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OMB No 1545-0047

Form 990

Return of Organization Exempt From Income Tax

2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

ﬁﬁé’f’n';'."sz’v:ﬁ.ﬁ';esl'ﬁf’é: i > Information about Form 990 and its instructions i1s at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015
B Check if applicable Cc D Employer identification number

23-7425557

| _|Address change  |Western Connecticut Health Network
Name change Foundation, Inc.

24 Hospital Avenue 203-739-

E Telephone number

7227

Inthial return

Danbury, CT 06810

Final return/terminated

Amended return

G Gross receipts 54,783,1009.

|| Apphication pending F Name and address of principal officer Steven Rosenberg

H(a) Is this a group return for subordinates? |yes | X|No
H(b) Are all subordinates included? es No

24 HOSpital Avenue Danbury/ CT 06810 If *No," attach a list (see instructions)
| Taceremptstatus  [X]5010)3) | [501¢e) ( )< (nsertno) | [4947%a)1)or | ]527
J Website: > www.danburyhospital.org H(c) Group exemption number B
K Form of organization B’ Corporation |_| Trust l_l Association |_| Other ™ | L Year of formaton 1975 I M state of legal domicile CT
[Part] |Summary
1 Briefly describe the organization's mission or most significant actvities  To raise funds, reinvest and
@ administer these funds and make distributions_to Danbury and New Milford Hospitals _
= and other not-for-profit health care affiliates. __________________________
o
% 2 Check thisbox » | | if the BrZ]a—rlEa_fl&legcT)rﬁerugd_ltg gpgrgtlsn_s Gr—df;posed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 17
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 18
:g 6 Total number of volunteers (estimate if necessary) el 6 87
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ......... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
© 8 Contnibutions and grants (Part VilI, ine 1h) .. 12,392,803. 8,266,525.
2| 9 Program service revenue (Part Vill, ine 2q) N 613,437. 1,903,154.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,637,767. 1,827,671.
& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 118,727. -34,156.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,762,734. 11,963,194.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). 22,201,322. 12,001, 350.
14 Benefits pad tcﬁ@@'ﬁ@gﬁe&%t IX, cqumnFQE @?—_AP .
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5 -10) 1,669,364. 2,608,438.
@ 16 a Professional fundraising fe (Part I1X, column (A), line 11¢e)
% b Total fundraising exgenSeQ ?P%'ﬁ column (D)Q &;%’5 2317 1,280,103. I
ern | 17 Other expenses (Part 1X, column Qg& ‘3 1|_1@,Jl\d 11f-24e) .o 1,382,020. 1,630,945.
& | 18 Total expenses Add lines 13-17 qCE:ﬂ-Pbrt I‘X column (A), hine 25) 25,252,706. 16,240,733.
S | 19 Revenue less expenses. ﬁERI\lHOE‘T@ETNfEER . -10,489,972. -4,277,539.
< § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} . 115,696,435.| 106,030,000.
u%;g 21 Total habilities (Part X, line 26) . 3,165, 264. 831,077.
ol 22 Net assets or fund balances. Subtract line 21 from fine 20 .. 112,531,171. 105,198,923.

gPart I |Signature Block

nder penalties of perjury, | declare that | have examin
th, ed on all information of which preparer has any knowledge

U}omplete Declaration of preparer e Ce

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

-~

feo /A

Slgn } Sigfatlire of officer d Date
Here p Steven Rosenberg SVP/CFO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check L_I i |PTIN
Paid Mike A. Cincotta = 08/04/16 seftemployed  |P01595811

Preparer |Frmsname ™ ERNST & YOUNG US LLP
Use Only |fimsadaess ™ 200 Clarendon St.

Fum's EIN > 34-6565596

Boston, MA 02116-5072 Proneno  617-2662000

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

[X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 05/28/14

/19 w@orr@nﬁf)%)ﬁOM)



Form 990 (2014) Western Connecticut Health Network 23-7425557 Page 2
‘Partilll®| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill . . D
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? . . oo . . o[ 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 services? D 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 § 14,146,959. mncludnggrantsof $§ 12,001,350.) (Revenue $ 1,903,154.)

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 14,146,959.
BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) Western Connecticut Health Network 23-7425557 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . v e 3 X
4 Section 501(c)X3) organizations. Did the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg e;o/vrde advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
art /. e e e .o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il B, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not I|sted in Part X, or provide credit counsellng debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Partlv e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
aDid the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI .... Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or mare of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part VIl e L. . 1b| X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViIl. .. . .. ........... Mc X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. .. .... . . .. ... .. 11d| X
e Did the organization report an amount for other liabilities 1n Part X, ine 25? /f 'Yes,' complete Schedule D, Part X 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year’ If 'Yes, ' complete
Schedule D, Parts Xi, and XI{ ... 0N 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts XI and Xl i1s optional. .. .. . 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,* complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facihties? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)
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Form 990 (2014) Western Connecticut Health Network 23-7425557 Page 4

[PEft IVE] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedulel Parts I and 111 .o .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule J . .

24 a Did the organization have a tax-exempt bond issue with an outstandmg prlnC|pa| amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to hne 25a

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

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any t|me durlng the year?

25 a Section 501(cX3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
tgat the tralnsajchonl has not been reported on any of the organ|zat|on s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art ..

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 11~ . .. ... . T

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

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

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

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

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

30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M .. .

31 Dud the organization liquidate, terminate, or dissolve and cease operatrons” lf 'Yes,' complete Schedule N, Part |

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

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulahons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part i, Ill, or 1V,
and Part V, line 1 e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

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

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 .. .

