99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T

» Do not enter social security numbers on this form as it may he made public.
> [nformation about Form 990 and its instructions is at www.irs.gov/form990.

 OpentoPublic
2 Inspedlion = o

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015
B  Check if applicable: C D Employer identification number
| |Addresscnange  |Western Connecticut Health Network, Inc. 22-2594977
Name change 24 Hospital Avenue E Telephone number
_Initial return Danburyl CT 06810 203/739"‘7000
| Final return/terminated
| |Amended retum G Gross receipts $ 852,904.
Application pending F Name and address of principal officer:  John Murphy H(a) Is this a group return for subordinates?| |yeag ‘%JND
L , Hb) i i ?
24 Hospital Avenue Danbury, CT 06810 e o e ctions) 1 o Ho
I Taceemptstaus  [X[501e)3) [ [501(c) ( )< (insertno) | [4947(@)1)or | ]527
J Website: » www.westernconnecticuthealthnetwork.org H(c) Group exemption number »-
K Form of organization: L}g Corporation l_’ Trust l_' Association L‘ Other ™ l L Year of formation: 1985 I M state of legal domicile: CT
|Part] |Summary

1 Briefly describe the organization's mission or most significant activites: To improve the health of every person

g|  we _serve through LNE ELLICIELL CELLVELY DL Sabbiatily ~ALOVaLl o bokenesoniss—
é CATE. o o ol
% 2 Check this box > if the Brganizatic—)—naiscontinued its operations T)rwdi_;&)s—ea of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a)..............coooooiiiiit 3 16
‘j: 4 Number of independent voting members of the governing body (Part VI, line 1b). .................. ..., 4 15
2| 5 Total number of individuals employed in calendar year 2014 (Part Viline2a). ..o, 5 0
E 6 Total number of volunteers (estimate if NECESSArY). ...t 6 0
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. i i it 7b 0.
Prior Year Current Year

o 8 Contributions and grants (Part VIlI, line Th). ... i
2| 9 Program service revenue (Part VI HNE 20) oo e 788, 356. 852, 863.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).....................ooL. 12. 41.

£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 788,368. 852,904.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. ...,
14 Benefits paid to or for members (Part IX, column (A), line 4y ...t
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 2,026,073, 5,717,281.

% 16a Professional fundraising fees (Part IX, column (A), line 11e)....................on
;5:. b Total fundraising expenses (Part IX, column (D), line 25) » - - .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..........cooiiinnnnnns 1,275,734. 1,586,915.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,301, 807. 7,304,196.
1 19 Revenue less expenses. Subtract line 18 from line 12...................occoivvnen.. ~-2,513,439. -6,451,292.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, Ne TB) . ...t er ettt et 358, 662,655.] 358,546,906.
;% 21 Total liabilities (Part X, INe 26) . ... .o v i 83,601,485.| 136,426,978.
22| 22 Net assets or fund balances. Subtract line 21 from line 20........... ... ... 275,061,170.| 222,119,928.

[Partll [Signature Block

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

complete. Declaration of preparegf(other thal icér) is bgsed on all information of which preparer has any knowledge.
[t WA/
Slgn } Signature of officer = Z v / : Date/ / /
Here p Steven H Rosgnberg SVP/CFQ, Treas.
Type or print name and title.
Print/Type preparer's name Preparer's siqnatufe Date Check U it | PTIN

Paid Mike A. Cincotta ; Coanitls 08/04/16 self-employed | P01595811
Preparer |Fimsname > ERNST & YOUNG US LLP
Use Only |fimsadiess > 200 Clarendon St. Firm's EN > 34-6565596

Boston, MA 02116-5072 Phoneno. 617-2662000
May the IRS discuss this return with the preparer shown above? (see instructions)................. ..o, I§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬁ?@?&éﬁ“&?ﬁ.ﬁé’fgﬁ?ﬁ Y > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015
B Check if applicable: Cc D Employer identification number
| |Addresschange  |[Western Connecticut Health Network, Inc. 22-2594977
Name change 24 Hospital Avenue E Telephone number
_lnitial return Danbury’ CT 06810 203/739_7000

