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Department of the 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 private

foundations)

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 10-01-2014

C Name of organization
WOMEN & INFANTS HOSPITAL OF RI

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

% KATHY TOPOR

, and ending_j 09-30-2015

2014

Open to Public

Inspection

Doing business as

05-0258937

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)

101 DUDLEY STREET

Room/suite

E Telephone number

(401)921-7602

City or town, state or province, country, and ZIP or foreign postal code

PROVIDENCE, RI 02905

F Name and address of principal officer

MARK R MARCANTANO
101 DUDLEY STREET
PROVIDENCE,RI 02905

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

J Website: » WWW WOMENANDINFANTS ORG

G Gross recelpts $ 468,862,428

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1884

M State of legal domicile RI

Summary

1 Briefly describe the organization’s mission or most significant activities
THE ORGANIZATION IS A TEACHING HOSPITAL COMMITTED TO CONTINUALLY IMPROVE THE HEALTH & WELL-BEING
OF WOMEN & INFANTS & PROVIDE ESSENTIAL SERVICES REGARDLESS OF ABILITY TO PAY

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 26
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 2,899
6 Total number of volunteers (estimate If necessary) 6 613
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 6,203,270 2,644,413
% 9 Program service revenue (Part VIII, line 2g) 457,048,692 462,705,946
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,395,451 1,519,151
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 1,143,772 1,344,000
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) .. e . 465,791,185 468,213,510
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,550,425 49,300
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 252,996,860 253,173,669
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 197,878,991 208,622,614
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 452,426,276 461,845,583
19 Revenue less expenses Subtractline 18 from line 12 13,364,909 6,367,927
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 347,578,527 346,057,578
EE 21 Total habilities (Part X, line 26) 164,658,457 159,388,207
=3 22 Net assets or fund balances Subtractline 21 from line 20 182,920,070 186,669,371

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2016—08—11
Sign Signature of officer Date
Here JOSEPH IANNONI CFO
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d Scott J Marani Scott J Marani self-employed P00642486
ai Fim's name = WithumSmithBrown PC Firm's EIN b=

Preparer

Firm's address 465 South St Ste 200 Phone no (973) 898-9494
Use Only

Mornstown, NJ 079606497

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

WOMEN & INFANTS HOSPITAL OF RHODE ISLAND, A TEACHING HOSPITAL OF THE WARREN ALPERT SCHOOL OF MEDICINE AT
BROWN UNIVERSITY,IS COMMITTED TO IMPROVING THE HEALTH AND WELL BEING OF WOMEN AND INFANTS AND TO
PROVIDING ESSENTIAL SERVICES REGARDLESS OF ABILITY TO PAY PLEASE REFERTO SCHEDULE O FORTHE ORGANIZATION'S
COMMUNITY BENEFIT STATEMENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 415,665,956  Including grants of $ 49,300 ) (Revenue $ 462,705,946 )

THE HOSPITAL IS THE REGIONAL CENTER FOR WOMEN AND INFANTS HEALTHCARE IN RHODE ISLAND AND ENVIRONS, PROVIDING CARE IN THE AREAS OF
OBSTETRICS, NEONATAL INTENSIVE CARE, REPRODUCTIVE ENDOCRINOLOGY, MATERNAL FETAL MEDICINE AND GYNECOLOGY PLEASE REFER TO SCHEDULE O FOR
THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT

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 & 415,665,956

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part 111 . 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part I 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI.¥& . 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c | Yes
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part I e e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII & 12a No
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 XI and XII is optional ¥ 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . E 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %& 20b | Ves

Form 990 (2014 )
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Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
e - »8a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV .« v & v v e e e e e ) 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c €s
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 €s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

Yes

and Part V, line 1 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 107
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 2,899

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 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 in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If"Yes," enter the name of the foreign country »CJ

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 26
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 19
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? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

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

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

Is there any officer, director, 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 n Schedu/e o . . . 9 No

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

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed=MA

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 made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
EKATHY TOPOR

C/O CNE ACCTING DEPT 345 BLACKSTONE

PROVIDENCE,RI 02906 (401)921-7602

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVII . . . . . . + « « « +« . .«

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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

# List all of the organization’s former officers, key employees, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below =z = % o |m %ﬁ E organizations
dotted line) = = 2 =5 [%
oo o Do
- = L} [m]
A
|I: -
2 [Z] || E
T 5 =
€ o
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 6,416,148 5,056,323 821,025
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®360
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
ABM HEALTH INC, STAFFING 1,828,666
325 HOPPING BROOK ROAD
HOLLISTON, MA 01746
SODEXO INC AFFILIATES, DIETARY/MANAGEMENT 1,534,721
PO BOX 360170
PITTSBURGH, PA 152516170
ALTERNATIVE WORKFORCE INC, STAFFING 1,397,534
1300 COMBERMERE STREET
TROY, MI 48083
PURITY SERVICES, LAUNDRY 872,565
405 MYRTLE STREET
NEW BEDFORD, MA 02746
SECURITY 615,410

RIBI SECURITY,
14 INTERNATIONAL WAY
WARWICK, RI 02886

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 51

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - f Al other contnibutions, gifts, grants, and  1f 2,644,413
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines
== toe1f § 12,700
==
= = h Total. Add lines 1a-1f 2,644,413
oom -
@ Business Code
E 2a NET PATIENT SERVICE REVENUE 541900 428,035,343 428,035,343
=
SE b OTHER HEALTHCARE RELATED REVENUE 541900 34,670,603 34,670,603
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 462,705,946
3 Investment income (including dividends, interest, 1 895 659 1 895 659
and other similar amounts) * At At
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (n) Personal
6a Gross rents 453,209
b Less rental 272,410
expenses
¢ Rental income 180,799 0
or (loss)
d Net rental iIncome or (loss) [ 180,799 180,799
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 376,508
sales expenses
Gain or (loss) -376,508
Net gain or (loss) - -376,508 -376,508
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @ 0
Miscellaneous Revenue Business Code
11a CAFETERIA REVENUE 900099 920,538 920,538
b PARKING REVENUE 452000 83,674 83,674
€ GIFT SHOP REVENUE 812930 50,000 50,000
d All other revenue 108,989 108,989
e Total.Addlines 11a-11d -
1,163,201
12  Total revenue. See Instructions -
468,213,510 462,705,946 2,863,151

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 49,300 49,300
2  Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 3,835,318 3,451,786 383,532
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 187,344,968 168,610,471 18,734,497
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 4,140,713 3,726,642 414,071
9 Other employee benefits 44,427,389 39,984,650 4,442,739
10 Payroll taxes 13,425,281 12,082,753 1,342,528
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See PartIV, line 17 0
f Investment management fees 0
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 4,074,399 3,666,959 407,440
12 Advertising and promotion 28,661 25,795 2,866
13 Office expenses 3,834,998 3,451,498 383,500
14 Information technology 71,514 64,363 7,151
15 Rovyalties 0
16 Occupancy 12,658,185 11,392,367 1,265,818
17  Travel 502,208 451,987 50,221
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 2,281,430 2,053,287 228,143
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 13,767,332 12,390,599 1,376,733
23 Insurance 779,603 701,643 77,960
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a PURCHASED SERVICES 85,316,527 76,784,874 8,531,653 0
b MEDICAL SUPPLIES 47,393,190 42,653,871 4,739,319 0
¢ LICENSURE FEE 21,552,806 19,397,525 2,155,281 0
d RESEARCH EXPENSES 9,975,999 8,978,399 997,600 0
e All other expenses 6,385,762 5,747,187 638,575
25 Total functional expenses. Add lines 1 through 24e 461,845,583 415,665,956 46,179,627 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )
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Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. v
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,950 1 4,950
2 Savings and temporary cash investments 54,532,257 2 84,065,646
3 Pledges and grants receivable, net 406,814 3 308,476
4 Accounts recelvable, net 54,579,077 4 63,379,777
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
g o 6 0
ﬂ 7 Notes and loans receivable, net 91,496 7 62,826
< 8 Inventories for sale or use 2,081,297 8 3,111,439
9 Prepald expenses and deferred charges 4,618,296 9 1,984,481
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 354,825,852
b Less accumulated depreciation 10b 216,798,840 147,938,030| 10c 138,027,012
11 Investments—publicly traded securities 0o 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 46,668,128| 13 43,613,508
14 Intangible assets 0] 14 0
15 Other assets See PartIV,line 11 36,658,182 15 11,499,463
16 Total assets. Add lines 1 through 15 (must equal line 34) 347,578,527| 16 346,057,578
17 Accounts payable and accrued expenses 48,392,582| 17 50,998,618
18 Grants payable 0] 18 0
19 Deferred revenue 3,078,622 19 3,276,540
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D of 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22
= 23 Secured mortgages and notes payable to unrelated third parties 2,031,250 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 111,156,003| 25 105,113,049
26 Total liabilities. Add lines 17 through 25 164,658,457| 26 159,388,207
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 168,108,288 27 171,938,193
E 28 Temporarily restricted net assets 10,562,290| 28 10,481,686
E 29 Permanently restricted net assets 4,249 492| 29 4,249,492
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 182,920,070 33 186,669,371
= 34 Total lhabilities and net assets/fund balances 347,578,527 34 346,057,578

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 468,213,510
2 Total expenses (must equal Part IX, column (A), line 25)
2 461,845,583
3 Revenue less expenses Subtractline 2 from line 1
3 6,367,927
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 182,920,070
5 Net unrealized gains (losses) on investments
5 -2,277,709
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -340,917
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 186,669,371
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:

EIN:

Name:

05-0258937
WOMEN & INFANTS HOSPITAL OF RI

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below =z 2|8 |o %ﬁ E organizations
= - [
dotted line) = = 3 [Z 5%
o =) o B
- g E ]
- = T =
e |2 |®| %
T g a
by B
- T
=l
(1) GEORGE W SHUSTER 10
............................................................................................... X X 0 2,000 0
CHAIRMAN - DIRECTOR 00
(1) CHARLES R REPPUCCI ESQ 10
............................................................................................... X X 0 0 0
VICE CHAIRMAN - DIRECTOR 00
(2) CYNTHIA B PATTERSON 10
............................................................................................... X X 0 0 0
SECRETARY - DIRECTOR 00
(3) DOUGLAS JACOBS 10
............................................................................................... X X 0 0 0
TREASURER - DIRECTOR 00
(4) DENISE M ARCAND MD 550
............................................................................................... X 0 152,054 28,364
DIRECTOR 00
(5) JAMES BOTVIN 10
............................................................................................... X 0 0 0
DIRECTOR 00
(6) HERBERT BRENNAN MD 10
............................................................................................... X 0 0 0
DIRECTOR 00
(7) MARIO BUENO 10
............................................................................................... X 0 0 0
DIRECTOR 00
(8) DAVID A CARCIERI MD 250
............................................................................................... X 60,375 0 13,689
DIRECTOR 00
(9) ALLEN H CICCHITELLI 10
............................................................................................... X 0 0 0
DIRECTOR 00
(10) SHARON CONRAD-WELLS 10
............................................................................................... X 0 0 0
DIRECTOR 00
(11) ESTHER EMARD 10
............................................................................................... X 0 0 0
DIRECTOR 00
(12) ROBERT G FLANDERS JR ESQ 10
............................................................................................... X 0 0 0
DIRECTOR 00
(13) GARY E FURTADO 10
............................................................................................... X 0 0 0
DIRECTOR 00
(14) JOHN R GALVIN 10
............................................................................................... X 0 0 0
DIRECTOR 00
(15) MICHELLE GANGE MD 100
............................................................................................... X 28,605 0 0
DIRECTOR 00
(16) KENT W GLADDING 10
............................................................................................... X 0 0 0
DIRECTOR 00
(17) WILLIAM M KAPOS 10
............................................................................................... X 0 0 0
DIRECTOR 00
(18) DENNIS D KEEFE 550
............................................................................................... X X 0 1,350,293 132,831
DIRECTOR - PRESIDENT/CEOQO/CNE 00
(19) DIANE LIPSCOMBE PHD 10
............................................................................................... X 0 0 0
DIRECTOR 00
(20) SUSANNA MAGEE MD 10
............................................................................................... X 0 0 0
DIRECTOR 00
(21) JOSEPH J MCGAIR ESQ 10
............................................................................................... X 0 0 0
DIRECTOR 00
(22) PATRICK ] MURRAY JR 10
............................................................................................... X 0 0 0
DIRECTOR 00
(23) ROBERT G PADULA 10
............................................................................................... X 0 0 0
DIRECTOR 00
(24) GHULAM MUSTAFA SURTI MD 550
............................................................................................... X 0 499,675 38,306
DIRECTOR - UNIT CHIEF BH 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == = 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
oo o 2 o
- = [ O
— =] — =
= = T =
L
g g @
1- B
- T
[l
(26) MARIBETH WILLIAMSON 10
............................................................................................... X 0 0 0
DIRECTOR 00
(1) ALYSSA V BOSS ESQ 550
............................................................................................... X 0 417,682 39,453
ASST SEC/SVP & GENERAL COUNSEL 00
(2) F JOSEPH IANNONI 550
............................................................................................... X 0 153,195 8,830
ASST TREAS /SVP/CFO/CNE 00
(3) MARK R MARCANTANO 550
............................................................................................... X 858,061 0 37,040
PRESIDENT/COO 00
(4) CONSTANCE A HOWES 1D FACHE 550
............................................................................................... X 1,077,988 0 28,948
EXECUTIVE VP WOMEN'S HEALTH 00
(5) RAYMOND O POWRIE MD 550
............................................................................................... X 578,443 0 28,413
SENIOR VICE PRESIDENT-QUALITY 00
(6) GAIL COSTA 550
............................................................................................... X 0 398,434 42,313
SR VP - PLANNING CNE 00
(7) KAREN A DAVIE 550
............................................................................................... X 0 334,041 44,022
SR VP - PHILANTHROPY & GOV 00
(8) ANGELLEEN R PETERS-LEWIS 550
............................................................................................... X 269,802 0 31,714
SR VP - PATIENT CARE SERVICES 00
(9) CORNELIUS O GRANAI MD 550
............................................................................................... X 599,346 0 22,361
VICE PRESIDENT 00
(10) MAYBELLE A KERNAN 550
............................................................................................... X 0 318,477 47,389
VP MKTG & PUBLIC RELATIONS 00
(11) PAUL F HEFFERNAN 550
............................................................................................... X 0 231,052 37,290
VP - HUMAN RESOURCES 00
(12) ROBERT W PACHECO 550
............................................................................................... X 0 204,412 31,557
VP - FINANCE 00
(13) JAMES D GILMORE TERM 1215 550
............................................................................................... X 0 201,964 26,338
VP - PROPERTY & INFSTR SUPPORT 00
(14) THOMAS C HUGHESTERM 71114 550
............................................................................................... X 145,819 0 12,746
VP-PAT SPPRT SVCS 00
(15) MAUREEN G PHIPPS MD 550
............................................................................................... X 681,334 0 22,531
CHIEF OF OB/GYN 00
(16) RICHARD MOORE MD 550
............................................................................................... X 589,011 0 19,408
OB/GYN ONCOLOGIST 00
(17) PAUL DI SILVESTRO MD 550
............................................................................................... X 515,253 0 19,342
PHYSICIAN 00
(18) WILLIAM D LAWRENCE MD 550
............................................................................................... X 510,298 0 22,957
PHYSICIAN 00
(19) GARY G WHARTON MD 550
............................................................................................... X 501,813 0 3,374
MEDICAL DIR SURGICAL SERVICES 00
(20) JOHN M SUTHERLAND III
............................................................................................... X 0 654,480 52,064
FORMER OFFICEE
(21) JOSEPH RODA 550
............................................................................................... X 0 138,564 29,745
FORMER OFFICEE 00
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

