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Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 10-01-2015

, and ending 09-30-2016

B Check If applicable
I_ Address change

C Name of organization

WOMEN & INFANTS HOSPITAL OF RI

% KATHY TOPOR

D Employer identification number

05-0258937

I_ Name change
I_ Initial return

|_ Final

Doing business as

E Telephone number

return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
101 DUDLEY STREET
|_Amended return (401)921-7602
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
PROVIDENCE, RI 02905 G Gross receipts $ 511,146,509
F Name and address of principal officer H(a) Is this a group return for
MARK R MARCANTANO
?
101 DUDLEY STREET S:?rd'”ates [ Yes v
PROVIDENCE,RI 02905 A Il subordinat
Tax-exempt status H(b) Area’ subordinates |_YeS I_ No
I [V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a list (see instructions})
J Website: » WWW WOMENANDINFANTS ORG
H(c) Group exemption number #

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1884 | M State of legal domicile RI

EXEW summary

1Briefly describe the organization’s mission or most significant activities
THE ORGANIZATION IS A TEACHING HOSPITALCOMMITTED TO CONTINUALLY IMPROVE THE HEALTH & WELL-BEING
OF WOMEN & INFANTS & PROVIDE ESSENTIAL SERVICES REGARDLESS OF ABILITY TO PAY
3
=
=
% 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 2,854
2 6 Total number of volunteers (estimate If necessary) 6 579
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 2,644,413 10,040,636
% 9 Program service revenue (Part VIII, line 2g) 462,705,946 499,029,999
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 1,519,151 -1,104,547
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 1,344,000 1,012,102
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 468,213,510 508,978,190
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 49,300 26,554
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 253,173,669 255,163,247
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) »o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 208,622,614 232,879,039
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 461,845,583 488,068,840
19 Revenue less expenses Subtract line 18 from line 12 6,367,927 20,909,350
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} 346,057,578 310,217,336
;g 21 Total llabilities (Part X, line 26) 159,388,207 89,879,060
ZE 22 Net assets or fund balances Subtract line 21 from line 20 186,669,371 220,338,276

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

ki 2017-08-09
Sign Signature of officer Date
Here JOSEPH IANNONI CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Scott J Manani Scott J Mariani Check [ f P00642486
Pald self-employed
Firm's name  # WithumSmithBrown PC Firm's EIN
Preparer
Firm's address # 200 Jefferson Park Suite 400 Phone no (973) 898-9494
Use Only
Whippany, NJ 079811070
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015)
[ZIfEii] Statement of Program Service Accomplishments

Page 2

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

v

1

Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [«No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“Yes [/No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 439,264,612  including grants of $ 26,554 ) (Revenue $ 499,029,999 )
See Additional Data
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » 439,264,612

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I @, .. 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197
If "Yes," complete Schedule C, Part 111 % 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I EJ 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part I11 ?:l 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services?If "Yes," complete Schedule D, Part IV =, 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI 11a | YeS
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b No
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII ?:l 11c | Yes
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d No
%d the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | ves
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
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 I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . @, 15 No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . @, 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions}) =,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT @, 18 | Yes
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 111 ®, 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %] 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] . @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I %) a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I @,
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, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I ®,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11 -,
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 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . @, 28b | Yes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was No
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV @, 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 €s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c

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

by thisreturn . . . . . . . . . . . . ... ... 2a 2,854
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

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

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

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

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

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

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

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

7e No

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

required? . . . . . .o e e e e e e e e e e e 79

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

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

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

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

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 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?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 24

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a 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? . . . . . . . . . . . . . . ... ... 7a | Yes

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

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

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
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 affilhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No

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

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»
MA

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PKATHY TOPOR 171 SERVICE AVENUE BLDG 2 WARWICK, RI 02886 (401)921-7602

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . I«
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

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

(A) (B) ()

Name and Title Average Position (do not check
hours per more than one box, unless
week (list person Is both an officer
any hours and a director/trustee)
for related 535 _Jolx [tz [

organizations | & S| 28 |2
[ S|all R |3
below == 2| |v |2F |2
dotted line) E c | = 2 122 |7

a2 o = |vo

2Rl [ | 2

%n‘ = D 'g

I |z 2

T =3

T .!‘

=9

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Additional Data Table

ib  Sub-Total . >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 5,833,525 4,680,905 1,008,402
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 398
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « .« e e s 3 Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
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 .« .« . e s 5 No

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization » 0

Form 990 (2015)



Form 990 (2015)

Part VIIL

Page 9

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII .. .. . [v
(A) (B) (<) (D)

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

512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
O E ¢ Fundraisingevents . . . . 1c 319,258
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contributions) ie
£
o f Al other contnbutions, gifts, grants, and  1f 9,721,378
- Q similar amounts not included above
=
- =
——4 Noncash contributions included in lines
= [} 11,882
£0O 1a-1f $ :
=T
=] h Total. Add lines 1a-1f 10,040,636
Om >
1 Business Code
% 2a NET PATIENT SERVICE REVENUE 541900 449,860,720 449,860,720
>
QJE b OTHER HEALTHCARE RELATED REVENUE 541900 49,169,279 49,169,279
3 [
; d
£ e
"; f All other program service revenue
<
& g Total. Add lines 2a-2f » 499,029,999
3 Investment income (including dividends, interest,
and other similar amounts) . 338,907 338,907
Income from investment of tax-exempt bond proceeds , ., #» 0
5 Royalties > 0
(1) Real (n}) Personal
6a Gross rents 390,433
b Less rental 474,308
expenses
¢ Rental income -83,875 0
or {loss)
d Netrental income or (loss) » -83,875 -83,875
(1) Securities () Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 1,414,787 28,668
sales expenses
¢ Gain or (loss) -1,414,787 -28,668
d Netgainor(loss) > -1,443,454 -1,443,454
® 8a Gross income from fundraising
= events (not including
5 $ 319,258
; of contributions reported on line 1c)
o d See Part IV, line 18
s a 225,945
g b Less directexpenses . . . b 250,556
¢ Netincome or (loss) from fundraising events . . p -24,611 -24,611
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p 0
Miscellaneous Revenue Business Code
11a CAFETERIA REVENUE 900099 793,341 793,341
b PARKING REVENUE 452000 136,411 136,411
€ GIFT SHOP REVENUE 812930 50,000 50,000
d All other revenue 140,836 140,836
e Total.Add lines 11a-11d »
1,120,588
12 Total revenue. See Instructions »
508,978,190 499,029,999 -92,445

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

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

Page 10

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

r
Do not include amounts reported on lines 6b, (A) Prograﬁf’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 26,554 26,554
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 4,316,208 3,884,587 431,621
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
Other salaries and wages 187,586,971 168,828,274 18,758,697
Pension plan accruals and contributions {(include section 401 (k)
and 403(b) employer contributions) 5,405,882 4,865,294 540,588
9 Other employee benefits 44,607,496 40,146,746 4,460,750
10 Payroll taxes
13,246,690 11,922,021 1,324,669
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See PartIV,line 17 0
f Investment management fees 0
g Other (Ifline11g amount exceeds 10% of line 25, column (A)
amount, st ine 11g expenses on Schedule O) 4,077,552 3,669,797 407,755 1]
12 Advertising and promotion 115,409 103,868 11,541
13 Office expenses 3,549,971 3,194,974 354,997
14 Information technology 9,354 8,419 935
15 Royalties 0
16 Occupancy 11,895,549 10,705,994 1,189,555
17  Travel 472,988 425,689 47,299
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 2,003,229 1,802,906 200,323
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 12,713,570 11,442,213 1,271,357
23 Insurance 12,508,471 11,257,624 1,250,847
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a PURCHASED SERVICES 93,970,147 84,573,132 9,397,015 0
b MEDICAL SUPPLIES 50,491,512 45,442,361 5,049,151 0
¢ LICENSURE FEE 23,469,196 21,122,276 2,346,920 0
d RESEARCH EXPENSES 10,255,037 9,229,533 1,025,504 0
e All other expenses 7,347,054 6,612,350 734,704
25 Total functional expenses. Add lines 1 through 24e 488,068,840 439,264,612 48,804,228 0
26 Joint costs.Complete this line only If the organization

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

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P v
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,950 1 5,250
2 Savings and temporary cash investments 84,065,646 2 58,061,477
3 Pledges and grants receivable, net 308,476 3 148,303
4q Accounts receivable, net 63,379,777 4 56,856,493
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L . PR
of 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4558(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c){9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%) IT of Schedule L
@
bys 0 6 0
2 7 Notes and loans receivable, net 62,826 7 32,836
Inventories for sale or use 3,111,439 8 3,035,429
9 Prepaid expenses and deferred charges 1,984,481 9 1,389,205
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 355,222,916
b Less accumulated depreciation 10b 227,747,317 138,027,012 10c 127,475,599
11 Investments—publicly traded securities 0l 11 0
12 Investments —other securities See Part IV, line 11 0ol 12 0
13 Investments—program-related See Part1V,line 11 43,613,508 13 49,962,736
14 Intangible assets 0ol 14 0
15 Other assets See PartIV,line1l1l 11,499,463| 15 13,250,008
16 Total assets.Add lines 1 through 15 (must equal line 34) 346,057,578 16 310,217,336
17 Accounts payable and accrued expenses 50,998,618 17 42,682,667
18 Grants payable 0l 18 0
19 Deferred revenue 3,276,540 19 5,430,557
20 Tax-exempt bond habilities 0l 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D o 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L ol 22 0
T
|23 Secured mortgages and notes payable to unrelated third parties 0ol 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 105,113,049 25 41,765,836
26 Total liabilities.Add lines 17 through 25 159,388,207 26 89,879,060
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 171,938,193 27 197,764,817
<
(oe] 28 Temporarily restricted net assets 10,481,686( 28 11,491,383
= 29 Permanently restricted net assets 4,249,492 29 11,082,076
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 186,669,371| 33 220,338,276
34 Total habilities and net assets/fund balances 346,057,578 34 310,217,336

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 508,978,190
2 Total expenses (must equal Part IX, column (A}, line 25)
2 488,068,840
3 Revenueless expenses Subtractline 2 from line 1
3 20,909,350
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 186,669,371
5 Netunrealized gains (losses) on investments
5 3,294,462
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 9,465,093
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 220,338,276
EEITE%i1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ consohdated basis [ Both consolidated and separate basis
c If"Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133° 3a | Yes
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 3b Yes

Form 990 (2015)



Additional Data

Software ID:

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

Form 990, Part III, Line 4a

4a (Code ) (Expenses $ 439,264,612  including grants of $ 26,554 ) (Revenue $ 499,029,999 )

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

THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT




pendent Contractors

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

(A) (B) (<) (D) (E) (F)

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

organizations |2 & S |2 25 =2 related
[ S (a | 2=
below S = I |l | |53 organizations
I'E ol = = |3 oD
dotted line) [ € = Earadh
a2 o = |l 9
T o S 5 3
2 = © =
T = D 2
T = T
I o @
D4 B
I T
o
CHARLES R REPPUCCI ESQ 10
................................................................. X X 0 o}
CHAIRMAN - DIRECTOR 00
CYNTHIA B PATTERSON 10
................................................................. X X 0 o}
VICE CHAIR/SEC - DIRECTOR 00
DOUGLAS JACOBS 10
................................................................. X X 0 o}
TREASURER - DIRECTOR 00
DENISE M ARCAND MD 550
......................................................................... X 164,036 26,594
DIRECTOR 00
JAMES BOTVIN 10
................................................................. X 0 o}
DIRECTOR 00
MARIO BUENO 10
................................................................. X 0 o}
DIRECTOR 00
ALLEN H CICCHITELLI 10
................................................................. X 0 o}
DIRECTOR 00
SHARON CONRAD-WELLS 10
................................................................. X 0 o}
DIRECTOR 00
ESTHER EMARD 1o
................................................................. X 0 o}
DIRECTOR 00
ROBERT G FLANDERS JR ESQ 10
................................................................. X 0 o}
DIRECTOR 00




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

Compensated Employees, and Inde

(A) (B) (<) (D) (E) (F)

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

organizations |2 & S |2 25 =2 related
[ S (a | 2=
below = = 2|z o |32 organizations
dotted line) EE‘ = ENESE
a2 o = |& 9
T o S 5 3
2 = [ =
© = D 2
T = T
T 53 ]
T =3
I T
o
GARY E FURTADO 10
.................................................................. X 0 o}
DIRECTOR 00
JOHN R GALVIN 10
.................................................................. X 0 o}
DIRECTOR 00
MICHELLE GANGE MD 100
.......................................................................... X 4,250 0
DIRECTOR 00
KENT W GLADDING 1o
.................................................................. X 0 o}
DIRECTOR 00
WILLIAM M KAPOS 10
.................................................................. X 0 o}
DIRECTOR 00
DENNIS D KEEFE 550
.......................................................................... X X 1,036,066 46,415
DIRECTOR - PRESIDENT/CEQ/CNE 00
DIANE LIPSCOMBE PHD 10
.................................................................. X 0 o}
DIRECTOR 00
SUSANNA MAGEE MD 550
.......................................................................... X 197,840 20,616
DIRECTOR 00
LOUIS J MARINO MD 550
.......................................................................... X 295,837 47,775
DIRECTOR 00
JOSEPH ] MCGAIR ESQ 10
.................................................................. X 0 o}
DIRECTOR 00




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

Compensated Employees, and Inde

pendent Contractors

(A) (B) (<) (D) (E) (F)

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

organizations |2 & S |2 25 =2 related
(S ] S (a | 2=
below S = I |l | |53 organizations
I'E ol = = |3 oD
dotted line) ) = M
a9 o = (o
= ., B = I
3 - s =
I~ o =
w = D 2
T = T
I o @
D4 B
I T
o
PATRICK J MURRAY JR 10
............................................................................... X o] 0 o}
DIRECTOR 00
ROBERT G PADULA 10
............................................................................... X o] 0 o}
DIRECTOR 00
GEORGE W SHUSTER 10
............................................................................... X o] 2,236 o}
DIRECTOR 00
MARIBETH WILLIAMSON 1o
............................................................................... X o] 0 o}
DIRECTOR 00
ALYSSA V BOSS ESQ 550
............................................................................... X o] 374,167 71,978
ASST SEC/SVP & GENERAL COUNSEL 00
F JOSEPH IANNONI 550
............................................................................... X o] 480,583 83,987
ASST TREAS /SVP/CFO/CNE 00
MARK R MARCANTANO 550
....................................................................................... X 673,215 0 97,328
PRESIDENT/COO
o0
CONSTANCE A HOWES D FACHE 550
............................................................................... X 621,538 0 33,128
EXECUTIVE VP WOMEN'S HEALTH 00
RAYMOND O POWRIE MD 550
............................................................................... X 593,747 0 30,674
SENIOR VICE PRESIDENT-QUALITY 00
GAIL COSTA 550
X o] 313,103 44,280




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

Compensated Employees, and Independent Contractors
(A) (B) (€) (D) (E) (F)