37 Did the organization conduct more than 5% of its activities through an ent|ty that I1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

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

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

‘ 28a X

28b X
28c X

29 X
30 X
31 X
32 X
X

X

35a| X

35b| X
36 X
37 X

38 X

BAA

TEEA0104L 05/28/14

Form 990 (2014)
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Form 990 (2014) Western Connecticut Health Network 23-7425557 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines Ta and 2a I1s greater than 250, you may be required to e-file (see Instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country. ™
See nstructions 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 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductible as charitable contributions? C o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible?  ..... .. 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... .. . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form82827.... ... 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 flled during the year . Ce e I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatron received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . e el 79
h If the organrzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C> .. .. ... . 7h
8 Sponsoring organizations malntalnlng donor advised funds. Did a donor advrsed fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoting organizations maintaining donor advised funds. B J
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person" 9b
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter.
a Gross iIncome from members or shareholders. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 n I|eu 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 1ssue qualified health plans in more than one state?. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s hcensed to i1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L  05/28/14

Form 990 (2014)



Form 990 (2014) Western Connecticut Health Network 23-7425557 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenal differences in voting rnghts among members
of the governing bedy, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?  ..... .. . ... 4 X
5 Did the organization become aware during the year of a sngmflcant diversion of the organlzatuon s assets?. 5 X
6 Did the organization have members or stockholders? See Schedunle Q Coe 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See .Schedule O . 7al X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, g Sch O
stockholders, or persons other than the governing body> ... ec »C 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThe governing body? Lo o g8a|] X
b Each committee with authority to act on behalf of the governing body?  ...... 8h| X
9 s 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 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a X
b If 'Yes,' did the orgamization 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form7 1a|] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. Gee Schedule O |
12 a Did the organization have a written conflict of interest policy? /f ‘No,"go to line 13... .... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e 12b
¢ Did the organization regularly and conSIStentIy monitor and enforce compliance with the pol|cy7 If 'Yes,' describe in
Schedule O how this was done  See Schedule. Q. . . e 12¢
13 Did the organization have a wnitten whistleblower policy? ... . e 13 X
14 Dud the orgamization have a written document retention and destruction pollcy7 e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .o .o 15a X
b Other officers or key employees of the organization. See Schedule O Cee e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a 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 S 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|0|pat|on in Jjoint 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 List the states with which a copy of this Form 990 1s required to be filed » CT NY FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe 1n 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 See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Jenny Coleman 24 Hospital Avenue Danbury CT 06810 203-739-7000
BAA TEEAOT06L 11/13N14 Form 990 (2014)




Form990 (2014) Western Connecticut Health Network 23-7425557 Page 7
PartVII§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . .
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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | ist all of the orgamization'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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(B) | thom ane sox. uniess parson ®) ®) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek RS2 EaS WSS | RS o e
fosrer 3 5] £ 8 3553 e reioted
related ) % g_ S - S |8 515 organizations
organiza-|= =2 = o
e | 85| (B 2
See Schedule O et | 8 & g
_(M Dominick L. Colabella _____ | 1
Director 0 X 0 0 0
_(® Susan D. Anderheggen _ _____ _ _1
Director 0 X 0. 0 0
_® M.R. Kaufman Esq. (to 5/13/15)| 2 _
Secretary 0 X X 0. 0 0
_@ Amy S, Gare Esq.__ ________ | 1
Director 0 X 0. 0 0
_G) Anthony W. Cirone, Jr., CPA _ | 1 _
Director 0 X 0. 0 0
_® J. S. Sandhu, MD_(from 5/6/15)| _1 _
Director 0 X 0. 0 0
_( _Frank J. Gavel, Jr. ________ 1
Director 0 X 0. 0 0
_®_J. Bargellini, MD (to 1/22/15)| _1 _
Director/Doctor 50 X 0 417,739. 46,031.
_©®) Donald D. Mitchell ~________ 1
Director 0 X 0. 0. 0.
(9 Patricia S. Bam __________ | _1
Director 0 X 0. 0. 0.
Qv _Phil J. Fiore, Jr. ________ | _1_
Director 0 X 0. 0 0
02)_Anthony Rizzo, Jr. ________ _3_
Chairman 0 X X 0. 0 0
03 J. James Bruno, IT MD______ | _1
Director 0 X 0. 0. 0.
04 Neil R. Marcus Esq. _______ | -1
Director 0 X 0. 0. 0

BAA TEEAQIO7L 02/27/14 Form 990 (2014)



Form 990 (2014) Western Connecticut Health Network

23-7425557 Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
(A) Average | (do not ch;:c:(SIrtr:grr]e than one (D) (E) F
Name and title :;’;%: g?f)'(éeu’n;?"sasapgzrsg‘%?’t?gg;ez? com}::r?;’anl?obr!efrom comggrﬁ)ganl?ot:hrom amEjﬂ{n:ft%(tjher
G BT [EIG| SRS | TR | heme
relfgtred 2 9 g 2 E % i < ?ndnrlelattggs
o_,gt?;r:éa § cg_) E_} ::3: o g organizati
® g|
05 S. M. Houldin (to 1/22/15) ___|__2 _
Co-chairman 2 X X 0. 0 0
(6)_John J. Martocci_(to_1/22/15) | 1 _
Co-chairman 0 X X 0. 0 0
a7 Noel C. Roy IT __ _________ | _2 _
Secretary 0 X X 0. 0. 0
(8) Deborah L. Seidel ________/| _2_
Vice Chairman 0 X X 0. 0 0.
09 _A. C. Weinshank Esq.__ _____ | 1
Director 0 X 0. 0 0.
20 Michael J. Weiss, Sr. _ ____ | _1_
Director 0 X 0. 0. 0.
@) Jerry Walton ____________/| _1_
Director 0 X 0. 0. 0.
22 Steven Rosenberg _ ________ | _2 _
SVP/CFO, WCHN 57 X 0. 779,114. 42,729.
@23 Grace Linhard _ __________ | _20_
CboO 20 X 361, 285. 0. 17, 467.
@4 Susan Kania _____________| _40_
Dir Donor Relation 0 X 155, 065. 0. 24,478.
@5 Lynne Briody _ ___________/| _40_
Assoc Dir Maj Gift 0 X 118,941. 0. 21,332.
1b Sub-total . > 635,291.] 1,196,853. 152,037.
¢ Total from continuation sheets to Part VI, Section A > 240,601.| 1,655,663. 168, 992.
d Total (add lines 1b and 1c). . > 875,892.| 2,852,516. 321,029.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the orgamization ™

on hine 1a? If 'Yes,' complete Schedule J for such individual

the organization and related o

such individual

5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 3 X _
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
rganizations greater than $150,000? /f 'Yes' complete Schedule J for 2 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . Lo 5 X