Final return/terminated

| | Amended return G Gross receipts S 852,904.
|| Application pending F Name and address of principal officer:  John Murphy H(a) s this a group return for SUbOVdi”atGS?H Yes F(__ino
24 Hospital Avenue Danbury, CT 06810 HEO) fre all subordinates induded? oney L1 Yes LN
| Taxexemptstatus  [X[501(c)3) | [501(c) ( )< (insertno) [ [4947()(1)or | |527 '
J  Website: » www.westernconnecticuthealthnetwork.org H(c) Group exemption number P
K Form of organization: |§| Corporation I_l Trust U Association |_| Other ™ l L Year of formation: 1985 [ M state of legal domicile: CT'
P Summary
Briefly describe the organization's mission or most significant activities: To improve the health of every person_
o we serve through the efficient delivery of excellent, innovative and compassionate _
£ care B
E ______________________________________________________________
% 2 Check this box :_D_if_th-éB@J!izati&lagcsrﬁinued its opgrgtign_s _or_di—sr—;os—ea of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a)...................... ... .. 3 16
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 0
Ig 6 Total number of volunteers (estimate if necessary)........ ..o i 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), line 12...............onn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. . i i 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... o i
2| 9 Program service revenue (Part VIll, line 2g) ... 788, 356. 852,863.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d)......................... 12. 41.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 788, 368. 852,904.
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)..... 2,026,073. 5,717,281.
g 16a Professional fundraising fees (Part X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) >
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e)..................o. e, 1,275,734. 1,586,915.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,301,807. 7,304,196.
| 19 Revenue less expenses. Subtract line 18 fromline 12...... .. ... ... it -2,513,439. -6,451,292.
3 § Beginning of Current Year End of Year
?;ﬁ 20 Total assets (Part X, e 16) ... 358,662, 655.| 358,546,906.
;§ 21 Total liabilities (Part X, Ne 26) . ... .. ot e 83,601,485.| 136,426,978.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .......cooviiiinieno. 275,061,170. 222,119,928.

| Signature Block

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

Slgn Signature of officer [Date
Here p Steven H Rosenberg SVP/CFO, Treas.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid Mike A. Cincotta Mike A. Cincotta self-employed P01595811
Preparer |Fimsname > ERNST & YOUNG US LLP
Use Only |firmsaddress ™ 200 Clarendon St. Fim'sEN > 34-6565596
Boston, MA 02116-5072 Phoneno. 617-2662000
May the IRS discuss this return with the preparer shown above? (see instructions)..................... ... ... E’ Yes L| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 05/28/14 Form 990 (2014)



Form 990 (2014) Western Connecticut Health Network, Inc. 22-2594977 Page 2
Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [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

FOrmM 990 OF 990-EZ2 . oo e e e e e e [] 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) 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 $ 5,752,158 . including grants of $ ) (Revenue $ 856,825.)

mission. _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) |
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 5,752,158.
BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) Western Connecticut Health Network, Inc. 22-2594977

10

1

12

13

15

16

17

18

19

20

PartIV | Checklist of Required Schedules

lss %\edoygaz\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CHEAUIE A. . . e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part ... ... . . . . .

Section 501(c)(3) organizations. Did the organization eng%]e in lobbying activities, or have a section 501() election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.... ... .. . . . . . . . . i

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 lil.. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘;g p;olvide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7 7% A8 P

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1L ... ... ... e

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 [V. ... .. e

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, ViIl, IX,
or X as applicable.

a %id ‘;he o\r}%anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
Pt V. e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ...... ... ... .o o i i

¢ 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 16? If 'Yes,' complete Schedule D, Part VIII....... ... ... .. ... i i

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

e Did the organization report an amount for other liabilities in Part X, line 25? 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 statements for the tax year? If "Yes,' complete
Schedule D, Parts X1, and XIL . ... .. e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. ................

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV...... ... . . . . . . . . i i

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 [land IV. ... ... ... .. . i

Did the organization report on Part 1X, 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 llland IV....... .. ... ... .o i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...,

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. ... .

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

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

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

11al X

11b X
11c¢ X
11d| X

11e| X

11f X
12a X
12b] X

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

BAA TEEAO103L 05/28/14

Form 990 (2014)




Form 990 (2014) Western Connecticut Health Network, Inc. 22-2594977 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill....... ... . .. i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSm;l7 f<gn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete <
CREAUIE J. . e 23

24a 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 lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-xXempPt DONAS? .. ...t e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

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? If 'Yes,' complete
SCHEAUIE L, Part L. ... e e e e 25b X

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?
If 'Yes', complete Schedule L, Part 11 . .. . e 26 X

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 member
of any of these persons? If 'Yes,' complete Schedule L, Part [Il........ ... ... ... . i 27

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
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV, .. . e e e e e 28b X |
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? If 'Yes,' complete Schedule M. . ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I..... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 . .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........ .. .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, IlI, or IV,
AN Part V, iNe 1. .. e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7. ..., 35a| X
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.......................... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2..... .. ... . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... .. . . 38 X
BAA Form 990 (2014)

TEEAO104L 05/28/14



Form 990 (2014) Western Connecticut Health Network, Inc. 22-2594977

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ... .. i i

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

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 taxyear? ...................

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX QEAUCHDIE 2. . .

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
services provided 10 the Payor 2. . . e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 8282 . ottt

5a X
5b X
5¢

6a X

6b

7b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEA Y. L o ottt et et e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 0 . o oottt e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................. ... ...