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

organizations |2 & S |2 25 =2 related
[ S (a | 2=
below S = I |l | |53 organizations
I'E ol = = |3 oD
dotted line) [ € = Earadh
a2 o = |l 9
T = . 3
2 = © =
o =i D 2
T = T
I o ]
D4 B
I T
o
ROBERT M INSOFT 550
.................................................................. X 333,297 0 35,641
SR VP-QUALBCLIN EFF{EFF 11/1) 00
ANGELLEEN R PETERS-LEWIS 550
.................................................................. X 270,081 0 33,818
SR VP - PATIENT CARE SERVICES 00
MATTHEW J QUIN 550
.................................................................. X 174,485 0 37,146
SR VP-PAT CARE (EFF 11/9/15) 00
CORNELIUS O GRANAI MD 550
.................................................................. X 562,524 0 23,599
VICE PRESIDENT
o0
MAYBELLE A KERNAN 550
.................................................................. X o] 246,049 46,713
VP MKTG & PUBLIC RELATIONS 00
PAUL F HEFFERNAN 550
.................................................................. X o] 226,039 38,541
VP - HUMAN RESOURCES 00
ROBERT W PACHECO 550
.................................................................. X o] 207,294 35,253
VP - FINANCE (TERM 1/15/16) 00
DAVID DUNCAN 550
.......................................................................... X 0 86,014 14,361
VP-PROP&INSTR SUPP(EFF 8/3/15) 00
MICHAEL CULLEN 550
.................................................................. X o] 0 o}
VP - FINANCE (EFF 4/1/16) 00
MAUREEN G PHIPPS MD 550
.......................................................................... X 615,774 0 24,577
CHIEF OF OB/GYN 00




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

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

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

organizations |2 & S |2 25 =2 related
[ S (a | 2=
below = = 2|z o |32 organizations
dotted line) EE‘ = ENESE
a2 o = |& 9
T o S 5 3
2 = © =
T = D 2
T = T
T 53 ]
D4 B
I T
o
PAUL DISILVESTRO MD 550
.................................................................. X 524,976 0 40,793
PHYSICIAN 00
WILLIAM D LAWRENCE MD 550
.................................................................. X 491,089 0 25,127
PHYSICIAN 00
GARY G WHARTON MD 550
.................................................................. X 486,701 0 29,043
MEDICAL DIR SURGICAL SERVICES 00
ROBERT D LEGARE MD 550
.................................................................. X 486,098 0 40,522
MEDICAL ONCOLOGIST 00
JOHN M SUTHERLAND III 00
.......................................................................... X 0 583,359 6,800
FORMER OFFICER 00
KAREN A DAVIE 00
.................................................................. X o] 333,898 42,030
FORMER OFFICEr 00
JOSEPH RODA 00
.................................................................. X o] 130,134 31,663
FORMER OFFICER 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493226004187]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

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

05-0258937

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

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

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

7 [ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

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

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

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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

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

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

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f 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 >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is 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 services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin 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 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

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

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

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

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

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

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

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

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

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

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 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 organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported 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 organization’s supported organizations played in this regard 3

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

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 7

m Type III 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 activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
WOMEN & INFANTS HOSPITAL OF RI

Employer identification number

05-0258937
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Political expenditures » $

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

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

6

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

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

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

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

line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members

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

a Currentyear
b Carryover from last year

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

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

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

5 Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and

2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

SCHEDULE C, PART II-B, LINE 11 CARE NEW ENGLAND HEALTH SYSTEM, THE TAX-EXEMPT PARENT OF CARE NEW ENGLAND

HEALTH SYSTEM AND AFFILIATES, PAYS DUES TO VARIOUS MEMBERSHIP ORGANIZATIONS
ON BEHALF OF THE TAX-EXEMPT HOSPITALS WITHIN THE SYSTEM, INCLUDING THIS
ORGANIZATION THIS AMOUNT CAN BE REVIEWED ON THE FORM 990 FILED BY CARE NEW

ENGLAND HEALTH SYSTEM

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service

Name of the organization Employer identification number

WOMEN & INFANTS HOSPITAL OF RI

05-0258937

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did 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? [ Yes [ No

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

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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

Held at the End of the Year

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

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

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

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
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) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

|_ Scholarly research e I_ Other

€ [ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 8,337,523 9,119,930 8,907,591 8,426,166 7,333,101
b Contributions 6,627,046 0 106,415 7,500

c Net investment earnings, gains, and

losses 1,383,088 -514,432 589,791 846,615 1,234,048
d Grants or scholarships
e Other expenditures for facilities

and programs 706,688 267,975 377,452 423,810 106,522
f Administrative expenses . . . . 93,164 47,795 41,961
g Endofyearbalance 15,547,805 8,337,523 9,119,930 8,907,591 8,426,166

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment®» 100000 %

€  Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes | No

(i) unrelated organizations . . . . . . . . o 4w .. 3a(i) No

(i) related organizations . . . . . . . . e 0w 3a(ii) No
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b

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

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

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
1a Land . . . . . e e e e e e e e 3,244,245 3,244,245
b Buildings
. . . . . . . . . 197,610,302 99,685,100 97,925,202
¢ Leasehold improvements . . . . . . . . . . . 20,833,189 12,181,077 8,652,112
d Equipment . . . . . . o . e e e e e 133,311,836 115,874,406 17,437,430
e Other
e e e e e e e e e e 223,344 6,734 216,610
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 127,475,599

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on 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

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

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)ENDOWMENT FUNDS 15,517,705 F
(2)BOARD DESIGNATED FUNDS 23,293,064 F
(3)SELF-INSURANCE FUNDS 10,584,798 F
(4)TRUSTEE-HELD FUNDS 2,842 F
(5)OTHER ASSETS - LT 564,327 F
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) > 49,962,736

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

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

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

Federal iIncome taxes 0
DUE TO AFFILIATES 1,758,116
ESTIMATED 3RD PARTY PAYOR STLM 16,283,027
PENSION PAYABLE 16,584,102
OTHER LIABILITIES - LT 580,042
RESERVE FOR LOSSES 6,560,549
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 41,765,836

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

XIIT [

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Page 4

[+ = T o B = S ']

C
5

Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains (losses) on investments . . . . 2a
Donated services and use of facilities . . . . . . . . . 2b
Recoveries of prior yeargrants . . . . . . . . . . . 2c
Other (Describe in Part XII1) . . . . . .+ .+ .+ .+ . . .| 2

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

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

2e

Other (Describe in Part XIII') . . . . . .+ .+ .« .« .. . 4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 )

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[+ = T o B = S ']

C
5

Total expenses and losses per audited financial statements

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

Donated services and use of facilities . . . . . . . . . 2a
Prior year adjustments . . . . . . . . . . . . 2b
Otherlosses . . . .+ .« .+ + « 4 4w . 2c
Other (Describe in Part XIII') . . . . . .+ .+ .« .+ . . . 2d

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

Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a

2e

Other (Describe in Part XI1II') . . . . . . . . . . . .| 4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ine 18 )

4c

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015



Additional Data

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

Supplemental Information

Return Reference Explanation

SCHEDULE D, THE HOSPITAL'S ENDOWMENTS CONSIST OF NUMEROUS INDIVIDUAL FUNDS ESTABLISHED FOR A

PART V, VARIETY O

QUESTION 4 F PURPOSES THE PURPOSES INCLUDE GENERAL PURPOSE, HEALTHCARE SERVICES,INDIGENT CARE,
HEAL
TH EDUCATION AND FOR USE IN FURTHERING THE TAX-EXEMPT CHARITABLE PURPOSE OF THIS
ORGANIZAT
ION




Supplemental Information

Return Reference

Explanation

PART X

SCHEDULE D,

THE ORGANIZATION IS AN AFFILIATE WITHIN CARE NEW ENGLAND HEALTH SYSTEM AND AFFILIATES, A
T

AX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") THE SYSTEM'S PARENT ENTITY IS
CARE NEWENGLAND HEALTH SYSTEM AN INDEPENDENT Certified public accounting ("cpa") FIRM AU
DITED THE CONSOLIDATED FINANCIAL STATEMENTS OF CARE NEWENGLAND HEALTH SYSTEM AND ALL
ENTI

TIES WITHIN THE SYSTEM FORTHE YEARS ENDED SEPTEMBER 30,2016 AND SEPTEMBER 30,2015, RESP
ECTIVELY AND ISSUED A CONSOLIDATED FINANCIAL STATEMENT WITH CERTAIN CONSOLIDATING
SCHEDULE

S THE AUDITED FINANCIAL STATEMENTS DO NOT CONTAIN FOOTNOTE DISCLOSURE RELATED TO THE
ORGA

NIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 THE ORGANIZATION
COMPLETED

AN ASSESSMENT OF THE ESTIMATED LIABILITY FOR UNCERTAIN TAX POSITIONS AT SEPTEMBER 30,
2016

AND CONCLUDED THAT THE ESTIMATED LIABILITY WAS NOT MATERIALTO THE ORGANIZATION'S
FINANCI

AL STATEMENTS
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

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

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

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization

WOMEN & INFANTS HOSPITAL OF RI

05-0258937

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

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

|_ Yes |_ No

2 For grantmakers. Describe I1n Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

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

{a) Region {b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices In the employees, region {by type) {e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors in to recipients located in the
region region)
(1) central America and the 1 1 |Program Services FINANCIAL VEHICLE 13,872,941
Caribbean
(2)
(3)
(4)
(5)
3a Sub-total 1 1 13,872,941
b Total from continuation sheets
to Part1
c Totals (add lines 3a and 3b) 1 1 13,872,941

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

Cat

No 50082WwW Sched

ule F (Form 990) 2015
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Schedule F (Form 950) 2015

m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

additional space 1s needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance {book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
N

2
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

. >

Schedule F (Form 990) 2015
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part IIT can be duplicated If additional space 1s needed.

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

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015
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ZEXsEY] Foreign Forms

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

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

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

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

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

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

[ vYes
[T vYes
[ vYes
[T vYes
[T vYes
[T vYes

[ No
[ No
[ No
[ No
[ No
[ No

Schedule F (Form 990) 2015



Additional Data

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

Schedule F (Form 950) 2015 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

tion answered "Yes" on Form 990, Part IV, hines 17, 18, or 19, orif the

C I if the or

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ
’Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

WOMEN & INFANTS HOSPITAL OF RI

05-0258937

Employer identification number

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

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

]

-3

¢ [ Phone solicitations

[T Mail solicitations

[T Internet and email solicitations

d [ In-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising

services?

e [ solicitation of non-government grants

f [ Solicitation of government grants

g [ Special fundraising events

[“Yes[ No

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

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) {or retained by}
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

m Fundraising Events.

Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

Page 2

receipts greater than $5,000.

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events
SIGNATURE EVENT TICKLED PINK 1 (add col (a) through
(event type) {event type) (total number) col (c))
e
=
i
3 1 Gross recelpts . . . . . 503,530 29,935 11,738 545,203
[24
Less Contributions . . . . 313,980 5,278 319,258
Gross Iincome (line 1 minus
lme2) . . . . . . 189,550 29,935 6,460 225,945
4 Cash prizes
5 Noncash prizes
" 6 Rent/facility costs . . . . 58,026 29,901 3,097 91,024
[«0)
g 7 Food and beverages
L% 8 Entertainment
g 9 Other direct expenses . . . 131,524 24,645 3,363 159,532
O |10 Direct expense summary Add lines 4 through 9 in column (d) | 4 250,556
11 Net income summary Subtract line 10 from line 3, column (d) » -24,611
Gaming.
Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.
@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
]
x 1 Gross revenue
$ 2 Cash prizes
I}
o
8 3 Noncash prizes
)
g 4 Rent/facility costs
el
5 Otherdirect expenses
[ Yes . .. %.. [ Yes ... %o | Yes ... %..
6 Volunteer labor . . . . [ No [ No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). | 4
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? ["Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? [ 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 charitable gaming? [ Yes [ No

13 Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P 101 DUDLEY STREET
PROVIDENCE,RI 02905

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ["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 P $

€ If"Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

>

[ Director/officer [ Employee [~ Independent contractor

17 Mandatory distributions
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 distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax yearP $

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v); and
Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE H Hospitals
(Form 990)

» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.

Department of the » Attach to Form 990.

ITreasury » Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990.
nternal Revenue
Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization
WOMEN & INFANTS HOSPITAL OF RI

Employer identification number

05-0258937
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a m
b If"Yes," was it a written policy? ib | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
[ Applied uniformly to all hospital facilities [ Applied uniformly to most hospital facilities
[~ Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If"Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
[T 100% [ 150% [« 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
[T 200% [ 250% [v 300% [ 350% [ 400% [ Other %
c Ifthe organization used factors other than FPG I1n determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of Income, as a factor in determining eligibility for free or
discounted care
4 Didthe organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under i1ts financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢c No
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If"Yes," did the organization make 1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 5,292,605 3,014,514 2,278,091 0470 %
b Medicaid (from Worksheet 3,
column a) 157,286,053 120,604,657 36,681,396 7520 %
Costs of other means-tested
c govemnment programs (from
Worksheet 3, column b) 418,921 173,199 245,722 0 050 %
Total Financial Assistance and
d Means-Tested Government
Programs 162,997,579 123,792,370 39,205,209 8 040 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 1,115,414 445,937 669,476 0 140 %
f Health professions education
(from Worksheet 5) 20,595,902 48,054 20,547,848 4210 %
Subsidized health services (from
9 Worksheet 6)
h Research (from Worksheet 7) 9,544,775 9,083,739 461,036 0 090 %
Cash and in-kind contributions for
1 community benefit (from
Worksheet 8) 26,554 26,554 0 010 %
j Total. Other Benefits 31,282,645 9,577,730 21,704,914 4 450 %
k Total. Add lines 7d and 7) 194,280,224 133,370,100 60,910,123 12 490 %

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

Cat No 50192T
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe In Part VI how its community building activities promoted the health of the communities it serves.