Section B. Independent

Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

(®)
Description of services

©)
Compensation

NONE

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 ™

BAA

TEEA0108L 03/09/15

Form 990 (2014)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization

Employler Identification number

Western Connecticut Health Network 23-7425557
RartaVII§ Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) ® © ® ® Q)
Name and Title Avera Posttion (check all that apply) Reportable Reportable Estimated
ho\:lrs ggr FEE RIS EEIR compensation from compensation from amount of other
we eE a2lalF|a _é R K= the organization related orgamzahons compensation
ooy |SE|E|E (23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
houstor 1S 2183 lg2|a organization
related |8 2|3 218g and related
organiza- | s|= 2 3 organizations
tions @& |g 3 3
below a % 2
dotted line) a8 %
Ryan Carr ____________| 40 _
Director Sys Analy 0 X 103,219. 0. 30,009.
~Jobn Murphy, MD________ | -0
Pres/CEQ, WCHN 49 0. 1,402,828. 51,844.
Donna Kaplanis_________ | _0_
VP Corp Controller 48 0. 252,835, 51, 331.
Liv Vesely ___________/| 40 _
VP Major Gifts 0 137,382. 0. 35, 808.

TEEA4301L 06/1014

Form 990 Cont 2014



Form 990 (2014) Western Connecticut Health Network 23-7425557 Page 9
Part VIII| Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part VIIL . |:|
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 @| 1a Federated campaigns . Ta
s % b Membership dues . 1b
L;. E ¢ Fundraising events . 1c 514,294.
% x| d Related organizations . 1d
@ E e Government grants (contributions) le
&%
2 | All other contributions, ?lfts, grants, and
3 g similar amounts not included above 1f] 7,752,231,
E = 9 Noncash contributions included in lines 1a-1f  $ 628,699. _
8 5| h Total. Add lines 1a-1f C * 8,266,525,
g Business Code )
g 2a Management services _ _ _|541610 1,846,896.| 1,846,896.
« b Rental income from DH__[531120 56,258. 56,258.
2 c
§| o " TTTTTC
E|l e _ _ _ _ _ _ _ __________
§, f All other program service revenue. . ..
& { g Total. Add lines 2a-2f " 1,903,154. |
3 Investment income (including dividends, interest and
other similar amounts) 1,316,380. 1,316,380.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties - - 67,903. 67,903.
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
7 a Gross amount from sales of  Secunties () Other
assets other than inventory 43111497.
b Less: cost or other basis
and sales expenses 42600206.
¢ Gain or (loss) 511,291,
d Net gain or (loss) <" 511,291. 511,291.
o | 8a Gross income from fundraising events
2 (not including . § 514,294,
% of contributions reported on hine 1¢)
o See Part IV, line 18 a 117,650.
E b Less direct expenses b 219,709. L o
O | ¢ Netincome or (loss) from fundraising events > -102,059. -102,059.
9a Gross income from gaming activities.
SeePartIV,line 19 . ...... . a
b Less direct expenses . ...... b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
LLE:
b_
c_
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See Instructions ¥ 11,963,194. 1,903,154. 0.| 1,793,515,

BAA

TEEAQ109L 11/13114

Form 990 (2014)
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m 990 (2014)

Western Connecticut Health Network

23-7425557

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

LT

©

()

Do not include amounts reported on lines Total éﬁ%enses Progra(nB"n)serwce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 12,001, 350. 12,001, 350.
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees e 407,231. 113,283. 0. 293,948.
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. 0. 0. 0.
7 Other salaries and wages  ..... 1,610, 761. 907, 328. 703,433.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 65,283. 42,434. 22,849.
9 Other employee benefits 388,413. 176,402. 212,011.
10 Payroll taxes 136,750. 88,888. 47,862,
11 Fees for services (non- employees)
a Management
bLegal 3,303. 3,303.
¢ Accounting 8,375. 8,375.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 255,510. 255,510,
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses gn Schedule 0) 128,240. 128, 240.
12 Advertising and promotion 95, 000. 95, 000.
13 Office expenses . . .. ....... 57,298. 57,298.
14 Information technology.... ....... 68, 753. 68, 753.
15 Royalties e e e e
16 Occupancy .... . .. ... 96, 318. 96, 318.
17 Travel .... .... e 57,144, 57,144.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .
19 Conferences, conventions, and meetlngs
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 39,771. 39,771.
23 Insurance.... 6,085. 6,085.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.}y . .....
a Donor relations 224,566. 224,566.
bgps 167,753, 167,753.
¢ Annuity expense _ _ _ __ __ __ 109,389. 109,389.
d postage and Shipping __ _ _ _ 105,569. 105,569.
e All other expenses. 207,871. 57,699. 150,172.
25 Total functional expenses. Add lines 1 through 24e 16,240,733. 14,146,959. 813,671. 1,280,103.

