Form 990

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

* Do not enter Social Security numbers on this form as it may be made public.

“PUBLIC INSPECTION COPY”

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

foundations)

2013

Open to Public

Eﬁgﬁ’,{;’.”ﬁ';f,;’,l‘,?slﬁ?ﬁ:w * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check if applicable: Cc D Employer Identification Number
Address change  |Western Connecticut Health Network, Inc. 22-2594977
Name change 24 Hospital Avenue E Telephone number
Intial return Danbury, CT 06810 203/739-8071
Terminated
Amended return G Gross receipts $ 788,368.
Application pending | F~ Name and address of principal officer:  John Murphy H(a) s this a group return for subord:‘nales?H Yes %{ No
24 Hospital Avenue Danbury, CT 06810 A Sl b WOMIR ey L Ves | (e
| Taxeremptstatus  [X[501(c)3) | [501(c) ( )< (insertno) | [4847@)1yor | [527
J Website: » www.wcthn. org H(c) Group exemption number b

| M State of legal domicile: CT

K Form of organization: |§| Corparation I_l Trust |_l Association I_l Other™ | L Year of formation: 1985
[Part | —ISummary
1 Briefly describe the organization's mission or most significant activities: To _enhance, through medical care, _ _
@ education and research, the health and well being of individuals in Danbury, ____ _
= Connecticut and surrounding communities in partnership with those we serve. __ __ _ _
c
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a).............oooiiiiiiiiiiiinn 3 16
°j: 4 Number of independent voting members of the governing body (Part VI, line 1h). ...................... 4 13
2 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ................cooovins 5
:E 6 Total number of volunteers (estimate if NECESSAINY). ... ...t 6
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... . .. 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIIL, line Th). ...
2| 9 Program service revenue (Part VIII, ine 2g) . ......... ..o 485,587. 788,356.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................ 12. 12.
= (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 2,888.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 488,487. 788, 368.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined). . ........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,128,349. 2,026,073.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................ooi....
:é- b Total fundraising expenses (Part IX, column (D), line 25) »
117 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). . ....................... 2,372,833. 1,275,734.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,501,182, 3,301,807.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -3,012,695. -2,513,439.
g E Beginning of Current Year End of Year
§:§ 20 Totalassets (Part X, e 1B) . cummamas sssosam smsras s Sae e s mmssiss s v 10,518,454, 358,662, 655.
f—g 210 “TotalliabilfiesParlX: EI2B)smemmmn wossmormne s anie we S oo mmym s Gy 46,402,852, 83,601,485,
Q
Zil 22 Net assets or fund balances. Subtract line 21 from N 20. .. ... ovoeeeee e, -35,884,398. 275,061,170.

[Part Il

| Signature Block

Under penalties of perjury, | declare that | have examineddhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (o%}ban officer) js

td on a!l/;nformaiion of which preparer has any knowledge.

e e I e
4 XKLL/

: 10 ]
Sign / _ Date
Here Sreven [dsensead] Se. VP /[ Cro ¢ 7RensuxeR
Type or print name and title. L J =
Print/Type preparer's name Preparer's signature Date Check |_I i |PTIN

Paid Jennifer Lynch QMW%W 08105115 selfemployed  |PO1255855
Preparer [fimsname ™ ERNST & YOUNG US LIMP "
Use Only |Fimsagress ™ 111 MONUMENT CIRCLE STE. 4000 Fims EIN * 34-6565596

INDIANAPOLIS, IN 46204 Phone no. 317-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions)................ ... ... ... ...... Bl Yes |_] No

TEEAOT13L 11/0813 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2013) Western Connecticut Health Network, Inc. 22-259497"7 Page 2
=1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L ... oo 0o oo I:l
1 Briefly describe the organization's mission:

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

FOrm 990 0F G90-EZ7. . .\ [] ves No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizalions and section £947(za)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) Expenses $ 2,751, 632, including grants of 5 ) (Revenue § 788, 356. )

missiom.
4b (Code: ) (Expenses $ including grants of 3 } (Revenue $ 3
4 ¢ (Code: Y (Expenses & including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedute O.)
(Expenses $ including grants of 3 ) (Revenue $ )
4 e Total program service expenses » 2,751,632,
BAA TEEAD102L  07/02/13 Form 990 (2013)




Form 990 (2013)

Western Connecticut Health Network, Inc.

22-2594977

[Part1V: [Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If 'Yes,* complete
Schedufe A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes," complete Schedule C, FParf |, ... . .
Section 501(c)(3¥‘0rganizations. Did the organization engage in lobbying activities, or have a section 501 (h) etection

in effect during the tax year? If 'Yes,’ complete Schedule C, Part I, .. . . e

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 'Yas,' complete Schedule C, Part Il

Did the organization maintain any denor advised funds or any similar funds or accaunts for which donors have the right

}g prcfwde advice on the distribution or investment of amounts in such funds or accounis? If "Yes,’ complefe Schedule D,
£ 4 R

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 It .. ... ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'

complete Schedufe D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liahilily; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation
services? If Yes, complete Schedule D, Parf IV, .

Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. ......... .. ... ..o

If the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts Vi, Vil, VI, X,
or X as applicable.

a %ici ;heto‘r/?anization report an amount for fand, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule
y af

b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... .. ... o o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats reported
in Part X, line 167 Jf 'Yes,” complete Schedule D, Part I1X

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statemeants for the tax year? If 'Yes," complefe
Schedule D, Parts Xl and X e
h Was the organization included in consolidated, independent audited financial statements for the 1ax year? i 'Yes,' and
if the organization answered '‘No' to line 12a, then completing Schedule D, Parts Xt and Xit is optional. . ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valied
at $100,000 or more? If Yes,' complete Schedule F, Parfs Fand IV. . . e s

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts and IV. .. ..

Did the organization repori on Part IX, column (A}, fine 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Ifand IV, . ...

Did the organization repor a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), lines 6 and 11e? If Yes,' complete Schedule G, Part | (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 Il o i

Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If 'Yes,’
complete Schedule G, Part I

aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H............................

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

ai X

T1b X
e X
1id] X

11e| X

1f X
12a X
12h| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEACIO3L 11/0813

Form 980 (2013)




Form 990 (2013)

Western Connecticut Health Network, Inc.

22-2594977

[PartIV. | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

-1
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), line 17 If "Yes,' complete Schedule |, Parts fand ll...............................

Did the organization repori more than $5,000 of grants or other assistance to individuals in the United States on Part
iX, column (A), line 27 If "Yes,' complete Schedule |, Parts | and .. o 0 i e e

Did the organization answer Yes' o Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SohedUle e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer fines 24b through 24d and
complete Schedule K. If 'No,'go fo line 25a . . .. . e

a Section 501{c)(3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule t, Part |

b is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
ga}? t?&e }rafs?jctu%r} has not been raparted on any of the organization's prior Forms 980 or 890-EZ? If "Yes,’ complete
chedule L, FPar

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to arjfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I so, complete Schedule L, Part 1. ... e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitlee member, or 1o a 35% controlied entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il . . e

Was the organization a party to a business transaction with one of the foliowing 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 Schedute L, Part 1V..................

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

¢ An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV. .. ... . ... ... ..
Did the organization receive more than $25,000 in non-cash coniributions? If 'Yes,' complete Schedule M. .. ...........
Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedile M. .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part |

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

Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? f "Yes,' complete Schedule R, Parts i, iff, IV,
and V, line 1

a Did the organization have a controlied entity within the meaning of section 51237 . ... . L,

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

Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, complete Schedule K, Part V, line 2. . ... o

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

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

Page 4

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

28a X
28h X
28c X
29 b4
30 X
31 X
32 X
33 X
34 | X

35a| X

3sb| X

36 X
37 X
38 X

BAA

TEEA0104L 11113113

Form 990 (2013)




Form 990 (2013) Western Connecticut Health Network, Inc. 22-2594977 Page 5

V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartt V.. ... o ool

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ........ ib

¢ Did the arganization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PrZe WINNErS ? . . e s

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions? ... ol

b If 'Yes,' did the organization include wilth every solicitation an express statement that such contributions or gifts were
MOt BaX QeAUCH IR ? . . e e e

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
SEMVICEs Provided 10 Hhe PaYOI . Lt e e e e e

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
LT ¥ 2P

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ..

g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899
S TEOUIEU D L it e e

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O T8 C . L it e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 502(a)}(3) suppotting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . .. e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a denor, donor advisor, or refated person? ... ... ..
10 Section 5071(c)7) organizations. Enter:

74

7h

9b

a Initiation fees and capital contributions included on Part VIH, line 12......... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders .......... ... .ol 1Ta
h Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .o 11b
12a Section 4947(a)1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .... | 12 b|

'123

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

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand. .. ... . e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ....................... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No, " provide an explanation in Schedule Q.. ............. 14b

BAA TEEAQ10SL  07/0213

Form 990 (2013)




Form 980 (2013) Western Connecticut Bealth Network, Inc. 22-2594977 Page 6

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta
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 ling 1a, above, whe are independent. .. .. 1b

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?.....98€ Schedule O ... ..

3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. . .................. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... See Sch O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. .o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming Dody 7 . .. .o e e 7a X

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

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

the following:
A THE GOVEIMING DOOY 2 oL oo it ittt e e e e 8a| X
b Each commitiee with authorily to act on behalf of the governing bedy?. ... oo 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? ff 'Yes,' provide the names and addresses in Schedule O.......................... ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... .o 10a X
b 1§ *Yes, did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSESY. . .. . oL i e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of ils governing body before filing the form?. .. ................... 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O [
12 a Did the organization have a written conflict of interest palicy? If No,'gotoline 13......... ... . oo, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 COM IS 7. L e e e e 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O how this was done....5ge Schedule O . . 12¢| X
13 Did the organization have a written whistleblower policy? . ... 13 X
14 Did the organization have a written document retention and destruction policy?. . ...l 14 X

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

a The organization's CEQ, Executive Director, or top management official.. ...,
b Other officers of key employees of the organization. ........ .. 15b X
If "Yes' to line 15a or 15b, describe the process in Schedute O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG e YEar? . e e e

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 faw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . i e

Section C. Disclosure
17 Lisl the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D Another’s website Upon request Other (explain in Schedufe 0)  See Sch. 0O
19 Describe in Schedute 0 whether (and if so, how) the organization makes its governing documents, conflict of inferest policy, and financial statements avaiiable to
the public during the tax year. See Schedule O

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

BAA TEEAD106L 07/02A13 Form 990 (2013)




Form 990 (2013) Western Connecticut Health Network, Inc. 22-2594977 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine inthis Part VI . ... oo o e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

® | ist 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 compensatlion was paid.