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

79

7h

a Initiation fees and capital contributions included on Part VIll, 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............ .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?..................... ...,
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 health plans.......................... 13b

¢ Enter the amount of reserves on hand . ... 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................

14a X
14b

BAA TEEAQ105L  05/28/14

Form 990 (2014)




Form 990 (2014) Western Connecticut Health 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart V... .. o

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 year...... 1a
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 .. ... 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?....S€€._Schedule O ... .. ... .. ...

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

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the 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?. .. ... . . 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 QOVEIMING DOAY? . .. .. ..ttt ettt e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
a The QOVEIMING DOY 2. . ottt e e e 8a
b Each committee with authority to act on behalf of the governing body?......... ... i 8b| X
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 Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........ ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .. .. ..ottt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"go o line 13....... ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 2 . . ottt 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done ... See. Schedule . Q. 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . X

14 Did the organization have a written document retention and destruction policy?................ ..o

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

a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a] X
b Other officers or key employees of the organization...See .Schedule. O............................ o, 15b| X
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 dUFING The YEar2. .. . 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 law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

16b

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

D Own website l:l Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Jane A. Bucher 24 Hospital Avenue, Accounting Dept. Danbury CT 06810 203-739-7000
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) 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 line inthis Part VIl ... o
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.

® | 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 compensation was paid.

e 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.

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

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

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

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

©)
B) | o one o Unicss serson (D) (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | drectoritruste) o | roimten vaaiaations | compensation
("v;te:ﬁy 3 (:2; i % 5 é % _c—.? (W-2/1099-MISC) (W-2/1099-MISC) Orfgrgngi?on
hours for |3 &1 & g L Ie] 630 and related
related 2 5] & S |8 5] organizations
organiza-|8 = 2 S |°8
tions g = b3 3
e | BE|°|E
line) & %
_(M John Murphy ______________| _2
EX-officio/CEQ 47 X X 0 1,402,828. 51,844.
_(@ Ervin R. Shames __________ | _3
Chairman 3 X 0. 0. 0.
_® Neil Culligan, MD_________ | _1
Director 1 X 0. 0 0
_@ David Cyganowski __________ _1
Director 1 X X 0. 0 0
_®) Anthea Disney ____________ _1
Director 1 X 0. 0 0
) Spencer Houldin __________ | 1
Director 3 X 0. 0 0
_(_Diane M Allison ___________| _1
Director 1 X 0. 0 0
_® George Baver_ _____________ _1
Director 3 X 0. 0 0
_©) James Kennedy _ __________ | _3_
Vice Chairman 5 X X 0. 0 0
(9 Richard Jabara = __________ _1
Director 4 X 0. 0 0
(")_David Kramer, MD_(to 1/1) ___| 1 _
Director 1 X 0. 0 0
(2) Barbara Butler = ___________| 1
Director 2 X 0. 0 0
039 Victor Liss ______________ _L
Director 7 X 0. 0. 0.
04 Joseph D_Skrzypczak _ __ _____ L
Secretary 3 X X 0. 0. 0

BAA TEEAO107L  02/27/14 Form 990 (2014)




Form 990 (2014) Western Connecticut Health Network, Inc.

22-2594977 Page 8

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

(B) ©)
(A) Average | (do not chgc?(sg;g?q than cne (D) ()] F
Name and tile "o | itcer and & dreqtorrusis) | ooy | oo | e
@ BHE[QEEaT| s | WIERET | UheR
s BEEB|3ICER e
orgt?onri;a =3 ; =4 ;O’:D- @ g organizations
(% Brian C White _ ___ _______ | _ 1_]
Director 3 X 0. 0. 0.
(6 _Paul Gagne, MD __________ | __ 1_]
Director 4 X 0. 0. 0.
(7) Andrew Whittingham _______ | __ 1_
Director 4 X 0. 0. 0.
(18 Steven H Rosemberqg _ _______ | _ 2 _|
SVP/CFQ, Treas. 55 X 0. 779,114. 42,729.
(9_Donna Kaplanis ___________|__ 2 _
Asst. Secretary 46 X 0. 252,835. 51,331.
@0 Daniel DeBarba ____ _______ | _ 1_]
Exec VP/Pres. 46 X 0.] 1,059,244, 57,347.
@) Morris Gross__ _ ___ _______ | | 0 _
VP Ops 0 X 0. 367,120. 51,603.
22) Matthew A Miller, MD ______ | _ 0 _
Medical Officer 0 X 0. 670,321. 45,992,
@3 Phyllis F. Zappala _ ______ |__| 0 _
VP HR (former) 0 X 0. 269,485. 35,718.
@4 Moreen O. Donahue _ _ ______ | _ 0 _
SR VP/Chief Nurse Officer 0 X 0. 446,933. 50,720.
e 4]
ThSUBOtAL . .. ..o > 0.| 5,247,880. 387,284.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlines1bandlc)..................... .. .. ... ... ... > 0.] 5,247,880. 387,284.