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)

BA

A

TEEAO0110L 05/28/14

Form 990 (2014)



Form 990 (2014) Western Connecticut Health Network 23-7425557 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. |:|
Beglnnl(r%) of year End (OBRyear
1 Cash — non-interest-bearing 1,267,559.] 1 595, 788.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 34,053,032.| 3 22,811,408.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Scheduleg e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges. 17,912.] 9 11,169.
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 2,598,905.
b Less accumulated depreciation 10b 442,473. 2,194,748.| 10c 2,156,432.
11 Investments — publicly traded securities 39,284,000.| M 45,441,123.
12 Investments — other securities See Part IV, line 11 30,736,865.[12 27,704,322.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 8,142,319.]15 7,309,758.
16 Total assets. Add lines 1 through 15 (must equal line 34).. e e 115,696,435.|16 106,030,000.
17 Accounts payable and accrued expenses 146,754.|17 305,720.
18 Grants payable 18
19 Deferred revenue . L. L i e e e e 19
20 Tax-exempt bond hiabilities .. ... . . ... 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
"_g 22 Loans and other payables to current and former officers, directors, trustees, J
ey key employees, highest compensated employees, and dlsquallfled persons.
5 Complete Part 11 of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 3,018,510.{25 525, 357.
26 Total liabilities. Add lines 17 through 25 .. 3,165,264.{26 831,077.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£1 27 Unrestricted net assets 23,822,486.| 27 22,557,131.
g 28 Temporarnly restricted net assets 54,912,016.| 28 48,066,478.
o | 29 Permanently restricted net assets 33,796,669.]29 34,575,314.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
l;"_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
c"t’ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 112,531,171.(38 105,198,923.
34 Total habilities and net assets/fund balances 115,696,435.| 34 106,030, 000.
BAA Form 990 (2014)

TEEAQ111L  05/28/14




Form 990 (2014) Western Connecticut Health Network 23-7425557

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIl, column (A), line 12) 1 11,963,194.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 16,240,733.
3 Revenue less expenses. Subtract line 2 from line 1 ceee 3 -4,277,539.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A) 4 112,531,171.
5 Net unrealized gains (losses) on investments . e e e e 5 -2,303,639.
6 Donated services and use of facilities 6
7 Investment expenses . e e e e e . 7
8 Prior pertod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) See SChedule o, ... 9 -751,070.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) Lo e e . 10 105,198,923.

|Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[]

1 Accounting method used to prepare the Form 990 D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsoI:dated basis D Both consolidated and separate basis

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

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

Separate basis Consolidated basis D 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?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
.| 2b X
ZCN:
3a X
3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

> Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

Western Connecticut Health Network
Foundation, Inc.

23-717425557

Employer identification number

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In section 170(b)(1)AXi).

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

3 [|a hospital or a cooperative hospital service organization described in section 170(b)(1)}(AXiii).

4 [ | A medical research organization operated in conjunction with a hospttal described in section 170(b)(1XAXiii) Enter the hospital's

3]

L]

;]

G

O

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)YIXAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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}AXVi). (Complete Part Il.)

A community trust described in section 170(b)}(1XAXVi). (Complete Part I1.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

10
1

i

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

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 50%a)(1) or section 50%(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 11q.

|:| Type |. 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.

[

must complete Part IV, Sections A and C.

[
[

instructions). You must complete Part IV, Sections A and D, and Part V.

integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Type ll. 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

Type lll 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.

Type lll 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 distnbution requirement and an attentiveness requirement (see

D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type I, Type lll functionally

L]

g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (in) Type of organization @) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
D)
(E)

|

i
Total 1

BAA For Paperwork

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

TEEAQ401L  07/16/14
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Schedule A (Form 990 or 990-E7) 2014 Western Connecticut Health Network

23-7425557

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(AXvi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part H. If the

organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membersh|p fees received. (Do not
include any 'unusual grants.’)

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

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

4 Total. Add lines 1 through 3

5 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)

6 Public support Subtract ine 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

8,146,160.

5,424,579.

37008203.

12392803.

8,266,525,

71,238,270.

0.

8,146,160.

5,424,578.

37008203.

12392803.

8,266,525,

71,238,270.

31,325, 344.

39,912,926.

Section B. Total Support

Calendar year (or fiscal year
beginningin) >

7 Amounts from line 4. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.... ..

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total su;logort. Add lines 7
through

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

8,146,160.

5,424,579.

37008203.

12392803.

8,266,525,

71,238,270.

1,585,491,

2,170,172,

2,702,667.

1,584,827.

1,384,283.

9,427,440.

0.

80,665,710.

12 Gross receipts from related activities, etc (see instructions)

[ 12

1,350,692.

13 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

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 17, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33-1/3% support test — 2014.

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

b 33-1/3% 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

17 a 10%-facts-and-circumstances test —

14

49.48 %

15

45.95%

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

-0

2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzahon meets the ‘facts-and-circumstances' test The organlzahon qualfies as a publicly supported organization > D

b 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. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

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

gt

BAA

TEEA0402L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 Western Connecticut Health Network 23-7425557 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginming in) > (a) 2010 (b) 2011 (©)2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not in¢lude
any ‘unusual grants.")

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

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

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

‘ 5 The value of serwces or
facilities furmshed by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part VI.} .

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

14 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 lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (fy divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2013 Schedule A, Part lll, line 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

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

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 H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. e >
BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV _|Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted 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 deszgnat/on If historic and continuing relationship, explain .. 1

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

3 a Did the organization have a supported organlzahon described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c¢) below . .. e L 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and l
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use .o 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and ]
if you checked 11a or 11b in Part |, answer (b) and (c) below .. ..... .. 4a

b 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 e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509()(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 R 4c

5 a 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
organlzatlons added, substituted, or removed, (i) the reasons for each such action, (in) the authority under the
organization’s orgamizing document authorizing such action, and (iv) how the action was accompllshed (such as by
amendment to the organizing document) e e 5a

b Type | or Type Il only. Was any added or substituted supported organlzauon part of a class already designated in the i
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? e 5¢

6 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 its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part VI. . . 6

7 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 contnibutor? /f "Yes,' complete Part | of Schedule L (Form 930) ... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' i
complete Part | of Schedule L (Form 990) e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons l
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 e 9a

b 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 9h

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp |nterest in, or derive any personal benefit from, J
assets 1n which the supporting organization also had an interest? /f 'Yes,' prov:de detail in Part Vi . 9¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding l
certain Type Il supporting organizations, and all Type Il non-functionally integrated supportlng organlzatlons)7 If 'Yes,'
answer (b) below 10a

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings ) . 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  Western Connecticut Health Network 23-7425557

|Part IV_| Supporting Organizations (continued)

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

a 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 orgamzahon” .