WOMEN & INFANTS HOSPITAL OF RI

05-0258937

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

The portion of total 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)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. 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 >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 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 L2
b 33 1/3% support tests—2013. 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 not 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 Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 7

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations 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 IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,

line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
WOMEN & INFANTS HOSPITAL OF RI

05-0258937

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c 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 le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
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
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 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? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? Yes

j Total Add lines 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

SCHEDULE C, PART II-B, LINE 11

HEALTH SYSTEM

CARE NEWENGLAND HEALTH SYSTEM, THE TAX-EXEMPT PARENT OF CARE NEWENGLAND
HEALTH SYSTEM AND AFFILIATES, PAYS DUESTO VARIOUS MEMBERSHIP ORGANIZATIONS
ON BEHALFOFTHE TAX-EXEMPT HOSPITALS WITHIN THE SYSTEM, INCLUDING THIS
ORGANIZATION A PORTION OF THESE DUES PAID TO THESE ORGANIZATIONS HAS BEEN
ALLOCATED TO LOBBYING ACTIVITES PERFORMED ON BEHALF OF THE ORGANIZATION
THESE AMOUNTS CAN BE REVIEWED ON THE FORM 990 FILED BY CARE NEW ENGLAND

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

WOMEN & INFANTS HOSPITAL OF RI

05-0258937

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

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

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
la Beginning of year balance . . . . 9,119,930 8,907,591 8,426,166 7,333,101 7,883,846
b Contributions . . . . . . . . 0 106,415 7,500 82,356
c Netinvestment earnings, gains, and losses 514432 589,791 846,615 1,234,048 108,444
d Grants or scholarships
e Other expenditures for facilities
and programs 267,975 377,452 423,810 106,522 480,959
f Administrative expenses . . . . 47,795 41,961 43,698
g Endofyearbalance . . . . . . 8,337,523 9,119,930 8,907,591 8,426,166 7,333,101
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment 100000 %
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . . . .« 4 e e e e e e e e 3,244,245 3,244,245
b Buildings . . +« .+ + o« v 4 e e e 196,815,112 95,768,362 101,046,750
c Leasehold improvements . . . . . . . .+ . .+ . . 19,399,315 11,768,582 7,630,733
d Equipment . . . . . v v e e e e e e 131,740,637 109,261,460 22,479,177
e Other . . . .+ v v v e e e e e e 3,626,543 436 3,626,107
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 138,027,012

Schedule D (Form 990) 2014
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 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 derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

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

(1) ENDOWMENT FUNDS 8,263,487 F
(2) BOARD DESIGNATED FUNDS 22,773,303 F
(3) SELF-INSURANCE FUNDS 12,033,453 F
(4) TRUSTEE-HELD FUNDS 2,842 F
(5) OTHER ASSETS - LT 540,423 F
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) * 43,613,508

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

.k

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal income taxes 0
DUE TO AFFILIATES 61,829,010
ESTIMATED 3RD PARTY PAYOR STLM 16,855,380
PENSION PAYABLE 14,732,311
OTHER LIABILITIES - LT 702,414
RESERVE FOR LOSSES 10,993,934
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 105,113,049

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

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 (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e
3 Subtract ine 2efromlinel . . . . .+ & . .« 4w aa e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
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
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e
3 Subtract ine2efromlinel . . . . .« .+ &+ 4 4 4w e e 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation
SCHEDULE D, PART V,QUESTION |THE HOSPITAL'S ENDOWMENTS CONSIST OF NUMEROUS INDIVIDUAL FUNDS ESTABLISHED
4 FOR A VARIETY OF PURPOSES THE PURPOSES INCLUDE GENERAL PURPOSE, HEALTHCARE

SERVICES,INDIGENT CARE, HEALTH EDUCATION AND FOR USE IN FURTHERING THE TAX-
EXEMPT CHARITABLE PURPOSE OF THIS ORGANIZATION

SCHEDULE D, PART X THE ORGANIZATION IS AN AFFILIATE OF CARE NEW ENGLAND HEALTH SYSTEM AND
AFFILIATES, ATAX-EXEMPT,INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") THE
SYSTEM'S PARENT ENTITY IS CARE NEWENGLAND HEALTH SYSTEM AN INDEPENDENT CPA
FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF CARE NEWENGLAND
HEALTH SYSTEM AND ALL ENTITIES WITHIN THE SYSTEM FOR THE YEARS ENDED
SEPTEMBER 30,2015 AND SEPTEMBER 30,2014, RESPECTIVELY AND ISSUED A
CONSOLIDATED FINANCIAL STATEMENT WITH CERTAIN CONSOLIDATING SCHEDULES THE
AUDITED FINANCIAL STATEMENTS DO NOT CONTAIN FOOTNOTE DISCLOSURE RELATED TO
THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 THE
ORGANIZATION COMPLETED AN ASSESSMENT OF THE ESTIMATED LIABILITY FOR
UNCERTAIN TAX POSITIONS AT SEPTEMBER 30,2015 AND CONCLUDED THAT THE
ESTIMATED LIABILITY WAS NOT MATERIALTO THE ORGANIZATION'S FINANCIAL
STATEMENTS

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

Name of the organization

WOMEN & INFANTS HOSPITAL OF RI

05-0258937

2014

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices in the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) Central America and the 1 1 |Program Services FINANCIAL VEHICLE 13,508,779
Caribbean
(2)
(3)
(4)
(5)
3a Sub-total 1 13,508,779
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 1 13,508,779

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

Cat

No 50082W Sched

ule F (Form 990) 2014
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .
3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2014
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

-

Yes

Yes

Yes

Yes

Yes

Yes

~

No

Schedule F (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN: 05-0258937
Name: WOMEN & INFANTS HOSPITAL OF RI

Schedule F (Form 990) 2014 Page 5
Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Name of the organization
WOMEN & INFANTS HOSPITAL OF RI

05-0258937

k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
™ 100% I 150% I 200%™ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | ves
I~ 200% I 250% ¥ 300%™ 350% [ 400% [ Other %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? P e e e e e e e e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If"Yes," did the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) . 6,474,501 3,447,689 3,026,812 0 660 %
b Medicad (from Worksheet 3,
column a) P 156,697,443 118,286,155 38,411,289 8 320 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b) 390,162 137,212 252,950 0 050 %
d Total Financial Assistance
and Means-Tested
Government Programs 163,562,106 121,871,056 41,691,051 9 030 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) 1,024,051 392,130 631,921 0 140 %
f Health professions education
(from Worksheet 5) 18,692,682 77,767 18,614,915 4 030 %
g Subsidized health services
(from Worksheet 6) 364,968 310,354 54,614 0 010 %
h Research (from Worksheet 7) 9,167,550 8,686,722 480,828 0 100 %
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 31,150 31,150 0 010 %
] Total. Other Benefits 29,280,401 9,466,973 19,813,428 4290 %
k Total. Add lines 7d and 7) 192,842,507 131,338,029 61,504,479 13 320 %

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

Cat No 501927

Schedule H (Form 990) 2014
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1  Physical mprovements and housing

2 Economic development

3 Community support

4 Environmental improvements

Leadership development and training

for community members

6 Coalition building

Community health iImprovement
advocacy

8  Workforce development

9 Other

10 Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation

Statement No 157

2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If

any, for including this portion of bad debt as community benefit

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense

or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

0 N O

Subtract line 6 from line 5 This i1s the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

I_ Cost accounting system

Section C. Collection Practices

9a

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial

I7 Cost to charge ratio

assistance? Describe in Part VI

Enter Medicare allowable costs of care relating to payments on line 5

Did the organization have a written debt collection policy during the tax year?

I_ Other

Yes | No
1 Yes
2 7,995,659
3 2,302,750
5 27,399,114
6 30,015,027
7 -2,615913
9a | Yes
9b | Yes

-149¥A"4 Management Companies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see

instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock

ownership %

10

11

12

13
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Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)
How many hospital facilities did the
organization operate during the tax year?

1
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
WOMEN & INFANTS HOSPITAL OF RI
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes| No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the iImmediately preceding tax year? . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skip to line 12 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
e |7 The significant health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2012
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . 5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If "Yes " I|st the other hosp|ta|
facilities In Section C e e e 6a |Yes
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in Section C . 6b [Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a [v Hospital facility’s website (list url) WWW WOMENANDINFANTS ORG
b |7 Other website (list url) WWW CARENEWENGLAND ORG
c |7 Made a paper copy available for public inspection without charge at the hospital facility
d |_ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs Yes
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 [Yes
a If"Yes" (isturl) WWWWOMENANDINFANTS ORG
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)?. e e e e e e e e e e e e e e . 12a No
b If"Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . 12b
c If"Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
Its hospital facilities? $
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Facility Information (continued)

WOMEN & INFANTS HOSPITAL OF RI
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 |Yes
If“Yes,” iIndicate the eligibility criteria explained in the FAP

a |7 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 300 %

b I_ Income level other than FPG (describe in Section C)

c |7Assetlevel

d I_ Medical indigency

e I_ Insurance status

f I_ Underinsurance discount

g I_Re5|dency

h I_ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 14 |Yes
15 Explained the method for applying for financial assistance? . . . .+ + + & & & & & & & «w « W 4 o u . 15 |Yes

If*Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

a |7 Described the information the hospital facility may require an individual to provide as part of his or her application
b |_ Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |_ Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |_ Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e |_ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 16 |Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
[V The FAP was widely available on a website (list url) WWW WOMENANDINFANTS ORG
|7 The FAP application form was widely available on a website (list url) WWW WOMENANDINFANTS ORG
|_ A plain language summary of the FAP was widely available on a website (list url)
WWW WOMENANDINFANTS ORG
|7 The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

-3

0

0 Q

|7 The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)
f I_ A plain language summary of the FAP was available upon request and without charge (in public locations In the
hospital facility and by mail)
g |7 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

=

I_ Notified members of the community who are most likely to require financial assistance about availability of the FAP
i I_ Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e 17 |Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

|_ Reporting to credit agency(ies)

|_ Selling an individual’s debt to another party
|_ Actions that require a legal orjudicial process
|_ Other similar actions (describe in Section C)

o & n T O

|7 None of these actions or other similar actions were permitted
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Facility Information (continued)

WOMEN & INFANTS HOSPITAL OF RI
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 18 (check all that apply)

|_ Notified individuals of the financial assistance policy on admission

|_ Notified individuals of the financial assistance policy prior to discharge
c |_ Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |_ Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e I_ Other (describe in Section C)
f |7 None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility’s financial assistance policy? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |_ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|7 Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014

Page6 2

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility ine number from Part V, Section A (*A, 1,” “A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

See Additional Data Table
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Schedule H (Form 990) 2014 Page 8 2
Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 34
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10
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m Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may
be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financilal assistance policy

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

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

Form and Line Reference Explanation

SCHEDULE H, PART I, LINE 3C NOT APPLICABLE




Form and Line Reference

Explanation

SCHEDULE H, PART I, LINE 6A

NOT APPLICABLE




Form and Line Reference Explanation

SCHEDULE H, PART I, LINE 7G No costs relating to subsidized healthcare services are attributable to any physician clinics




Form and Line Reference

Explanation

SCHEDULE H, PART I, LINE 7

WORKSHEET 2, "RATIO OF PATIENT CARE COST-TO-CHARGES" WAS USED TO COMPLETE
[THE COST-TO-CHARGE RATIO USED IN PART 1, LINE 7, utiizing datA from the financialL

STATEMENTS AND MEDICARE COST REPORT FORFY 2015




Form and Line Reference

Explanation

SCHEDULE H, PART II

professionals

Women & infants hospital of rhode island has direct involvement in numerous community building
activities that promote and improve the health status and general betterment of the communities
served by the hospital This 1s accomplished through service on state and regional advocacy
committees and boards, volunteerism with local community-based non-profit advocacy groups, and
participation in conferences and other educational activities to promote understanding of the root
causes of health concerns This organization provides educational materials, conducts community
health fairs and holds health education seminars and outreach sessions for its patients and for
community providers Presentations are provided by physicians, nurses and other healthcare




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
A, LINE 4

PROVISION FOR BAD DEBT WAS CALCULATED USING THE ORGANIZATION'S BAD DEBT
EXPENSE FROM ITS AUDITED FINANCIAL STATEMENTS, NET OF ACCOUNTS WRITTEN OFF
IAT CHARGES THE ORGANIZATION AND ITS AFFILIATES PREPARE AND ISSUE AUDITED
CONSOLIDATED FINANCIAL STATEMENTS THE SYSTEM'S ALLOWANCE FORDOUBTFUL
IACCOUNTS (PROVISION FOR BAD DEBT) METHODOLOGY AND CHARITY CARE POLICIES ARE
CONSISTENTLY APPLIED ACROSS ALL HOSPITAL AFFILIATES THE ATTACHED TEXT WAS
OBTAINED FROM THE FOOTNOTES TO THE AUDITED FINANCIAL STATEMENTS OF THE
ORGANIZATION NET PATIENT SERVICE REVENUE THE HOSPITALS AND THE AGENCY HAVE
INDIVIDUAL AGREEMENTS WITH MANY THIRD-PARTY PAYORS THAT PROVIDE PAYMENTS
IAT AMOUNTS DIFFERENT FROM THEIR ESTABLISHED RATES PAYMENT ARRANGEMENTS
INCLUDE PROSPECTIVELY DETERMINED RATES PER DISCHARGE, REIMBURSED COSTS,
DISCOUNTED CHARGES, AND PER-DIEM PAYMENTS NET PATIENT SERVICE REVENUE IS
REPORTED AT ESTIMATED NET REALIZABLE AMOUNTS FROM PATIENTS, THIRD-PARTY
PAYORS, AND OTHERS FOR SERVICES RENDERED, AND INCLUDES ESTIMATED
RETROACTIVE REVENUE ADJUSTMENTS DUE TO SUCH THINGS AS FUTURE AUDITS AND
REVIEWS RETROACTIVE ADJUSTMENTS ARE CONSIDERED IN THE RECOGNITION OF
REVENUE ON AN ESTIMATED BASIS IN THE PERIOD THE RELATED SERVICES ARE
RENDERED, AND SUCH AMOUNTS ARE ADJUSTED IN FUTURE PERIODS AS ADJUSTMENTS
BECOME KNOWN, OR AS YEARS ARE NO LONGER SUBJECT TO SUCH ADJUSTMENTS
CHARITY CARE THE HEALTH SYSTEM PROVIDES CARE TO PATIENTS WHO MEET CERTAIN
CRITERIA UNDER THEIR CHARITY CARE POLICIES WITHOUT CHARGE ORAT AMOUNTS LESS
THAN ESTABLISHED RATES BECAUSE THE HEALTH SYSTEM DOES NOT PURSUE
COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE, THEY ARE NOT
REPORTED AS NET PATIENT REVENUE