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

3
on line 1a? If 'Yes,' complete Schedule J for such individual

4
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

Section B. Independent Contractors

T 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 Compensation

JHD Group 5055 Keller Springs Road, Suite 240 Addison, TX 75001

712,474.

Management

Ernst & Young LLC PO Box 640382 Pittsburgh, PA 15264-0382

Consultants 146,800.

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

$100,000 of compensation from the organization ™ 2

BAA

TEEAO0108L 03/09/15

Form 990 (2014)




Form 990 (2014) Western Connecticut Health Network, Inc. 22-2594977 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... o o oo I_—_|

A) (B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1a Federated campaigns .| 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d J
e Government grants (contributions) .... | Te

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f

g Noncash contributions included in lines 1a-1f:
h Total. Add lines 1a-1f............. ... oL, >

Business Code

2a Mgnt Fees Exempt Affiliat _ |900099 720,918.|  720,918.

b Joint & Spine LIC 900099 135,906. 135, 906.

€ NE Purchasing Coalition 900089 -3,961. -3,961.

Contributions; Gifts, Grants
and: Other Similar. Amounts

f All other program service revenue. . ..
g Total. Add lines2a-2f ........................ ..ol > 852,863

3 Investment income (including dividends, interest and
other similar amounts) ....................o oo > 41. 41.

4 Income from investment of tax-exempt bond proceeds..”

5 Royalties.........ooo i
(i) Real (ii) Personal

Program Service Revenue

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (10SS) . ...,
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgain or (JoSS)......ooviiiiiiiii i

@ | 8a Gross income from fundraising events
2 (not including.. §
g of contributions reported on line 1c).
@| SeePartlV,line18................ a
E b Less: direct expenses.............. b
6 ¢ Net income or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
1ta
poT T
T
d Al other revenue. ... ...............
e Total. Add lines 11a-11d ...t >
12 Total revenue. See instructions...................... > 852,904. 852,863. ) A1.

BAA TEEAO109L 1113114 Form 990 (2014)



Form 990 2014) Western Connecticut Health Network, Inc. 22-2594977 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... oo %]
; ; Q) (B) (D)
Do not include amounts reported on lines Total expenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c))B) ... ..o 0. 0. 0. 0.
Other salaries and wages .................. 503, 084. 503,084.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 5,206,192. 5,206,192.
10 Payrolltaxes..............ooooiiiiiiinn, 8,005. 8,005.
11 Fees for services (non-employees):
aManagement............ ... i
blegal........ocociiiii 4,325, 4,325.
cAccounting............. oo 384,184. 384,184.
dblobbying.........o..oo

12
13

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)SCh .

Advertising and promotion..................
Office eXPeNSeS ... .vvve i

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

15
16
17
18

19
20
21

Royalties. ...
OCCUPANCY - v+ v v eee et e
Travel ..o

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

Conferences, conventions, and meetings. ...
Interest. ... ...
Payments to affiliates......................

22 Depreciation, depletion, and amortization. . ..

23 IASUFANCE . oottt ettt
24 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, list line 24e

expenses on Schedule O.) .................

D 1,171,332, 11,904. 1,159,428.
1,691. 1,691,
14,067. 14,067.

5,132. 1,180. 3,952.

a Archive Services _ _ _ _ __ __ 3,875. 3,875,
b
T
da
e All other expenses. ...t
25 Total functional expenses. Add lines 1 through 24e. . . . 7,304,196. 5,752,158. 1,552,038. 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). . . ...t