Page 2

(a) Number of

(b) Persons served

(c) Total community

(d) Direct offsetting

(e) Net community

(f) Percent of

(optional) building expense revenue building expense total expense
activities or programs
(optional)

1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and

training for community members
6 Coalition building
7 Community health improvement

advocacy

Workforce development
9 Other
10 Total

m Bad Debt, Medicare, & Collection Practices

1

2

4

W N

9a
b

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 157? e e e e .o 1 |Yes
Enter the amount of the organization's bad debt expense Explainin Part VI the
methodology used by the organization to estimate this amount 2 10,542,149
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3 3,289,150
Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME) 5 25,352,065
Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 23,200,839
Subtract line 6 from line 5 This Is the surplus (or shortfall) . 7 2,151,226
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
|_Cost accounting system |7Cost to charge ratio |_Other
Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year? 9a | Yes
If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe In Part VI 9b |Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physiclans—see instructions)

(a) Name of entity

(b) Description of primary

activity of entity

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

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

(e) Physicians'
profit % or stock
ownership %

10

11

12

13
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m Facility Information

Section A. Hospital Facilities

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

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

[eudeay pasuaniT
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deoy bunpoes |

fcy
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sINoY

1#Y10-43

Facility reporting
Other (Describe) group

See Additional Data Table
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m Facility Information (continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}
WOMEN & INFANTS HOSPITAL OF RI
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes [ No
Community Health Needs A ssessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately preceding tax year?
1 No
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If "Yes,” provide detalls of the acquisition in Section C
2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12
3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a [v A definition of the community served by the hospital facility
b [v Demographics of the community
c |7EX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community
d [v How data was obtained
e [v The significant health needs of the community
f |7Pr|mary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7The process for identifying and prioritizing community health needs and services to meet the community health
needs
h [v The process for consulting with persons representing the community’s interests
i [ Information gaps that mit the hospital facility’s ability to assess the community’s health needs
j [ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 15
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C
6a [Yes
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C
6b [Yes
7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc? 7 |Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a [v Hospital facility’s website (list url) WWW WOMENANDINFANTS ORG
b [ Other website (list url) WWW CARENEWENGLAND ORG
c [« Made a paper copy available for public inspection without charge at the hospital facility
d [ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 [Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
10 [ Yes
a If"Yes" (isturl) WWW WOMENANDINFANTS ORG
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?
e e e e . 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501 (r){(3)?
- . 12a No
b If“Yes" on Ilne 12a d|d the organlzatlon ﬁIe Form 4720 to report the section 4959 excise tax?
. 12b
[ If “Yes" on Ilne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $
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m Facility Information (continued)

Financial Assistance Policy (FAP)

WOMEN & INFANTS HOSPITAL OF RI

Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” Indicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for ehgibility for free care of
200 % and FPG family income limit for eligibility for discounted care of
300 %
b [ Income level other than FPG (describe in Section C)
c [ Assetlevel
d [ Medical indigency
e [v Insurance status
f [v Underinsurance discount
g [ Residency
h [ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | Yes
15 Explained the method for applying for financial assistance? e e 15 [ Yes
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions})
explained the method for applying for financial assistance (check all that apply)
a [v Described the information the hospital facility may require an individual to provide as part of his or her application
b [ Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
¢ [v Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d [v Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e [ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a [v The FAP was widely available on a website (list url)
WWW WOMENANDINFANTS ORG
b [« The FAP application form was widely available on a website (list url)
WWW WOMENANDINFANTS ORG
¢ [v A plain language summary of the FAP was widely available on a website (list url)
WWW WOMENANDINFANTS ORG
d [v The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e [v The FAP application form was available upon request and without charge (in public locations In the hospital facility
and by mail}
f [« A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)
g [v Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h [ Notified members of the community who are most likely to require financial assistance about availability of the FAP
i [ Other (describe in Section C)
Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . L . 0 0 o e e e e e e e e e e e e e e 17 [ Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP
a [ Reporting to credit agency(les)
b [ Selling an individual’s debt to another party
c [ Actions that require a legal or judicial process
d [ Othersimilar actions (describe in Section C)
e [« None ofthese actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

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

Yes | No

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

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

[ Selling an individual’s debt to another party

[ Actions that require a legal or judicial process

Qa n T O

[ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed
(whether or not checked) inline 19 (check all that apply)

a [« Notified individuals of the financial assistance policy on admission

b [« Notified individuals of the financial assistance policy prior to discharge

c [v Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

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

e [ Other (describe in Section C)

f [ None of these efforts were made

Policy Relating to Emergency Medical Care

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

21 [ Yes
If "No," indicate why

a [ The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

¢ [ The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section
<)

d [ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a [ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d [« Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . o o0 0w e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2015
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m Facility Information (continued)

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

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

Form and Line Reference Explanation

Schedule H (Form 990) 2015
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m Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 27
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2015
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m Supplemental Information

Provide the following information

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

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

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

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

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

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

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

Form and Line Reference Explanation
NOT APPLICABLE

SCHEDULE H, PART I, LINE 3C




Form and Line Reference

Explanation

SCHEDULE H,PART I, LINE 6A

NOT APPLICABLE




Form and Line Reference Explanation

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




Form and Line Reference

Explanation

SCHEDULE H,PART I, LINE 7

WORKSHEET 2,"RATIO OF PATIENT CARE COST-TO-CHARGES" WAS USED TO COMPLETE
THE COST-TO-CHARGE RATIO USED IN PART 1, LINE 7, utilizing datA from the financialL
STATEMENTS AND MEDICARE COST REPORT FOR FY 2016




Form and Line Reference

Explanation

SCHEDULE H, PART II

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

professionals




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
A, LINE 4

PROVISION FOR BAD DEBT WAS CALCULATED USING THE ORGANIZATION'S BAD DEBT
EXPENSE FROM ITS AUDITED FINANCIAL STATEMENTS, NET OF ACCOUNTS WRITTEN OFF
AT CHARGES THE ORGANIZATION AND ITS AFFILIATES PREPARE AND ISSUE AUDITED
CONSOLIDATED FINANCIAL STATEMENTS THE SYSTEM'S ALLOWANCE FORDOUBTFUL
ACCOUNTS (PROVISION FOR BAD DEBT)METHODOLOGY AND CHARITY CARE POLICIES ARE
CONSISTENTLY APPLIED ACROSS ALL HOSPITAL AFFILIATES THE ATTACHED TEXT WAS
OBTAINED FROM THE FOOTNOTES TO THE AUDITED FINANCIAL STATEMENTS OF THE
ORGANIZATION Allowance for Doubtful Accounts Accounts receivable are reduced by an
allowance for doubtful accounts In evaluating the collectability of accounts receivable, the Health
System analyzes its past history and identifies trends for each of its major payor sources of revenue
to estimate the appropriate allowance for doubtful accounts and provision for bad debts Management
regularly reviews data about these major payor sources of revenue 1n evaluating the sufficiency of the
allowance for doubtful accounts For recelvables associated with services provided to patients who
have third-party coverage, the Health System analyzes contractually due amounts and provides an
allowance for doubtful accounts and a provision for bad debts, If necessary (for example, for expected
uncollectible deductibles and copayments on accounts for which the third-party payor has not yet
pald, or for payors who are known to be having financial difficulties that make the realization of
amounts due unlikely) For receivables associated with self-pay patients (which includes both
patients without insurance and patients with deductible and copayment balances due for which third-
party coverage exists for part of the bill), the Health System records a significant provision for bad
debts in the period of service on the basis of its past experience, which indicates that many patients
are unable or unwilling to pay a portion of their bill for which they are financially responsible The
difference between the standard rates (or the discounted rates If negotiated) and the amounts
actually collected after all reasonable collection efforts have been exhausted i1s charged off against
the allowance for doubtful accounts CHARITY CARE THE HEALTH SYSTEM PROVIDES CARETO
PATIENTS WHO MEET CERTAIN CRITERIA UNDER THEIR CHARITY CARE POLICIES WITHOUT
CHARGE ORAT AMOUNTS LESS THAN ESTABLISHED RATES BECAUSE THE HEALTH SYSTEM
DOES NOT PURSUE COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY
CARE, THEY ARE NOT REPORTED AS NET PATIENT REVENUE




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
B, QUESTION 8

The inpatient medicare allowable costs were determined from the submitted fy 2016 medicare
cost report, worksheet d-1, line 49 Worksheet d-1, line 49 does not include direct gme ¢ osts
The outpatient allowable costs come from worksheet e, part b medicare underpayments and Bad
debt 1s community benefit and associated costs are includable on the form 990, sc hedule h, part
the organization did not include medicare underpayments (shortfall) and bad debt in the calculation
of their community benefit percentage however, The organizati on feels that medicare
underpayments (shortfall) and bad debt are community benefit and as sociated costs are
includable on the form 990, schedule h, part 1 As outlined more fully below, the organization
believes that these services and related costs promote the health of the community as a whole
and are rendered in conjunction with the organization's charit able tax-exempt purposes and
mission in providing medically necessary healthcare services to all individual's in a non-
discriminatory manner without regard to race, color, creed, s ex, national origin or ability to pay
and consistent with the community benefit standard p romulgated by the irs The community
benefit standard 1s the current standard for a hospit al for recognition as a tax-exempt and
chantable organization under internal revenue code ("irc") 501(c}(3) The organization is
recognized as a tax-exempt entity and charitable o rganization under 501(c)(3) of the 1rc
Although there i1s no definition in the tax code fo r the term "chantable”, a regulation promulgated
by the department of the treasury provid es some guidance and states that "[t]he term charitable
1Is used In 501(c)(3) 1n its genera lly accepted legal sense,provides examples of charitable
purposes, including the relief of the poor or unprnivileged, the promotion of social welfare, and the
advancement of educati on, religion, and science Note It does not explicitly address the activities
of hospitals In the absence of explicit statutory or regulatory requirements applying the term
"char table" to hospitals, it has been left to the irs to determine the criteria hospitals must meet
to qualify as 1rc 501(c)(3) chanitable organizations The original standard was known as the charity
care standard This standard was replaced by the irs with the community be nefit standard which is
the current standard Charity care standard In 1956, the irs iIssue d revenue ruling 56-185, which
addressed the requirements hospitals needed to meet in orde r to qualify for irc 501 (c){3) status
O ne of these requirements Is known as the "charity care standard " under the standard, a hospital
had to provide, to the extent of its financ 1al ability, free or reduced-cost care to patients unable to
pay for it A hospital that e xpected full payment did not, according to the ruling, provide chanty
care based on the f act that some patients ultimately failled to pay The ruling emphasized that a
low level of charnty care did not necessarily mean that a hospital had failed to meet the
requirement since that level could reflect its financial ability to provide such care The ruling also
noted that publicly supported community hospitals would normally qualify as chartable or
ganizations because they serve the entire community, and a low level of charity care would not
affect a hospital's exempt status If it was due to the surrounding community's lack o f charitable
demands Community benefit standard In 1969, the irs 1ssued revenue ruling 69 -545, which
"remove[d]" from revenue ruling 56-185 "the requirements relating to caring fo r patients without
charge or at rates below cost " under the standard developed in revenue ruling 69-545, which is
known as the "community benefit standard,” hospitals are judged o n whether they promote the
health of a broad class of individuals 1n the community The ru ling involved a hospital that only
admitted individuals who could pay for the services (by themselves, private insurance, or public
programs such as medicare), but operated a full- time emergency room that was open to everyone
The irs ruled that the hospital qualified a s a charitable organization because 1t promoted the
health of people In its community The irs reasoned that because the promotion of health was a
chantable purpose according to t he general law of charity, i1t fell within the "generally accepted
legal sense"” of the term "charitable,” as required by treas Reg 1 501(c){(3)-1(d)(2) The irs ruling
stated that the promotion of health, like the relief of poverty and the advancement of education and
r eligion, is one of the purposes In the general law of charity that 1s deemed beneficial to the
community as a whole even though the class of beneficiaries eligible to receive a dir ect benefit
from its activities does not include all members of the community, such as ind igent members of
the community, provided that the class Is not so small that its relief 1s not of benefit to the
community The irs conclude




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
B, QUESTION 8

d that the hospital was "promoting the health of a class of persons that is broad enough t o benefit
the community” because its emergency room was open to all and it provided care t o everyone who
could pay, whether directly or through third-party reimbursement Other cha racteristics of the
hospital that the irs highlighted included the following 1ts surplus funds were used to improve
patient care, expand hospital facilities, and advance medical t raining, education, and research, 1t
was controlled by a board of trustees that consisted of independent civic leaders, and hospital
medical staff privileges were available to all qualified physicians The organization believes that
medicare underpayments and bad debt a re community benefit and assoclated costs are includable
on the form 990, schedule h, part 1 The american hospital association ("aha") feels that medicare
underpayments (shortfall ) and bad debt are community benefit and thus includable on the form
990, schedule h, part 1 This organization agrees with the aha position As outlined in the aha letter
to the 1 rs dated august 21, 2007 with respect to the first published draft of the new form 990 and
schedule h, the aha felt that the irs should incorporate the full value of the community benefit that
hospitals provide by counting medicare underpayments (shortfall} as quantifia ble community
benefit for the following reasons - providing care for the elderly and serv ing medicare patients 1s
an essential part of the community benefit standard - medicare, ike medicaid, does not pay the
full cost of care Recently, medicare reimburses hospitals only 92 cents for every dollar they
spend to take care of medicare patients The medicare payment advisory commission {"medpac")
In 1ts march 2007 report to congress cautioned tha t underpayment will get even worse, with
margins reaching a 10-year low at negative 5 4 pe rcent - many medicare beneficiaries, like their
medicald counterparts, are poor More tha n 46 percent of medicare spending 1s for beneficiaries
whose iIncome 1s below 200 percent o f the federal poverty level Many of those medicare
beneficiaries are also eligible for me dicaid -- so called eligibles " There 1s every compelling public
policy reason to treat me dicare and medicaid underpayments similarly for purposes of a hospital's
community benefit and include these costs on form 990, schedule h, part 1 Medicare
underpayment must be sh ouldered by the hospital in order to continue treating the community's
elderly and poor T hese underpayments represent a real cost of serving the community and should
count as a qu antifiable community benefit Both the aha and this organization also feel that patient
ba d debt 1s a community benefit and thus includable on the form 990, schedule h, part1 Lik e
medicare underpayment (shortfalls}, there also are compelling reasons that patient bad d ebt
should be counted as quantifiable community benefit as follows - a significant majon ty of bad
debt 1s attnbutable to low-income patients, who, for many reasons, decline to ¢ omplete the forms
required to establish eligibility for hospitals' charity care or financi al assistance programs A
2006 congressional budget office ("cbo") report, nonprofit hospi tals and the provision of
community benefits, cited two studies indicating that "the great majority of bad debt was
attributable to patients with income below 200% of the federal p overty line " - the report also
noted that a substantial portion of bad debt is pending ch anity care Unlike bad debt in other
industries, hospital bad debt i1s complicated by the fact that hospitals follow their mission to the
community and treat every patient that come s through their emergency department, regardless of
ability to pay Patients who have outs tanding bills are not turned away, unlike other industrnes

Bad debt is further complicate d by the auditing industry's standards on reporting charity care
Many patients cannot or do not provide the necessary




Form and Line Reference Explanation

Women & infants hospital of rhode 1sland does not pursue collection for those patients who qualify for
100% financial assistance, but our normal collection policy would apply for patients receiving partial
financial assistance (discounted by reason of iIncome/assets on the fpg between 200% and 300%) or
facing extreme hardships

SCHEDULE H, PART III, SECTION
C, QUESTION 9B
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SCHEDULE H, PART VI, QUESTION