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
B, QUESTION 8

The inpatient medicare allowable costs were determined from the submitted fy 2014 medicare
cost report, worksheet d-1, line 49 Worksheet d-1, line 49 does notinclude direct gme ¢ osts
The outpatient allowable costs come from worksheet e, part b Bad debt i1s community benefit and
assoclated costs are includable on the form 990, schedule h, part 111 The org anization feels that
medicare underpayments (shortfall) and bad debt are community benefit and assoclated costs are
includable on the form 990, schedule h, part 11 As outlined mo re fully below, the organization
believes that these services and related costs promote th e health of the community as a whole
and are rendered in conjunction with the organization 's charitable tax-exempt purposes and
mission in providing medically necessary healthcare services to all individual's in a non-
discriminatory manner without regard to race, color, creed, sex, national origin or ability to pay and
consistent with the community benefit s tandard promulgated by the irs The community benefit
standard i1s the current standard for a hospital for recognition as a tax-exempt and charitable
organization under internal rev enue code ("irc") 501(c)(3) The organization is recognized as a
tax-exempt entity and cha ritable organization under 501(c)(3) of the irc Although there i1s no
definition in the ta x code for the term "charitable”, a regulation promulgated by the department of
the treasu ry provides some guidance and states that "[t]he term charitable 1s used iIn 501 (c)(3)
In 1 ts generally accepted legal sense," and provides examples of charitable purposes, includin g
the relief of the poor or unprivileged, the promotion of social welfare, and the advance ment of
education, religion, and science Note It does not explicitly address the activit 1es of hospitals In
the absence of explicit statutory or regulatory requirements applying the term “charitable” to
hospitals, It has been left to the Irs to determine the criteria hospitals must meet to qualify as irc
501 (c)(3) charnitable organizations The original st andard was known as the charity care standard
This standard was replaced by the irs with the community benefit standard which i1s the current
standard Charity care standardIn 195 6, the irs Issued revenue ruling 56-185, which addressed
the requirements hospitals needed to meet In order to qualify forirc 501(c)(3) status One of
these requirements 1s known as the "charity care standard " under the standard, a hospital had to
provide, to the exte nt of its financial ability, free or reduced-cost care to patients unable to pay for
It A hospital that expected full payment did not, according to the ruling, provide charity care
based on the fact that some patients ultimately failed to pay The ruling emphasized tha t a low
level of charity care did not necessarily mean that a hospital had failed to meet the requirement
since that level could reflect its financial ability to provide such care The ruling also noted that
publicly supported community hospitals would normally qualify as charitable organizations
because they serve the entire community, and a low level of ch arity care would not affect a
hospital's exempt status If it was due to the surrounding co mmunity's lack of charitable demands
Community benefit standard In 1969, the irs Issued r evenue ruling 69-545, which "remove[d]"
from revenue ruling 56-185 "the requirements relat ing to caring for patients without charge or at
rates below cost " under the standard deve loped in revenue ruling 69-545, which 1s known as the
"community benefit standard,” hospit als are judged on whether they promote the health of a broad
class of Individuals in the c ommunity The ruling involved a hospital that only admitted individuals
who could pay for the services (by themselves, private insurance, or public programs such as
medicare), but operated a full-time emergency room that was open to everyone The Irs ruled that
the hosp i1tal qualified as a charitable organization because i1t promoted the health of people Init s
community The irs reasoned that because the promotion of health was a charitable purpos e
according to the general law of charity, it fell within the "generally accepted legal se nse" of the
term "charnitable," as required by treas Reg 1 501(c)(3)-1(d)(2) The irs rul ing stated that the
promotion of health, like the relief of poverty and the advancement of education and religion, Is one
of the purposes In the general law of charity that 1s deem ed beneficial to the community as a whole
even though the class of beneficiaries eligible to receive a direct benefit from i1ts activities does
not include all members of the commun ity, such as indigent members of the community, provided
that the class 1s not so small th at its relief Is not of benefit to the community The irs concluded
that the hospital was "promoting the health of a class of persons that i1s broad enough to benefit
the community” because its emergency room was open to all and 1t




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
B, QUESTION 8

provided care to everyone who could pay, whether directly or through third-party reimburs ement
Other characteristics of the hospital that the irs highlighted included the followi ng 1ts surplus
funds were used to improve patient care, expand hospital facilities, and a dvance medical training,
education, and research, 1t was controlled by a board of trustees that consisted of iIndependent
civic leaders, and hospital medical staff privileges were a vailable to all qualified physicians The
organization believes that medicare underpayment s and bad debt are community benefit and
assoclated costs are includable on the form 990, schedule h, part 111 The american hospital
associlation ("aha") feels that medicare underp ayments (shortfall) and bad debt are community
benefit and thus includable on the form 990 , schedule h, part 11 This organization agrees with the
aha position As outlined in the aha letter to the irs dated august 21, 2007 with respect to the first
published draft of the new form 990 and schedule h, the aha felt that the irs should incorporate the
full val ue of the community benefit that hospitals provide by counting medicare underpayments
(sho rtfall) as quantifiable community benefit for the following reasons - providing care for the
elderly and serving medicare patients I1s an essential part of the community benefit st andard -
medicare, like medicald, does not pay the full cost of care Recently, medicare reimburses
hospitals only 92 cents for every dollar they spend to take care of medicare pa tients The
medicare payment advisory commission ("medpac”) in its march 2007 report to co ngress
cautioned that underpayment will get even worse, with margins reaching a 10-year lo w at negative
5 4 percent - many medicare beneficiaries, like their medicaid counterparts , are poor More than
46 percent of medicare spending Is for beneficiaries whose iIncome I1s below 200 percent of the
federal poverty level Many of those medicare beneficiaries are also eligible for medicaid -- so
called "dual eligibles " There 1s every compelling public policy reason to treat medicare and
medicaid underpayments similarly for purposes of a ho spital's community benefit and include
these costs on form 990, schedule h, part1 Medica re underpayment must be shouldered by the
hospital In order to continue treating the commu nity's elderly and poor These underpayments
represent a real cost of serving the communit y and should count as a quantifiable community
benefit Both the aha and this organization also feel that patient bad debt 1s a community benefit
and thus includable on the form 99 0, schedule h, part 11 Like medicare underpayment (shortfalls),
there also are compellin g reasons that patient bad debt should be counted as quantifiable
community benefit as fol lows - a significant majority of bad debt Is attributable to low-income
patients, who, fo r many reasons, decline to complete the forms required to establish eligibility for
hospit als' charity care or financial assistance programs A 2006 congressional budget office ("c
bo") report, nonprofit hospitals and the provision of community benefits, cited two studie s
indicating that "the great majority of bad debt was attributable to patients with iIncome below
200% of the federal poverty line " - the report also noted that a substantial porti on of bad debt s
pending charity care Unlike bad debt in other industries, hospital bad debt 1s complicated by the
fact that hospitals follow their mission to the community and t reat every patient that comes
through their emergency department, regardless of ability to pay Patients who have outstanding
bills are not turned away, unlike other industries Ba d debt s further complicated by the auditing
industry's standards on reporting charity ca re Many patients cannot or do not provide the
necessary, extensive documentation required to be deemed charity care by auditors As a result,
roughly 40% of bad debt is pending ch arity care - the cbo concluded that its




Form and Line Reference Explanation

SCHEDULE H, PART III, SECTION Women & infants hospital of rhode island does not pursue collection for those patients who qualify for
C, QUESTION 9B 100% financial assistance, but our normal collection policy would apply for patients receiving partial
financial assistance (discounted by reason of Income/assets on the fpg between 200% and 300%) or
facing extreme hardships




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION

2

IN ADDITION TO THE INTERNAL REVENUE CODE 501(R) COMMUNITY HEALTH NEEDS
IASSESSMENT INFORMATION OUTLINED IN FORM 990, SCHEDULE H, PART V,SECTION B,
CARE NEWENGLAND HEALTH SYSTEM CONDUCTS A REVIEW OF KEY MARKET FACTORS FOR
WOMEN & INFANTS HOSPITAL OF RI ANNUALLY WHICH INCLUDES The organization
continually reviews and evaluates current and proposed programs to ensure that programs offering
the most benefit will continue to be supported by the hospital The hospital aligns its community
programs IN SUPPORT OF THE RHODE ISLAND DEPARTMENT OF HEALTHY PEOPLE 2010
INITIATIVES OBJECTIVE 5 RESPONSIBLE SEXUAL BEHAVIOR,OBJECTIVE 6, MENTAL
HEALTH, OBJECTIVE 7 INJURY AND VIOLENCE, OBJECTIVE 9 IMMUNIZATION AND
OBJECTIVE 10 ACCESSTO HEALTHCARE PLEASE REFERTO SCHEDULE O FORDETAILED
COMMUNITY BENEFIT STATEMENT




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION

3

IAs a not for-profit entity, women & infants hospital of rhode i1sland's first consideration in the
admission and placement or treatment of any patient is the patient's medical needs Some patients
hesitate to obtain necessary care because of their financial concerns A notice of financial aid
appears on all statements sent to patients Also, it 1Is prominently posted in the patient assessment
department, admission areas, outpatient care areas and on the organization's website Also, the
notice Is avallable in the three most common languages used by the patient population in accordance
with the applicable "standards for culturally and linguistically appropriate services In

healthcare" (standards 4 and 7, based on title vi of the civil rights act of 1964) Uninsured and
underinsured patients are counseled at the point of service or during the billing process about any
federal, state or local programs that they may be eligible for, and assistance with applications Is also

provided




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION

4

Women & Infants HOSPITAL OF RHODE ISLAND'S primary service area consists OF A SUBURBAN
POPULATION IN PROVIDENCE, RHODE ISLAND WITH A TOTALPOPULATION OF 178,042
[THE AVERAGE HOUSEHOLD INCOME IS $36,925 AND 26 3 PERCENT OF THE POPULATION
HAS INCOME BELOWTHE POVERTY LEVEL TWENTY FOUR HOSPITALS SERVE THE PRIMARY
SERVICE AREA AND A SIGNIFICANT PERCENT OF HOSPITAL DISCHARGES ARE MEDICARE,
MEDICAID AND UNINSURED PATIENTS ASOFTHE 2010 AMERICAN COMMUNTIY SURVEY
CONDUCTED BY THE U S CENSUS BUREAU,PROVIDENCE CONSISTED OF THE FOLLOWING
GROUPS 37 6% OF THE POPULATION WERE CAUCASIAN, 38 1% OF THE POPULATION WERE

HISPANICS AND LATINOS OF ANY RACE AND 13 1% WERE BLACK OR AFRICAN AMERICANS




Form and Line Reference Explanation

SCHEDULE H, PART VI, QUESTION [T he organization and the entire care new england health system promote the health of the community
5

on a dally basis throughout the year The system coordinates and offers numerous community benefit

programs, activities and support groups to the community Please refer to schedule o for a detailed
community benefit statement




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION

6

OUTLINED BELOWIS A SUMMARY OF THE ENTITIES WHICH COMPRISE THE CARE NEW
ENGLAND HEALTH SYSTEM NOT FOR-PROFIT CARE NEWENGLAND HEALTH SYSTEM
ENTITIES CARE NEWENGLAND HEALTH SYSTE M CARE NEWENGLAND HEALTH SYSTEM
IS THE TAX-EXEMPT PARENT OF THE CARE NEWENGLAND HEALTH S YSTEM ("CNE") THIS
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM CONSISTS OF A GROUP O F
AFFILIATED HEALTHCARE ORGANIZATIONS THIS ORGANIZATION IS THE SOLE MEMBER
ORSTOCKHOLDER OF EACH AFFILIATED ENTITY CNE IS AN INTEGRATED SYSTEM OF
HEALTHCARE PROVIDERS THROUGHOUT THE STATE OF RHODE ISLAND CARE NEW
ENGLAND HEALTH SYSTEM IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE 501(C)(3)A
ND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE CODE 509(A)
(3) ASTHE PARENT ORGANIZATION, CARE NEWENGLAND HEALTH SYSTEM STRIVES TO
CONTINUALLY DEVELOP AND OPERATE A MULTI-HOSPITAL HEALTHCARE SYSTEM WHICH
PROVIDES SUBSTANTIAL COMMUNITY BENEFIT THROUGH THE PROVISION OF A
COMPREHENSIVE SPECTRUM OF HEALTHCARE SERVICES TO THE RESIDENTS OF RHODE
ISL AND AND SURROUNDING COMMUNITIES CARE NEWENGLAND HEALTH SYSTEM
ENSURES THAT ITS SYSTEM PR OVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES
TO ALLINDIVIDUALS REGARDLESS OF RACE,COLO R, CREED, SEX, NATIONAL ORIGIN OR
ABILITY TO PAY NO INDIVIDUALS ARE DENIED NECESSARY MEDI CAL CARE,
TREATMENT OR SERVICES CNE'S ACTIVE HOSPITALS INCLUDE BUTLER HOSPITAL,
WOMEN &I NFANTS HOSPITAL OF RHODE ISLAND, KENT COUNTY MEMORIAL HOSPITAL
AND THE MEMORIAL HOSPITAL EACH OF THESE HOSPITALS OPERATES CONSISTENTLY
WITH THE FOLLOWING CRITERIA OUTLINED IN IRS REVENUE RULING 69-545 1 EACH
PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALLIND IVIDUALS
REGARDLESS OF ABILITY TO PAY,INCLUDING CHARITY CARE, SELF-PAY, MEDICARE AND
MEDI CAID PATIENTS, 2 EACH OPERATES AN ACTIVE EMERGENCY ROOM FOR ALL
PERSONS, WHICH IS OPEN 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS PER YEAR, 3
EACH MAINTAINS AN OPEN MEDICAL STAFF, WITH PRIVILEGES AVAILABLE TO ALL
QUALIFIED PHYSICIANS,4 CONTROLOF EACH RESTS WITH THE CO MMON BOARD OF
DIRECTORS OF CARE NEWENGLAND HEALTH SYSTEM THE BOARD IS COMPRISED OF A
MAJ ORITY OF INDEPENDENT CIVIC LEADERS AND OTHER PROMINENT MEMBERS OF THE
COMMUNITY, AND 5 SU RPLUS FUNDS ARE USED TO IMPROVE THE QUALITY OF PATIENT
CARE,EXPAND AND RENOVATE FACILITIE S AND ADVANCE MEDICAL CARE, PROGRAMS
AND ACTIVITIES BUTLER HOSPITAL BUTLER HOSPITALIS A 117-BED NON-PROFIT
PRIVATE, NON-PROFIT PSYCHIATRIC AND SUBSTANCE ABUSE HOSPITAL FOR ADULTS,
ADOLESCENTS, CHILDREN, AND SENIORS LOCATED IN PROVIDENCE, RHODE ISLAND
BUTLER HOSPITAL IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN
INTERNAL REVENUE CODE 501(C)3)TAX-EX EMPT ORGANIZATION PURSUANT TO ITS
CHARITABLE PURPOSES, THE ORGANIZATION PROVIDES MEDICALL Y NECESSARY
HEALTHCARE SERVICES TO ALLINDIVIDUALS REGARDLESS OF RACE,COLOR, CREED,
SEX, NATIONAL ORIGIN OR ABILITY TO PAY MOREOVER,BUTLER HOSPITAL OPERATES
CONSISTENTLY WITH TH E CRITERIA OUTLINED IN IRS REVENUE RULING 69-545 KENT
COUNTY MEMORIAL HOSPITAL KENT COUNT Y MEMORIAL HOSPITALIS A 359-BED NON-
PROFIT ACUTE CARE HOSPITALLOCATED IN WARWICK, RHODE ISLAND KENT COUNTY
MEMORIAL HOSPITAL IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN
INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT ORGANIZATION PURSUANT TO ITS
CHARITABLE PURPOS ES, THE ORGANIZATION PROVIDES MEDICALLY NECESSARY
HEALTHCARE SERVICES TO ALLINDIVIDUALS R EGARDLESS OF RACE, COLOR, CREED,
SEX, NATIONAL ORIGIN OR ABILITY TO PAY MOREOVER,KENT CO UNTY MEMORIAL
HOSPITAL OPERATES CONSISTENTLY WITH THE CRITERIA OUTLINED IN IRS REVENUE
RULING 69-545 WOMEN & INFANTS HOSPITAL OF RHODE ISLAND WOMEN & INFANTS
HOSPITALOFRHODE ISL ANDIS A 247-BED AND 60-BASSINET NON-PROFIT SPECIALTY
HOSPITAL FOR WOMEN AND NEWBORNS LOCA TED IN PROVIDENCE, RHODE ISLAND
WOMEN &INFANTS CORPORATION IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE
AS AN INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT ORGANIZATION PURSUANTT O
ITS CHARITABLE PURPOSES, THE ORGANIZATION PROVIDES MEDICALLY NECESSARY
HEALTHCARE SERVIC ESTO ALL INDIVIDUALS REGARDLESS OF RACE,COLOR, CREED,
SEX, NATIONAL ORIGIN OR ABILITY TO PAY MOREOVER, WOMEN & INFANTS
CORPORATION OPERATES CONSISTENTLY WITH THE CRITERIA OUTLIN ED IN IRS
REVENUE RULING 69-545 BUTLER HOSPITAL FOUNDATION BUTLER HOSPITAL
FOUNDATION IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL REVENUE SERVICE
AS TAX-EXEMPT PURSUANT TO INTER NALREVENUE CODE 501(C)(3) AND AS A NON-
PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE CO DE 509(A)(3) THROUGH
FUNDRAISING ACTIVITIES THE ORGANIZATION SUPPORTS THE CHARITABLE PURP
OSES,PROGRAMS AND SERVICES OF BUTLER HOSPITAL, A RELATED INTERNAL REVENUE
CODE 501(C)3)TAX-EXEMPT ORGANIZATION, THAT PROVIDES MEDICALLY NECESSARY
HEALTHCARE SERVICES TO ALLINDI VIDUALSIN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE,COLOR, CREED, SEX, NATIONAL ORI GIN OR ABILITY TO PAY
KENT COUNTY VISITING NURSE ASSOCIATION KENT COUNTY VISITING NURSE A
SSOCIATION IS AN ORGANIZATION RECOGNIZED BY THE IN