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

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detal in Part VI

Ma

11b

11c

Section B. Type | Supporting Organizations

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,
apphed to such powers during the tax year ..

2 Did the 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 organ/zatlon(s) that operated, supervised, or controlled the
supporting organization . ...

Yes

No

Section C. Type Il Supporting Orgamzatlons

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supporled organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the orgamization 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 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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 suppoﬂed organization(s)

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 organ/zatlon's supported organizations played
inthisregard ..o

Yes

No

Section E. Type lll Functlonally-lntegrated Supporting Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The orgamization 1s the parent of each of its supported organizations. Complete line 3 below.

c |:| 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.

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

b Did the activities described In (a) constitute activities that, but for the orgamzatlon‘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 .

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 of
each of the supported organizations? Provide details in Part VI .. .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamzations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAO405L 07/18/14
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[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gan ... . . . .. ... . ...

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion... .. e e e e e

b lw|N| =

jln|hjw | N|=

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 income (see instructions) e

(-]

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunities ... .

1a

| b Average monthly cash balances.. ......

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F-Y

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 line 5 by .035

Recoveries of prior-year distnbutions

OiINle |,

Minimum Asset Amount (add line 7 to line 6)

®OIN[(|(o |

Section C — Distributable Amount

Current Year

)

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 or line 3.

Income tax imposed in prnioryear ... .

O d|w|[N| =

b (w|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . AN

6

~

|:| Check here If the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see Iinstructions).

BAA
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[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .. .
2 Amounts paid to perform actiwity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity e e e e .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe 1n Part VI) See instructions . e
7 Total annual distributions. Add lines 1 through6 ....... ...
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions .. ..
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
() (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) .. L
3 Excess distributions carryover, if any, to 2014
a
b
c
d
e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions). .

i Remainder. Subtract lines 3g, 3h, and 31 from 3f ..

4

Distributions for 2014 from Section D,
line 7

a Applied to underdistnibutions of prior years

b Applied to 2014 distnbutable amount .

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see Instructions)

Remaining underdistnbutions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3) and 4¢

Breakdown of line 7

b

[

d Excess from 2013

e Excess from 2014

BAA
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[PartiVIR Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ7) 2014
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . " AttaCh to Fo_rm_990 H H i
Intoeal Revenue Sernce » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .
Name of the organization Employer identification nhumber
Western Connecticut Health Network
Foundation, Inc. 23-7425557

‘PartI B8 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

g bW N =

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? . e e e D Yes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors in 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
impermissible private benefit? ... e e [[]Yes |:| No

Barilill Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.qg., recreation or education) HPreservatlon of a historically important land area

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

2 Complete lines 2a through 2d if the orgamization held a qualifted conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements RN .. .| 2a
b Total acreage restricted by conservation easements . ....| 2b
¢ Number of conservation easements on a certified historic structure included in (a) RN 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register ~ ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?> ... DYes D No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)

and section 170(h)@B)(1)?. . |:|Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f appllcable the text of the footnote to the organization's financial statements that describes the organization's accounhng for
conservation easements.

‘Bartlill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1 .. >3
(i) Assets included in Form 990, Part X . .. >S

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

a Revenue included in Form 990, Part VIII, line 1. .. >3
b Assets included in Form 990, Part X .. >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Western Connecticut Health Network 23-7425557 Page 2
|PartllIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

d Loan or exchange programs
Other

C Preservation for future generations

4 Erowde”la description of the organization's collections and explain how they further the organization's exempt purpose In
art X

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 organlzatlon s collection? . D Yes D No

(PartiVE 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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

[[]yes [[]No

Amount
¢ Beginning balance .. 1c
d Additions during the year. 1d
e Distributions during the year....... e
f Ending balance 1f

2 a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .. .. D Yes
b If "Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIII .

HNo

BartaVilll Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 49,251,883.f 50,176,222.| 47,874,179.| 47,009,618.| 55,816,115.

b Contributions 1,713,833, 484,169. 466,895. 353,008. 346,820.
¢ Net investment earnings, gains,

and losses . 630,676. 3,549,311. 4,122, 840. 6,717,532. 2,081,622.
d Grants or scholarships 3,793,085. 4,957,819. 2,287,692, 6,205,978.| 11,234,940.
e Other expenditures for facilities

and programs 0.
f Administrative expenses
g End of year balance 46,541,945.| 49,251,883. 50,176,222.| 47,874,179.| 47,009,618.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > 17.44 %
b Permanent endowment » 59.23%
¢ Temporarily restricted endowment » 23.33%

The percentages In lines 2a, 2b, and 2c¢ should equa!l 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. 3a() X

(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(i), are the related organlzatlons listed as required on Schedule R? 3b

4 Describe tn Part Xl the intended uses of the organization's endowment funds.

See Part XIIT

RartiVil Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 1ta. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreaatnon
1aland . 1,200,000. 471,593 . | SRR 1,671,593.
b Buildings 694,779. 230 029 464,750.
¢ Leasehold improvements 11, 638. 8,551. 3,087.
d Equipment 220,895. 203,893. 17,002.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,156,432.

BAA
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{Part VIl [Investments — Other Securities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 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.

(3) Other

27,704,322,

End of Year Market Value

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

27,704,322,

[Part Vil | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a

@

3

@

3

©®

@

@

©

(10)

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

|Part IX ] 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

(1) Beneficial interest in trust held by oth

7,006,626.

(2) Cash surrender value of life insurance

303,127.

3) Rounding

5.

@

o

®)

0]

®

©

(0

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

e 7,309,758.

|Part X | Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
() Due to Danbury Hospital 493,918.
(3) Due to NHF 31,439.
4
)
O]
)
)]
%)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.) > 525,357.