2

IN ADDITION TO THE INTERNAL REVENUE CODE 501(R)COMMUNITY HEALTH NEEDS
ASSESSMENT INFORMATION OUTLINED IN FORM 990, SCHEDULE H, PART V, SECTION B,
CARE NEW ENGLAND HEALTH SYSTEM CONDUCTS A REVIEW OF KEY MARKET FACTORS FOR
WOMEN & INFANTS HOSPITAL OF RI ANNUALLY WHICH INCLUDES THE ORGANIZATION
CONTINUALLY REVIEWS AND EVALUATES CURRENT AND PROPOSED PROGRAMS TO ENSURE
ITHAT PROGRAMS OFFERING THE MOST BENEFIT WILL CONTINUE TO BE SUPPORTED BY THE
HOSPITAL THE HOSPITAL ALIGNS ITS COMMUNITY PROGRAMS IN SUPPORT OF THE RHODE
ISLAND DEPARTMENT OF HEALTH HEALTHY PEOPLE 2010 INITIATIVES OBJECTIVE 2
OVERWEIGHT AND OBESITY, OBJECTIVE 3 TOBACCO USE,OBJECTIVES IMMUNIZATION
AND OBJECTIVE 10 ACCESS TO HEALTHCARE THESE WILL BE UPDATED WITH NEW
STATEWIDE GUIDELINES DUE OUT LATER THIS YEAR PLEASE REFERTO SCHEDULE O FOR A
DETAILED COMMUNITY BENEFIT STATEMENT
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SCHEDULE H, PART VI, QUESTION

3

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

healthcare" (standards 4 and 7, based on title vi of the civil rights act of 1964) Uninsured and
underinsured patients are counseled at the point of service or during the billing process about any

federal, state or local programs that they may be eligible for, and assistance with applications 1s also
provided
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SCHEDULE H, PART VI, QUESTION

4

Women & Infants HOSPITAL OF RHODE ISLAND'S primary service area consists OF A SUBURBAN
POPULATION IN PROVIDENCE, RHODE ISLAND WITH A TOTAL POPULATION OF 178,042
THE AVERAGE HOUSEHOLD INCOME IS $36,925 AND 26 3 PERCENT OF THE POPULATION
HAS INCOME BELOWTHE POVERTY LEVEL TWENTY FOUR HOSPITALS SERVE THE PRIMARY
SERVICE AREA AND A SIGNIFICANT PERCENT OF HOSPITAL DISCHARGES ARE MEDICARE,
MEDICAID AND UNINSURED PATIENTS AS OF THE 2010 AMERICAN COMMUNTIY SURVEY
CONDUCTED BY THEU S CENSUS BUREAU,PROVIDENCE CONSISTED OF THE FOLLOWING
GROUPS 37 6% OF THE POPULATION WERE CAUCASIAN, 38 1% OF THE POPULATION WERE
HISPANICS AND LATINOS OF ANY RACE AND 13 1% WERE BLACK OR AFRICAN AMERICANS
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Explanation

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

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

programs, activities and support groups to the community Please refer to schedule o for a detailed
community benefit statement
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SCHEDULE H, PART VI, QUESTION

6

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




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION

6

TERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
501(C)3)AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE
CODE 509(A)(1) THE ORGANIZATION PROVI DES MEDICALLY NECESSARY HEALTHCARE
SERVICES TO ALL INDIVIDUALS REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL
ORIGIN OR ABILITY TO PAY KENT HOSPITAL FOUNDATION KENT HOSPITAL FOUN
DATION IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS
TAX-EXEMPT PURSUAN T TO INTERNAL REVENUE CODE 501(C}3)AND AS A NON-
PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE CODE 509(A)(3) THROUGH
FUNDRAISING ACTIVITIES THE ORGANIZATION SUPPORTS THE CHARI TABLE
PURPOSES, PROGRAMS AND SERVICES OF KENT COUNTY MEMORIAL HOSPITAL, A
RELATED INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT ORGANIZATION, THAT
PROVIDES MEDICALLY NECESSARY HEALTHC ARE SERVICES TO ALLINDIVIDUALS IN A
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,COLOR, CREED, SEX, NATIONAL
ORIGIN OR ABILITY TO PAY WOMEN & INFANTS DEVELOPMENT FOUNDATION WOME N &
INFANTS DEVELOPMENT FOUNDATION IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENUE S ERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
501(C)3)AND AS A NON-PRIVATE FOUN DATION PURSUANT TO INTERNAL REVENUE
CODE 509(A)(3) THROUGH FUNDRAISING ACTIVITIES THE ORG ANIZATION SUPPORTS
THE CHARITABLE PURPOSES, PROGRAMS AND SERVICES OF WOMEN & INFANTS HOSPI
TALOFRHODE ISLAND, A RELATED INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT
ORGANIZATION, TH AT PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO
ALLINDIVIDUALSIN A NON-DISCRIMINA TORY MANNER REGARDLESS OF RACE, COLOR,
CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY THE MEMORIAL HOSPITAL
FOUNDATION THE MEMORIAL HOSPITAL FOUNDATION IS AN ORGANIZATION
RECOGNIZE D BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO
INTERNAL REVENUE CODE 501(C)}3 )AND AS A NON-PRIVATE FOUNDATION PURSUANT
TO INTERNAL REVENUE CODE 509(A)(3) THROUGH FUN DRAISING ACTIVITIES THE
ORGANIZATION SUPPORTS THE CHARITABLE PURPOSES, PROGRAMS AND SERVIC ESOF
THE MEMORIAL HOSPITAL, A RELATED INTERNAL REVENUE CODE 501(C)}3) TAX-EXEMPT
ORGANIZA TION, THAT PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO
ALLINDIVIDUALSIN A NON-DI SCRIMINATORY MANNER REGARDLESS OF RACE, COLOR,
CREED, SEX, NATIONAL ORIGIN OR ABILITY TO P AY VNA OF CARE NEWENGLAND
FOUNDATION VNA OF CARE NEWENGLAND FOUNDATION IS AN ORGANIZATI ON
RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO
INTERNAL REVENUE C ODE 501(C)(3)AND AS A NON-PRIVATE FOUNDATION PURSUANT
TO INTERNAL REVENUE CODE 509(A)(3) THROUGH FUNDRAISING ACTIVITIES THE
ORGANIZATION SUPPORTS KENT COUNTY VISITING NURSE ASSOC IATION THE
CHARITABLE PURPOSES, PROGRAMS AND SERVICES OF KENT COUNTY VISITING NURSE
ASSOCI ATION, A RELATED INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT
ORGANIZATION, THAT PROVIDES ME DICALLY NECESSARY HEALTHCARE SERVICES TO
ALLINDIVIDUALSIN A NON-DISCRIMINATORY MANNER RE GARDLESS OF RACE, COLOR,
CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY WOMEN & INFANTS CO RPORATION
WOMEN & INFANTS CORPORATION IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENU E SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
501(C)3)AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE
CODE 509(A)(3) THE ORGANIZATION IS THE PARENT ENTITY OF WOMEN & INFANTS
HOSPITAL OF RHODE ISLAND AND ITS AFFILIATES, WHICH PROVIDE MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALLINDIVIDUALS REGARDLESS OF RACE,
COLOR, CREED,SEX, N ATIONAL ORIGIN OR ABILITY TO PAY WIH FACULTY PHYSICIANS,
INC WIH FACULTY PHYSICIANS,INC IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
501(C)3)AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVEN UE
CODE 509(A)(2) THE ORGANIZATION PROVIDES MEDICALLY NECESSARY HEALTHCARE
SERVICES TO ALLINDIVIDUALS REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL
ORIGIN OR ABILITY TO PAY HE ALTHTOUCH,INC HEALTHTOUCH,INC IS AN
ORGANIZATION RECOGNIZED BY THE INTERNAL REVENUE SE RVICE AS TAX-EXEMPT
PURSUANT TO INTERNAL
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SCHEDULE H, PART VI, QUESTION [NOT APPLICABLE THE ENTITY AND RELATED PROVIDER ORGANIZATIONS ARE LOCATED IN
- RHODE ISLAND NO COMMUNITY BENEFIT REPORT IS FILED WITH THE STATE OF RHODE
[SLAND
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Software ID:
Software Version:

EIN:
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Form 990 Schedule H, Part V Section A. Hospital Facilities

05-0258937
WOMEN & INFANTS HOSPITAL OF RI
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WOMEN & INFANTS HOSPITAL OF RI
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Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly

Recognized as a Hospital Facility

Hospital Facility

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

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

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

Name and address

Type of Facility (describe)

1 WOMEN &INFANTS HOSPITAL OF RHODE
1 BLACKSTONE PLACE
PROVIDENCE,RI 02903

ISLAND

MEDICAL

1 WOMEN &INFANTS HOSPITAL OF RHODE
70 ELM STREET
PROVIDENCE,RI 02905

ISLAND

HOSPITAL LABORATORY

2 WOMEN & INFANTS HOSPITAL OF RHODE
11 WELLS STREET
WESTERLY,RI 02891

ISLAND

PHYSICIAN PRACTICE

3 WOMEN &INFANTS HOSPITAL OF RHODE
2 DUDLEY STREET
PROVIDENCE,RI 02905

ISLAND

MEDICAL OFFICE BUILDING

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

ISLAND

PHYSICIAN PRACTICE

5 WOMEN &INFANTS HOSPITALOF RHODE
79 PLAIN STREET
PROVIDENCE,RI 02903

ISLAND

MEDICAL

6 WOMEN &INFANTS HOSPITALOF RHODE
ONE RANDALL SQUARE
PROVIDENCE,RI 02904

ISLAND

LAB DRAWING STATION

7 WOMEN & INFANTS HOSPITAL OF RHODE
373 NEWBOSTON ROAD
FALL RIVER,MA 02724

ISLAND

MEDICAL/PHYSICIAN OFFICES

8 WOMEN &INFANTS HOSPITAL OF RHODE
695 EDDY STREET
PROVIDENCE,RI 02903

ISLAND

MEDICAL, UROGYNECOLOGY & LAB DRAWING STATION

9 WOMEN &INFANTS HOSPITAL OF RHODE
235 PLAIN STREET
PROVIDENCE,RI 02905

ISLAND

LAB DRAWING STATION

10 WOMEN & INFANTS HOSPITAL OF RHODE
407 EAST AVENUE
PAWTUCKET,RI 02860

ISLAND

LAB DRAWING STATION

11 WOMEN & INFANTS HOSPITAL OF RHODE
1050 MAIN STREET UNIT A B
EAST GREENWICH,RI 02818

ISLAND

MEDICAL OFFICE BUILDING & HEALTH EDUCATION

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

ISLAND

MEDICAL OFFICE BUILDING & HEALTH EDUCATION

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

ISLAND

LAB DRAWING STATION

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

ISLAND

MEDICAL OFFICE BUILDING & HEALTH EDUCATION




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

Recognized as a Hospital Facility

Hospital Facility

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

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

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

Name and address

Type of Facility (describe)

16 WOMEN & INFANTS HOSPITAL OF RHODE
1407 SOUTH COUNTY TRAIL
EAST GREENWICH,RI 02818

ISLAND

LAB DRAWING STATION

1 WOMEN &INFANTS HOSPITAL OF RHODE
11 WELLS STREET
WESTERLY,RI 02891

ISLAND

LAB DRAWING STATION

2 WOMEN & INFANTS HOSPITAL OF RHODE
2358 SOUTH COUNTY TRAIL 2
EAST GREENWICH,RI 02818

ISLAND

LAB DRAWING STATION

3 WOMEN &INFANTS HOSPITAL OF RHODE
38 AMARAL STREET
EAST PROVIDENCE,RI 02915

ISLAND

LAB DRAWING STATION

4 WOMEN & INFANTS HOSPITAL OF RHODE
1637 MINERAL SPRING AVENUE
NORTH PROVIDENCE,RI 029504

ISLAND

LAB DRAWING STATION

5 WOMEN &INFANTS HOSPITALOF RHODE
215 TOLL GATE ROAD
WARWICK,RI 02886

ISLAND

LAB DRAWING STATION

6 WOMEN &INFANTS HOSPITALOF RHODE
725 RESERVOIR AVENUE
CRANSTON,RI 02920

ISLAND

LAB DRAWING STATION

7 WOMEN & INFANTS HOSPITAL OF RHODE
2220 GAR HIGHWAY
SWANSEA,MA 02777

ISLAND

MEDICAL OFFICE BUILDING

8 WOMEN &INFANTS HOSPITAL OF RHODE
333 VALLEY ROAD
MIDDLETOWN,RI 02842

ISLAND

ALTERNATIVE CARE OFFICE

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

ISLAND

LAB DRAWING STATION

10 WOMEN & INFANTS HOSPITAL OF RHODE
2213 MENDON ROAD
WOONSOCKET,RI 02895

ISLAND

LAB DRAWING STATION

11 WOMEN & INFANTS HOSPITAL OF RHODE
6 WHIPPLE STREET
NORTH ATTLEBORO,MA 02760

ISLAND

MEDICAL OFFICE BUILDING & HEALTH EDUCATION
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to Public

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

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

05-0258937

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) march of dimes 13-1846366 501(C)(3) 10,000 PROGRAM SUPPORT

1275 mamaroneck ave
white plains, NY 10605

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 1

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

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

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

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

Schedule I (Form 990) 2015
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
WOMEN & INFANTS HOSPITAL OF RI
05-0258937
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [T wntten employment contract
[v 1ndependent compensation consultant [ Compensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a | Yes
Any related organization? 6b | Yes
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

PART VII AND SCHEDULE ]

INACCORDANCE WITH INTERNAL REVENUE SERVICE FORM 990 RULES, REGULATIONS AND INSTRUCTIONS, THE COMPENSATION
REPORTED IN CORE FORM, PART VII AND SCHEDULE J, PART II OF THIS FORM 990 IS DERIVED FROM 2015 FORMS W-2 AND FORMS 1099 (IF
APPLICABLE)

SCHEDULE J,PART I, QUESTION
4A

THE FOLLOWING INDIVIDUAL RECEIVED A SEVERANCE PAYMENT DURING CALENDAR YEAR 2015 WHICH WAS INCLUDED IN HIS 2015 FORM
W-2,BOX 5,AS TAXABLE MEDICARE WAGES JOHN M SUTHERLAND,III, $478,860

SCHEDULE J,PART I, QUESTION
4B

THE AMOUNT REFLECTED IN COLUMN B(III) FOR THE FOLLOWING INDIVIDUALS INCLUDES VESTED BENEFITS IN AN INTERNAL REVENUE
CODE SECTION 457(F)PLAN (NON-QUALIFIED DEFERRED COMPENSATION PLAN)AS THE AMOUNTS WERE NO LONGER SUBJECT TO A
SUBSTANTIAL RISK OF COMPLETE FORFEITURE THE AMOUNTS OUTLINED HEREIN WERE INCLUDED IN THE INDIVIDUAL'S 2015 FORM W-2,
BOX5,AS TAXABLE MEDICARE WAGES DENNIS D KEEFE, $92,633 THE DEFERRED COMPENSATION AMOUNT IN COLUMN C FOR THE
FOLLOWING INDIVIDUAL INCLUDES UNVESTED BENEFITS IN AN INTERNAL REVENUE CODE SECTION 457(F) PLAN (NON-QUALIFIED
DEFERRED COMPENSATION PLAN)WHICH ARE SUBJECT TO A SUBSTANTIAL RISKOF COMPLETE FORFEITURE ACCORDINGLY, THE
INDIVIDUAL MAY NEVER ACTUALLY RECEIVE THIS UNVESTED BENEFIT AMOUNT THE AMOUNT OUTLINED HEREIN WAS NOT INCLUDED IN
THE INDIVIDUAL'S 2015 FORM W-2,AS TAXABLE WAGES AlyssaV Boss,Esq,$34,634, MARKR MARCANTANO, $57,751, and F Joseph
Iannoni, $47,501