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION

6

TERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
501(C)(3)AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE
CODE 509(A)(1) THE ORGANIZATION PROVI DES MEDICALLY NECESSARY HEALTHCARE
SERVICES TO ALL INDIVIDUALS REGARDLESS OF RACE,COLOR, CREED, SEX, NATIONAL
ORIGIN OR ABILITY TO PAY KENT HOSPITAL FOUNDATION KENT HOSPITAL FOUN
DATION IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS
TAX-EXEMPT PURSUAN T TO INTERNAL REVENUE CODE 501(C)(3) AND AS A NON-
PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE CODE 509(A)3) THROUGH
FUNDRAISING ACTIVITIES THE ORGANIZATION SUPPORTS THE CHARI TABLE
PURPOSES, PROGRAMS AND SERVICES OF KENT COUNTY MEMORIAL HOSPITAL, A
RELATED INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT ORGANIZATION, THAT
PROVIDES MEDICALLY NECESSARY HEALTHC ARE SERVICES TO ALLINDIVIDUALSIN A
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,COLOR, CREED, SEX, NATIONAL
ORIGIN OR ABILITY TO PAY WOMEN & INFANTS DEVELOPMENT FOUNDATION WOME N &
INFANTS DEVELOPMENT FOUNDATION IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENUE S ERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
501(C)(3)AND AS A NON-PRIVATE FOUN DATION PURSUANT TO INTERNAL REVENUE
CODE 509(A)3) THROUGH FUNDRAISING ACTIVITIES THE ORG ANIZATION SUPPORTS
THE CHARITABLE PURPOSES, PROGRAMS AND SERVICES OF WOMEN & INFANTS HOSPI
TALOF RHODE ISLAND, A RELATED INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT
ORGANIZATION, TH AT PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO
ALLINDIVIDUALSIN A NON-DISCRIMINA TORY MANNER REGARDLESS OF RACE, COLOR,
CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY THE MEMORIAL HOSPITAL
FOUNDATION THE MEMORIAL HOSPITAL FOUNDATION IS AN ORGANIZATION
RECOGNIZE D BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO
INTERNAL REVENUE CODE 501(C)(3 )AND AS A NON-PRIVATE FOUNDATION PURSUANT
TO INTERNAL REVENUE CODE 509(A)(3) THROUGH FUN DRAISING ACTIVITIES THE
ORGANIZATION SUPPORTS THE CHARITABLE PURPOSES, PROGRAMS AND SERVIC ESOF
THE MEMORIAL HOSPITAL, A RELATED INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT
ORGANIZA TION, THAT PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO
ALLINDIVIDUALSIN A NON-DI SCRIMINATORY MANNER REGARDLESS OF RACE, COLOR,
CREED, SEX, NATIONAL ORIGIN OR ABILITY TO P AY VNA OF CARE NEWENGLAND
FOUNDATION VNA OF CARE NEWENGLAND FOUNDATION IS AN ORGANIZATI ON
RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO
INTERNAL REVENUE C ODE 501(C)(3) AND AS A NON-PRIVATE FOUNDATION PURSUANT
TO INTERNAL REVENUE CODE 509(A)(3) THROUGH FUNDRAISING ACTIVITIES THE
ORGANIZATION SUPPORTS KENT COUNTY VISITING NURSE ASSOC IATION THE
CHARITABLE PURPOSES, PROGRAMS AND SERVICES OF KENT COUNTY VISITING NURSE
ASSOCI ATION, A RELATED INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT
ORGANIZATION, THAT PROVIDES ME DICALLY NECESSARY HEALTHCARE SERVICES TO
ALLINDIVIDUALSIN A NON-DISCRIMINATORY MANNER RE GARDLESS OF RACE, COLOR,
CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY WOMEN &INFANTS CO RPORATION
WOMEN &INFANTS CORPORATION IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENU E SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
501(C)(3)AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE
CODE 509(A)(3) THE ORGANIZATION IS THE PARENT ENTITY OF WOMEN & INFANTS
HOSPITAL OF RHODE ISLAND AND ITS AFFILIATES, WHICH PROVIDE MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALLINDIVIDUALS REGARDLESS OF RACE,
COLOR,CREED,SEX, N ATIONAL ORIGIN OR ABILITY TO PAY WIH FACULTY PHYSICIANS,
INC WIH FACULTY PHYSICIANS,INC IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
501(C)(3)AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVEN UE
CODE 509(A)2) THE ORGANIZATION PROVIDES MEDICALLY NECESSARY HEALTHCARE
SERVICES TO ALLINDIVIDUALS REGARDLESS OF RACE,COLOR, CREED, SEX, NATIONAL
ORIGIN OR ABILITY TO PAY HE ALTH TOUCH,INC HEALTH TOUCH,INC IS AN
ORGANIZATION RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT
PURSUANT TO INTERN




Form and Line Reference Explanation

SCHEDULE H, PART VI, QUESTION |NOT APPLICABLE THE ENTITY AND RELATED PROVIDER ORGANIZATIONS ARE LOCATED IN
5 RHODE ISLAND NO COMMUNITY BENEFIT REPORT IS FILED WITH THE STATE OF RHODE
ISLAND
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Software ID:
Software Version:
EIN:

Name:

05-0258937
WOMEN & INFANTS HOSPITAL OF RI

Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

SCHH,PART V,SEC B, Q'S
331,7D,13B,13H,15E,161,18D,19D,20E,21C,21D,23824

NOT APPLICABLE

SCHEDULE H, PART V,SECTION B, QUESTION 5

Care New England sought community input through interviews
and key informant surveys with

49 key community stakeholders, focus groups with healthcare
providers, and inclusion of pa

rtner hospital representatives as well as public health officials In
the prioritization an

d implementation planning process

SCHEDULE H, PART V,SECTION B, QUESTIONS 6A & 6B

Care New England Health System (CNE) participated in a
statewide Community Health Needs As

sessment, led by the Hospital Assoclation of Rhode Island
(HARI), and 1its member hospitals

(Our Lady of Fatima Hospital, Roger Willlams Medical Center,
Landmark Medical Center, Sou

th County Hospital and The Westerly Hospital) HARI CHNA
partners jointly conducted a prio

ritization to identify key statewide community health needs Care
New England Health Syste

m's hospitals Butler Hospital, Kent Hospital, Memorial Hospital
of Rhode Island, and Wome

n & Infants Hospital identified system priorities and developed a
system-wide Implementati

on Plan which aligned with the prioritized statewide health issues
Each hospital also CON

DUCTED its own Needs Assessment

SCHEDULE H, PART V,SECTION B, QUESTION 11

By adopting the statewide priorities, Mental Health and
Substance Abuse, Heart Disease, an

d Diabetes, Care New England will take a comprehensive
approach to addressing the most urg

ent needs In the communities 1t serves Care New England will
continue to monitor communit

y needs and adjust programming and services accordingly The
Community Health Needs Assess

ment covered 3 priority areas, Mental Health Substance Abuse,
Diabetes and Heart Disease

With these priorities we Included strategies across these
priorities, Overweight and O besi

ty, Access to Care and Heart Disparities The following
represents our status of these pri

orities and strategies Mental Health Substance Abuse Goal 1
Decrease morbidity from diab

etes and heart disease among persons with mental
Iliness/substance use disorders Key Initi

atives - Refer psychiatric patients without primary care
physician (PCP)to a PCP practic

e - Include mental health screening in coronary heart failure
(CHF) program - Provide medi

cation continuity in emergency department (ED) for patients with
diabetes/heart disease (S

afe Transitions) Key Measure Accomplishment - Butler Hospital
Patients have been accepted

from PCP referrals Goal 2 Increase access to appropriate,
quality mental health/substanc

e abuse services Key Initiatives - Develop patient-centered
medical home model with integ

rated mental/physical health (Affinity) - Provide for online mental
health screenings - In

tegrate TPC psychiatric services into CNE emergency
departments Key Measure Accomplishment

s - Butler patient evaluations increased FY12-14 period, -
Post-partum depression educati

on for WIH patients increased FY13-14 period 2,328 families
educated in FY14 Diabetes Goa

I'1 Increase the number of people who are aware of the risk
factors for diabetes Key Meas

ure Accomplishments - About 1500 CNE employees screened
for diabetes In 2013, >600 1n 20

14 (through CNE Wellness) Goal 2 Increase diabetes self-
management education for people |

iving with diabetes Key Initiatives - Develop standardized
screening across CNE, implemen

t RN review, and share results with patients/PCPs - Develop
diabetes support groups diabet

es management - Continue diabetes awareness education and
offer screening Heart Disease Go

al 1 Increase the number of women who are aware of their risk
for heart disease Key Initi

atives - Conduct Women's Health Fair, including
cardiac/diabetes screening and nutrition/

exercise education - Increase breastfeeding and obtain Baby
Friendly designation for birth

Ing services Key Measure Accomplishments - Since 2012, the
number of women leaving WIH br

eastfeeding increased from about 25% to over 60%, surpassing
project average - Women & Inf

ants designated a Baby-Friendly Hospital Goal 2 Reduce heart
disease through early identi

fication, and early and appropriate treatment/management Key
Initiatives - Conduct CHF ed

ucation to manage patient symptoms - Develop partnerships with
PCPs and area skilled nursi

ng facilities - Hold Spint of Women Day of Dance (Feb 2014) to
educate about heart disea

se risk (screenings for BP, cholesterol, etc ) Key Measure
Accomplishments - CNE engaged

n developing post-acute partnerships with skilled nursing
facilities Key Measure Accomplis

hments - CNE engaged in developing post-acute partnerships
with skilled nursing facilities

SCHEDULE H, PART V,SECTION B, QUESTION 22D

The facility has a longstanding policy of providing uninsured
patients a 30% discount from

charges This percentage was an approximation of the average
payment rates for nongovernm

ental payors across the system Additional discounts are
provided for advance or prompt pa

yments




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly

Recognized as a Hospital Facility

Hospital Facility

(hst In order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a

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

Name and address

Type of Facility (describe)

WOMEN & INFANTS HOSPITAL OF RHODE
1 BLACKSTONE PLACE

PROVIDENCE,RI 02903

WOMEN & INFANTS HOSPITAL OF RHODE
70 ELM STREET

PROVIDENCE,RI 02905

WOMEN & INFANTS HOSPITAL OF RHODE
90 PLAIN STREET

PROVIDENCE,RI 02903

WOMEN & INFANTS HOSPITAL OF RHODE
11 WELLS STREET

WESTERLY,RI 02891

WOMEN & INFANTS HOSPITAL OF RHODE
2 DUDLEY STREET

PROVIDENCE,RI 02905

WOMEN & INFANTS HOSPITAL OF RHODE
100 DUDLEY STREET

PROVIDENCE,RI 02905

WOMEN & INFANTS HOSPITAL OF RHODE
79 PLAIN STREET
PROVIDENCE,RI 02903

WOMEN & INFANTS HOSPITAL OF RHODE
ONE RANDALL SQUARE
PROVIDENCE,RI 02904

WOMEN & INFANTS HOSPITAL OF RHODE
695 EDDY STREET

PROVIDENCE,RI 02903

WOMEN & INFANTS HOSPITAL OF RHODE
235 PLAIN STREET

PROVIDENCE,RI 02905

WOMEN & INFANTS HOSPITAL OF RHODE
407 EAST AVENUE

PAWTUCKET,RI 02860

WOMEN & INFANTS HOSPITAL OF RHODE
373 NEWBOSTON ROAD

FALL RIVER,MA 02724

WOMEN & INFANTS HOSPITAL OF RHODE
2168 DIAMOND HILL ROAD
WOONSOCKET,RI 02895

WOMEN & INFANTS HOSPITAL OF RHODE
1050 MAIN STREET UNIT A B

EAST GREENWICH,RI 02818

WOMEN & INFANTS HOSPITAL OF RHODE
18 IMPERIAL PLACE SUITE 2G
PROVIDENCE,RI 02903

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly

Recognized as a Hospital Facility

Hospital Facility

(hst In order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a

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

Name and address

Type of Facility (describe)