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

® | ist the organization's five current highest compensated emgloyees (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.

® |ist all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,060
of reportable compensation from the organization and any related organizations.

® | jst ali of the organization's former directors or trustees that received, in the capacity as a former direclor 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.

|:| Check this hox if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(C)
A (B) Position {do not check more than (D) (E) (I‘-‘)
perge | G s drecton ) | o R | o R | el
week (iist e pa— the organization related organizations compensation
any hours | S | 2 Q 185 & (W-2/1099-MISC) (W-2/1039-M130) from the
| 22 &8 e|23 3 i
mgt’i?:?llsza iy 5 %3 b b It organizations
e |98 12105
ling) EL 'é- 8 s
See Schedule 0O 8 %— %
_ () John Murphy ______ _ _ | _2 _
EX-officio/CEQ 48 X X 0. 1,243,861, 54,487.
_@ Ervin R. Shames __ ___ _ 3
Chairman 4 X 0. 0. 0.
_(3) Neil Culligan, MD | _ 1
Director 2 X 0. 0. 0.
_ @ David Cyganowski _ _ _ _ | T
Treas t09/14/14 2 X X Q. 0 0
_©)_Anthea Disney _ ______| _1
Director 2 X 0. 0 0
_® Spencer Houldin | 1
Director 3 X 0. 0. 0.
_ () Diane M Allison ___ _ _ | _ 1_
Director 8 X 0. 0 0
_® George Bauer _______ | _ 1
Director 4 X 0. 0 0
_©® James Kennedy _____ _ | 3
Vice Chairman 7 X X 0. 0 0
(0 Richard Jabara _____ | _ 1_
Director 3 X 0. G 0
(m David Kramer, MD  __ | 1 _
Director 2 X 0. 4 0
(2) Barbara Butler __ __ | _ 1
Director 3 X 0. 0. 0.
Q%) Victor Liss ________|__ L_
Director 8 X ¢] ¢] 0
(4 Joseph D _Skrzypczak _ |__ 1_
Secretary 2 X X 0 0 0

BAA TEEAQIO7L 070813 Form 980 (2013)




Form 990 (2013) Western Connecticut Health Network, Inc. 22-2594977 Page 8
‘Part VIL | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) <)
{(A) Average | (do not ch;:?(s'rtr:grr‘e'ihan one ) (E) 3]
Name and U "G | St anda drocoTston | compehonichom | comnciianion | amountof ghr
ok S G| Q| F[EIF| WD | CWIHENRST | ThmE
e B854 5% R
e o2 2] 5
S | BEl |®] 3
line) ol & §
0% Brian C White _ _ 1|
Director 4 [X 0 0 0
(6 Paul Gagne, MD ____J_ 1|
Director 3 [X 0. 0 0
(7 Andrew Whittingham | 1
Director 3 [X 0. 0 0
(8 Steven H Rosenberg  _______ | 2 |
SVP/CFQ, Treas. 49 X 0. 717,641, 45, 4009.
{19) Donna Kaplanis ____ | 2
Asst. Secretary 48 X 0. 236,977. 57,460,
20) Daniel DeBarba ____________J_1_
Exec VP/Pres. 49 X 0. 1,110,329. 26,151.
@) Morris Gross_ _ ___ _ _______1_ 0
VP Ops 0 X 0. 313,570, 53,026.
22) Matthew A Miller, MD _ | 0 |
Medical Officer 0 X 0. 646,881. 48,643,
23) Phyllis F. Zappala ___ | 0 |
VP HR (Term 8/21) 0 X 0. 847,209. 39,459,
2% Moreen O. Donahwe _________|_0_ |
SR VP/Chief Nurse Officer 0 X 0. 378, 338. 63,432,
@S e
TBSUBAOAL . . ... oot > 0.| 5,494, 806. 388, 067.
¢ Total from continuation sheets to Part VII, Section A. ....................... > 0. 0. 0.
dTotal (add lines Th and T€) . ... ... ...t > 0.| 5,494,806. 388, 067.
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 ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' cornplete Schedule J for such individual . ... ... o

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the f(])rgz;nizanon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH TGV . . e e e e e e e e e s

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for suchperson............... ... ... .. ...