2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI

BAA

TEEA3303L 08/25114

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Western Connecticut Health Network 23-7425557 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1
2 Amounts included on hine 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities C e 2b

¢ Recoveries of prior year grants . .. 2c

d Other (Describe in Part Xill.). . e 2d

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

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

b Other (Describe in Part XIll.) e . .. 4b

¢ Add hines 4a and 4h e e . .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ..., 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of faciliies. .. . .. ..| 2a

b Prior year adjustments. ..... e . ....| 2b

¢ Other losses. e e . . . 2c

d Other (Describe inPart XIIl.). .. . ...... Co . 2d

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

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

b Other (Descibe n Part Xttty ... . 4b

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

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part Vv,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The intended use of the endowment funds are to provide supplemental/sole financial
support for a variety of Danbury Hospital and New Milford Hospital programs and
services. Examples include the funding for the operation of the research program,
including reimbursement for capital purchases, costs related to Geriatrics,

} Cardiovascular, Oncology and Behavoral Health.

There is no FIN48 (ASC 740) footnote in the audited financial statements.
BAA Schedule D (Form 990) 2014
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. . . . . ©ape OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities >
(Form 990 or 990-E2Z) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Aftach to Form 990 or Form 990-EZ. Open to Public
ﬂ?gfnr;ﬂ%g/g;lﬁzes-:;ﬁ?s: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Wéstern Connecticut Health Network Employer identification number

Foundation, Inc. 23-7425557

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

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

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

d D In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

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

of contributions? fundraiser listed in organization

column @)

Yes No

10

Total . > 0.

3 L|s} all states in which the organization Is registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule G (Form 990 or 990-E2Z) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 Western Connecticut Health Network

23-7425557

Page 2

Part ll | Fundraisin

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

more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Golf Event Annual Ball None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 349,878. 282,066, 631,944.
E
2 Less Contributions 295,978. 218, 316. 514,294.
3 Gross income (hne 1 minus line 2) 53,900. 63,750. 117,650,
4 Cash prizes.
5 Noncash prizes 23,176. 4,357. 27,533.
D
é 6 Rent/facility costs 27,750. 12,545. 40,295.
c
T | 7 Food and beverages 27,247. 60,160. 87,407.
E
x| 8 Entertanment . . .. ...... 4,814. 4,390. 9,204.
E
g 9 Other direct expenses 18,234. 37,036. 55,270.
)
10 Direct expense summary. Add lines 4 through 9 in column (d) > 219,7089.
11 Net income summary. Subtract ine 10 from lne 3, column (d) > -102,059.
Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
1]
E 1 Gross revenue
2 Cash prizes.
b X
& Bl 3 Noncash prizes
EN
cS
T E| 4 Rent/facility costs
5 Other direct expenses
| |Yes % | | Yes % | [Yes %
6 Volunteer labor C e No No No
7 Direct expense summary Add lines 2 through 5 in column (d) e . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . >

9 Enter the state(s) in which the orgamzation conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states? . .
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 09/16/14 Schedule G (Form 9390 or 990-E2Z) 2014




Schedule G (Form 990 or 990-EZ) 2014 Western Connecticut Health Network 23-7425557 Page 3
11 Does the organization operate gaming activities with nonmembers? .. . .o D Yes D No

[]Yes [ ]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . .. . .

13 Indicate the percentage of gaming activity conducted in
a The organization's facihty .. . 13a

o\°

b An outside facility S e . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address *> _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:]Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $_ and the amount
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party
Name *»
____________________________________________________________ 1
I
Address »> !

16 Gaming manager information

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes [ No
b Enter the amount of distributtons required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > §

RarIVE Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v),
and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

OMB No 1545-0047

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

Western Connecticut Health Network 23-7425557

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990 Inspection
Name of the organization Employer identification number

|Part I| Questions Regarding Compensation

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

D First-class or charter travel []Housmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

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

D Discretionary spending account I:]Personal services (e g, maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organizatton 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 organmization to
establish compensation of the CEO/Executive Director, but explain in Part 111

D Compensation committee DWntten employment contract

|:| Independent compensation consultant |:] Compensation survey or study

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

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

a Recelve a severance payment or change-of-control payment? ..
b Participate in, or receive payment from, a supplemental nonqualified retirement plan" ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)3) 501(cX4), and 501(c)X29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization? .

If 'Yes' to line 6a or 6b, describe in Part lll. Part III

7 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 67 If 'Yes,' describe In Part [L

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described In Regulatlons section 53.4958-4(a)(3)?
If 'Yes,' describe in Part il .. ..

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- -6(c)?

Yes | No

1b
]

2
4a X
4b| X
4c X
5a X
5b X
6al X
6b| X
7 X
8 X
9

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

TEEA4101L 10117114

Schedule J (Form 990) 2014
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SCHEDULE M

. . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2014
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. ;
Open To Public
pepartment of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. pInspectiorl

Name of the organization Employer identificaion number

Western Connecticut Health Network
Foundation, Inc. 23-7425557

|Part1 |Types of Property

a (b) () (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications.
Clothing and household goods . . .. . X 25,040.[cost

Cars and other vehicles
Boats and planes
Intellectual property
Securities — Publicly traded X 11 558,342.|fair mkt value
Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
12 Securties — Miscellaneous

W00 U S W=

-
o

-t
—t

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contrnibution — Other .
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles . .

19 Food inventory X 2 230.|cost
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other ™ See Part IT ).
26 other> ¢ ).
27 oter> ¢ ).
28 Other™ ¢ ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the orgamzation receive by contribution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? . . . 30a X

b If "Yes,' describe the arrangement in Part Il. ]

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .. .. 32a X

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (¢) for a type of property for which column (a) Is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14




Schedule M (Form 990) (2014) Western Connecticut Health Network 23-7425557 Page 2

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

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? Contr. Part VIIT Deter. Rev.
Tickets X 13 $ 7,205. cost
Services X 8 5,400. cost
Rentals X 9 27,150. cost
Jewelry X 5 2,220. cost
Gift Certificat X 18 3,112. cost

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omeNo. 1545.0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identificaion number

Western Connecticut Health Network
Foundation, Inc. 23-7425557

FORM 990, PART VI (ADD'TL INFORMATION)

The policies exist at the parent level, which are followed by each entity and are
approved by the parent board, but not each individual board.

FORM 990, PART Vil (ADD'TL INFORMATION)

For those officers and top 5 employees, for which only 40 hours is noted to reflect

paid hours, actual hours worked exceeded this amount.

Note: All amounts in column F, of Part VII,"Estimated Amount of Other
Compensation”, represent benefits, and do not reflect any compensation for which the
average amount of time worked can be reflected.

Form 990, Part Vil Lines 12A,13 & 14

The policies exist at the parent level, which are followed by each entity and are
approved by the parent board, but not each individual board. This excludes the
record retention policy, which is approved only by the parent audit committee.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Western Connecticut Health Network, Inc. is the sole member of Western Connecticut
Health Network Foundation.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The sole member shall be responsible for electing at the annual meeting of the
membership, the members of the Board of Directors of the Western Connecticut Health
Network Foundation to serve for three year terms and until their successors are
elected and have qualified.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The duties and responsibilities of the sole member shall include, among others, the

following:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization e st ern Connecticut Health Network
Foundation, Inc. 23-7425557

Employer identification number

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
Electing at the annual meeting of the membership, the members of the Board of
Directors of the Western Connecticut Health Network Foundation to serve for three
year terms and until their successors are elected and have qualified:

Filling vacancies on the Board of Directors, which occur between elections;
reviewing, making, and approving changes in the bylaws; insuring that the objective,
purposes and goals of WCHNF as stated in the charter of the Western Connecticut
Health Network Foundation, Inc. are properly and effectively carried out by the
Board of Directors; delegating as appropriate, to the Board of Directors,
policy-making functions, the supervision of the WCHNF's operations and the control
over the WCHNF's assets.

Form 990, Part VI, Line 11b - Form 990 Review Process

Steven Rosenberg, CFO of WCHN, will review the 990 prior to it being sent to the
IRS. A preliminary 990, is presented to the Audit Committee in June, who reviews it
on behalf of the Board. E&Y is on hand to review the 990 with the Audit Committee
and answer any questions. Prior to the 990 being filed with the IRS, the Board will
receive a full and accurate copy on a secured website for their review.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Organization's Process for Monitoring and Enforcing Conflicts of Interest

The Western Connecticut Health Network and its affiliates' (The Network) Conflict of
Interest Policy provides that annually, its Representatives shall sign a statement
affirming that they disclosed all potential conflicts, as documented in the Conflict
of Interest Policy. In addition, General Counsel is part of the routine contracts
review process and watches for potential conflicts with any of The Network's

Representatives.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-E27) 2014 Page 2

Name of the organization g o+ e rn Connecticut Health Network
Foundation, Inc. 23-7425557

Employer identificaion number

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

Who Is Covered By the Policy

The Network's Conflict of Interest Policy covers each director, officer and manager

of The Network, also referred to as "Representatives™.

Level At Which Determinations of Whether There Is a Conflict

In connection with any actual or possible conflict of interest, an interested person
must disclose the facts of the conflict. The Compliance Officer and the Audit
Committee review and evaluate each disclosure to determine if there is a conflict of

interest.

After presentation of a potential transaction or arrangement is made by an

interested person, the remaining disinterested Board or Committee members shall

decide if a conflict of interest exist.

Level That Reviews and Determines What To Do If There Is a Conflict

After exercising due diligence the full Board would determine what actions should be

taken for all conflicts by Officers and Directors. Any conflicts occurring by a

manager are reviewed by the Compliance Committee to determine what further action

should be taken.

Restrictions on The Conflicted Person

No director having a conflict of interest on any matter shall vote on that matter or

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization

Employer identification number

Western Connecticut Health Network
Foundation, Inc. 23-7425557

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
be counted in determining the quorum for the meeting at which the vote is taken,
even when permitted by law. No Representative having a conflict of interest on any

matter shall use his or her personal influence on the matter.

If the Board of Directors, in its sole discretion, determines that any
Representative has conflicts of interest sufficient in number and/or importance that
the effectiveness of such individual on behalf of The Network may be significantly
impaired, the Board may ask the individual to resign.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Compensation for Other Officers and Key Employees:

In order to achieve its mission and its overall performance objectives, Western
Connecticut Health Network, Inc. employs a performance-based total compensation
program for its senior executives that is market competitive, compliant with
regulatory guidelines, and representative of best practices. Eligible executives
are generally direct reports of the CEO along with other executives designated by

the CEO.

To meet Western Connecticut Health Network Inc's total compensation objectives for

executives, the following survey sources are used for comparison purposes:

-Blend of national Confidential Source, IHS, and Hay Group points healthcare data

(where data available), plus 15% geographic differential. Title match data cuts

selected based on revenue size.

-For Physician executives, surveys covering physician compensation in accredited

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organization e st ern Connecticut Health Network
Foundation, Inc. 23-7425557

Employer identification humber

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
medical schools (AAMC) are used in combination with proprietary surveys compiled by
nationally known consulting firm, Sullivan Cotter and the Medical Group Management

Association (MGMA) .

Western Connecticut Health Network, Inc. targets cash compensation at market
competitive levels. Base salary plus short-term (annual) incentive awards (total
cash) approximate market competitive levels for total cash compensation. Executive
performance is expected to meet or exceed predetermined operational and financial

metrics.

Other factors, such as competitive market forces, job performance, unique
qualifications, and/or individual job responsibilities are also considered in

Western Connecticut Health Network, Inc's executive compensation decisions.