WOMEN & INFANTS HOSPITAL OF RHODE
134 THURBERS AVENUE
PROVIDENCE,RI 02905

WOMEN & INFANTS HOSPITAL OF RHODE
49 SOUTH COUNTY COMMONS WAY
WAKEFIELD,RI 02879

WOMEN & INFANTS HOSPITAL OF RHODE
1407 SOUTH COUNTY TRAIL

EAST GREENWICH,RI 02818

WOMEN & INFANTS HOSPITAL OF RHODE
38 AMARAL STREET

EAST PROVIDENCE,RI 02915

WOMEN & INFANTS HOSPITAL OF RHODE
120 DUDLEY STREET

PROVIDENCE,RI 02905

WOMEN & INFANTS HOSPITAL OF RHODE
750 WASHINGTON STREET 36
BOSTON,MA 02111

WOMEN & INFANTS HOSPITAL OF RHODE
2220 GAR HIGHWAY

SWANSEA,MA 02777

WOMEN & INFANTS HOSPITAL OF RHODE
1637 MINERAL SPRING AVENUE

NORTH PROVIDENCE,RI 02904

WOMEN & INFANTS HOSPITAL OF RHODE
725 RESERVOIR AVENUE

CRANSTON,RI 02920

WOMEN & INFANTS HOSPITAL OF RHODE
2358 SOUTH COUNTY TRAIL 2

EAST GREENWICH,RI 02818

WOMEN & INFANTS HOSPITAL OF RHODE
200 TOLL GATE ROAD SUITE 101
WARWICK,RI 02886

WOMEN & INFANTS HOSPITAL OF RHODE
215 TOLL GATE ROAD

WARWICK,RI 02886

WOMEN & INFANTS HOSPITAL OF RHODE
333 VALLEY ROAD

MIDDLETOWN,RI 02842

WOMEN & INFANTS HOSPITAL OF RHODE
2213 MENDON ROAD

WOONSOCKET,RI 02895

WOMEN & INFANTS HOSPITAL OF RHODE
6 WHIPPLE STREET

NORTH ATTLEBORO,MA 02760

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

ISLAND

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL

MEDICAL




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly

Recognized as a Hospital Facility

Hospital Facility
(hst In order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a

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

Name and address

Type of Facility (describe)

WOMEN & INFANTS HOSPITAL OF RHODE ISLAND
119 SACHEM STREET
NORWICH,CT 06360

WOMEN & INFANTS HOSPITAL OF RHODE ISLAND
13 SAWYER STREET
WAREHAM,MA 02571

WOMEN & INFANTS HOSPITAL OF RHODE ISLAND
450 VETERANS MEMORIAL PARKWAY

EAST PROVIDENCE,RI 02914

WOMEN & INFANTS HOSPITAL OF RHODE ISLAND
300 FAUNCE CORNER ROAD

NORTH DARTMOUTH,MA 02747

MEDICAL

MEDICAL

MEDICAL

MEDICAL
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

WOMEN & INFANTS HOSPITAL OF RI
05-0258937

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) March of Dimes 13-1846366 501(c)(3) 39,300 PROGRAM SUPPORT
1275 MAMARONECK AVE
WHITE PLAINS,NY 10605

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 1

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Part IV, line 22.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

SCHEDULE I, PART I, GRANTS ARE MONITORED BY THE ORGANIZATION'S FINANCE PERSONNEL THROUGH THE UTILIZATION OF COST CENTERS AND OTHER
QUESTION 2 INFORMATION, INCLUDING WRITTEN DOCUMENTATION AND RECEIPTS

Schedule I (Form 990) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

WOMEN & INFANTS HOSPITAL OF RI

05-0258937

Inspection

Employer identification number

m Questions Regarding Compensation

la

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

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

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

If any of the boxes in 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 III to explain

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

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 III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve 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 III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a | Yes
6b | Yes
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation
PART VII AND SCHEDULE ] IN ACCORDANCE WITH INTERNAL REVENUE SERVICE FORM 990 RULES, REGULATIONS AND INSTRUCTIONS, THE COMPENSATION
REPORTED IN CORE FORM, PART VII AND SCHEDULE J,PART II OF THIS FORM 990 IS DERIVED FROM 2014 FORMS W-2 AND FORMS 1099 (IF
APPLICABLE)
SCHEDULE J,PART I, QUESTIONS |THE ORGANIZATION PAID FORA MEMBERSHIP IN A SOCIAL/LUNCH CLUBFOR T THE USE OF CONSTANCE A HOWES,JD ,FACHE,EXECUTIVE
1A AND 1B VICE PRESIDENT WOMEN'S HEALTH OF THE ORGANIZATION IN THE AMOUNT OF $3,250 UTILIZATION OF THIS MEMBERSHIP WAS

PRIMARILY FOR THE BENEFIT OF WOMEN & INFANTS HOSPITALOFRI THE AMOUNT WASINCLUDED IN HER 2014 FORM W-2,BOX 5, AS
TAXABLE MEDICARE WAGES

SCHEDULE J,PART I, QUESTION THE AMOUNT REFLECTED IN COLUMN B(III) FOR THE FOLLOWING INDIVIDUALS INCLUDES VESTED BENEFITS IN AN INTERNAL REVENUE
4B CODE SECTION 457(F) PLAN (NON-QUALIFIED DEFERRED COMPENSATION PLAN)AS THE AMOUNTS WERE NO LONGER SUBJECT TO A
SUBSTANTIAL RISK OF COMPLETE FORFEITURE THE AMOUNTS OUTLINED HEREIN WERE INCLUDED IN THE INDIVIDUAL'S 2014 FORM W-2,
BOX 5,ASTAXABLE MEDICARE WAGES DENNIS D KEEFE, $362,908, AND MARKR MARCANTANO, $144,847 THE DEFERRED
COMPENSATION AMOUNT IN COLUMN C FORTHE FOLLOWING INDIVIDUAL INCLUDES UNVESTED BENEFITS IN AN INTERNAL REVENUE
CODE SECTION 457(F) PLAN (NON-QUALIFIED DEFERRED COMPENSATION PLAN)WHICH ARE SUBJECT TO A SUBSTANTIAL RISKOF
COMPLETE FORFEITURE ACCORDINGLY, THE INDIVIDUAL MAY NEVER ACTUALLY RECEIVE THIS UNVESTED BENEFIT AMOUNT THE
AMOUNT OUTLINED HEREIN WAS NOT INCLUDED IN THE INDIVIDUAL'S 2014 FORM W-2, AS TAXABLE WAGES DENNIS D KEEFE, $89,500

SCHEDULE J,PART I, QUESTION THE EXECUTIVE COMPENSATION PACKAGE FOR VARIOUS INDIVIDUALS REPORTED ON THIS FORM 990 CONSISTS OF BOTH A FIXED

6A & 6B SALARY AND ADDITIONAL AT-RISK COMPENSATION THAT IS BASED ON SEVERAL QUALITATIVE AND QUANTITATIVE COMPONENTS THE
AT-RISK COMPENSATION IS COMPRISED OF BOTH SHORT-TERM AND LONG-TERM FACTORS AS FOLLOWS THE SHORT-TERM INCENTIVE
PROGRAM PROVIDES AN OPPORTUNITY FOR PROGRAM PARTICIPANTS TO EARN AN INCENTIVE AWARD BASED ON THE ACHIEVEMENT OF
CRITICAL STRETCH GOALS THAT RECOGNIZE PERFORMANCE ABOVE EXPECTATIONS THESE GOALS ARE MEASURED FOR EACH FISCAL
PERIOD IN THE FOLLOWING CRITICAL AREAS QUALITY, FINANCIAL AND PATIENT SATISFACTION THE LONG-TERM INCENTIVE PROGRAM
PROVIDES AN OPPORTUNITY FOR PROGRAM PARTICIPANTS TO EARN ANINCENTIVE AWARD BASED ON THE ACCOMPLISHMENT OF
CRITICAL MULTI-YEAR SYSTEM PERFORMANCE OBJECTIVES AWARDS ARE EARNED BY MEASURING SYSTEM PERFORMANCE OVER THREE-
YEAR OVERLAPPING PERFORMANCE PERIODS AND ARE MEASURED IN REFERENCE TO GOALS IN THE FOLLOWING CRITICAL AREAS NET
INCOME FROM OPERATIONS, MARKET SHARE, PATIENT SATISFACTION AND STRATEGIC OBJECTIVE

SCHEDULE J,PART I, QUESTION 7 |CERTAIN INDIVIDUALS INCLUDED IN SCHEDULE J, PART IT RECEIVED A BONUS DURING CALENDAR YEAR 2014 WHICH AMOUNTS WERE
INCLUDED IN COLUMN B(II) HEREIN AND IN EACH INDIVIDUAL'S 2014 FORM W-2,BOX 5, AS TAXABLE MEDICARE WAGES PLEASE REFERTO
THIS SECTION OF THE FORM 990, SCHEDULE J FOR THIS INFORMATION BY PERSON BY AMOUNT

SCHEDULE J, PART II, COLUMN F |THE AMOUNTS REPORTED IN SCHEDULE J, PART II, COLUMN FFOR THE FOLLOWING INDIVIDUALS INCLUDES VESTED BENEFITS IN AN
INTERNAL REVENUE CODE SECTION 457(F) PLAN (NON-QUALIFIED DEFERRED COMPENSATION PLAN)BECAUSE THE AMOUNTS WERE NO
LONGER SUBJECT TO A SUBSTANTIAL RISKOF COMPLETE FORFEITURE THESE AMOUNTS WERE TREATED AS TAXABLE INCOME AND
REPORTED ON THE INDIVIDUAL'S 2014 FORM W-2,BOX 5, AS TAXABLE MEDICARE WAGES DENNIS D KEEFE, $362,908, AND MARKR
MARCANTANO, $144,847 THESE AMOUNTS WERE REPORTED ON PRIOR YEAR FORMS 990 AS AT-RISK NON-TAXABLE DEFERRED
COMPENSATION IN SCHEDULE J, PART II, COLUMN C

Schedule J (Form 990) 2014



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title

Software ID:
Software Version:

EIN:
Name:

05-0258937

WOMEN & INFANTS HOSPITAL OF RI

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

| B
(i) Bonus & (i) O ther other deferred benefits (B)(1)-(D) reportgzl;rsr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation
DENISE M ARCAND MD, 0] 0 0 0 0 0 0 0
DIRECTOR
() 133,762 0 18,292 14,036 14,328 180,418 0
DENNIS D KEEFE, 0] 0 0 0 0 0 0 0
DIRECTOR -
PRESIDENT/CEO/CNE () 868,274 67,125 414,894 110,300 22,531 1,483,124 362,908
GHULAM MUSTAFA SURTI () 0 0 0 0 0 0 0
MD, DIRECTOR - UNIT
CHIEF BH (i) 497,965 0 1,710 19,500 18,806 537,981 0
ALYSSA V BOSS ESQ, ASST 0] 0 0 0 0 0 0 0
SEC/SVP & GENERAL
COUNSEL (m 309,554 85,503 22,625 17,396 22,057 457,135 0
F JOSEPH IANNONI, ASST ) 0 0 0 0 0 0 0
TREAS /SVP/CFO/CNE () 152,952 0 243 0 8,830 162,025 0
MARK R MARCANTANO, | 566,656
PRESIDENT/COO (EI; 0 133,313 158,083 18,198 18,858 895,10(:; 144,843
CONSTANCE A HOWES 1D | 554,082
FACHE, EXECUTIVE VP (EI; : 473,806 50,100 26,000 2,948 1,106,936 0
WOMEN'S HEALTH 0 0 0 0 0 0
RAYMOND O POWRIE MD, | 458,327
SENIOR VICE PRESIDENT- (EI; : 93,183 26,933 17,694 10,719 606,856 0
QUALTTY 0 0 0 0 0 0
GAIL COSTA, SR VP - () 0 0 0 0 0 0 0
PLANNING CNE
() 279,082 84,864 34,488 28,600 13,713 440,747 0
KAREN A DAVIE, SR VP - () 0 0 0 0 0 0 0
PHILANTHROPY & GOV
an 251,208 60,749 22,084 23,400 20,622 378,063 0
ANGELLEEN R PETERS- | 251,565
LEWIS, SR VP - PATIENT (EI; . 14,950 3,287 10,400 21,314 301,516 0
CARE SERVICES 0 0 0 0 0 0
CORNELIUS O GRANAI MD, 0 544,545
CORNELLS © CF (EI; : 32,543 22,253 8 22,36(1) 621,703 8
MAYBELLE A KERNAN, VP () 0 0 0 0 0 0 0
MKTG & PUBLIC RELATIONS () 218,028 73,831 26,618 28,600 18,789 365,866 0
PAUL F HEFFERNAN, VP - () 0 0 0 0 0 0 0
HUMAN RESOURCES
() 195,266 13,655 22,131 18,571 18,719 268,342 0
ROBERT W PACHECO, VP - 0] 0 0 0 0 0 0 0
FINANCE
() 187,994 11,226 5,192 16,405 15,152 235,969 0
JAMES D GILMORE TERM 0] 0 0 0 0 0 0 0
1215, VP - PROPERTY &
INESTR SUPPORT (m 171,470 27,510 2,984 15,195 11,143 228,302 0
THOMAS C HUGHESTERM | 103,155
71114, VP-PAT SPPRT SVCS (E,; 0 8 42'663 10'213 2'522 158'568 8
MAUREEN G PHIPPS MD, | 584,222
CHAUREEN & o (EI; 2 77,508 19,613 8 22,53(:; 703,868 8
RICHARD MOORE MD, | 544,131
OB/GYN ONCOLOGIST (f,; 0 41’858 3’023 8 19'403 608'413 8
PlﬁégILCIIDAINSILVESTRO MD, 0 471,291 23,393 20,569 0 19,342 534,595 0
() 0 0 0 0 0 0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in
column (B)

(i) Base (ii) Bonus & (i) O ther (B)(1)-(D) reported as deferred in
Compensation Incentive reportable compensation prior Form 990
compensation compensation

WILLIAM D LAWRENCE MD, | 463,981
PHYSICIAN ((; : 22,402 23,915 0 22,957 533,255 0
n 0 0 0 0 0 0

GARY G WHARTON MD, | 441,704
MEDICAL DIR SURGICAL (EI; : 47,768 12,341 0 3,374 505,187 0
SERVICES 0 0 0 0 0 0
JOHN M SUTHERLAND III, (|) 0 0 0 0 0 0 0

FORMER OFFICEE

(m 469,493 146,833 38,154 28,600 23,464 706,544 0

JOSEPH RODA, FORMER | 0
OFFICEE (f.g 107,411 0 0 0 0 0 0
, 25,900 5,253 11,369 18,376 168,309 0
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Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

DLN:

Department of the Treasury
Intemal Revenue Service

Inspection

Name of the organization Employer identification number

WOMEN & INFANTS HOSPITAL OF RI

05-0258937
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3

Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5,6, 0r22

(a) Name of (b) Relationship (c) (d) Loan to (e)Oniginal| (f)Balance (g) In (h) (i)Written
Interested with organization |Purpose of| or from the principal due default? Approved agreement?
person loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total > 3 I

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
of

organization's

revenues?