BAA

TEEAO110L 05/28/14
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Form 990 (2014) Western Connecticut Health Network, Inc. 2272594977 ree I
_|Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... . i D
Y ®)
Beginning of year End of year
1 Cash — non-interest-bearing. ... 709,576.| 1 25,046,
2 Savings and temporary cash investments.............. ..o 122,249.| 2 122,290.
3 Pledges and grants receivable, net........ ... .o o 3
4 Accounts receivable, net ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part [T of Schedule L. ... ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. . ... 6
21 7 Notes and loans receivable, net...................oo 7
§ 8 Inventories for Sale Or USE. . ...t e 8
< | 9 Prepaid expenses and deferred charges...............cooiiiiiiiiiiiii . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10,707. 29,681.] 10c 1,082.
11 Investments — publicly traded securities........... ... oo oo 11
12 Investments — other securities. See Part IV, line 11........................ ... 1,000.]12 1,000.
13 Investments — program-related. See Part IV, line 11................. ... .. .. 13
14 Intangible @ssets. ... ..ot 14
15 Other assets. See Part IV, line 11, .o 357,759,139.]15 358,380, 341.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 358,662,655.]| 16 358,546, 906.
17 Accounts payable and accrued expenses. ...........ciiiiiiiii i 72,262.17 700, 708.
18 Grantspayable ... ..o e
19 Deferred reVENUE . . ..ttt et e e
20 Tax-exempt bond liabilities........... ...
"g_,"- 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£ 22 Loans and other payables to current and former officers, directors, trustees,
) key employees, highest compensated employees, and disqualified persons.
.g Complete Part 1 of Schedule L.........o o
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 83,529,223.|25 135,726,270.
26 Total liabilities. Add lines 17 through 25. .. ... ... o i 83,601,485.| 26 136,426,978.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34. 0 .
5 27 Unrestricted net @assets. . ... 225,712,056. 172, ,814,
g 28 Temporarily restricted netassets............ ... 39,887,462. 39,887,462.
| 29 Permanently restricted netassets........................ 9,461,652 9 461, 652
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D . - -
‘: and complete lines 30 through 34.
z 30 Capital stock or trust principal, or currentfunds.......... ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32 :
E 33 Total net assets or fund balanCes. ... ... ... 275,061,170.]33 222,119,928.
34 Total liabilities and net assets/fund balances. .............. ... .. oo 358,662,655.| 34 358,546, 906.
BAA Form 990 (2014)
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Form 990 (2014) Western Connecticut Health Network, Inc. 22-2594977 Page 12
: Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL......... . i
1 Total revenue (must equal Part VIII, column (A), line 12). ... .o 1 852,904.
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 7,304,196.
3 Revenue less expenses. Subtract line 2 fromline T...... ... o i i 3 -6,451,292.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 275,061,170.
5 Net unrealized gains (losses) on investments. .. ... ... . i 5
6 Donated services and use of facilities. ... ... oo 6
7 INVESIMENT EXPENSES . .ottt ettt et e e 7
8 Prior period adjUstments . .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .S..e.e.. SChedUle O ............. 9 -46,489,950.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUIMIN (B)) v ottt ettt ettt e et e e e e e 10 222,119,928.

Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl........ ... ..o o i D

Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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 D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337 . . . ot e 3a X
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
BAA Form 990 (2014)
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Public Charity Status and Public Support | OoMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) 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

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

The org_@nization 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)(1)(A)().

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

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

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part I1.)
| | A federal, state, or local government or governmental unit described in section 170(b)(1)(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 in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [1l.)

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 D Type L. A supporting organization operated, supervised, or controlled by its supported crganization(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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(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 D Check this box if the organization received a written determination from the IRS that is a Type |, Type ll, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . ......... ..o I:l

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A) See Part VI
(B)
©)
(D)
(E)
Total ‘ 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Western Connecticut Health Network, Inc. 22-2594977 Page 2
|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 | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). ... ....

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4..........

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
carriedon...... ...

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

11 Total su[lagort. Add lines 7
through 1Q............. . ...

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 501(c)(3)

organizafion, check this box and stop here. ... ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ...t 14 %
15 Public support percentage from 2013 Schedule A, Part i, line 14....... ... 15 %

16 a 33-1/3% support test — 2014. 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. ......... ... ..o > [:I

b 33-1/3% support test — 2013. If 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 supported organization ... > I:l

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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.............. > H

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-EZ) 2014
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Schedme A (Form 990 or 990-EZ) 2014 Western Connecticut Health Network, Inc. 22-2594977 Page 3
Pat |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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

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

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

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

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

13 Total support. (Add lines 9,
10c, 1Tand 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. ... ... . s » l—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ....................oooit. 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 15, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ().................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 ... 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 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...........

b 33-1/3% support tests — 2013. 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014  Western Connecticut Health Network, Inc. 22-2594977 Page 4
art IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.............0......lccccc.. See Part VI

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
aNd (C) BEIOW. . . .. o e

b 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

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

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

¢ 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

5a 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il 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? .....................

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990)

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

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

¢ 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 PartVI.....................
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below

b 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.). ... ... .. i

BAA TEEAC404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  Western Connecticut Health Network, Inc. 22-2594977 Page 5
:‘ Supporting Organizations (continued)

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

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

governing body of a supported organization? . ... ... 11a X
b A family member of a person described in (@) @above?. ... ... . 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VL. ....... 11c X

Section B. Type | 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. .. ... ... ...

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
SUPPOItNG OFrganiZation . . . .. ... ..ttt ittt ettt ettt et e

Section C. Type Il Supporting Organizations

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) . .. ..

Section D. All Type lll Supporting Organizations

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?.........

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the 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
INHRIS FEOAA. . . .