SCHEDULE J,PART I, QUESTION
6A & 6B

THE EXECUTIVE COMPENSATION PACKAGE FOR VARIOUS INDIVIDUALS REPORTED ON THIS FORM 990 CONSISTS OF BOTH A FIXED
SALARY AND ADDITIONAL AT-RISK COMPENSATION THAT IS BASED ON SEVERAL QUALITATIVE AND QUANTITATIVE COMPONENTS THE
AT-RISK COMPENSATION IS COMPRISED OF BOTH SHORT-TERM AND LONG-TERM FACTORS AS FOLLOWS THE SHORT-TERM INCENTIVE
PROGRAM PROVIDES AN OPPORTUNITY FOR PROGRAM PARTICIPANTS TO EARN AN INCENTIVE AWARD BASED ON THE ACHIEVEMENT OF
CRITICAL STRETCH GOALS THAT RECOGNIZE PERFORMANCE ABOVE EXPECTATIONS THESE GOALS ARE MEASURED FOR EACH FISCAL
PERIOD IN THE FOLLOWING CRITICAL AREAS QUALITY, FINANCIAL AND PATIENT SATISFACTION THE LONG-TERM INCENTIVE PROGRAM
PROVIDES AN OPPORTUNITY FOR PROGRAM PARTICIPANTS TO EARN AN INCENTIVE AWARD BASED ON THE ACCOMPLISHMENT OF
CRITICAL MULTI-YEAR SYSTEM PERFORMANCE OBJECTIVES AWARDS ARE EARNED BY MEASURING SYSTEM PERFORMANCE OVER THREE-
YEAR OVERLAPPING PERFORMANCE PERIODS AND ARE MEASURED IN REFERENCE TO GOALSIN THE FOLLOWING CRITICAL AREAS NET
INCOME FROM OPERATIONS, MARKET SHARE, PATIENT SATISFACTION AND STRATEGIC OBJECTIVE

SCHEDULE J,PART I, QUESTION 7

CERTAIN INDIVIDUALS INCLUDED IN SCHEDULE J, PART II RECEIVED A BONUS DURING CALENDAR YEAR 2015 WHICH AMOUNTS WERE
INCLUDED IN COLUMN B(II) HEREIN AND IN EACH INDIVIDUAL'S 2015 FORM W-2,BOX 5,AS TAXABLE MEDICARE WAGES PLEASE REFERTO
THIS SECTION OF THE FORM 990, SCHEDULE J FOR THIS INFORMATION BY PERSON BY AMOUNT

SCHEDULE J, PART II, COLUMN F

THE AMOUNTS REPORTED IN SCHEDULE J, PART II, COLUMN F FOR THE FOLLOWING INDIVIDUALS INCLUDES VESTED BENEFITS IN AN
INTERNAL REVENUE CODE SECTION 457 (F) PLAN (NON-QUALIFIED DEFERRED COMPENSATION PLAN)BECAUSE THE AMOUNTS WERE NO
LONGER SUBJECT TO A SUBSTANTIAL RISKOF COMPLETE FORFEITURE THESE AMOUNTS WERE TREATED AS TAXABLE INCOME AND
REPORTED ON THE INDIVIDUAL'S 2015 FORM W-2,B0OX 5, AS TAXABLE MEDICARE WAGES DENNIS D KEEFE, $89,500 THESE AMOUNTS
WERE REPORTED ON PRIOR YEAR FORMS 990 AS AT-RISK NON-TAXABLE DEFERRED COMPENSATION IN SCHEDULE J, PART II, COLUMN C

Schedule J (Form 990) 2015



Additional Data

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

Software ID:
Software Version:

EIN:
Name:

05-0258937
WOMEN & INFANTS HOSPITAL OF RI

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

[0} (ii) (iii) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1DENISE M ARCAND MD | 0
DIRECTOR o 0 0 0 0 0 0
() 144,044 0 19,992 9,972 - - 0
16,622 190,630
1DENNIS D KEEFE 1 0
DIRECTOR - o 0 0 0 0 0 0
PRESIDENT/CEO/CNE |, | = a4 -~ °°°°°°°°°°°7)] =552 =7==7| ====7==¥====°=°=°7| ~===°=°====E™=E=E°°| "ETTEEEEETTT| "TTEE,T,T,T,EEEECC
() 895,572 0 140,494 21,200 - - 89,500
25,215 1,082,481
2SUSANNA MAGEE MD | 0
DIRECTOR o 0 0 0 0 0 0
(i) 174,840 23,000 0 0 - - 0
20,616 218,456
3LOUIS ] MARINO MD 1 0
DIRECTOR o 0 0 0 0 0 0
() 295,006 0 831 23,850 - - 0
23,925 343,612
4ALYSSA V BOSS ESQ | 0
ASST SEC/SVP & GENERAL o 0 0 0 0 0 0
[0 110111 = N o e e e I e
(n 321,342 29,721 23,104 52,634 - - 0
19,344 446,145
5F JOSEPH IANNONI 1 0
ASST TREAS /SVP/CFO/CNE ( ) _____________ 0 0 0 0 0 0
(m) 446,331 0 34,252 60,751 - - 0
23,236 564,570
6MARK R MARCANTANO | 611,451
PRESIDENT/COO o 611451 50,000 11,764 76,301 21,027 770,543 0
(m 0 0 0 0 - - 0
0 0
7E§CN§EFANCEAH°WESJD 0] 575,589 0 45,949 29,150 3,978 654,666 0
EXECUTIVE VP WOMEN'S |, | 7777777777777 === mmmmmmmmf mmmmmmmmmmmmm] mmmmmmmmmmmm s mmmmmmmmmmm s mmmmmmmmmm s m | mmm e e mmmmm -
HEALTH (m Y 0 0 0 - - 0
0 0
8RAYMOND O POWRIE MD : 472,666
CENIOR VICE PRESIDENT- W 472.66¢ 94,454 26,627 18,140 12,534 624,421 0
107X 2 P 1 e e e e e
< (m 0 0 0 0 - - 0
0 0
9GAIL COSTA : 0
SR VP - PLANNING CNE ( ) _____________ 0 0 0 0 0 0
() 278,252 101 34,750 29,150 - - 0
15,130 357,383
10ROBERT M INSOFT 1 328,893
SR VP-QUALBCLIN EFF(EFF W 32889 0 4,404 12,250 23,391 368,938 0
0 1725 e [ e [
0 (m 0 0 0 0 - - 0
0 0
11 I 266,492
ANGELLEEN R PETERS-LEWIS o 26649 0 3,589 10,600 23,218 303,899 0
SR VP - PATIENTCARE | ,.. | °°~=========7| =°==========7| ======°=°=====°7| ~°=°=°=°°%°%°°°°°)] °=°°°=""=°"°"°"°"°7| °°°°=° """ ==="="
SERVICES (m Y 0 0 0 - - 0
0 0
12MATTHEW ] QUIN 1 173,770
SR VP-PAT CARE (EFF w173 0 715 9,165 27,981 211,631 0
17 7 o e [
/9/15) () 0 0 0 0 - - 0
0 0
13CORNELIUS O GRANAI MD : 539,723
VICE PRESIDENT o 33972 0 22,801 0 23,599 586,123 0
(m 0 0 0 0 - - 0
0 0
14MAYBELLE A KERNAN 1 0
VP MKTG & PUBLIC ( ) _____________ 0 0 0 0 0 0
RELATIONS |, | L, L Ao, - TTT == TTTTT=TEsTEEST| TEEESSSTEEEST O TEESTEEESTEEST O TEESEEEEEEST TEOEEESEEEESEST
(i 216,974 0 29,075 26,695 - - 0
20,018 292,762
15PAUL F HEFFERNAN | 0
VP - HUMAN RESOURCES o 0 0 0 0 0 0
() 200,513 0 25,526 17,983 - - 0
20,558 264,580
16ROBERT W PACHECO 1 0
VP - FINANCE (TERM ( ) _____________ 0 0 0 0 0 0
250 5 O s e e e e
(i 192,249 11,500 3,545 18,739 - - 0
16,514 242,547
17MAUREEN G PHIPPS MD | 594,750
CHIEF OF OB/&YN o 59475 0 21,024 0 24,577 640,351 0
(n) 0 0 0 0 - - 0
0 0
18PAUL DISILVESTRO MD : 493,074
PHYSICIAN W 49307 19,459 12,443 19,622 21,171 565,769 0
(m 0 0 0 0 - - 0
0 0
19WILLIAM D LAWRENCE MD | 464,563
PHYSICIAN W 464,56 0 26,526 0 25,127 516,216 0
(n) 0 0 0 0 - - 0
0 0




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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (ii) (iii) other deferred benefits (BY(1)-(D} column (B}
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
21GARY G WHARTON MD : 447,540
AL BIR SURGICAL A 18,333 20,828 17,951 11,092 515,744 0
SERVICES |, s\ | TTTTTT======°)] ~T==/T/T/E=EEC/,/Y/T| ;TTU°TTST/TSEEES|TST| O TEET/TEEETST/|TT| O "TTTTEEST,EEETST)| TTOTSEEEET/TESS
() 0 0 0 0 - - 0
0 0
1ROBERT D LEGARE MD : 461,108
MEDICAL ONCOLOGIST o 461108 12,852 12,138 19,483 21,039 526,620 0
(m 0 0 0 0 - - 0
0 ¢}
2JOHN M SUTHERLAND III 1 0
FORMER OFFICER o 0 0 0 0 0 0
() 0 0 583,359 0 - - 0
6,800 590,159
3KAREN A DAVIE : )
FORMER OFFICEr ot 0 0 0 0 0 0
() 249,448 14,441 70,009 23,850 - - 0
18,180 375,928
4JOSEPH RODA : 0
FORMER OFFICER o 0 0 0 0 0 0
(n 127,313 0 2,821 12,118 - - 0
19,545 161,797
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

WOMEN & INFANTS HOSPITAL OF RI

Employer identification number

05-0258937

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

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . »
IEZXSE:l Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Ornginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L {(Form 990 or 990-EZ) 2015 Page 2

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

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |[(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1)JAMES A O'BRIEN FAMILY MEMBER OF 352,229 (W&IHRI EMPLOYEE No
TRUSTEE

m Supplemental Information

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

Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

Internal Revenue
Service

2015

Open to Public

Inspection

Name of the organization
WOMEN & INFANTS HOSPITAL OF RI

Employer identification number

05-0258937



990 Schedule O, Supplemental Information

Return Explanation

Reference
CORE FORM, Women & infants hospital of rhode island ("w omen & infants”) is a not for-profit icensed comprehensive new born
PART Ill, children and w omen hospital Women & infants Is recognized by the Ir s as an internal revenue code section 501(c)(3)
STATEMENT tax-exempt organization Pursuant to its ¢ haritable purposes, w omen & infants provides medically necessary healthcare
OF PROGRAM services to al | individuals in a non-discriminatory manner regardless of race, color, creed, sex, nation al origin or ability
SERVICE to pay Moreover, women & infants operates consistently w ith the foll ow ing criteria outlined in irs revenue ruling 69-
ACCOMPLISHMENTS | 545 1 Women & infants provides medicall y necessary healthcare services to all Individuals regardless of abilty to pay,

including charity care, self-pay, medicare and medicaid patients, 2 Women & infants operates a spe cialty emergency
department for w omen w ith acute obstetric or gynecologic issues w hich Is open 24 hours a day, 7 days a w eek, 365
days per year, 3 Women & infants maintains an ope n medical staff, w ith privileges available to all qualified physicians,
4 Control of wome n & infants rests w ith the board of directors of care new england health systemand 1s com prised of
independent civic leaders and other prominent members of the community, and & S urplus funds are used to improve the
quality of patient care, expand and renovate faciliti es and advance medical care, programs and activites The
operations of women & infants, a s show n through the factors outlined above and other information contained herein,
clearly demonstrate that the hospital provides substantial community benefit and that the use and control of women &
infants Is for the benefit of the public and that no part of the Incom e or net earnings of the organization inures to the
benefit of any private individual nor is any private interest being served other than incidentally History ======= Women
& infa nts 1s an affiliate w ithin the care new england health system ("care new england”) Care n ew england is the tax-
exempt parent of the health system This tax-exempt integrated healt hcare delivery system consists of a group of
affilated healthcare organizations Women & infants i1s a not for-profit icensed comprehensive new born children and
women hospital w it h 167 adult beds (45 medical/surgical and 122 obstetrics), 80 neonatal intensive care unit beds and
60 new born bassinets During fiscal year 2016, w omen & infants recorded 20,102 a dmissions of patients for 78,173
PATIENT DAY S, 28,623 emergency roomvisits WOMEN & INFAN TS is the ninth largest stand-alone obstetrical service
in the nation w ith 8,885 DELIVERIE S IN FISCAL YEAR 2016, 956,182 LABORATORY TESTS AND 65,319 DIAGNOSTIC
IMAGING PROCEDURES Women & infants offers the services of a general and gynecological surgical program w ith

7 ,2652 procedures performed in fiscal year 2016 Women & infants annually employs approxima tely 2,500 full-time,
part-time and per diem employees Care new england health system w as formed in february 1996 by fo




990 Schedule O, Supplemental Information

Return Explanation

Reference
CORE FORM, unding members butler hospital, kent county memorial hospital and w omen & infants hospital of rhode island These three
PART Ill, hospitals are all internal revenue code section 501(c)(3) ta x-exempt organizations In june 1999, kent county visiting
STATEMENT nurse assoclation became a memb er of the care new england famiy, and later that year announced its name change to
OF PROGRAM vna of care new england In 2000, healthtouch, inc , a private duty nursing service, joined the division As of september
SERVICE 3, 2013, southeastern healthcare system, inc ("shs"), an intern al revenue code section 501(c)(3) tax-exempt
ACCOMPLISHMENTS | organization located in rhode 1sland and sout heastern massachusetts, became a subsidiary of care new england health

system ("cne"), an internal revenue code section 501(c)(3) tax-exempt organization and the parent entity of a rhode
island based tax-exempt integrated healthcare delivery system Cne became the paren t organization and sole member
of shs as a result of this acquisition Cne and shs believe that the acquisition w ill greatly improve comprehensive
healthcare services The care new england health system w as founded on the vision that w e can build a better system
of heal thcare for the people and communities of southeastern new england The system offers the | atest advances in
medicine, specialty-trained doctors, and respected services and care An integrated health system that offers a
continuum of quality care, care new england 1s mov ing healthcare forw ard and reinventing the w ay healthcare I1s
delivered This approach puts a broad spectrum of care - addressing primary care, medical care, surgery, women's
health , cardiology and behavioral health and an array of specialty and subspecialty programs - a Il under one umbrella
so they are easlly accessible to patients and familles Care new eng land i1s comprised of six members butler hospital,
rhode i1sland's only private, nonprofit psychiatric and substance abuse hospital for adults, adolescents, children and
seniors, ke nt county memorial hospital, the largest community hospital in the state, providing a full spectrum of primary
and secondary acute care services, memorial hospital, a community hos pital based in Paw tucket, Rl, lending primary
care expertise to the system and the system' s only patient centered medical home model of care, w omen & infants
hospital of rhode 1sla nd, one of the nation's busiest obstetrical facilities w ith one of the nation’s largest si ngle-family
room neonatal intensive care units, the area's only tertiary level neonatal fa cility, and various specialty services, the vna
of care new england, w hich provides a broa d spectrum of home health, hospice and private duty nursing services for
new mothers, the elderly and the terminally ill, and the care new england w ellness center, w hich offers an array of
rehabilitation, w ellness, fitness and educational programs The systemincludes a sold, diverse combination of physician
specialists and generalists and a strong commitme nt to education Butler and wo