Yes No

(1) ROBERTS CARROLL FELDSTEIN
PEIRC

PLEASE REFERTO
PART V

510,777

PROFESSIONAL SERVICES

No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference

Explanation

SCHEDULE L, PART IV

THE SPOUSE OF CONSTANCE A HOWES,JD ,FACHE IS A PARTNERIN THE LAWFIRM OF
ROBERTS, CARROLL, FELDSTEIN & PEIRCE THIS ORGANIZATION UTILIZED THE SERVICES
OF THIS FIRM DURING ITS FISCAL YEAR ENDED SEPTEMBER 30,2015 TOTAL FEES PAID BY
THE ORGANIZATION TO THIS FIRM TOTALED $510,777 SERVICES WERE RENDERED AT FAIR
MARKET VALUE RATES PURSUANT TO ARMS-LENGTH NEGOTIATIONS

Schedule L (Form 990 or 990-EZ) 2014
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 4
Department of the Treasury Complete to provide information fo_r responses t_o spe_cific que§tions on o e
Intermal Revente Service Form 990 or 990-EZ or to provide any additional information. pen to P_u ic
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization

Employer identification number
WOMEN & INFANTS HOSPITAL OF RI

05-0258937




Return
Reference

Explanation

CORE FORM, PART Il
STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

Women & infants hospital of rhode i1sland ("women & infants") 1s a not for-profit licensed comprehensive
new born children and women hospital Women & infants is recognized by the Ir s as an internal revenue
code section 501(¢)(3) tax-exempt organization Pursuant to its ¢ hartable purposes, women & infants
provides medically necessary healthcare services to al | Individuals in a non-discriminatory manner
regardless of race, color, creed, sex, nation al origin or abilty to pay Moreover, women & infants
operates consistently w ith the foll owing criteria outlined in irs revenue ruling 69-545 1 Women & infants
provides medicall y necessary healthcare services to all individuals regardless of ability to pay, including
chartty care, self-pay, medicare and medicaid patients, 2 Women & infants operates an ac tive
emergency roomfor all persons, which is open 24 hours a day, 7 days a week, 365 days per year, 3
Women & infants maintains an open medical staff, with privileges available t o all qualified physicians, 4
Control of women & infants rests with the board of director s of care new england health systemand I1s
comprised of Independent civic leaders and othe r promnent members of the community, and 5 Surplus
funds are used to Improve the qualtty of patient care, expand and renovate facilties and advance medical
care, programs and ac tivities The operations of women & infants, as show n through the factors outlined
above a nd other information contained herein, clearly demonstrate that the hospital provides subs tantial
community benefit and that the use and control of women & infants is for the benef it of the public and
that no part of the income or net earnings of the organization inures to the benefit of any private individual
nor I1s any private interest being served other t han incidentally History =======Women & infants 1s an
affiiate w thin the care new engl and health system ("care new england") Care new england is the tax-
exempt parent of the h ealth system This tax-exempt integrated healthcare delivery system consists of a
group of affillated healthcare organizations Women & infants Is a not for-profit licensed compreh ensive
new born children and women hospital with 167 adult beds (45 medical/surgical and 12 2 obstetrics), 80
neonatal intensive care unit beds and 60 new born bassinets During fisca | year 2015, women & infants
recorded 20,102 admissions of patients for 76,460 PATIENT DAY S, 28,267 emergency roomvisits
Women & infants recorded 8,803 deliveries In fiscal year 2015, 852,683 LABORATORY TESTS AND
68,408 DIAGNOSTIC IMAGING PROCEDURES Women & Infants o ffers the services of a general and
gynecological surgical programw ith 7,332 procedures p erformed in fiscal year 2015 Women & infants
annually employs approximately 3,000 full-ti me, part-time and per diem employees Care new england
health systemw as formed in februar y 1996 by founding members butler hospital, kent county memorial
hospital and women & infa nts hospital of rhode island These three hospitals are all internal revenue
code section 501(¢)(3) tax-exempt organizations In june 1999, kent county visiting nurse association b
ecame a member of the care new england family, and later that year announced its name chan ge to vna
of care new england In 2000, healthtouch, Inc , a private duty nursing service, joined the division As of
september 3, 2013, southeastern healthcare system, inc ("shs" ), an internal revenue code section 501
(c)(3) tax-exempt organization located In rhode 1sl and and southeastern massachusetts, became a
subsidiary of care new england health system ("cne"), an internal revenue code section 501(c)(3) tax-
exempt organization and the parent entity of a rhode island based tax-exempt integrated healthcare
delivery system Cne beca me the parent organization and sole member of shs as a result of this
acquisition Cne and shs believe that the acquisition will greatly improve comprehensive healthcare
services The care new england health systemw as founded on the vision that we can build a better sy
stem of healthcare for the people and communities of southeastern new england The system offers the
latest advances In medicine, specialty-trained doctors, and respected services and care An integrated
health systemthat offers a continuum of qualty care, care new en gland 1Is moving healthcare forward
and reinventing the way healthcare 1s delivered This a pproach puts a broad spectrumof care -
addressing primary care, medical care, surgery, wo men's health, cardiology and behavioral health and
an array of specialty and subspecialty programs - all under one umbrella so they are easlly accessible to
patients and familes Care new england 1s comprised of six members butler hospital, rhode iIsland's only
private , nonprofit psychiatric and substance abuse hospital for adults, adolescents, children and seniors,
kent hospital, the largest community hospital in the state, providing a full spe ctrum of primary and
secondary acute care services




Return
Reference

Explanation

CORE FORM, PART Il
STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

, memorial hospital, a community hospital based in Pawtucket, RI, lending primary care exp ertise to the
systemand the system's only patient centered medical home model of care, wo men & infants hospital of
rhode 1sland, one of the nation's busiest obstetrical facilties with one of the nation's largest single-family
room neonatal intensive care units, the ar ea's only tertiary level neonatal facilty, and various specialty
services, the vna of car e new england, which provides a broad spectrum of home health, hospice and
private duty nu rsing services for new mothers, the elderly and the terminally Ill, and the care new engla
nd wellness center, which offers an array of rehabillitation, w ellness, fitness and educati onal programs
The system includes a solid, diverse combination of physician specialists a nd generalists and a strong
commitment to education Butler and women & infants hospitals are major teaching affiliates of the

w arren alpert medical school of brow n university, w hi le kent 1s a teaching site for the university of new
england college of osteopathic medici ne In addition, care new england is committed to advance the field
of know ledge in medici ne through national and internationally-funded and recognized research projects
Care new england provides medically necessary healthcare to patients who meet certain criteria unde r
its charity care policy without charge or at amounts less than the established rates Be cause care new
england does not pursue collection of amounts determined to qualfy as char ity care, they are not
reported as revenue Charity care includes services to uninsured pa tients who care new england has
determined qualify for charity care under care new england policies Services to uninsured patients who
are not eligible for charity care or for who m care new england w as not able to determine therr eligibility
are not reported as chartty care but reported in the provision for bad debts Additionally, care new
england sponsors certain other programs w hich provide substantial benefit to the broader community
Such p rograms Include services to needy populations, including community service programs and se
rvices for school-aged children and the elderly Care new england also actively sponsors p rograms on
health education and wellness Care new england maintains records to identify a nd monitor the level of
charity care and community service it provides These records Incl ude the amount of charges forgone
based on established rates for services and supplies fur nished under its charty and community service

policies Mission ======= Women & Infants, a major teaching affiliate of the warren alpert medical school
of brown university, 1Is com mitted to iImproving the health and w ell-being of women and infants and to
providing essent 1al services regardless of abilty to pay Vision ====== Wormen & infants will be the
recog nized leader In healthcare for women and infants Values ====== As a member of the care new

england health system, w e put our patients and therr families at the center of allwe do In our day-to-day
interactions w ith patients, families, and each other, our actions and decisions are guided by the follow Ing
core values - accountabillity - caring - teamw ork Aw ards & recognitions
Women & Infants has received the follow ing aw ar ds and recognitions - 2015 - Named a Designated
Baby-Friendly USA Hospital - 2015 and 201 6 - Received Women's Choice Aw ard, America's Best
Hospitals for Cancer Care - 2015 and 201 6 - Received Women's Choice Aw ard, Best Breast Centers -
2015 and 2016 - Received Women's Choice Aw ard, America's Best Hospttals for Obstetrics - 2015 -
NAMED AMONG TOP 5 OBSTETRIC S AND GYNECOLOGY RESIDENCY PROGRAMS IN THE NORTHEAST
BY DOXIMITY - 2014 - NAMED AMONG THE TOP 10 OBSTETRICS AND GYNECOLOGY RESIDENCY
PROGRAMS IN THE COUNTY BY DOXIMITY - 2014 - NAMED A US NEWS BEST CHILDREN'S HOSPITALS
IN NEONATOLOGY - 2014 - NAMES A TOP HOSPITAL BY T HE LEAPFROG GROUP - 2013 - Named high-
pe




Return
Reference

Explanation

CORE FORM, PART
I, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

- 2011 - ranked a best hospital In gynecology In us news best hospitals metro area ranki ngs - 2011 -
ranked a best hospital In cancer inus news best hospitals metro area ranki ngs - 2011 -namedaus
news best children’s hospitals in neonatology - 2010 - named au s news best hospital in gynecology -
2002 - named one of the top ten places in the us to deliver a baby by fit pregnancy magazine - 2001 -
named one of the best hospitals In gy necology In the america’s best hospitals inus news & world report
- 2000 - named one of the best hospitals In gynecology In the america's best hospitals Inus news &
world rep ort Centers of excellence Women & infants has the follow ing centers
of excellence - a center of excellence for reproductive health resources, optum health - A CENTER OF
EXCELLENCE IN MINIMALLY INVASIVE GY NECOLOGY (COEMIG) BY THE SURGICAL REVIEW CO
RPORATION, AN AFFILIATE OF THE AMERICAN ASSOCIATION OF GY NECOLOGIC LAPAROSCOPISTS
(AAGL) - a breast iImaging center of excellence, american college of radiography - a center of biom edical
research excellence, national institutes of health - a neonatal resource services ¢ enter of excellence - a
member of the national cancer institute’s gynecologic oncology gro up - a brow n university/w omen &
infants national center of excellence in women's health by the us department of health and human
services Women & Infants is an accomplished teach ing hospttal

We are - the major aff Ilated teaching
hospital for activities unique to women and new borns at the warren alpert medical school of brown
university An educational leader, women & infants offers nationa lly accredited fellow ships in
gynecologic oncology, maternal-fetal medicine, urogynecology and reconstructive pelvic surgery,
neonatal-perinatal medicine, pediatrics and perinatal pathology, gynecologic pathology and cytopathology,
breast disease, and reproductive endoc rinology and infertility 2015 Honors, Awards and Accreditation --
- Women & Infants received prestigious international recognition as a Baby-
Fri endly Designated birth facility Women & Infants Is the second-largest hospital in the nat ion to achieve
this designation, and Rhode Island now ranks number one in the country int he percentage of babies born
at Baby-Friendly hospitals Baby-Friendly USA, Inc 1sthe U S authortty for the implementation of the
Baby-Friendly Hospital Initiative, a global pro gram sponsored by the World Health Organization and the
United Nations Children's Fund Th e initiative encourages and recognizes hospitals and birthing centers
that offer an optima | level of care for breastfeeding mothers and promote the best, evidence-based
feeding pra ctices for all bables - 39 physicians fromWomen & Infants w ere named to 2015-2016 Best D
octors In America list Only five percent of doctors in America earn this prestigious hono r, decided by
impartial peer review - Women & Infants has been recognized as a 2014 Top P erformer on Key Quality
Measures by The Joint Commission, the leading accreditor of health care organizations in the US Women
& Infants was recognized as part of The Joint Commis sion's 2015 annual report "America's Hospitals
Improving Qualtty and Safety," for attaini ng and sustaining excellence in accountability measure
performance for perinatal care Wom en & Infants I1s one of only tw 0 hospitals in Rhode Island and 1,043
hospitals out of more than 3,300 eligible hospitals Inthe U S to achieve the 2014 Top Performer distinction
- Women & Infants was aw arded three Women's Choice Aw ards In 2015 for obstetrics, breast he alth
and cancer care These evidence-based designations identify the country's best health care institutions
based on robust criteria that consider patient satisfaction, clinical e xcellence, and w hat women say they
want from a hospital - The Obstetrics and Gynecology R esidency Programat The Warren Alpert Medical
School of Brown University and Women & Infan ts has been ranked in the top five programs in the
Northeast Doximity, the largest physic 1an netw ork, announced in 2015 the first-ever regional residency
program rankings - The C enter for Reproduction and Infertility at Women & Infants earned the status of a
Nursing C enter of Excellence fromthe Nurses' Professional Group of the American Society of Reprodu
ctive Medicine (ASRM) This designation w ll be active for the next three years The Nursi ng Center of
Excellence status indicates that at least 50 percent of the registered nurses and/or nurse practitioners in
the Center for Reproduction and Infertility are experienced in reproductive endocrinology nursing and have
completed the additional training in this area through the ASRM elLearn Reproduction and Infertility Nursing
Certificate Course Rese arch highlights from 2015 - A researcher with the
Breast Hea Ith Center at Women & Infants presented the result
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s of a study showng that w omen with Stage 2 or 3 triple-negative breast cancer (TNBC) who have a
pathologic complete response (pCR) to chemotherapy before surgery are more likely to survive
compared to those w ho had more than minimal residual invasive cancer during sur gery at the
prestigious San Antonio Breast Cancer Symposium The presentation bullt upon r esearch that Willam
Sikov, MD, presented at the 2013 Symposium At that time, his w ork de monstrated that adding either of
two drugs - carboplatin or bevacizumab - to standard chem otherapy that many women w ith TNBC
receive before surgery were more likely to have no residual cancer detected at surgery - Women &
Infants received a nearly $5 million grant fromthe NIH to support an Institutional Development Aw ard
(IDeA) Center of Biomedical Researc h Excellence (COBRE) for Perinatal Biology Of the more than 100
COBREs across the country , Women & Infants 1s the only one specifically focused on developmental
research The IDeA program builds research capacities in states that historically have had low levels of
NIH funding by supporting basic, clinical, and translational research, faculty development, a nd
infrastructure improvements - The Patient-Centered Outcomes Research Institute Board o f Governors
awarded more than $2 7 million in contracted funding to Katina Robison, MD, a gynecologic oncologist
with the Program in Women's Oncology at Women & Infants for the stu dy "Cancer of the Uterus and
Treatment of Stress Incontinence (CUTI) " The study, which al so Includes a recruitment site at the
University of Alabama, I1s focused on improving the q ualty of life for w omen w ho undergo surgery for
endometrial cancer by screening for and o ffering treatment of existing stress urinary incontinence at
the same time as their cancer surgery - The Department of Obstetrics and Gynecology was successful
In submitting and r eceiving a competitive third grant cycle for The National Institute of Child Health &
Huma n Development (NICHD)-funded Women's Reproductive Health Research (WRHR) program - The
Ha ssenfeld Child Health Innovation Institute was established with a focus on discovering and applying
strategies to improve the lives of children and therr families In Rhode Island, nationally and globally This
Is a collaboration of Brow n University, Hasbro Children's Ho spital and Women & infants, and was
launched w ith a $12 5-millon gift from the familly of Alan Hassenfeld
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Program Hghlights from 2015 - To better meet the needs of th e growing
population of middle-aged women, Wormen & Infants introduced The Menopause Progra m The
multidisciplinary team of providers includes obstetrician/gynecologists, internal medicine providers,
cardiologists, behavioral health specialists, and endocrinologists The Menopause Program offers
evaluation and treatment of vasomotor symptoms such as hot flash es and night sw eats, as well as
vulvovaginal problems such as vaginal dryness, pain, burni ng and painful intercourse The
multidisciplinary teamalso provides preventative care ser vices for midlife women, including breast
health, bone health, emotional and psychological health, and cardiovascular screening - Women & Infants
has created the Women's Intimacy and Sexual Health (WISH) Center to offer help and hope to women
suffering w ith the side ef fects of cancer or cancer treatment Part of the Program in Women's Oncology
and Breast He alth Center at Women & Infants, WISH is made up of various specialists who can help
patien ts enjoy intmate moments again These include breast and gynecologic health specialists, medical
oncologists, nurse practitioners, sex therapists and physical therapists specializ ing in pelvic floor iIssues
- Women & Infants established a new women's cardiovascular pro gramas part of Care New England
Cardiovascular Care Women's Heart Health of Women & Infa nts, located at 90 Plain Street in Providence,
Is designed to meet the cardiac needs of wo men, while helping themto take the right steps in preventing
all aspects of heart disease The service I1s codirected by Heather Hurlburt, MD, FACC, and Alice Km,
MD, FACC Dr Hurlburt, who also serves as director of non-invasive imaging at Kent Hospital, 1s board
certified in internal medicine and cardiology She has special expertise in cardiac imagi ng and women's
heart health and completed training in advanced imaging modalities, includi ng cardiac CT and trans-
esophageal echocardiography Dr Hurlburt 1s a member of the cardi ovascular division at Brigham and
Women's Hospital Leadership Highlights from 2015 - Ruben Alvero, MD,
FACOG, FACS, was appointed director of the Division of Reproductive Endocrinology and Infertilty in the
Department of Obstetrics an d Gynecology at Women & Infants and the Alpert Medical School - Renee
Eger, MD, was nam ed medical director for the Obstetrics and Gynecology Care Center (OGCC) of
Women & Infant s The OGCC offers a full array of health services for women of all ages, including primar
y and preventive health care for women of reproductive age, as well as obstetrical service s and routine
and specialty gynecologic services for women of all ages - Shannon Marie Er isman, Ph D, a clinical
assistant professor of psychiatry and human behavior at the Alper t Medical School and staff
psychologist for the Women's Partial Program at Butler Hospital - Gary Frishman, MD, associate director
of the Division of Reproductive Endocrinology and Infertility and residency program director at Women &
Infants, and professor of obstet rics and gynecology at the Alpert Medical School, was elected
secretary/treasurer of the A merican Association of Gynecologic Laparoscopists (AAGL) With more
than 7,700 members fro m 100 countries, the AAGL Is the leading organization in the world dedicated to
the promot 1on of minimally invasive gynecologic surgery After his termas secretary/treasurer, Dr
Frishman will then ascend to vice president, and then president of the association the fol lowing year -
Brenna L Hughes, MD, chief of the Women's Infectious Diseases Consultati ve Service at Women &
Infants and an associate professor of obstetrics and gynecology at t he Alpert Medical School, accepted
an invitation to become a member of the Immunization Ex pert Work Group of the ACOG The Immunization
Expert Work Group serves as an advisory grou p of ACOG's Committee on Obstetric Practice, Commitee
on Gynecologic Practice, and Commit tee on Adolescent HealthCare - Raymond O Powrie, MD, was
named chief of the Department of Medicine at Women & Infants Dr Powrie earned his medical degree
fromthe University of Alberta, Faculty of Medicine in Edmonton, Canada, w here he also completed his
residency In internal medicine He completed his fellow ship in obstetric and consultative medicine at
Women & Infants Board-certified in internal medicine, Dr Powrie is a professor of med icine and
obstetrics and gynecology at the Alpert Medical School and an instructor for the Faculty of Medicine at
Harvard Medical School Dr Powrie 1s a member of the American Col lege of Physicians and the Royal
College of Physicians and Surgeons of Canada, as well as a member of the executive commitee for the
International Soclety of Obstetric Medicine - Charles Rardin, M D, a urogynecologist in the Division of
Urogynecology and Reconstructi ve Pelvic Surgery and director of the Robotic Surg
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ery Programfor Women at Women & Infants, director of Minimally Invasive Surgery at Care N ew
England, and associate professor of obstetrics and gynecology at the Alpert Medical Sch ool, was
named vice president of the AUGS This appointment starts a four-year process tha t will culmnate in Dr
Rardin being named president of AUGS In 2017 Women & infants bell eves in the community