Section B. Independent Contractors

T Complefe this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) . ©y
Name and business address Description of services Compensation
JHD Group 5055 Keller Springs Read, Suite 240 Addison, TX 75001 Management 1,193,826.
Ernst & Young LLC PO Box 640382 Pittsburgh, PA 15264-0382 Consultants 142,471,

2 Total number of independent coniractors (including but nat limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2 S
BAA TEEACI08L 11711113 Form 990 (2013)




Form 990 (2013) Western Conpnecticut Health Network, Inc. 22-2594977 Page 9
Part Vill| Statement of Revenue

») (8) ) 1))
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: 512-51
’-,E” @ 1 a Federated campaigns . Ta
<= b Membership dues............. b
o .
g_qzc ¢ Fundraising events............ 1c¢
% g d Related organizations. . ....... 1d
o = e Government grants (contributions). . .. 1e
L
.% ot f Al other contributions, gifts, grants, and
s simifar amounts nat included above. .. { 1f
E g ¢ Noncash cortributions included ir lines 1a-1f. 8 \
8= hTotal. Add lines 1a-1f. ... ....oiiiii i -
§ Business Code :
W 2a Mgnt Fees Exempt Affiliat 1900099
<! b Joint & Spine LIC _ __ _ _ __ 900099 78,305, 78,305,
L [
1 P
O e e
= S
§ f All other program service revenue . ..
& gTotal. Addlines Za-2f.................i . > 788,356. |
3 Investment income (including dividends, interest and
other simifar amounts). ............o i > i2. 12.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalies. ... .. o -
{i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (1058} ... ..oooieee i,
(i) Securilies (i) Other

7 a Gross amount from sales of
assets other than inventory..

b Less: cost or other hasis
and sales expenses. .....

c Gain or {loss)........
dNetgainor (loss)........ooo i

8a Gross income from fundraising events

jit}

=2 (not including.. 8

% of contributions reported on line 1c}.

o~ SeePart IV, line 18................. a
E b Less: direct expenses............... b
o

¢ Net income or {loss) from fundraising events.........

9a Gross income from gaming activities.
See Part IV, line 19, ........... ... a

h Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less returns

and allowances..................... a
b Less: costofgoodssoid ............ b
¢ Nel income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code
wa
b
bbbttt
d Ali other revenue ......... ...

—
M
-
=)
=
2
3
<
@
=
£
o
w
@
I
=
@
=
c
g
=
5]
=
]
¥

788,368, 788, 356. 0. 12.
BAA TEEAQI09L 07/08/13 Form 990 (2013)
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m 990 (2013)

Western Connecticut Health Network, Inc.

22-2594977

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){@) organizations must complete all columns. All other organizations must complete colurnn (A).

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

Do

nof include amounts reported on lines

6b, 7h, 8h, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

{C)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

i2
13

Granis and other assistance to governments
and organizations in the United States. See
Part IV, line21......... ... ...

Grants and olher assistance to individuals in
the United Stales. See Part |V, line 22......

Grants and other assistance to governments,
organizations, and individuals ouiside the
Umied States. See Part IV, lines 15 and 16.

Benefits paid to or for members............

Compensation of current officers, directors,
frustees, and key employees...............

Compensation not included above, to
disqualified persons {as defined under
section 4958(H) (1)) and persons described

in seclion 4958{c)(3)B). . ...

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(K) and 403(b) employer
contributions) .. ... . e

Other employee benefits...................
Payrolltaxes. ...
Fees for services (non-employees):

dlobbying.......... ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managemeni fees..............

g Other., (If fine 11g amt exceeds 10% of line 25, columin
{A) amount, list line 11g expenses or Schedule 0)SCH.

Advertising and promotion .................
Office expenses. .. .. ... it

14 Information technology. . ...................

15
16
17
18

19
20
21
22
23

25
26

Royalties, . ... o
OCCUDPANCY. . .ot i et
Travel ... e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ...l

Conferences, conventions, and meetings. . ..
Interest. .o
Payments to affiliates.. .............. ...
Depreciation, depletion, and amortization ...

IMSUIANCE. .. e
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, fist line 24e
expenses on Schedule O.).................

a Archive Services

Total functional expenses. Add lines 1 through 24e . . .

Jaint costs. Complete this line only if

the organization reported in cofumn (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following

SOP 982 (ASC 958-720). . .................

0.

32,376.

1,988,311,

1,988,311,

5,386,

5,386.

9,210,

9,210.

151,029,

151,020.

57,679.

57 679.

1,026,463,

703,279,

323,184,

1,509.

1,509,

14,275,

14,275,

9,215,

1,081.

8,134.

2,652.

1,704.

948.

3,711,

3,711,

3,301,807,

2,751,632,

550,175,

BAA

TEEADITOL 11/0813

Form 990 (2013)




Form 980 (2013) Western Connecticut Health Network, Inc. 22-2594977 Page 11
|Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... D
. &) B
Beginning of vear End of year