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

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

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

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

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

BAA TEEAO405L  07/18/14 Schedule A (Form 990 or 990-EZ7) 2014
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| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain.........oo 1
2 Recoveries of prior-year distributions. ............ o 2
3 Other gross income (see instructions). ... i 3
4 Addlines THhrough 3. .. . e e 4
5 Depreciation and depletion......... .. 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). . ... i 6
7 Other expenses (see instructions)........... . i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) ....................... 8

Section B — Minimum Asset Amount

1

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

T1a

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities........... ... i
b Average monthly cash balances........... ... i 1b
¢ Fair market value of other non-exempt-use assets............... ..ot 1c

d Total (add lines 1a, Th, @and 1C). ... .o ot e

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

2 Acquisition indebtedness applicable to non-exempt-use assets.....................
3 Subtractline 2 from line Td. ... i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSITUCTIONS) . . ottt 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply line 5 by .035. ... o 6
7 Recoveries of prior-year distributions............. .. oo 7
8 Minimum Asset Amount (add line 7toline 6) .......... .. ... .. il 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% Of lINe 1. it 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3.... ... .. i 4
5 Income tax imposed in Prior Year. ... ... ....iiuinii et 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ........ ..o i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  Western Connecticut Health Network, Inc. 22-2594977 Page 7
Pa | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ............. ... ..o ool

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actiVity . ... ... i

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
7
8

Other distributions (describe in Part VI). See instructions. ... i
Total annual distributions. Add lines 1 through 6. ... ... i e

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See inStrUCtioNS ... . . e

Distributable amount for 2014 from Section C, liNe 6. ... .. o
10 Line 8 amount divided by Line 9 @amount ... ... ..ot

) N . . . @ () (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ........... ... oo

Excess distributions carryover, if any, to 2014:

TER-NE]

e From 2013
f Total of lines 3athroughe......... .o o i,
g Applied to underdistributions of prioryears................... ...
h Applied to 2014 distributable amount. ................ ... . .. ...
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount. ................ . . o,
¢ Remainder. Subtract lines 4a and 4b from4.....................
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ... ..o

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

7 Excess distributions carryover to 2015. Add lines 3j and 4c. ... ..
Breakdown of line 7:

d Exces§ from 2013 ...................
e Excessfrom2014. ..................
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Western Connecticut Health Network, Inc. 22-2594977 Page 8

P Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part |, Line 11
Name(s) of Supported Organization(s)

Listed in
Name of Governing Amount of Amount of
Supported Federal Type of Documents Monetary Other
Organization EIN Organization Yes No Support Support
Danbury Hospital 06-0646597 3 X $ 0. 0
W CT Health Network Foundation Inc
23-7425557 7 X 0. 0.
W CT Health Network Affiliates Inc
22-2594968 9 X 0. 0.
Western Connecticut Home Care Inc.
06-0655138 9 0. 0.
W CT Medical Group PC 06-1137531 9 X 0. 0.
Fastern NY Medical Services
45-5431389 9 X 0. 0.
Norwalk Hospital 06-6068853 3 X 0. 0.
Norwalk Health Care, Inc.
22-2577722 9 X 0. 0.
Norwalk Hospital Foundation
22-2277708 7 X 0. 0.

$ 0.8 0.

Part IV, Section A, Line 1 - Description Of How Supported Organizations Are Desigated

The organizations are mentioned in the Certificate of Incorporation of WCHN under
Purposes: "To benefit, perform the functions of, carry out the purposes of, and
uphold, promote and further the welfare, programs and activities of the Hospitals and
those charitable organizations that are from time to time affiliated with the

Hospitals."

Additional Supplemental Information
As the parent organization, Western Connecticut Healthcare, Inc. provides services
such as support, setting standards for its affiliates and subsidiaries, insuring

financial soundness by other than monetary support and establishing new programs and

BAA Schedule A (Form 990 or 990-EZ) 2014
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Pa | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See instructions).

Additional Supplemental Information (continued)

services consistent with their mission.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the T i its i ions i i
e Bavents Soraaalty > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identifica}ion"ﬁumber

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................
Aggregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

[ I R U

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?........................... DYes 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 benefit?. .. ... ..o DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easemMeENtS. . ... 2a

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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
»$

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

and section 1700 @) B) (1) 7. . . oot I:]Yes D No

9 In Part XllI, 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.

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

Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1. .. ..o o e >3
(i) Assets included in FOrm 990, Part X ... ...ttt et >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 in Form 990, Part VI line .. . oot >3
b Assets included in Form 990, Part X . . ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Western Connecticut Health Network, Inc. 22-2594977 Page 2
t Il |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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Em\t/i()jgna description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es DNO

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrM 900, Part X2 . . ottt ettt e e D Yes I___] No

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

Amount
€ Beginning balanCe. ... ... 1c
d Additions during the Year. . . ... e 1d
e Distributions during the Year. . ... ... Tle
f ENding balance. .. ..ot 1f

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

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 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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 Organizations. . ... ... ..ttt 3a(i)
(i) related organizations. . ... ...... . 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... ...
bBuildings........o.o i

¢ Leasehold improvements................... 11,789. 10,707. 1,082.
dEquipment...... ...
eOther. ... .o

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.). ... ... ............. > 1,082.