- the hospttal organizes a n entire calendar of
community programs that includes classes in childbirth, parenting, re productive health, human sexualty,
breast health and women's health across all ages In a ddition, the hospital Is engaged w ith the follow ing
organizations In a variety of ways Inc luding supporting community education and aw areness programs,
providing space for meetings or conferences, and participating on various boards and committees

w orking to improve the health of the community Alpert medical school of brow n university American
cancer soclet y American heart association Children's friend and service Chipsa Day one Ew flynn
model elementary school Healthy mothers, healthy bablies Kidscount March of dimes Meeting street
school National association of social w orkers Partnership to reduce cancer Progresso lati no Providence
ronald mcdonald house Rhode island association for cardiac children Rhode i1s land department of health
Rhode island department of health office of minority health Rhod e island department of children, youth,
and families (dcyf) Rhode island blood center Rhod e island osteoporosis coalition Rhode island parenting
information netw ork Rhode i1sland ne tw ork of care for behavioral health Rhode island council on
alcoholism and other drug addi ction Rhode 1sland state nurses association Women's health council
United way Urban league - outreach education benefited the community last year through 24,120
programs In local s chools, community centers and similar sites - the hospital provided almost $10 million
la st year in uncompensated care to women and familes In need - staff fromw omen & infants' family
van, a mobile health clinic, provides much-needed services for the underserved and underinsured
across the state The program offers a translation communicator that enables staff to communicate and
converse In 22 languages
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CHARLES R REPPUCCI, ESQ AND ROBERT G FLANDERS, JR, ESQ - BUSINESS

RELATIONSHIP
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CORE FORM, THE ORGANIZATION ENGAGES SODEXO HEALTH CARE ("SODEXQO") TO BE AN AGENT OF THE ORGANIZATION AND
PART V|, DELEGATES CONTROL TO SODEXO IN THE MANAGEMENT OF DAILY OPERATIONS OF ITS FOOD & NUTRITION
SECTION A, DEPARTMENT THE SODEXO MANAGEMENT EMPLOY EE FUNCTIONS AND IS RECOGNIZED AS A DEPARTMENT MANAGER
QUESTION 3 WHO PERFORMS IN ACCORDANCE WITH THE ORGANIZATION'S DEPARTMENT MANAGEMENT PRACTICES AND IN

ACCORDANCE WITH ITS WRITTEN POLICIES AND PROCEDURES THE POSITION REPORTS TO AN OFFICER/KEY EMPLOY EE
OF THE ORGANIZATION
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Explanation
CORE FORM, PART VI, | WOMEN & INFANTS CORPORATION ("WIC") IS THE SOLE MEMBER OF THIS ORGANIZATION CARE NEW ENGLAND
SECTION A, HEALTH SYSTEM ("CNE") IS THE SOLE MEMBER OF WIC CNE HAS THE ULTIMATE AUTHORITY TO ELECT THE
QUESTIONS 6 & 7

MEMBERS OF THIS ORGANIZATION'S BOARD OF DIRECTORS AND HAS CERTAIN RESERVED POWERS AS DEFINED
IN THIS ORGANIZATION'S BY LAWS
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CORE FORM, | THE ORGANIZATION IS AN AFFILIATE IN THE CARE NEW ENGLAND HEALTH SY STEM AND AFFILIATES ("SY STEM'), A TAX-
PART V|, EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM CARE NEW ENGLAND HEALTH SY STEM IS THE TAX-EXEMPT
SECTION B, | PARENT ENTITY OF THE SYSTEM THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF
QUESTION ITS GOVERNING BODY (ITS BOARD OF DIRECTORS) PRIOR TO THE FILING WITH THE INTERNAL REVENUE SERVICE ("IRS") IN

11B

ADDITION THE CARE NEW ENGLAND HEALTH SY STEM FINANCE COMMITTEE ALSO PERFORMED A REVIEW OF THE FEDERAL
FORM 990 PRIOR TO PROVIDING IT TO EACH VOTING MEMBER OF ITS BOARD OF DIRECTORS THE CARE NEW ENGLAND
HEALTH SY STEM BOARD OF DIRECTORS HAS DELEGATED TO THE FINANCE COMMITTEE THE RESPONSIBILITY TO OVERSEE
AND COORDINATE THE FEDERAL FORM 990 PREPARATION, REVIEW AND FILING PROCESS FOR THE TAX-EXEMPT AFFILIATES
OF THESYSTEM AS PART OF THE ORGANIZATIONS FEDERAL FORM 990 TAX RETURN PREPARATION PROCESS THE
ORGANIZATION HRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-
PROFIT TAX RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990 THE CPA FIRM'S TAX PROFESSIONALS WORKED
CLOSELY WITH THE ORGANIZATION'S FINANCE DEPARTMENT LEADERSHIP TO OBTAIN THE INFORMATION NEEDED IN ORDER
TO PREPARE A COMPLETE AND ACCURATE TAX RETURN THE CPA FIRM PREFPARED A DRAFT FEDERAL FORM 990 AND
FURNISHED IT TO THE ORGANIZATION'S INTERNAL WORKING GROUP, INCLUDING, BUT NOT LIMITED TO, THE INDIVIDUALS
OUTLINED ABOVE, FOR THER REVIEW THE ORGANIZATION'S INTERNAL WORKING GROUP AND OTHER INDIVIDUALS
REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM REVISIONS
WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA
FIRM TO THE ORGANIZATION'S INTERNAL WORKING GROUP AND VARIOUS OTHER INDIVIDUALS FOR FINAL REVIEWW AND
APPROVAL PRIOR TO PRESENTATION OF THE FEDERAL FORM 990 TO THE MEMBERS OF THE CARE NEW ENGLAND HEALTH
SY STEM FINANCE COMMITTEE FOLLOWING THE FINANCE COMMITTEES REVIEW THE FINAL FEDERAL FORM 990 WAS
PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATIONS GOVERNING BODY PRIOR TO THE FILING WITH THE IRS
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CORE FORM, THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WITH WHICH IT REGULARLY MONITORS AND
PART V|, ENFORCES COMPLIANCE. THE POLICY REQUIRES THAT A CONFLICT OF INTEREST DISCLOSURE FORM CONSISTENT WITH
SECTION B, BEST GOVERNANCE PRACTICES AND INTERNAL REVENUE SERVICE GUIDELINES BE CIRCULATED TO OFFICERS,
QUESTION 12 | DIRECTORS, AND KEY EMPLOY EES ANNUALLY IF AN INDIVIDUAL DISCLOSES AN INTEREST THAT COULD GIVERISE TO A

CONFLICT, THE INDIVIDUAL'S POTENTIAL CONFLICT IS REFERRED TO THE BOARD OF DIRECTORS, WHICH EVALUATES THE
CONFLICT AND ITS POTENTIAL IMPACT ON THE INDIVIDUAL'S PARTICIPATION ON THE BOARD OR ON CERTAIN ISSUES THAT
MAY COME BEFORE THEBOARD AFTER CONSULTATION WITH THE ORGANIZATION'S GENERAL COUNSEL, THE BOARD
WILL TAKE ANY NECESSARY MITIGATING ACTION, IF APPROPRIATE AND NECESSARY, TO ADDRESS ANY SUCH CONFLICT
IN A MANNER CONSISTENT WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY
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CORE THE BOARD OF DIRECTORS OF CARE NEW ENGLAND HEALTH SY STEM ("CNE') HAS A COMMITTEE OF DIRECTORS KNOWN
FORM, AS THE CNE COMPENSATION COMMITTEE ("THE COMMITTEE") THE COMMITTEE IS RESPONSIBLE FOR DISCHARGING THE
PART V|, BOARD'S RESPONSIBILITIES REGARDING THE TOTAL COMPENSATION PROGRAM FOR EXECUTIVES AND KEY PHY SICIANS IN
SECTION B, | CONJUNCTION WITH WOMEN & INFANTS HOSPITAL OF RI PRESIDENT AND CHIEF OPERATING OFFICER THE COMMITTEE AT
QUESTION | ALL TIMES CONDUCTS ITSELF FREE FROM EXECUTIVE MANAGEMENT IN ITS DECISION MAKING PROCESS EXCEPT WITH
15 RESPECT TO DECISIONS RELATING TO THE PRESIDENT AND CHIEF OPERATING OFFICER WHICH ARE MADE IN CONJUNCTION

WITH THE CARE NEW ENGLAND HEALTH SY STEM CHIEF EXECUTIVE OFFICER THE ACTIONS TAKEN BY THE COMMITTEE
ENABLE THIS ORGANIZATION TO RECEIVE THE REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF
INTERNAL REVENUE CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN MEMBERS OF WOMEN
& INFANTS HOSPITAL OF RI SENIOR MANAGEMENT TEAM, INCLUDING, BUT NOT LIMITED TO, WOMEN & INFANTS HOSPITAL OF
RI PRESIDENT/CHIEF OPERATING OFFICER AND CHIEF FINANCIAL OFFICER THE THREE FACTORS WHICH MUST BE SATISFIED IN
ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING 1 THE COMPENSATION
ARRANGEMENT IS APPROVED IN ADVANCE BY AN "AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION
WHICH IS COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST" WITH RESPECT TO THE
COMPENSATION ARRANGEMENT, 2 THE AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS TO
COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION, AND 3 THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE
BASIS FOR ITS DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION THE COMMITTEE IS COMPRISED OF
MEMBERS OF THE BOARD OF DIRECTORS, EACH OF WHOM ARE INDEPENDENT AND ARE FREE FROM ANY CONFLICTS OF
INTEREST THE COMMITTEE RELIED UPON APPROPRIATE COMPARABLE DATA, SPECIFICALLY THE COMMITTEE OBTAINED A
WRITTEN COMPENSATION STUDY FROM AN INDEPENDENT FIRMWHICH SPECIALIZES IN THE REVIBWING OF HOSPITAL AND
HEALTHCARE SY STEM EXECUTIVE COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES THIS STUDY USED
COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING BUT NOT LIMITED TO SIMILARLY SIZED
HEALTHCARE SY STEMS AND HOSPITALS, # OF LICENSED BEDS AND NET PATIENT SERVICE REVENUE THE COMMITTEE
ADEQUATELY DOCUMENTED ITS BASIS FOR ITS DETERMINATION THROUGH THE TIMELY PREPARATION OF WRITTEN MINUTES
OF THE COMPENSATION COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE COMPENSATION AND BENEFITS WAS
REVIEWED AND SUBSEQUENTLY APPROVED THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS APPLIES TO CERTAIN SENIOR MANAGEMENT
PERSONNEL, INCLUDING, BUT NOT LIMITED TO, THE PRESIDENT/CHIEF OPERATING OFFICER AND CHIEF FINANCIAL OFFICER
THE COMPENSATION AND BENEFITS OF CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS FORM 990 ARE REVIEWED
ANNUALLY BY THE CNE COMPENSATION COMMITTEE IN ADDITION, THE COMPENSATION AND BENEFITS OF CERTAIN OTHER
INDIVIDUALS CONTAINED IN THIS FORM 990 ARE REVIEWED ANNUALLY BY WOMEN & INFANTS HOSPITAL OF RI
PRESIDENT/CHIEF OPERATING OFFICER WITH ASSISTANCE FROM THE ORGANIZATION'S HUMAN RESOURCES DEPARTMENT IN
CONJUNCTION WITH THE INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS BASED UPON OTHER OBJECTIVE
FACTORS DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET VALUE COMPENSATION IS PAID BY THE
ORGANIZATION OTHER OBJECTIVE FACTORS INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS, INDIVIDUAL
GOALS AND OBJECTIVES, PERSONNEL REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND PERFORMANCE FEEDBACK
MEETINGS
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SECTIONC,
QUESTION 19