1 Cash — non-inferest-bearing. . ... .. . e 235,265.| 1 709,576,
2 Savings and temporary cash investments ............ ... e 122,237.| 2 122,249,
3 Pledges and grants receivable, neb .. ... 3
4 Accounts receivable, net. .. e e 4
5 Loans and other receivables from current and former officers, directors, -

trustees, key employees, and highest compensated employees. Complete
Part lTof Schedule L. ... . .0 e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 4958%{:)(3)(8), and contributing
employers and sponsaring organizations of section 501(c){9) voluntary employees'

heneficiary organizations (see insfructions). Complete Part Ii of Schedule L ... .. 6
g 7 Notes and loans receivable, net ... .. o 7
E 8 Inventories for sale Or WS, .. . o i 8
E 9 Prepaid expenses and deferred charges. ............ e 17,147.| 9 41,010.
10a Lanrd, buifdings, and equipment: cost or other basis. - :
Comptlete Part Vi of Schedule D............... ... 10a 14, 940. e = -
b Less: accumulated depreciation................ ... 10b 45,259, 38,897.|10¢ 29,681.
11  Investments — publicly traded securities.. .......... ..o i 1
12  Investments — other securities. See Part IV, line 11............ . ... oo 12 1, 000.
13 Investments — program-related. See Part IV, line 11.. ..., 126,189,[13
14 Intangible @SSt . . .. e 14
15 Otherassets. See Part IV, line 11 .. ..o 9,978,719.|15 357,759,139,
16 Total assets. Add lines 1 through 15 (must equal line 34). ............. ... ... 10,518, 454.,|16 358,662, 655.
17 Accounts payable and accrued expenses. .. ... i 800,711.[17 72,262.
18 Grants payable. ... .. e 18
19 Deferred revenUe. ... . e e 19
L | 20 Tax-exempt bond liabilities.. ... ... ... o 20
fu 21 Escrow or custedial account liability. Complete Part {V of Schedule D .......... 21
F 22 Loans and other payables to current and former officers, directors, irustees, e
L key employees, highest compensated employees, and disqualified persons. e
s Compiete Part [l of Schedule L............0 ... o 22
{_: 23 Secured mortgages and notes payable fo unrelated third parties. ............. .. 23
5| 24 Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other liabilities (including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-24). Compiete Part X of Schedule D 45,602,141 .| 2% 83,529,223.
26 ‘Total liahilities. Add lines 17through 25. . ... ... ... . i 46,402,852.]|26 83 601, 485
N Organizations that follow SFAS 117 (ASC 958), check here » and complete - =
: lines 27 through 29, and lines 33 and 34. -
2|27 Unrestricted net @SSels. vttt e e e e e e e -35, 884,398, 27 225,712,056,
E 28 Temporarily restricted net assets ... ... .. 28 39,887,462,
o 29 Permanently restricted netassets. .. ... 29 9,461, 652,
R Organizations that do not follow SFAS 117 (ASC 958), check here » D L
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds. ...l
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. .................
g 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or fund balances. . ... ... . i i i s -35,884,398.|33 275,061,170,
5| 34 Total liabilities and net assetsffund balances .................... i 10,518,454,|34 358, 662, 655.
BAA Form 990 (2013)
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Form 990 (2013) Western Connecticut Health Network, Inc. 22-2594977

Page 12

1 Reconciliation of Net Assetls

Check if Schedule O contains a response or aofe to any line inthisPart XL ..o

788,368.

3,301,807,

-2,513,439.

-35,884,398,

13,459,007,

1 Total revenue (must equal Part Vill, column (A), line 12).. ... ... 1
2 Total expenses {must equal Part IX, column (A), line 25). ... ... o i i 2
3 Revenue less expenses, Sublract line 2fromline 1. o o 3
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A% ............ ... 4
5 Net unrealized gains (losses) on investments. .. ... o 5
6 Donaled services and use of facililies. . ... .. 6
7 INVESHTIENE BXDENSES . o1t ot et et ettt e e ettt e e e e s 7
8 Prior period adjustments. ... e 8
9 Other changes in net assets or fund balances {explain in Schedule O} . See Schedule O 9 3
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
LoTe 11N a T3 (= ) S R L R E T R R TR R R 10 2

75,061,170,

1:| Financial Statements and Reporting

Check if Schedule O contains a response or note toany line inthis Part XIL ... oo

1 Accounting methoed used to prepare the Form 9590: DCash Accrual DOthef

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

[t “Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:I Separate basis DCcnsoiidated basis DBoth consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountant? ...................
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;
D Separate basis Consolidated basis |:| Both consotidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its aversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CIrCliar A-1337. o ettt et e e e
b if 'Yes, did the crganization 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...................... ... ...

3a X

3b

BAA

TEEAGI12L 07/0813

Form 990 (2013)




Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A ; P . o .
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947¢a){(1} nonexempt charitable trust.

» Attach to Form 990 or Form 920-EZ,
» information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990, e
Name of the organization Ertployer identification nun;!.ze.r .
Western Connecticut Health Network, Inc. 22-2594977
{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 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)(1XAXi).
2 [ ] A school described in section T70(bX1)(AXIH). (Attach Schedule E.)
3 [ |a hospital or a cooperative hospital service organization described in section 170(b)1(AN).
4 [ | A medicai research organization operated in conjunction with a hospital described in section 170h)(1XANIiT). Enter the hospital's

name, cily, and state:

5 D An organization operated for the benefit of a coliege or universily owned or operated by a governmental unit described in section
LI 170(h}THAXIV). (Complete Part |1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1X(A)v).
7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L_1in section 170(b}1XAXvi). (Complete Part il.)
8 A community trust described in section 170(b}1}AXvi). (Complete Part i1.)
9 |:| An organization that normaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activilies relaled 1o its exempt functions — subject fo certain exceptions, and (2) no more than 33-1/3% of its support fram gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Iil)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Agubllcly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 17h,

a |:|Type | b Type ] [ |:| Type Il — Functicnally iniegrated d D Type ll — Non-functionally integrated

e By checking this box, | certify that the organization is not cortrolled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).

