTIOBUUC) UIS]SIM
29quInU UoRBIBRUIPY 49K0jdwa uoneziuebio ay) jo aweN
*066 W04 O} YORRY « Aiseos, ol 10 1USwVEds]
“ZZ 10 | Z 3ul| ‘Al Hed ‘066 Wi04 0} ,SaA, paiamsue uopjeziuebio ay) J) ajaidwo)
sdjels payun ayj ut sjenpiaipuj pue ‘SJUBWIUIdNOK) (066 W04)
JOV—— ‘suoneziuebi 0} IJULISISSY JBY}Q pue sjpueln 1 3IINA3HIS




(2102) (066 W04) | 3INPaYds

€1/20/1 1206EVIIL

J1ayjo Aue pue ‘(q) uwn|od ‘||| Hed ‘g aulf ‘| Led ut painbal uoijeuliojul ayy apinosd 0} ped siyy 8)ajdwio)) "uonewoju| |ejuawajddng

"UOIJEWIOjUI [euoljIppe

i S LN

~ALUEd

gauejsisse ysed-uou jo uonduasaq @)

(J3yo ‘[esiexdde ‘AW 30UL|SISSE LSEI-uoU e ysed sjuaididas

ooq) uoneniea jo poyioy (3) 30 junowy (p) 30 Junowy (2) jo 13quny (q) asugjsisse 10 juesb jo adk) (e)

22 BUl] ‘Al Wed ‘066 Wi04 0} S8, paiamsue uoljeziuebio ay) ji 319|dwoD "Sajeig PaluN ay} Ul S|ENPIAIPUI 0} 3JUBISISSY 18410 pue syuess G ved

‘papsau sI doeds jeuoiippe Ji psjediidnp aq ued ||| Jed

T 9bed LGGSCHL-€T

XTOMION UATESH 2NDT30oUUO) UISISSM  (2102) (066 Wi0) | 3INPaYdS




SCHEDULE J Compensation Information

OMB No 1545-0047

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

2012

Department of the Treasury > Complete> if the organization answered Yes' to Fc?rm 990,' Part IV, line 23. . 'Opento Public
Internal Revenue Service Attach to Forrn 990. ™ See separate instructions. ~ - Inspection
Name of the organization Employer identification number
Western Connecticut Health Network 23-7425557
Eart ll Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part - Tasid
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items .. 5
D First-class or charter travel |:| Housing allowance or residence for personal use N p : i:”
D Travel for companions [:] Payments for business use of personal residence ’ é
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees ) )*3
|:] Discretionary spending account DPersonal services (e g , maid, chauffeur, chef) Sé
gt

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

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

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

I:] Compensation committee DWntten employment contract
D Independent compensation consultant |:| Compensation survey or study
L—_| Form 990 of other organizations |_—_| Approval by the board or compensation committee

4 During theg/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-contro! payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il Part IIT [+

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation

n
Y
ki

contingent on the net earnings of.
a The organization?
b Any related organization? 6b| X
If 'Yes' to line 6a or 6b, describe in Part |li. Part III i
7 For persons listed in Form 990, Part VII, Section A, !ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part |1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initral contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Complete this part to provide the information, explanation, or descriptions required for Part I, nes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Also complete this part for any additional information.

Part Il.

tion (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organzation wia ot ern Connecticut Health Network

Foundation, Inc.

Employer identification number

23-7425551

[Part] |Types of Property

(b) (c)
Number of Noncash contribution
contributions or

items contributed

(a)
Check if
applicable
on Form 990,
Part VI, line 1g

d

(d)
Method of determining
amounts reported  [noncash contribution amounts

Art — Works of art

Art — Histoncal treasures

Art — Fractional interests

Books and publications. X 84.|cost

Clothing and household goods X

27,022 .|cost

Cars and other vehicles

Boats and planes

0O NOOUL LD WN =

Intellectual property X 1 399.]|cost

w

Securities — Publicly traded X 22

1,339,691.|fair market value

—t
[~}

Secunities — Closely held stock

-
i

Secunities — Partnershup, LLC, or trust interests

Py
N

Secunities — Miscellaneous

-
w

Qualified conservation contribution —
Histonc structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory X 3 560.|cost

20 Drugs and medical supplies

Taxidermy

Historical artifacts.