990 Schedule O, Supplemental Information

Return
Reference

Explanation

CORE FORM,

PART II,
STATEMENT

OF PROGRAM
SERVICE
ACCOMPLISHMENTS

men & infants hospitals are major teaching affiliates of the w arren alpert medical school of brow n university, w hile kent
is a teaching site for the university of new england colle ge of osteopathic medicine In addition, care new england Is
committed to advance the fiel d of know ledge in medicine through national and internationally-funded and recognized
rese arch projects Care new england provides medically necessary healthcare to patients w ho me et certain criteria
under its charity care policy w ithout charge or at amounts less than t he established rates Because care new england
does not pursue collection of amounts deter mined to qualfy as charity care, they are not reported as revenue Charity
care Includes services to uninsured patients w ho care new england has determined qualfy for charity car e under care
new england policies Services to uninsured patients w ho are not eligible for charity care or for whom care new
england w as not able to determine their eligibility are not reported as charity care but reported in the provision for bad
debts Additionally, ¢ are new england sponsors certain other programs w hich provide substantial benefit to the b
roader community Such programs include services to needy populations, including community service programs and
services for school-aged children and the elderly Care new england also actively sponsors programs on health
education and w ellness Care new england maintai ns records to identify and monitor the level of charity care and
community service It prov ides These records include the amount of charges forgone based on established rates for s
ervices and supplies furnished under its charity and community service policies Mission = ====== Women & infants, a
major teaching affiliate of the w arren alpert medical school of brow n university, 1Is committed to improving the health and
w ell-being of women and infants and to providing essential services regardless of ability to pay Vision ====== Women
& 1 nfants will be the recognized leader in healthcare for women and infants Values ====== As a member of the care
new england health system, w e put our patients and therr families at the center of all we do In our day-to-day
interactions w ith patients, families, and each other, our actions and decisions are guided by the follow Ing core values -
accountabllt y, - caring, and - teamw ork Aw ards & recognitions Women & infants has
received the follow ing aw ards and recognitions - 2015 - Named a Designated Baby-Frien dly USA Hospital - 2015 and
2016 - Received Women's Choice Aw ard, Best Breast Centers - 20 15 and 2016 - Received Women's Choice Aw ard,
America's Best Hospitals for Obstetrics - 201 5 and 2016 - Received Women's Choice Aw ard, America's Best Hospitals
for Cancer Care - 201 5 - NAMED AMONG TOP 5 OBSTETRICS AND GYNECOLOGY RESIDENCY PROGRAMS IN THE
NORTHEAST BY DOX IMITY - 2014 - NAMED AMONG THE TOP 10 OBSTETRICS AND GY NECOLOGY RESIDENCY
PROGRAMS IN THE COUNTY BY DOXIMITY - 2014 - NA
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CORE FORM, - 2011 - ranked a best hospital In gynecology in us news best hospitals metro area ranki ngs - 2011 - ranked a best
PART IIl, hospital In cancer in us news best hospitals metro area rankings - 2011 - named a us news best children's hospitals
STATEMENT In neonatology - 2010 - named au s news best hospital In gynecology - 2002 - named one of the top ten places in the
OF PROGRAM us todeliver a baby by fit pregnancy magazine - 2001 - named one of the best hospitals In gy necology in the america's
SERVICE best hosprtals Inus news & world report - 2000 - named one of the best hospitals in gynecology In the america's best
ACCOMPLISHMENTS | hospitals Inus news & world rep ort Centers of excellence Women & infants has the

follow ing centers of excellence - a center of excellence for reproductive health resources, optum health - A CENTER
OF EXCELLENCE IN MINIMALLY INVASIVE GYNECOLOGY (COEMIG) BY THE SURGICAL REVIEW CO RPORATION, AN
AFFILIATE OF THE AMERICAN ASSOCIATION OF GY NECOLOGIC LAPAROSCOPISTS (AAGL) - a breast imaging center
of excellence, american college of radiography - a center of biom edical research excellence, national institutes of health
- a neonatal resource services ¢ enter of excellence - a member of the national cancer institute's gynecologic oncology
gro up - a brow n university/w omen & infants national center of excellence in women's health by the us department of
health and human services Women & infants 1s an accomplished teach ing hospital

We are - the major aff ilated teaching hospital for
activities unique to w omen and new borns at the w arren alpert medical school of brow n university An educational
leader, w omen & Infants offers nationa lly accredited fellow ships in gynecologic oncology, maternal-fetal medicine,
urogynecology and reconstructive pelvic surgery, neonatal-perinatal medicine, pediatrics and perinatal pathology,
gynecologic pathology and cytopathology, breast disease, and reproductive endoc rinology and infertiity 2015 Honors,
Aw ards and Accreditation - Women & Infants received prestigious international
recognition as a Baby-Fri endly Designated birth facility Women & Infants 1s the second-largest hospital in the nat 1on to
achieve this designation, and Rhode Island now ranks number one in the country in t he percentage of babies born at
Baby-Friendly hospitals Baby-Friendly USA, Inc 1s the U S authority for the mplementation of the Baby-Friendly
Hospital Initiative, a global pro gram sponsored by the World Health Organization and the United Nations Children's Fund
Th e initiative encourages and recognizes hospitals and birthing centers that offer an optima | level of care for
breastfeeding mothers and promote the best, evidence-based feeding pra ctices for all babies - 39 physicians from
Women & Infants w ere named to 2015-2016 Best D octors in America list Only five percent of doctors in America earn
this prestigious hono r, decided by impartial peer r
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CORE FORM, eview - Women & Infants has been recognized as a 2014 Top Performer on Key Quality Measur es by The Joint
PART IIl, Commission, the leading accreditor of healthcare organizations in the US Women & Infants w as recognized as part of
STATEMENT The Joint Commission's 2015 annual report "Amer ica's Hospitals Improving Qualty and Safety," for attaining and
OF PROGRAM sustaining excellence in accountability measure performance for perinatal care Women & Infants is one of only two
SERVICE hospitals in Rhode Island and 1,043 hospitals out of more than 3,300 eligible hospttals 1n the US to achieve the 2014
ACCOMPLISHMENTS | Top Performer distinction - Women & Infants w as aw arded th ree Women's Choice Aw ards in 2015 for obstetrics,

breast health and cancer care These evidence-based designations identify the country's best healthcare institutions
based on robu st criteria that consider patient satisfaction, clinical excellence, and w hat w omen say th ey want froma
hospital - The Obstetrics and Gynecology Residency Program at The Warren A Ipert Medical School of Brow n University
and Women & Infants has been ranked in the top fi ve programs in the Northeast Doximity, the largest physician

netw ork, announced in 2015 t he first-ever regional residency program rankings - The Center for Reproduction and Infer
tility at Women & Infants earned the status of a Nursing Center of Excellence fromthe Nur ses' Professional Group of the
American Soclety of Reproductive Medicine (ASRM) This desi gnation w ill be active for the next three years The
Nursing Center of Excellence status | ndicates that at least 50 percent of the registered nurses and/or nurse
practitioners in t he Center for Reproduction and Infertility are experienced in reproductive endocrinology n ursing and
have completed the additional training in this area through the ASRM eLearn Rep roduction and Infertility Nursing
Certificate Course Research highlights from 2015 ------ ~—=--—emmemmem e - A researcher w ith the Breast Health Center
at Women & Infants pr esented the results of a study show ing that w omen w ith Stage 2 or 3 triple-negative breast
cancer (TNBC) w ho have a pathologic complete response (pCR) to chemotherapy before surger y are more likely to
survive compared to those w ho had more than minimal residual invasive cancer during surgery at the prestigious San
Antonio Breast Cancer Symposium The present ation bullt upon research that Willam Sikov, MD , presented at the 2013
Symposium At th at time, his w ork demonstrated that adding either of tw o drugs - carboplatin or bevacizuma b - to
standard chemotherapy that many w omen w ith TNBC receive before surgery w ere more I kely to have no residual
cancer detected at surgery - Women & Infants received a nearly $ 5 million grant from the NIH to support an Institutional
Development Aw ard (IDeA) Center o f Biomedical Research Excellence (COBRE) for Perinatal Biology Of the more than
100 COBRE s across the country, Women & Infants i1s the only one specifically focused on developmenta | research The
IDeA programb
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CORE FORM, ullds research capacities In states that historically have had low levels of NH funding b y supporting basic, clinical, and
PART IIl, translational research, faculty development, and infrast ructure improvements - The Patient-Centered Outcomes
STATEMENT Research Institute Board of Governor s aw arded more than $2 7 million in contracted funding to Katina Robison, MD, a
OF PROGRAM gynecolo gic oncologist w ith the Program in Women's Oncology at Women & Infants for the study "Canc er of the Uterus
SERVICE and Treatment of Stress Incontinence (CUTI) " The study, w hich also inclu des a recruttment site at the University of
ACCOMPLISHMENTS | Alabama, 1s focused on improving the quality o f life for w omen w ho undergo surgery for endometrial cancer by

screening for and offering treatment of existing stress urinary incontinence at the same time as their cancer surgery -
The Department of Obstetrics and Gynecology w as successful In submitting and receiving a competitive third grant
cycle for The National Institute of Child Health & Human Develo pment (NICHD)-funded Women's Reproductive Health
Research (WRHR) program - The Hassenfeld Child Health Innovation Institute w as established with a focus on
discovering and applyin g strategies to improve the lives of children and ther families in Rhode Island, national ly and
globally This is a collaboration of Brow n University, Hasbro Children's Hospital a nd Women & infants, and w as
launched w ith a $12 5-million gift from the family of Alan Has senfeld
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CORE FORM, Program Highlights from 2016 - To better meet the needs of th e grow ing population of middle-
PART Ill, aged w omen, Women & Infants introduced The Menopause Progra m The multidisciplinary team of providers includes
STATEMENT obstetrician/gynecologists, internal m edicine providers, cardiologists, behavioral health specialists, and endocrinologists
OF PROGRAM The Menopause Program offers evaluation and treatment of vasomotor symptoms such as hot flash es and night
SERVICE sw eats, as well as vulvovaginal problems such as vaginal dryness, pain, burni ng and painful intercourse The
ACCOMPLISHMENTS | multidisciplinary team also provides preventative care ser vices for mdlfe w omen, including breast health, bone health,

emotional and psychological health, and cardiovascular screening - Women & Infants has created the Women's Intmacy
and Sexual Health (WISH) Center to offer help and hope to w omen suffering w ith the side ef fects of cancer or cancer
treatment Part of the Program in Women's Oncology and Breast He alth Center at Women & Infants, WISH 1s made up of
various specilalists w ho can help patien ts enjoy intimate moments again These include breast and gynecologic health
specialists, medical oncologists, nurse practitioners, sex therapists and physical therapists specialz ing in pelvic floor
issues - Women & Infants established a new women's cardiovascular pro gram as part of Care New England
Cardiovascular Care Women's Heart Health of Women & Infa nts, located at 90 Plain Street in Providence, Is designed to
meet the cardiac needs of w o men, w hile helping them to take the right steps in preventing all aspects of heart disease
The service Is codirected by Heather Hurlburt, MD, FACC, and Alice Kim, MD, FACC Dr Hurlburt, w ho also serves as
director of non-invasive imaging at Kent Hospital, is board certified in internal medicine and cardiology She has special
expertise In cardiac iImagi ng and w omen's heart health and completed training in advanced imaging modalities, includi ng
cardiac CT and trans-esophageal echocardiography Dr Hurlburt i1s @ member of the cardi ovascular division at Brigham
and Women's Hospital Leadership Hghlghts from 2015 ------ - Ruben Alvero, MD, FACOG, FACS,
w as appointed director of the Division of Reproductive Endocrinology and Infertility in the Department of Obstetrics an d
Gynecology at Women & Infants and the Alpert Medical School - Renee Eger, MD , w as nam ed medical director for the
Obstetrics and Gynecology Care Center (OGCC) of Women & Infant s The OGCC offers a full array of health services
for women of all ages, including primar y and preventive health care for w omen of reproductive age, as well as
obstetrical service s and routine and specialty gynecologic services for women of all ages - Shannon Marie Er isman,
Ph D, a clinical assistant professor of psychiatry and human behavior at the Alper t Medical School and staff
psychologist for the Women's Partial Program at Butler Hospital - Gary Frishman, MD , assoc
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CORE FORM, 1ate director of the Division of Reproductive Endocrinology and Infertility and residency program director at Women &
PART Ill, Infants, and professor of obstetrics and gynecology at the Alp ert Medical School, w as elected secretary/treasurer of
STATEMENT the American Association of Gynecol ogic Laparoscopists (AAGL) With more than 7,700 members from 100 countries,
OF PROGRAM the AAGL 1s t he leading organization in the w orld dedicated to the promotion of mnimally invasive gyne cologic surgery
SERVICE After his term as secretary/treasurer, Dr Frishman w il then ascend to v ice president, and then president of the
ACCOMPLISHMENTS | association the follow ing year - Brenna L Hughe s, MD, chief of the Women's Infectious Diseases Consultative