f If the crganization received a writlen determination from the RS that is a Type |, Type Il or Type |l supporting organization, D
CRECK tES DOX. « ottt et e e e e

¢ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in {8 and (iii) )
below, the governing body of the supgorted organization?. .. ... .. ... . o i Tad) X
(i) A family member of a person described in (i) above? . ... ... 11g (i) X
(i) A 35% controlled entity of a person describad in (i or (i} above? ... ... 11 g (jii) X
h Provide the following information about the supporied organization(s).
(i) Name of supported (i) EIN (iif) Type of organization @v)Is the 15::) bid you notify vi)ls the {vil) Amount of monetary
organization (described on lines 1-9 organization in 2 organization in organization in support
above or IRC section column (i) listed in | column ) of your columin {§)
(see instatctions)) YOUr gaverning support? organized in the
document? us.?
Yes No Yes No Yes No
(A} See Part IV
(B)
©)
)
(E)
Total ; o 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Western Connecticut Health Network, Inc. 22-2594977 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(A)(vi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | ar if the organization failed lo gualify under Part Il If the
orgariization fails to quatlify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year {or fiscal year
beginning iny * {a) 2009 {b) 2010 () 2011 (d)y 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not
inglude any ‘unusual grants.y .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehatf .................

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

4 Total. Add fines 1 through 3...

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year {or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined..........

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

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

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

11 Total su
through

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

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B0T{C)(3)
organizafion, check this box and stOP MEFe. . ... > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, columin () .......... ...t 14 %

15 Public support percentage from 2012 Schedule A, Part 1§, line 14, ... i 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization ... ... > D

b 33-1/3% support test — 2012, I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied arganization......... ... i > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part 1V how
the organization meets the ’facts-and-circumnstances’ test. The organization qualifies as a publicly supported organization. . ........ » D

b 10%-facis-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the "facts-and-circumstances' test, check this hox and slop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............ »- H
[ 3

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

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ402L  C6/28/13




S;hedule A (Form 990 or 990-EZ) 2013 Western Connecticut Health Network, Inc. 22-259%94977 Page 3
Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.h. ...
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

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

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

6 Tolal. Add lines 1 through 5. ..

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

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

8 Public suppert (Subtract line
Fofromline 6., . ... ihl s

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a)y 2009 {(b) 2010 (c)y20Nm (dyz012 {(€)2013 (" Total
9 Amounts fromline &6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unredated business taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon, ... ... L.
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
aet Wy . ... p ...........

13 Total Support. (add ins 510, 11 and 12))
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (M) .......... ... ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Pari lli, line 15 .. ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column () divided by fine 13, column ()).................... 17 %
18 investment income percentage from 2012 Schedule A, Part Il line 17, ... .o i i 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

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

h 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is 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 . ........... > H

BAA TEEAQ4OR 06/28/13 Schedule A {Form 930 or 990-E2) 2013




Schedule A (Form 990 or 930-£2) 2013 Western Connecticut Health Network, Inc. 22-2594977 Page 4
Part IV | Supplemental Information. Provide the explanations required by Part If, fine 10; Part I, line 17a

or 17b; and Part Il line 12, Also complete this part for any additional information.
(See instructions).

BAA

Schedule A (Form 990 or 990-EZ) 2013

TEEAG404!  06/28/13




2013 Schedule A, Part IV - Supplemental Information Page 5
Western Connecticut Health Network, Inc. 22-2584977
Schedule A, Part |, Line 11h
Name(s) of Supported Organization(s)
Iisted in  OrganizationOrganized
Name of Governing  Notified of in the
Supporting Federal Type of Documents Your Support U.S. Amount of
Organization EIN Organization Yes No Yes No Yes No Support
Danbury Hospital
06-0646597 3 X 0.
W CT Health Network Foundation Inc
23-7425557 7 X 0.
W CT Health Network Affiliates Inc
22-2594968 9 X 0.
Western Connecticut Home Care Inc.
06-0655138 9 X 0.
W CT Medical Group PC
06-1137531 9 X 0.
New Milford Hospital
06-0669121 3 X Q.
Eastern NY Medical Services
45-5431389 9 X 0.

Total




OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to Form 990, : ;
Il Bovants S *» Information about Schedule D (Form 390) and its instructions is at www.irs.gov/form990. |- pene
Name of the organization Employer identification number
Western Connecticut Health Network, Inc. 22-2594977

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

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

Total number atend of year.................

Agaregate contributions to {(during year) .....

Aggregate value at end of year. ......... ...