Scientific specimens

Archeological artifacts

HRBRR

Other™ Gee Part II

)
26 Other™ ( )
27 Other™ ( )

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

Yes No

30a X

31 X

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

TEEA4BOIL 121012

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 Western Connecticut Health Network 23-7425557 Page 2

Partil;] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 12/10M12 Schedule M (Form 930) 2012




2012 Schedule M, Part Il - Supplemental Information Page 3
Western Connecticut Health Network

Client 1050 Foundation, Inc. 23-7425557
5/20/14 09.01AM

Sch M, Part |, Lines 25-28

Other Non-Cash Contributions

Revenue
Number of on Form 990, Method of
Description Appl? Contr. Part VIIT Deter. Rev.

Tickets X 3 $ 596.

Services X 8 8,535.

Rentals X 7 90, 360.

Jewelry X 3 8,800.

Gift Certificat X 33 6,168.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ouB No 1545 0047

(Form 990 or 990-E2Z) 201 2

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. - '
Open to Public |

Dy f the Treas .
inomal Revenue Service. > Attach to Form 990 or 990-EZ. inspection |

Name of the organization

Western Connecticut Health Network Employer identification number
Foundation, Inc. 23-7425557

___Note: All amounts_in column F, of Part VII,"Estimated Amount of Other = __
__Chair once they exceed their third full term. Thereafter, they will be eligible for _
___Western Connecticut Health Network, Inc. is the sole member of Western Connecticut

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1278112 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organzation western Connecticut Health Network Employer dentification number
Foundation, Inc. 23-7425557

__ behalf of the Board. E&Y is on hand to_review the 990 with the Audit Committee and__ _
___The Western Connecticut Health Network and its affiliates' (The Network)Conflict of _ _

BAA Schedule O (Form 990 or 930-EZ) 2012
TEEA4302L 12/8/12




Schedule © (Form 990 or 990-EZ) 2012 Page 2

Name of the organizaton o ot ern Connecticut Health Network Employer dentification number
Foundation, Inc. 23-7425557

BAA Schedule O (Form 990 or 990-EZ) 2012
! TEEA4902L 12/812




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Western Connecticut Health Network Employer identficabon number
Foundation, Inc. 23-7425557

BAA Scheduie O (Form 990 or 990-EZ) 2012
TEEA4S02L 12/8/12




Schedule 6 (Form 990 or 990-E2Z) 2012

Page 2

Name of the organzation g0 o+ orn Connecticut Health Network
Foundation, Inc.

. s =
Employ

23-7425557

Schedule O (Form 990 or 990-EZ) 2012

TEEAA4902L. 12/812




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the o1ganzaon estern Connecticut Health Network Employer identfication numb
Foundation, Inc. 23-7425557

___December, 2013. _ __ __ ___ _ _ _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4S02L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Nem of the organzaten estern Connecticut Health Network Employer dentf b
Foundation, Inc. 23-7425557

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4S02L 12812




2012 Schedule O - Supplemental Information Page 6
Western Connecticut Health Network
Client 1050 Foundation, Inc. 23-7425557
5/20/14 09'01AM
Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances
beneficial interest in trust held by others $ 330, 996.
transfer of NMHF net assets 14,710,573.

Total § 15,041,568.
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Schedule R (Form 990) 2012 Page 5
[Part VIl [Suppiemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

__ New Milford MRI JV, LLC___ _27-1877801 _ ___ 21 Elm Street _ __New Milford, CT_06776 __

___Ridgefield Surgical Center, LLC___ _22-2594977 _ __ _ (¢ 901 Ethan Allen Hwy., Suite . ____

___#105 __ _ Ridgefield, CT 06877 _ _ _ _ _ _ _ _ _ _
BAA TEEAS005L 12128112 Schedule R (Form 990) 2012
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