Service at Women & Infants and an associate professor of obstetrics and gynecology at the Alpert Medical School, acce
pted an invitation to become a member of the Immunization Expert Work Group of the ACOG T he Immunization Expert
Work Group serves as an advisory group of ACOG's Committee on Obste tric Practice, Committee on Gynecologic
Practice, and Committee on Adolescent HealthCare - Raymond O Pow rie, MD , w as named chief of the Department of
Medicine at Women & Infant s Dr Powrie earned his medical degree from the University of Alberta, Faculty of Medicin e
in Edmonton, Canada, w here he also completed his residency in internal medicine He comp leted his fellow ship in
obstetric and consultative medicine at Women & Infants Board-cert ified in internal medicine, Dr Pow rie 1s a professor of
medicine and obstetrics and gynec ology at the Alpert Medical School and an instructor for the Faculty of Medicine at
Harvar d Medical School Dr Powrie Is a member of the American College of Physicians and the Roy al College of
Physicians and Surgeons of Canada, as well as a member of the executive comm ittee for the International Society of
Obstetric Medicine - Charles Rardin, MD , a urogy necologist in the Division of Urogynecology and Reconstructive Pelvic
Surgery and director of the Robotic Surgery Program for Women at Women & Infants, director of Minmally Invasi ve
Surgery at Care New England, and associlate professor of obstetrics and gynecology at th e Alpert Medical School, w as
named vice president of the AUGS This appointment starts a f our-year process that w ill culminate in Dr Rardin being
named president of AUGS in 2017 Women & infants believes in the community

- the hospital organizes an entire calendar of community programs
that includes classes In child birth, parenting, reproductive health, human sexuality, breast health and w omen's health a
cross all ages In addition, the hospital 1s engaged w ith the follow ing organizations in a variety of w ays including
supporting community education and aw areness programs, providin g space for meetings or conferences, and
participating on various boards and committees w o rking to improve the health of the community Alpert medical school of
brow n university Am erican cancer society American
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CORE FORM, heart association Children's friend and service Chipsa Day one Ew flynn model elementar y school Healthy mothers,
PART Ill, healthy babies Kidscount March of dimes Meeting street school Na tional association of social w orkers Partnership to
STATEMENT reduce cancer Progresso latino Provide nce ronald mcdonald house Rhode island association for cardiac children Rhode
OF PROGRAM island depar tment of health Rhode i1sland department of health office of minority health Rhode i1sland d epartment of
SERVICE children, youth, and families (dcyf) Rhode island blood center Rhode i1sland o steoporosis coalition Rhode island
ACCOMPLISHMENTS | parenting information netw ork Rhode island netw ork of ¢ are for behavioral health Rhode i1sland council on alcoholism

and other drug addiction Rhod e i1sland state nurses association Women's health council United w ay Urban league -
outreac h education benefited the community last year through 24,120 programs in local schools, co mmunity centers
and similar sites - the hospital provided almost $10 million last year in uncompensated care to w omen and families in
need - staff fromw omen & infants' family va n, a mobile health clinic, provides much-needed services for the
underserved and underinsu red across the state The program offers a translation communicator that enables staff to
communicate and converse In 22 languages Services provided Women & Infants offers a full range of obstetrics and
gynecology specialty services for women of all ages, and has one of the nations largest single-famly room neonatal
intensive care units for babies born pr ematurely or sick Women & Infants services include behavioral health, breast
health, canc er care, cardiology, child and family development, diagnostic imaging, emergency care, fer tility,
gastroenterology, high-risk obstetrics, imaging, infectious disease, laboratory se rvices, obstetric and consultative
medicine, obstetrics, pediatrics, pelvic floor disorder s physical therapy, primary care, reproductive endocrinology,
surgical services, and urogy necology As a major teaching and research facility affilated w ith The Warren Alpert Medi
cal School of Brow n University, Women & Infants conducts cutting-edge research on a wide v ariety of healthcare
concerns, including pre-termdelivery, gynecologic cancers, infertili ty, neonatology, postpartum depression, and uterine
prolapse It s one of the largest and most prestigious research facilities in high risk and normal obstetrics, gynecology
and n ew born pediatrics in the nation OTHER EDUCATIONAL AFFILIATIONS AND PROGRAMS In addition t o its affiliation
w ith The Warren Alpert Medical School of Brow n University, Women & Infan ts also has formal and informal educational
affilations w ith Boston College, Bristol Comm unity College, Community College of Rhode Island, Drexel University,
Frontier School of Mi dw ifery and Family Nursing, Georgetow n University, Kaplan University, New England Institut e of
Technology, Northeastern University, Philadelphia University, Providence College, Reg 1s College, Rhode Island Colle
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CORE FORM,
PARTV,
QUESTION 1A
& CORE FORM,
PART VI,
SECTION B

THE ORGANIZATION IS AN AFFILIATE WITHIN CARE NEW ENGLAND HEALTH SY STEM AND AFFILIATES, A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") THE ORGANIZATION'S FORM 990 REFLECTS NO TOP FVE
INDEPENDENT CONTRACTORS FOR SERVICES AND REPORTS THAT NO FORMS 1099 WERE FILED WITH THE INTERNAL
REVENUE SERVICE ("IRS") CARE NEW ENGLAND HEALTH SYSTEM, A RELATED INTERNAL REVENUE CODE SECTION 501(C)
(3) TAX-EXEMPT ORGANIZATION PAY S ALL OUTSTANDING ACCOUNTS PAY ABLE INVOICES ON BEHALF OF THIS
ORGANIZATION IN CONJUNCTION WITH THIS SERVICE, CARE NEW ENGLAND HEALTH SY STEM ALSO PREPARES AND
ISSUES FORMS 1099 TO THESE VENDORS RECEIVING PAY MENTS WHERE APPLICABLE AND FILES THESE FORMS 1099
WITH THE IRS CARE NEW ENGLAND HEALTH SYSTEM ALLOCATES THESE PAYMENTS TO THE ORGANIZATION VIA AN
INTERCOMPANY ACCOUNT
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CORE FORM,
PART VI,
SECTION A,
QUESTION 2

CHARLES R REPPUCCI, ESQ AND ROBERT G FLANDERS, JR, ESQ - BUSINESS RELATIONSHIP
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CORE FORM, THE ORGANIZATION ENGAGES SODEXO HEALTH CARE ("SODEXQ") TO BE AN AGENT OF THE ORGANIZATION AND
PART VI, DELEGATES CONTROL TO SODEXO IN THE MANAGEMENT OF DAILY OPERATIONS OF ITS FOOD & NUTRITION
SECTIONA, DEPARTMENT THE SODEXO MANA GEMENT EMPLOY EE FUNCTIONS AND IS RECOGNIZED AS A DEPARTMENT MANAGER
QUESTION 3 WHO PERFORMS IN ACCORDANCE WITH THE ORGANIZATION'S DEPARTMENT MANAGEMENT PRACTICES AND IN
ACCORDANCE WITH ITS WRITTEN POLICIES AND PROCEDURES THE POSITION REPORTS TO AN OFFICER/KEY EMPLOY EE
OF THE ORGANIZATION
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CORE FORM, WOMEN & INFANTS CORPORATION ("WIC") IS THE SOLE MEMBER OF THIS ORGANIZATION CARE NEW ENGLAND HEALTH
PART VI, SYSTEM ("CNE") IS THE SOLE MEMBER OF WIC CNEHAS THE ULTIMATE AUTHORITY TO ELECT THE MEMBERS OF THIS
SECTION A, ORGANIZATION'S BOARD OF DIRECTORS AND HAS CERTAIN RESERVED POWERS AS DEFINED IN THIS ORGANIZATION'S
QUESTIONS 6 | BYLAWS

&7
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CORE FORM, THE ORGANIZATION IS AN AFFILIATE WITHIN CARE NEW ENGLAND HEALTH SY STEM AND AFFILIATES ("SYSTEM"), A TAX-
PART VI, EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM CARE NEW ENGLAND HEALTH SY STEM IS THE TAX-EXEMPT
SECTION B, PARENT ENTITY OF THE SYSTEM THE ORGANIZATION'S FEDERAL FORM 990 WA S PROVIDED TO EACH VOTING MEMBER
QUESTION 11B | OF ITS GOVERNING BODY (ITS BOARD OF DIRECTORS) PRIOR TO THE FILING WITH THE INTERNAL REVENUE SERVICE

("IRS") IN ADDITION THE CARE NEW ENGLAND HEALTH SY STEM FINANCE COMMITTEE ALSO PERFORMED A REVIEW OF
THE FEDERAL FORM 990 PRIOR TO PROVIDING IT TO EACH VOTING MEMBER OF ITS BOARD OF DIRECTORS THE CARE
NEW ENGLAND HEALTH SY STEM BOARD OF DIRECTORS HAS DELEGATED TO THE FINANCE COMMITTEE THE
RESPONSIBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM 890 PREPARATION, REVIEW AND FILING PROCESS
FOR THE TAX-EXEMPT AFFILIATES OF THE SYSTEM AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN
PREPARATION PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CERTIFIED PUBLIC ACCOUNTING ("CPA") FIRM WITH
EXPERIENCE AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN PREPARATION TO PREPARE THE
FEDERAL FORM 990 THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE
DEPARTMENT LEADERSHIP ("INTERNAL WORKING GROUP') TO OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE
A COMPLETE AND ACCURATE TAX RETURN THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 980 AND FURNISHED IT
TO THE ORGANIZATION'S INTERNAL WORKING GROUP FOR THEIR REVIEW THE ORGANIZATION'S INTERNAL WORKING
GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM
REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED
BY THE CPA FIRM TO THE ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL PRIOR TO
PRESENTATION OF THE FEDERAL FORM 990 TO THE MEMBERS OF THE CARE NEW ENGLAND HEALTH SY STEM FINANCE
COMMITTEE THEREAFTER, THE FINAL FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE
ORGANIZATION'S GOVERNING BODY PRIOR TO THE FILING WITH THE IRS
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CORE FORM, THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WITH WHICH IT REGULARLY MONITORS AND
PART VI, ENFORCES COMPLIANCE. THE POLICY REQUIRES THAT A CONFLICT OF INTEREST DISCLOSURE FORM CONSISTENT WITH
SECTION B, BEST GOVERNANCE PRACTICES AND INTERNAL REVENUE SERVICE GUIDELINES BE CIRCULATED TO OFFICERS,
QUESTION 12 | DIRECTORS, AND KEY EMPLOY EES ANNUALLY IF AN INDIVIDUAL DISCLOSES AN INTEREST THAT COULD GIVERISETO A

CONFLICT, THE INDIVIDUAL'S POTENTIAL CONFLICT IS REFERRED TO THE BOARD OF DIRECTORS, WHICH EVALUATES THE
CONFLICT AND TS POTENTIAL IMPACT ON THE INDIVIDUAL'S PARTICIPATION ON THE BOARD OR ON CERTAIN ISSUES THAT
MAY COME BEFORE THEBOARD AFTER CONSULTATION WITH THE ORGANIZATION'S GENERAL COUNSHL, THE BOARD
WILL TAKEANY NECESSARY MITIGATING ACTION, IF APPROPRIATE AND NECESSARY, TO ADDRESS ANY SUCH CONFLICT
IN A MANNER CONSISTENT WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY
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CORE FORM,
PART VI,
SECTION B,
QUESTION 15

THE BOARD OF DIRECTORS OF CARE NEW ENGLAND HEALTH SYSTEM ("CNE') HAS A COMMITTEE OF DIRECT ORS KNOWN
AS THE CNE COMPENSATION COMMITTEE ("THE COMMITTEE") THE COMMITTEE IS RESPONSIBL E FOR DISCHARGING THE
BOARD'S RESPONSIBILITIES REGARDING THE TOTAL COMPENSATION PROGRAM FO R EXECUTIVES AND KEY PHY SICIANS
IN CONJUNCTION WITH WOMEN & INFANTS HOSPITAL OF Rl PRESIDE NT AND CHIEF OPERATING OFFICER THE COMMITTEE
AT ALL TIMES CONDUCTS ITSELF FREE FROM EXECU TIVE MANAGEMENT IN ITS DECISION MAKING PROCESS EXCEPT WITH
RESPECT TO DECISIONS RELATING T O THE PRESIDENT AND CHIEF OPERATING OFFICER WHICH ARE MADE IN
CONJUNCTION WITH THE CARE NE W ENGLAND HEALTH SY STEM CHIEF EXECUTIVE OFFICER THE ACTIONS TAKEN BY THE
COMMITTEE ENABLE THIS ORGANIZATION TO RECEIVE THE REBUTTABLE PRESUMPTION OF REASONABLENESS FOR
PURPOSES OF INTERNAL REVENUE CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN MEMB
ERS OF WOMEN & INFANTS HOSPITAL OF RI SENIOR MANAGEMENT TEAM, INCLUDING, BUT NOT LIMITED T O, WOMEN &
INFANTS HOSPITAL OF RI PRESIDENT/CHIEF OPERATING OFFICER AND CHIEF FINANCIAL OF FICER THE THREE FACTORS
WHICH MUST BE SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE PRESUM PTION OF REASONABLENESS ARE THE
FOLLOWING 1 THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN "AUTHORIZED BODY" OF THE
APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS COMPOSE D ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A
"CONFLICT OF INTEREST" WITH RESPECT TO THE COM PENSATION ARRANGEMENT, 2 THE AUTHORIZED BODY OBTAINED
AND RELIED UPON "APPROPRIATE DATA A S TO COMPARABILITY" PRIOR TO MAKING TS DETERMINATION, AND 3 THE
AUTHORIZED BODY "ADEQUAT ELY DOCUMENTED THE BASIS FOR ITS DETERMINATION" CONCURRENTLY WITH MAKING
THAT DETERMINATIO N THE COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS, EACH OF WHOM ARE
INDEP ENDENT AND ARE FREE FROM ANY CONFLICTS OF INTEREST THE COMMITTEE RELIED UPON APPROPRIATE
COMPARABLE DATA, SPECIFICALLY THE COMMITTEE OBTAINED A WRITTEN COMPENSATION STUDY FROM AN
INDEPENDENT FIRM WHICH SPECIALIZES IN THE REVIEWING OF HOSPITAL AND HEALTHCARE SY STEM EXEC UTIVE
COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES THIS STUDY USED COMPARABLE G EOGRAPHIC AND
DEMOGRAPHIC MARKET DATA INCLUDING BUT NOT LIMITED TO SIMLARLY SIZED HEALTHC ARE SY STEMS AND
HOSPITALS, # OF LICENSED BEDS AND NET PATIENT SERVICE REVENUE THE COMMITT EE ADEQUATELY DOCUMENTED ITS
BASIS FOR ITS DETERMINATION THROUGH THE TIMELY PREPARATION OF WRITTEN MINUTES OF THE COMPENSATION
COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE COMPENS ATION AND BENEFITS WAS REVIEWED AND
SUBSEQUENTLY APPROVED THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABL ENESS APPLIES TO CERTAIN SENIOR MANAGEMENT
PERSONNEL, INCLUDING, BUT NOT LIMITED TO, THE P RESIDENT/CHIEF OPERATING OFFICER AND CHIEF FINANCIAL

OFFICER THE COMPENSATION AND BENEFIT S OF CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS FORM 990 ARE
REVIEWED ANNUALLY BY THE CNE COMPENSATION COMMITTEE INAD
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CORE FORM, DITION, THE COMPENSATION AND BENEFITS OF CERTAIN OTHER INDVIDUALS CONTAINED IN THIS FORM 990 ARE