1
2
3 Aggregate granis from (during year).........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... oo |:|Yes D No

6 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 DEMEfitT. . ... ... e DYes |:| No

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

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BF’reservaiion of a certified historic structure
Preservation of open space

2 Complele fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... . 2a

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

Number of slates where properly subjecl to conservation easement is located »
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of vielations,

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@XBX(0)
and SECton T700EIEBINT. -« - oo et ettt et e e e [ ]Yes [ INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

(i} Revenues included in Form 990, Part VIIL, line 1. ..o e > 5

(i) Assets included in Form 990, Part X. ... .o i >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 Revenues included in Form 990, Part VI, e T oo e e et »3

b Assets included in Form 900, Part X. ... et e e »g

BAA For Paperwork Reduction Act Notice, see the fnstructions for Form 990. TEEA3301L 100213 Schedule D (Form 990} 2013



Schedule D (Form 990} 2013 Western Connecticut Health Network, Inc. 22-2594977 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovi?(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold fo raise funds rather than fo be maintained as part of the organization's collection?. ................... D Yes |:| No

Part [V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIN 990, PAME X 70 - o e r e e e e e e e e e ettt e e e e e e [ ]Yes [ ]ne

b If "Yes,' explain the arrangement in Part XIll and compiete the following table:

Amount
€ Beginning Dalante. ... e e 1¢
d Additions during the yearn . ... e 14d
e Distributions during the Year .. .. .. e e 1e
fENAING DalaNCR. . o e e 14
2 a Did the organization include an armount on Form 990, Part X, ine 217 .. ..o oo |:| Yes No
b lf 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIIL. ... H

artV. IEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (k) Prior year {c) Two years back (d) Three years back {e} Four years bhack

1a Beginning of year balance. ... ..
h Contributions. . ................

¢ Net investment earnings, gains,
and losses. .. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ............ ...

f Administrative expenses.......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line g, column (a)) heid as:
a Board designated or guasi-endowment > %
b Permanent endowment * % |
g

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and Zc 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
() unrelated organizalions . .. ... i e 3afi)
(i) relaied organizations ....................................................................................... 3a(ii)

3b |

Complete if the organization answered 'Yes' fo Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cosl or other basis (bg)Co_st or other (€) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... .o - =

BBUIHINGS. . e e e e e

¢ Leasehold improvements. .. ....... ... 34,599. 25,288, 9,311.

dEquipment. . ... ... 40,341. 19,971. 20,370.

eCther. ... ..
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column (B), fine 10{c).). .................. > 29,681.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedute D (Form 990) 2013 Western Connecticut Health Network, Inc. 22-2594977 Page 3

/Il | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ......... ... oo
(2) Closely-held equity interests.................... ... ..
(3) Other

Total. (Co.'umn (b must equal Form 590, Part X, column (B) fing 12) .. ™

Part Vill | investments — Program Related. N/A ‘
Complete if the organization answered 'Yes' to Form 990, Part [V, line T1c. See Form 990, Part X, line 13,

(a) Description of invesiment type (b) Book value () Method of valuation: Cost or end-of-year market value

0

@

3

3]

(&)

®

)

&

(9)

(10
Tﬂt| Column (b) must equal Form 990, Part X, column (B} ling 13.) . .
. Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(2) Description (b) Book value

(1) Cash Value of Life Insurance 291,857,

(2) Cash Value of Life Insurance-COLI 9,502,795,

(3) Due from Intercompany Activity 217,857.

¢4) Due from Joint & Spine 159, 000.

&) Due from related parties 1,133,735,

(&) Investment in Joint and Spine, LLC 203,494.

) Investment in Norwalk Health SC 346,250,401,
1]
)
00

Total. Column (B) must equal Form 990, Part X, column (B), line 15.).. .. ... . .. . o i » 357,759,139,

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 1te or Hf 3ee Form 990, Part X, line 25

{a) Description of fability (b) Book value
(1) Federal income taxes
(@) Due to Danbury Hospital 145,008.
(3) Due to New Milford Hospital 13,992,
4 Due to WCT Medical Group 1,154,753.
(G) IBNR Claims 2,665,930,
(6) Projected Benefit Obligation-Curren 5,830,426,
(7 Unfunded ABO 73,719,114, 1
&
L))
(10)
(1m
Total. (Cofurnn (B) must equal Form 930, Part X, column (B line 25,1 ... .. » 83,529,223, &
2. Liaility for uncertain tax positions, In Part Xil1, provide the text of the footnele to the organization's financial statements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL ... ..o oo Ij

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 9903 2013 Western Connecticut Health Network, Inc. 22-2594971 Page 4
. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ...
2 Amounts included on line 1 but not on Form 990, Parl VIII, line 12:
a Net unrealized gains on investments. .. ... o
b Donated services and use of facilities. ............... .o
¢ Recoveries of prioryear grants. ... ... o
d Other (Describe in Part XIIL) ... oo
e Add lines Za through 2d. . .. ... e
3 Subtractline 2e from line 1 ... ... . e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 7k .............
b Other (Describe in Part XL .... oo o e :
c Add ines da and BN . .. . e 4¢
5 Tolal revenue. Add fines 3 and 4c. (This must equal Form 990, Partl line 12) ... ... ... ... .0 ... 5
Part Xll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments.................o
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of faciliies. . ... ... .o

b Prior year adjustments. .. .. ... e

cOtherlosses .................. R RPN

d Other Describe inPart XL . ..o

e Add lines 2a through 2d. .. .. ... . .
3 Subtractline Zefrom line 1. .o
4 Amounis included on Form 990, Part X, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7. ... ...

b Other (Describe in Part XL . ..o o e

CAdd IInes da ant A . ... .. e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .................... ... ..., 5

Pait Xill | Supplemental Information.