THE ORGANIZATION HAS BEEN ALLOCATED A PORTION OF TAX-EXEMPT BONDS (THROUGH ITS TAX-EXEMPT PARENT
CARE NEW ENGLAND HEALTH SY STEM) TO FINANCE VARIOUS CAPITAL IMPROVEMENT PROJECTS, RENOVATIONS AND
EQUIPMENT THE ORGANIZATION HAS REFLECTED THIS AMOUNT AS A DUE TO AFFILIATE LIABILITY ON TS BALANCE
SHEET IN CONJUNCTION WITH THE ISSUANCE OF THESE TAX-EXEMPT BONDS, THE SY STEM'S FINANCIAL STATEMENTS
WERE INCLUDED WITH THE TAX-EXEMPT BOND PROSPECTUS WHICH WAS MADE AVAILABLE TO THE GENERAL PUBLIC
FORREVIEWN IN ADDITION, THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS CAN
BE OBTAINED AND REVIEWED THROUGH THE STATE OF RHODE ISLAND SECRETARY OF STATE
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CORE FORM, PART VIl AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS RECEIVING COMPENSATION AND BENEFITS
PART VIIAND | FROM THIS ORGANIZATION OR A RELATED ORGANIZATION PLEASE NOTE THIS REMUNERATION WAS FOR SERVICES
SCHEDULE J RENDERED AS FULL-TIME AND PART-TIME EMPLOY EES OR INDEPENDENT CONTRACTORS OF THE ORGANIZATION OR A

RELATED ORGANIZATION AND NOT FOR SERVICES RENDERED AS A VOTING MEMBER OR OFFICER OF THIS
ORGANIZATIONS BOARD OF DIRECTORS JOSEPH RODA, FORMER INTERIM VICE PRESIDENT - HUMAN RESOURCES OF THE
ORGANIZATION, IS STILL EMPLOY ED WITHIN CARE NEW ENGLAND HEALTH SY STEM AS THE ASSOCIATE VICE PRESIDENT -
HUMAN RESOURCES OF CARE NEW ENGLAND HEALTH SYSTEM, A RELATED INTERNAL REVENUE CODE SECTION 501(C)(3)
TAX-EXEMPT ORGANIZATION
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CORE FORM,
PART VI,
SECTION A,
COLUMN B

THE ORGANIZATION IS AN AFFILIATE IN THE CARE NEW ENGLAND HEALTH SY STEM AND AFFILIATES ("SYSTEM'), A TAX-
EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM THE SY STEM INCLUDES BOTH FOR-PROFIT AND NOT FOR-PROFIT
ORGANIZATIONS CERTAIN BOARD OF DIRECTOR MEMBERS, OFFICERS ANDYOR DIRECTORS LISTED ON CORE FORM, PART
VII AND SCHEDULE J OF THIS FORM 890 MAY HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND OTHER
AFFILIATES WITHIN THE 8Y STEM THE HOURS SHOWN ON THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE NO
COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE ESTIMATED HOURS DEVOTED
PER WEEK FOR THIS ORGANIZATION TO THE EXTENT THESE INDIVIDUALS SERVE AS A MEMBER OF THE BOARD OF
DIRECTORS OF OTHER RELATED ORGANIZATIONS IN THE SY STEM, THEIR RESPECTIVE HOURS PER WEEK PER
ORGANIZATION ARE APPROXIMATELY THE SAME AS REFLECTED ON CORE FORM, PART VIl OF THIS FORM 990 THE HOURS
REFLECTED ON PART VIl OF THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES
RENDERED IN A NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOY EES, REFLECT TOTAL HOURS WORKED PER
WEEK ON BEHALF OF THE 8Y STEM, NOT SOLELY THIS ORGANIZATION
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CORE FORM, OTHER CHANGES IN FUND BALANCE INCLUDE. - PENSION AND POST RETIREMENT ADJUSTMENT, ($5,608,284), - NET
PART XI|, LINE 9 | ASSETS RELEASED FROM RESTRICTIONS AND USED FOR PROPERTY AND EQUIPMENT PURCHASES, $258,176, - NET

TRANSFERS TO RELATED INTERNAL REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATIONS, $6,603,936, - NET
ASSETS RELEASED FROM TEMPORARY RESTRICTION, ($1,234,039), AND - NET TRANSFER TO DEFERRED REVENUE,

($360,7086)
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CORE FORM,
PART XII,
QUESTION 2

THIS ORGANIZATION IS AN AFFILIATE OF CARE NEW ENGLAND HEALTH SY STEM AND AFFILIATES, A TAX-EXEMPT,
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM') THE SYSTEM'S TAX-EXEMPT PARENT ENTITY IS CARE NEW
ENGLAND HEALTH SYSTEM AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF CARE
NEW ENGLAND HEALTH SY STEM AND ALL ENTITIES WITHIN THE 8Y STEM FOR THE Y EAR ENDED SEPTEMBER 30, 2015 AND
SEPTEMBER 30, 2014, RESPECTIVELY, AND ISSUED A CONSOLIDATED FINANCIAL STATEMENT WITH CONSOLIDATING
SCHEDULES BY ENTITY AN UNQUALIFIED OPINION WAS ISSUED EACH YEAR BY THE INDEPENDENT CPA FIRM CARE NBEW
ENGLAND HEALTH SY STEM'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE
SYSTEM'S CONSOLIDATED FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR
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CORE FORM, THE ORGANIZATION IS THE PARENT ENTITY OF THE CARE NEW ENGLAND HEALTH SY STEM AND AFFILIATES
PART XII, ("SYSTEM') THE SY STEM ENGAGED AN INDEPENDENT ACCOUNTING FIRM TO PREPARE AND ISSUE A SY STEM WIDE
QUESTION 3

CONSOLIDATED AUDIT UNDER THE SINGLE AUDIT ACT AND OMB CIRCULAR A-133 AUDIT THIS ORGANIZATION WAS
INCLUDED IN THE 8Y STEM WIDE A-133 AUDIT
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SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
WOMEN & INFANTS HOSPITAL OF RI

05-0258937 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

(1) W & I ANCILLARY SERVICES LLC HEALTHCARE RI 0 0 |WIHRI

300 RICHMOND STREET

PROVIDENCE, RI 02903

20-0222992

(2) W & I HEALTH CARE ALLIANCE LLC HEALTHCARE RI 0 12,143,051 |WIHRI

300 RICHMOND STREET

PROVIDENCE, RI 02903

45-2676488

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] g
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

See Addritional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014
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EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-

(e)

514)

"

Share of
total iIncome

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(i

Code V-UBI
amount In box

20 of

Schedule K-1
(Form 1065)

)

General or
managing
partner?

(k)
Percentage
ownership

Yes

No

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal

domicile
(state or foreign
country)

(d)

Direct controlling

entity

(e)
Type of en

or trust)

(C corp, S corp,

tity

Share of total
Income

year
assets

g
Share of end-of-

(h)

Percentage
ownership

0]
Section 512
(b)(13)
controlled
entity?

(1) TOLL GATE INDEMNITY
LTD

23 LIME TREE BAY AVE PO
BOX 1051
GRAND CAYMAN
CJ

34-2028514

KY1-11

FINANCIAL VEHICLE

CJ

N/A

C CORP

Yes

No
No

(2) W & I INDEMNITY LTD

23 LIME TREE AVE PO BOX
1051

GRAND CAYMAN
CJ

98-0159342

KY1-11

FINANCIAL VEHICLE

CJ

WIH

C CORP

No

(3) BOULEVARD MEDICAL
CONDO ASSOCIATION

111 BREWSTER STREET
PAWTUCKET, RI 02860
05-0497862

REAL ESTATE

RI

N/A

C CORP

No

(4) PRIMARY CARE CENTER
OF NEW ENGLAND INC

111 BREWSTER STREET
PAWTUCKET, RI 02860
05-0423957

HEALTHCARE SVCS

RI

N/A

C CORP

No

(5) CONTINUUM BEHAVIORAL
HEALTH INC

528 NORTH MAIN STREET
PROVIDENCE, RI 02904
46-2853067

HEALTHCARE SVCS

RI

NA

C CORP

No

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Other transfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) WIH FACULTY PHYSICIANS INC D, O 859,076 COST

Schedule R (Form 990) 2014
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference

Explanation

SCHEDULE R, PART V

AS OUTLINED IN SCHEDULE O, CARE NEWENGLAND HEALTH SYSTEM IS THE TAX-EXEMPT PARENT OF A TAX-EXEMPT INTEGRATED
HEALTHCARE DELIVERY SYSTEM THIS ORGANIZATION IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN INTERNAL REVENUE
CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION THE SYSTEM ALSO INCLUDES BUTLER HOSPITAL, KENT COUNTY MEMORIAL
HOSPITAL AND THE MEMORIAL HOSPITAL, WHICH ARE ALL RECOGNIZED BY THE INTERNAL REVENUE SERVICE ASINTERNAL REVENUE
CODE SECTION 501(C)(3) TAX-EXEMPT HOSPITALS CARE NEWENGLAND HEALTH SYSTEM ROUTINELY PAYS EXPENSES FOR ALL AFFILIATES
WITHIN THE CARE NEWENGLAND HEALTH SYSTEM IN THE ORDINARY COURSE OF BUSINESS THESE RELATED PARTY TRANSACTIONS ARE
RECORDED ON THE REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES THESE ENTITIES
WORKTOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH THEY ARE

SITUATED

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN: 05-0258937
Name: WOMEN & INFANTS HOSPITAL OF RI

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b)(13)
or foreign (if section 501 (c) controlled
country) (3)) entity?
Yes No
(1) CARE NEWENGLAND HEALTH SYSTEM HEALTHCARE RI 501(C)(3) 509(A)(3) NA No
45 WILLARD AVENUE
PROVIDENCE, RI 02905
05-0490997
(1)BUTLER HOSPITAL HEALTHCARE RI 501(C)(3) HOSPITAL CNE No
345 BLACKSTONE BLVD
PROVIDENCE, RI 02906
05-0258812
(2) WOMEN AND INFANTS CORPORATION HEALTHCARE RI 501(C)(3) 509(A)(3) CNE No
300 RICHMOND STREET
PROVIDENCE, RI 02903
02-2885807
(3) WOMEN AND INFANTS DEVELOPMENT FOUNDATION HEALTHCARE RI 501(C)(3) 509(A)(3) WIC No
300 RICHMOND STREET
PROVIDENCE, RI 02903
22-2885815
(4)WIH FACULTY PHYSICIANS INC HEALTHCARE MA 501(C)(3) 509(A)(2) WIH Yes

67 BRIGHAM STREET
NEW BEDFORD, MA 02740
04-3579432

(5)KENT COUNTY MEMORIAL HOSPITAL HEALTHCARE RI 501(C)(3) HOSPITAL CNE No

455 TOLL GATE ROAD
WARWICK, RI 02886
05-0258896

(6) KENT HOSPITAL FOUNDATION SUPPORT ORG RI 501(C)(3) 509(A)(3) KCMH No

455 TOLL GATE ROAD
WARWICK, RI 02886
05-0514640

(7)KENT COUNTY VNA DBA VNA OF CNE HEALTHCARE RI 501(C)(3) 509(A)(1) CNE No

51 HEALTH LANE
WARWICK, RI 02886
05-0242659

(8)HEALTHTOUCH INC HEALTHCARE RI 501(C)(3) 509(A)(2) KCVNA No

51 HEALTH LANE
WARWICK, RI 02886
05-0514949

(9)BUTLER HOSPITAL FOUNDATION SUPPORT ORG RI 501(C)(3) 509(A)(3) BH No

345 BLACKSTONE BOULEVARD
PROVIDENCE, RI 02906
45-4530540

(10) SOUTHEASTERN HEALTHCARE SYSTEM INC HEALTHCARE RI 501(C)(3) 509(A)(3) CNE No

111 BREWSTER STREET
PAWTUCKET, RI 02860
06-1476858

(11) THE MEMORIAL HOSPITAL HEALTHCARE RI 501(C)(3) HOSPITAL SEHCS No

111 BREWSTER STREET
PAWTUCKET, RI 02860
05-0259004

(12)BLACKSTONE HEALTH INC HEALTHCARE RI 501(C)(3) 509(A)(1) SEHCS No

420 MAIN STREET
PAWTUCKET, RI 02860
05-0457007

(13)SHS VENTURES INC HEALTHCARE RI 501(C)(3) 509(A)(2) TMH No

111 BREWSTER STREET
PAWTUCKET, RI 02860
05-0510341

(14)VNA OF CARE NEWENGLAND FOUNDATION SUPPORT ORG RI 501(C)(3) 509(A)(3) KCVNA No

51 HEALTH LANE
WARWICK, RI 02886
46-2293974

(15) THE MEMORIAL HOSPITAL FOUNDATION HEALTHCARE RI 501(C)(3) 509(A)(3) TMH No

111 BREWSTER STREET
PAWTUCKET, RI 02860
46-3246618

(16) GRANDVIEW REALTY CORPORATION TITLE HLDG RI 501(C)(3) 509(A)(2) TPC No

528 NORTH MAIN STREET
PROVIDENCE, RI 02904
05-0384362

(17) GRANDVIEW SECOND CORPORATION TITLE HLDG RI 501(C)(3) 509(A)(2) TPC No

528 NORTH MAIN STREET
PROVIDENCE, RI 02904
22-2812929

(18) NASHUA STREET CORPORATION TITLE HLDG RI 501(C)(3) 509(A)(2) TPC No

528 NORTH MAIN STREET
PROVIDENCE, RI 02904
05-0509674

(19)TPC SOCIAL VENTURES INC TRAINING RI 501(C)(3) 509(A)(2) TPC No

528 NORTH MAIN STREET
PROVIDENCE, RI 02904
05-0441980




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section512
(state section status entity (b)(13)
or foreign country) (if section 501 (c) controlled
(3)) entity?
Yes No
(21) WILSON STREET APARTMENTS TITLE HLDG RI 501(C)(3) 509(A)(2) TPC No
528 NORTH MAIN STREET
PROVIDENCE, RI 02904
05-0520857
(1) THE PROVIDENCE CENTER INC HEALTHCARE RI 501(C)(3) 509(A)(2) CNE No
528 NORTH MAIN STREET
PROVIDENCE, RI 02904
05-0316969
(2)STANDARD REALTY INC INACTIVE RI 501(C)(3) 509(A)(2) TPC No
528 NORTH MAIN STREET
PROVIDENCE, RI 02904
22-2479719