PART VI, REVIEWED ANNUALLY BY WOMEN & INFANTS HOSPITAL OF Rl PRESIDENT/CHIEF OPERATING OFFI CER WITH ASSISTANCE
SECTION B, FROM THE ORGANIZATION'S HUMAN RESOURCES DEPARTMENT IN CONJUNCTION WITH THE INDIVIDUAL'S JOB

QUESTION 15 | PERFORMANCE DURING THE Y EAR AND IS BASED UPON OTHER OBJECTIVE FACTOR S DESIGNED TO ENSURE THAT
REASONABLE AND FAIR MARKET VALUE COMPENSATION IS PAID BY THE ORG ANIZATION OTHER OBJECTIVE FACTORS
INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS, IN DIVIDUAL GOALS AND OBJECTIVES, PERSONNEL
REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND PERFOR MANCE FEEDBA CK MEETINGS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

CORE FORM,
PART VI,
SECTION C,
QUESTION 19

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

RELATED ORGANIZATION AND NOT FOR SERVICES RENDERED AS A VOTING MEMBER OR OFFICER OF THIS
ORGANIZATION'S BOARD OF DIRECTORS JOSEPH RODA, FORMER INTERIM VICE PRESIDENT - HUMAN RESOURCES OF THE
ORGANIZATION, IS STILL EMPLOY ED WITHIN CARE NEW ENGLAND HEALTH SY STEM AS THE ASSOCIATE VICE PRESIDENT -
HUMAN RESOURCES OF CARE NEW ENGLAND HEALTH SY STEM, A RELATED INTERNAL REVENUE CODE SECTION 501(C)
(3) TAX-EXEMPT ORGANIZATION MICHAEL CULLEN, VICE PRESIDENT FINANCE OF THE ORGANIZATION, WAS HIRED ON
4/1/2016 MR CULLEN WAS NOT EMPLOYED BY THE ORGANIZATION DURING THE CALENDAR YEAR 2015 AND THEREFORE
HAS NO REPORTABLE COMPENSATION
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Return
Reference

Explanation

CORE FORM,
PART VII,
SECTION A,
COLUMN B

THE ORGANIZATION IS AN AFFILIATE WITHIN CARE NEW ENGLAND HEALTH SYSTEM AND AFFILIATES ("SYSTEM"), A TAX-
EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM THE SY STEM INCLUDES BOTH FOR-PROFIT AND NOT FOR-PROFIT
ORGANIZATIONS CERTAIN BOARD OF DIRECTOR MEMBERS, OFFICERS AND/OR DIRECTORS LISTED ON CORE FORM, PART
VIIAND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND OTHER
AFFILIATES WITHIN THE SYSTEM THE HOURS SHOWN ON THIS FORM 990 FOR BOARD MEMBERS WHO RECEIVE NO
COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE ESTIMATED HOURS DEVOTED
PER WEEK FOR THIS ORGANIZATION TO THE EXTENT THESE INDIVIDUALS SERVE AS A MEMBER OF THE BOARD OF
DIRECTORS OF OTHER RELATED ORGANIZATIONS IN THE SY STEM, THEIR RESPECTIVE HOURS PER WEEK PER
ORGANIZATION ARE APPROXIMATELY THE SAME AS REFLECTED ON CORE FORM, PART VIl OF THIS FORM 990 THE
HOURS REFLECTED ON CORE FORM, PART VIl OF THIS FORM 990, FOR BOARD MEMBERS WHO RECEIV E COMPENSATION
FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOY EES, REFLECT TOTAL HOURS
WORKED PER WEEK ON BEHALF OF THE SY STEM, NOT SOLELY THIS ORGANIZATION
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25

Return Explanation
Reference
CORE FORM, The organization i1s an affilate w ithin care new England health system and affillates, a tax-exempt integrated healthcare
PART X, LINE [ delivery system ("System") The System has a number of outstanding long-term obligated group debt liabilities, including the

follow ing bond Issuances - Rhode Island Health and Educational Building Corporation Bonds Series 2016A, and - Rhode
Island Health and Educational Bullding Corporation Bonds Series 2016B The bonds outlined above and various other long-term
borrow ings are allocated by care new England health system, the tax-exempt parent of the system, to the follow ing System
member hospitals and certain other affilates The balance sheet of these respective member hosprtals and certain other
affilates reflects a obligated group liability Accordingly, this Care New England Health System obligated group labillity i1s
reflected on the balance sheet of the follow ing subsidiary organizations - Butler Hospital, EN 05-0258812 - Kent County
Memorial Hospital, EIN 05-0258896 - SHS Ventures, Inc , EIN 05-0510341 - The Memorial Hospital, EIN 05-0259004 - The
Providence Center, Inc , EIN 05-0316969 - VNA of Care New England, EIN 05-0242659 - Women and Infants Corporation, EIN
02-2885807 - Women & Infants Hospital of Rhode Island, EIN 05-0258937 Schedule K w as prepared on a consolidated basis
and is included in the Form 990 of care new England health system, EIN 05-0490997
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Return Explanation
Reference
CORE FORM, OTHER CHANGES IN FUND BALANCE INCLUDE - PENSION AND POST RETIREMENT ADJUSTMENT, ($1,627,710), - NET
PART X|, LINE9

ASSETS RELEASED FROM RESTRICTIONS AND USED FOR PROPERTY AND EQUIPMENT PURCHASES, $1,480,243, - NET
TRANSFERS TO RELATED INTERNAL REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATIONS, $12,736,490, -
NET ASSETS RELEASED FROM TEMPORARY RESTRICTION, ($395,605), - DISTRIBUTION EXPENSES released from
PERMANENTLY RESTRICTED, ($305,369), - NON-OPERATING INCOME LIMITED USE, PERMANENTLY RESTRICTED, $66,812,
AND - NET ASSETS RELEASED FROM RESTRICTION, TEMPORARILY RESTRICTED - ($2,489,768)
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Return Explanation
Reference
CORE FORM, THIS ORGANIZATION IS AN AFFILIATE WITHIN CARE NEW ENGLAND HEALTH SY STEM AND AFFILIATES, A TAX-EXEMPT,
PART XI, INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") THE SY STEM'S TAX-EXEMPT PARENT ENTITY IS CARE NEW
QUESTION 2 ENGLAND HEALTH SYSTEM AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF CARE

NEW ENGLAND HEALTH SY STEM AND ALL ENTITIES WITHIN THE SY STEM FOR THE Y EARS ENDED SEPTEMBER 30, 2016
AND SEPTEMBER 30, 2015, RESPECTIVELY, AND ISSUED A CONSOLIDATED FINANCIAL STATEMENT WITH CONSOLIDATING
SCHEDULES BY ENTITY AN UNQUALIFIED OPINION WAS ISSUED EACH YEAR BY THE INDEPENDENT CPA FIRM CARE NEW
ENGLAND HEALTH SY STEM'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE
SYSTEM'S CONSOLIDATED FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR




990 Schedule O, Supplemental Information

Return Explanation
Reference
CORE FORM, THE ORGANIZATION IS THE PARENT ENTITY OF THE CARE NEW ENGLAND HEALTH SY STEM AND AFFILIATES ("SY STEM")
PART XII, THE SY STEM ENGA GED AN INDEPENDENT ACCOUNTING FIRM TO PREPARE AND ISSUE A SY STEM WIDE CONSOLIDATED
QUESTION 3 AUDIT UNDER THE SINGLE AUDIT ACT AND OMB CIRCULAR A-133 AUDIT
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
WOMEN & INFANTS HOSPITAL OF RI

05-0258937

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (If applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

)]
Direct controlling
entity

(1) W & T ANCILLARY SERVICES LLC HEALTHCARE RI 0 0 [WIHRI
300 RICHMOND STREET

PROVIDENCE, RI 02903

20-0222992

(2) W & I HEALTH CARE ALLIANCE LLC HEALTHCARE RI 14,293,193 8,875,594 |WIHRI

300 RICHMOND STREET
PROVIDENCE, RI 02903
45-2676488

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

(a) (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No

See Additional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) Q) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBIL | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

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

(a) (b) (c) (d) (e) (f) (g) (h) (1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b){13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
(1) FINANCIAL VEHICLE CJ N/A C CORP No

TOLL GATE INDEMNITY LTD

23 LIME TREE BAY AVE PO
BOX 1051

GRAND CAYMAN KY1-11
CJ

34-2028514

(2)W & I INDEMNITY LTD FINANCIAL VEHICLE cl WIH C CORP Yes

23 LIME TREE AVE PO BOX
1051

GRAND CAYMAN KY1-11
CJ

98-0159342

(3) REAL ESTATE RI N/A C CORP No
BOULEVARD MEDICAL CONDO
ASSOCIATION

111 BREWSTER STREET
PAWTUCKET, RI 02860
05-0497862

(4) HEALTHCARE SVCS RI N/A C CORP No
PRIMARY CARE CENTER OF
NEW ENGLAND INC

111 BREWSTER STREET
PAWTUCKET, RI 02860
05-0423957

CONTINUUM BEHAVIORAL HEALTHCARE SVCS RI NA C CORP No
(5)HEALTH INC

528 NORTH MAIN STREET
PROVIDENCE, RI 02904
46-2853067

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 3

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

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s} . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans orloan guarantees to or for related organization(s) id | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s}) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease offacilities, equipment, or other assets to related organization(s) . 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in| Yes
o Sharing of paid employees with related organization(s} . 1o | Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . iq No
r Other transfer of cash or property to related organization(s} . ir | Yes
s Othertransfer of cash or property from related organization(s) . 1s | Yes
2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)WIH FACULTY PHYSICIANS INC D, O 1,282,432 COST
(2)CARE NEW ENGLAND HEALTH SYSTEM D 483,727 COST
(3)CARE NEW ENGLAND HEALTH SYSTEM M 57,229,182 COST

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

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

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

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

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

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

Schedule R (Form 990) 2015
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m Supplemental Information

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

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

SITUATED
Schedule R (Form 990) 2015




Additional Data

Software ID:

Software Version:

EIN:
Name:

05-0258937
WOMEN & INFANTS HOSPITAL OF RI

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

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(o)
Legal domicile
(state
or foreign
country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

3N

(f)
Direct controlling
entity

(9)
Section 512

(b)(13)
controlled
entity?

Yes No

CARE NEW ENGLAND HEALTH SYSTEM
45 WILLARD AVENUE

PROVIDENCE, RI 02905

05-0490997

HEALTHCARE

RI

501(C)(3)

509(A)(3)

No

BUTLER HOSPITAL

345 BLACKSTONE BLVD
PROVIDENCE, RI 02906
05-0258812

HEALTHCARE

RI

501(C)(3)

HOSPITAL

CNE

No

WOMEN & INFANTS CORPORATION
300 RICHMOND STREET
PROVIDENCE, RI 02903
02-2885807

HEALTHCARE

RI

501(C)(3)

509(A)3)

CNE

WOMEN & INFANTS DEVELOPMENT FOUNDATION
300 RICHMOND STREET

PROVIDENCE, RI 02903

22-2885815

HEALTHCARE

RI

501(C)(3)

509(A)(3)

WIC

No

WIH FACULTY PHYSICIANS INC
67 BRIGHAM STREET

NEW BEDFORD, MA 02740
04-3579432

HEALTHCARE

MA

501(C)(3)

509(A)2)

WIH

KENT COUNTY MEMORIAL HOSPITAL
455 TOLL GATE ROAD

WARWICK, RI 02886

05-0258896

HEALTHCARE

RI

501(C)(3)

HOSPITAL

CNE

No

KENT HOSPITAL FOUNDATION
455 TOLL GATE ROAD
WARWICK, RI 02886
05-0514640

SUPPORT ORG

RI

501(C)(3)

509(A)3)

KCMH

KENT COUNTY VNA DBA VNA OF CNE
51 HEALTH LANE

WARWICK, RI 02886

05-0242659

HEALTHCARE

RI

501(C)(3)

509(A)1)

CNE

No

HEALTHTOUCH INC
51 HEALTH LANE
WARWICK, RI 02886
05-0514949

HEALTHCARE

RI

501(C)(3)

509(A)2)

KCVNA

BUTLER HOSPITAL FOUNDATION
345 BLACKSTONE BOULEVARD
PROVIDENCE, RI 02906
45-4530540

SUPPORT ORG

RI

501(C)(3)

509(A)(3)

BH

No

SOUTHEASTERN HEALTHCARE SYSTEM INC
111 BREWSTER STREET

PAWTUCKET, RI 02860

06-1476858

HEALTHCARE

RI

501(C)(3)

509(A)(3)

CNE

THE MEMORIAL HOSPITAL
111 BREWSTER STREET
PAWTUCKET, RI 02860
05-0259004

HEALTHCARE

RI

501(C)(3)

HOSPITAL

SEHCS

BLACKSTONE HEALTH INC
420 MAIN STREET
PAWTUCKET, RI 02860
05-0457007

HEALTHCARE

RI

501(C)(3)

509(A)(1)

SEHCS

SHS VENTURES INC
111 BREWSTER STREET
PAWTUCKET, RI 02860
05-0510341

HEALTHCARE

RI

501(C)(3)

509(A)2)

TMH

VNA OF CARE NEW ENGLAND FOUNDATION
51 HEALTH LANE

WARWICK, RI 02886

46-2293974

SUPPORT ORG

RI

501(C)(3)

509(A)(3)

KCVNA

THE MEMORIAL HOSPITAL FOUNDATION
111 BREWSTER STREET

PAWTUCKET, RI 02860

46-3246618

HEALTHCARE

RI

501(C)(3)

509(A)(3)

TMH

GRANDVIEW REALTY CORPORATION
528 NORTH MAIN STREET
PROVIDENCE, RI 02904
05-0384362

TITLE HLDG

RI

501(C)(3)

509(A)2)

GRANDVIEW SECOND CORPORATION
528 NORTH MAIN STREET
PROVIDENCE, RI 029504
22-2812929

TITLE HLDG

RI

501(C)(3)

509(A)2)

TPC

NASHUA STREET CORPORATION
528 NORTH MAIN STREET
PROVIDENCE, RI 02904
05-0509674

TITLE HLDG

RI

501(C)(3)

509(A)2)

No

TPC SOCIALVENTURES INC
528 NORTH MAIN STREET
PROVIDENCE, RI 029504
05-0441980

TRAINING

RI

501(C)(3)

509(A)2)

TPC




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

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)}(13)
or foreign country) (if section 501 (c) controlled
(3)) entity?
Yes No
TITLE HLDG RI 501(C)(3) 509(A)2) TPC No
WILSON STREET APARTMENTS
528 NORTH MAIN STREET
PROVIDENCE, RI 02904
05-0520857
HEALTHCARE RI 501(C)(3) 509(A)2) CNE No
THE PROVIDENCE CENTER INC
528 NORTH MAIN STREET
PROVIDENCE, RI 02904
05-0316969
INACTIVE RI 501(C)(3) 509(A)2) TPC No
STANDARD REALTY INC
528 NORTH MAIN STREET
PROVIDENCE, RI 02904
22-2479719