Provide the descriptions r Qunred for Part §l, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and ab; and Part X, lines 2d and 4b. Also compiete this part to prowde any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) 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 920. > See separate instructions.

2013

Department of the Treasury * |nformation about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Western Connecticut Health Network, Inc. 22-2594977

[Part]| Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel D Housing aliowance or residence for personat use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

[:I Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior o reimbursing or allowing expenses incurred by all officers, directors,

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 CEQ/Executive Director, but explain in Part Il

[ ] Compensation committee []written employment contract
D independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the beard or compensaiion committee

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

a Receive a severance payment or change-of-contrel payment? . .. o

1§ "Yes' 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.  Part III|

Only section 501{c}3) and 501(c}4) organizations must complete lines 5-9.

§ For persons fisted in Form 990, Part VI, Section A, line ta, did the organizalion pay or accrue any compensation
contingent on the revenues of:

A THE OFQaN Zat 0N L oL e e e e e

If "Yes' to line Ba or Bb, describe in Part |l

6 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 The OrQanizalion L e e e e e

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

'4a X

5a X

6al X

If 'Yes' to fine ba or &b, describe in Part ll. Part TII

payments not described in lines 5 and 67 If "Yes," describe in Part lHl.......oo oo 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial coniract exception described in Regulations section 53.4958-4(a)(3)7
I Yes,' describe B Part Bl oo e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B30 B(0) 7. . ittt e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J (Form 9%0) 2013

TEEA4101L 07/08N13
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 99)-EZ or to provide any additional information.
» Attach o Form 990 or 920-EZ. e

Department of the Treasury * Information about Schedule O (Form 980 or 990-EZ} and its instructions is = g
Intarnal Revenue Service at www.irs.gov/iform980. : nspec!
MName of the organization Employer identification number
Western Connecticut Health Network, Inc. 22-2594977

3.2 Board composition changes as follows: the Board will consist of 18 individuals,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0910942013 Schedule O (Form 930 or 990-E7) 2013




Schedule O (Form 990 or 990-£7) 2013 Page 2

Name of the organization Employer identification nember

Western Connecticut Health Network, Inc. 22-2594977

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 070813




Schedule O (Form 9390 or 990-E7) 2013 Page 2

Mame of the organization Employer identification number

Western Connecticut Health Network, Inc, 22-2594977

menbers, and the boards of directors of each of DH, NMH and NHA. When considering

BAA Schedule © (Form 990 or 990-E2) 2013
TEEA4902L  G7/08/13
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Name of the organization Employer idendilication number

Western Connecticut Health Network, Inc. 22-2594977

BAA Schedule © (Form 990 or 990-EZ) 2013
TEEAM902L  07/08/13
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MName of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

on behalf of the Board. E&Y is on hand to review the Form 9290 with the Audit

BAA Schedwe O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Naimne of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/0813
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Name of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

If the Board of Directors, in its sole discretion, determines that any

organization, for 2014 and includes:

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13
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Name of the organization Employer identification nunber

Western Connecticut Health Network, Inc. 22-2594977

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13




2013 Schedule O - Supplemental Information Page 7

Western Connecticut Health Network, Inc. 22-2594977
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Purch Svegs - Office Cleaning 1,040, 1,040. '
Purch Swvcs - Waste Disposal 144. 144.
Purchased Services -~ Beard 24,535, 24,535,
Purchased Services - Courier 30. 30.
Purchased Services - ENYMS 702,015. 702, 015.
Purchased Services - General 26,363. 26,363.
Purchased Services - JHD 270,886. 270, 886,
Purchased Services - Marcum 1,400. 1,400.
Purchased Services - Payroll 50. 50.
Total § 1,026,463, § 703,279, 8 323,184, § 0.

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

Business Systems Inc, closing activity.. ... ... $ 20,000.
Danbury Hospital intercompany adjustment................................... 35,980,803,
Equity Transfer received in acquisition of Norwalk............................. 39,887, 461.
Equity Transfer received in acquisition of Norwalk............................. 9,461,653,
Inherent Contribution received in acquisition of Norwalk.................... 296,901, 287.
Pension liability adjustmerntt.... ... ... i -68,821,69L.
Ridgefield Surgical Center, closing activity............................... 29,494,

Total § 313,459,007,
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Schedule R (Form 990) 2013 Western Connecticut Health Network, Inc. 22-2594977 Page 5

1 Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

_ . _Part Hll - Partnership Full Name, Address, FEIN_ o _______
__ _New Milford MRI_ _ _ _27-1877801 21 Elm Street _ _ _New Milford, CT 06776 _  __ _ __
__ _Ridgefield Surgical Center, LLC__ _ _22-2594977 ¢ 801 Ethan Allen Highway _ __ _ _

BAA TEEAS005L  06/27113 Scheduie R (Form 930) 2013
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