Roles of the Compensation Committee and Key Executives in the Executive Compensation

Process

- The Compensation Committee in consultation with the CEO and the SVP Human
Resource (HR) selects the outside compensation consultants. The current consultant is
the Hay Group, whose purpose is to provide a valid independent assessment of the
relevant market rates and pay practices for healthcare executives, physician

executives and for physicians in general.

- The compensation consulting firm compiles appropriate market data, job evaluation

and ranking information for all executives and physicians of the organization,

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization e st ern Connecticut Health Network
Foundation, Inc. 23-7425557

Employer identification number

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
excluding the CEO, and will supply this material to the CEO and SVP HR for review
and agreement. Once the report is final, it will be supplied to the Compensation

Committee for their consideration and acceptance.

-The Compensation Committee determines the CEQO's salary based on overall performance

and market data supplied by the outside compensation consultant.

The last executive compensation evaluation by an outside consultant was done in
December, 2015.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The information that has been posted on the Danbury Hospital's website for 2014

includes:

The Code of Business Ethics, Information about our Compliance Program, and a copy of

our policy regarding Preventing of Fraud, Waste and Abuse.

All governing documents required by law and the financial statements are made

available upon request.

The conflict of interest policy is available upon request.

Form 990, Part VIl - Compensation Explanation

J. Bargellini, MD (to 1/22/15)

Compensation for executive services to Western Connecticut Medical Group, a sister
company of the Western Connecticut Health Network Foundation. Per week an average of
50 hours were devoted to related organizations.

Steven Rosenberg

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Sche

dule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization

Employer identification number

Western Connecticut Health Network
Foundation, Inc. 23-7425557

Form 990, Part VIl - Compensation Explanation (continued)

Compensation for executive services to Danbury Hospital, a sister company of the
Western Connecticut Health Network Foundation. Per week an average of 46 hours were
devoted to related organizations.

John Murphy, MD

Compensation for executive services to Danbury Hospital, a sister company of the
Western Connecticut Health Network Foundation. Per week an average of 50 hours were
devoted to related organizations. Former officer for WCHNF, but still a current
officer for affiliates.

Donna Kaplanis

Compensation for executive services to Danbury Hospital, a sister company of the
Western Connecticut Health Network Foundation. Per week an average of 50 hours were
devoted to related organizations. Former officer for WCHNF, but still a current

officer for affiliates.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

-751,070.

change in beneficial interest in trust held by others . 5
Total $ -751,070.

BAA

Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14
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Schedule R (Form 990) 2014 Western Connecticut Health Network 23-7425557 Page 5
'PartiVIi® Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
Part lll - Partnership Full Name, Address, FEIN
New Milford MRI JV, LLC 27-1877801 21 Elm Street New Milford, CT 06776

Norwalk Surgery 27-2394942 40 Cross Street Norwalk, CT 06850

BAA TEEA5Q05L 08/22/14 Schedule R (Form 990) 2014




7102 (066 Wi0d) JuoD H 8iNPayYds

t1/22/80 T0OLSV3AL

JSHN

Z 4dAL ‘11

(€) (9) 10§

IJ

JATLIVUNT

SUTOTPSH 'GEUSY I0J ' I1) DPIJUBAPY

JSHN

(€) (d) 108

LI

"4IYINOD “NIWQY

80LLLST-2C

uoTlepuno TeaTdsOy YTEMION

JSHN

(€) (d) 109

LJ

IATLOVNI

ZTLLLSZ-TT

‘DUl ‘SIe) YITeSH YTBMION

OSHN

Z 3dAL ‘11

(€) (d)10S

LJ

"OAS NYIDISAHd

8L022S1-90

suoabIng pue ‘sAyg TelTdSOH JTeMION

JSHN

(€) (d) 108

LD

"OAS HLTVHH

€588909-90

NH3M

(€) (d) 109

SIITAYAS
NYIDISAHd

*9°d ‘S92TAISS TEROTPSW XN UI93seyl

NHOM

(€) (d) 10¢

L3

TIYOHITVIH JWOH

8€15990-90

“OUI ‘SIe) SWOH ID UIDSISoM

ON | saa

(M3 pajjonucd
(€1X(q)z)G %8S
Q)]

Ajijus
Buijj0u09 303.11Q

(€)]

((€)(2) 106 uonoss 1)
snjels Ajueyd agqnd

@

uo1}29s
apo) jdwasx3
@

(Anunoo ubaioy 10
aje}s) ajviwop |eba

)

Ananoe Arewnd

(a)

uoijeziuebio paje[al Jo NI pue ‘ssaippe ‘aweN

)

suopeziuebio }dwaxgz-xe| pajejay Jo uoiesynuapj jo uonenunuo) EHIEY:

T © T

abeg uonenuyuo)

LS99CTVL-ET

JIOMISN YITeSH INDTI09UUO) UISISSM 10z (066 WI0H) IUOD ¥ INPaYdS




7102 (066 Wi04) JU0D H 3|Npaydg

v1/22/80 1S01SvaalL

PWOU .._”ﬂm \qm._” ~N ._” ............ O . T R f C”Oﬂu..m.muﬂﬂ_.o.m H.mu...ngwom MH.@ZHOZ
3s0) "8L87%Z1 q S T . "Oul ‘dnoIg TeDTPIW 1D UISISap
P3AJOAUL JUNOWwe (s-e) adAhy
Buluiwialep Jo poylsN|  paajoaut Junowy uoljoesuel] uoneziuefio pajejal Jo sweN
@ t)] @ )

(2 aull ‘A Wed ‘(066 WI04) Y 8iNPayss) suoneziuebiQ parejay YHM suondesuel] jo uoyenunuo) [FIANRIET)

T o T abed uoyenujuo)

LSSSZYL-ET

JIOMISN UITESH INOTIOSUUO) UISISOM v10z (066 Wi04) UOD ¥ SINPAYIS