BAA Schedule D (Form 990) 2014
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_|Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(@) 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........... ... ... i
(2) Closely-held equity interests.........................
3) Other

lil | Investments — Program Related. N/A '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a
@
(©))
)
®)
®)
@)
®
©

a9

n (b) must equal Form 990, Part X, _column (B) line 13.) .. ™|

Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Cash Value of Life Insurance 307,499.
(2 Cash Value of Life Insurance-COLI 9,727,908.
3) Due from Intercompany Activity 435, 367.
4 Due from Joint & Spine 53,812.
&) Due from related parties 1,265,953,
6) Investment in Joint and Spine, LLC 339,400.
(7 Investment in Norwalk Health SC 346,250,401.
(8 Rounding 1.
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... ... ... ... iiiiiiiiiiiiiiinane . > 358,380,341.
Pa Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See F
(a) Description of liability (b) Book value -
(1) Federal income taxes
(@) Due to WCT Medical Group 1,871,718.
(3 IBNR Claims 3,439,772.
@ PBO Current 8,251,107.
(®) Unfunded ABO 122,163,673.
®)
Q)
®
)
(Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 135,726,270.

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

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Western Connecticut Health Network, Inc. 22-2594977 Page 4
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements..................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................ ... ..ol 2a
b Donated services and use of facilities.............. ... i 2b
¢ Recoveries of prior year grants. ... 2c
d Other (Describe in Part XHLY ..o 2d

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

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

b Other (Describe in Part XIILY .. ... 4b ,

CAdd HNes 4a and Ab . . ... c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

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

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

a Donated services and use of facilities............... 2a
b Prior year adjustments. ... 2b
C O el 0SS S, . o ottt it e e e e 2¢c
d Other (Describe in Part XHLY ..o 2d

e Add lines 2a through 2d. . .. .. . .
3 SUBIract liNe 26 from lINe ..ot e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XILY . ..ooooi 4b
CAdd NEs da and BB . . ..o s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . .......... ..o, 5

Il | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury > Information 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

Questions Regarding Compensation

Yes
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 .
VII, Section A, line Ta. Complete Part lll to provide any relevant information regarding these items.

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

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 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 CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................. ... .. ..

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

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

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrganiZation 2. . ... e
b Any related organization? ... ... ..
If "Yes' to line 5a or 5b, describe in Part Il

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

A THE Or QAN Zat 0N . . . oo e e e
b Any related Organization? ... ... . .
If *Yes' to line 6a or 6b, describe in Part ll1. Part III|

7 For persons listed in Form 990, Part VI, Section A, line Ta, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' describe in Part HL........... .o o 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1 1Yes, describe in Part 1. ... 8 X

9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations .
SECHON B3A0D8-0(C) 7 . . ottt et e 9

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

TEEA4101L 101714



ule J (Form 990) 2014

Western Connecticut Health Network, Inc.

22-

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if ad

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, de:
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columr

(B) Breakdown of W-2 and/or 1099-MISC compensation ©) Rgtirfhment (D) bNont%z
(A) Name and Title o, | s nd i Qtrer eterred enefit
compensation compensation compensanon

John Murphy ORI o.| 0. _____ 0. 04 _____
1 EX-officio/CEQ (i) 949,990. 450, 000. 2,838 12,750. 39,0
Steven H Rosenberg ®O, o.\ 0. ______ 0., 0.4 _____
2 SVP/CFO, Treas. (i) 557,258. 200,000. 21,856. 12,750. 29,¢
Donna Kaplanis ®o, o.| 0. (O I P
3 Asst. Secretary (i) 193, 923. 40,000. 18,912. 24,188. 27,1
Daniel DeBarba ®o,. o.] 0. _ ___ | o. 0.4
4 Exec VP/Pres. (i) 656, 550. 310,000. 92,694. 16,947. 40,1
Morris Gross o o.] 0. 0. 0. _____
5 VP Ops (i) 255,758. 100,000. 11,362. 25,500. 26,1
Matthew A Miller, MD o o.\ 0.0 ____ o., 0.0 ___
6 Medical Officer (i) 294,438. 350,000. 25,883. 25,500. 20,4
Phyllis F. Zappala (0N I U R 1 0. 0. _____
7 VP HR (former) (i) 264,230. 0. 5,255. 22,950. 12,7
Moreen 0. Donahue o 0. 0. ______ 0., 0.4 _____
8 SR VP/Chief Nurse Officer (i) 339,737 100,000 7,196 20,400 30,3

(0]
9 I e e
(0N I N N I A

10 (i)
0N R s U I A

11 (ii)
o 1

12 (i)
o

13 ()
O R I S I [ A

14 (i)
o

15 @i
(O N R S A R A

16 @i

BAA
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$chdweJ(Fmﬂ1%m)2m4 Western Connecticut Health Network, Inc. 22-
Il | Supplemental Information

ProWdetheirﬁonnaﬁon,eprnaﬁon,ordescnpﬁonsrequkedforPaﬁl,Hnes]a,1b,3,4a,4b,4c,5a,5b,6a,6b,7,and:
complete this part for any additional information.

Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation
Supplemental Executive Retirement Plans: Western Connecticut Health Network (WCHN)
has established three Supplemental Executive Retirement Plans (SERP) to give
supplemental retirement benefits to key members of the executive group. Under the
agreements for SERP Plans #1 and #2, amounts promised to eligible executives are
based on targeted retirement benefits and the payment of benefits is subject to
vesting. The benefits at the vested age are provided in the form of an actuarial

equivalent lump sum plus tax gross-up amount to the participants.

WCHN has on its books an accrual for the participants of the SERP, which is

maintained solely for accounting purposes and is unfunded.

SERP Plan #1: During the fiscal year ending September 30, 2015, Dr. Matthew Miller,
Chief Medical Officer and Phyllis Zappala, Senior VP of Human Resources were the
only participants. A payment of $350,006 was made to Phyllis Zappala during the

year.

SERP Plan #2: During the fiscal year ending September 30, 2015, no payments were

made to either Dr. John Murphy, President and CEQ,WCHN, or Steven H. Rosenberqg, CFO,
BAA
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dedMeJ(Fomﬂ9%DZOVl Western Connecticut Health Network, Inc. 22-
P Supplemental Information

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

Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation (continued)

WCHN, participants of SERP Plan #2.

SERP Plan #3 - Earnings and losses on the investments selected by participants of
SERP Plan #3 are added to the balance of the account. During the fiscal year ending
September 30, 2015, no payments were made to Daniel DeBarba, Jr., Executive
VP/President of Danbury Hospital participant of SERP #3.

Part |, Line 6 - Compensation Contingent On Net Earnings Or Related Organization

Summary of Executive Incentive Plan

The Plan is administered by the Executive Compensation Committee (the Committee) of

Western Connecticut Health Network, Inc. (WCHN).

Eligibility to participate in the Plan is limited to those exempt executives
employed by WCHN and its subsidiaries (the Network) during the plan year who are in
positions in which their decisions, actions and counsel significantly affect the

operations of the Network.

The Committee, with input provided by senior management of the Network will
BAA
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Schedule J (Form 990) 2014  Western Connecticut Health Network, Inc. 22-
Partlll | Supplemental Information

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

Part I, Line 6 - Compensation Contingent On Net Earnings Or Related Organization (continued)
determine which eligible executive employees of the Network will participate in the

Plan.

Prior to the beginning of each Plan year, or as soon thereafter as practicable, The
Committee will establish target and maximum award opportunity for the participant,

in the appropriate tier in the Plan, along with a team scorecard of Plan measures.

Soon after the close of the Plan year, actual organization and individual
performance and results will be measured and assessed in comparison to published
goals and expectations established for such Plan year. Recommendations for

individual incentive awards will be prepared and submitted to the Committee for

evaluation and approval.

Notwithstanding any other provision of the Plan, at the discretion of the Committee,
awards may not be paid under the Plan for any Plan year if the level of performance
specified in one or more Network level "Circuit Breaker Goals" is not achieved

during the Plan year.

BAA
TEEA4103L 10/17/14



Schedule J (Form 990) 2014  Western Connecticut Health Network, Inc. 22-
P Supplemental Information

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

Part |, Line 6 - Compensation Contingent On Net Earnings Or Related Organization (continued)
Notwithstanding any other provision of the Plan, incentive awards can be affected

based on individual executive performance.

BAA
TEEA4103L 10/17/14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

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

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

Form 990, Part VIl Additional Information

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

Form 990, Part VI, line 14

The organization follows a policy that has been reviewed and approved by the Audit
Committee of the organization, but not the full Board of Directors.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Richard Jabara and James Kennedy, both directors of Danbury Hospital have a business
relationship.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The following significant changes were made to the by laws and articles of
incorporation of Western CT Health Network for the fiscal year ending September 30,

2015:

Changes to WCHN Certificate of Incorporation:

Section 2. This section of the certificate of incorporation outlines the composition
and election or appointment of the WCHN Members. This sections is revised to state

that WCHN has no members.

Section 6. This section of the certificate of incorporation outlines election of the
WCHN Board. This section is amended to state that the WCHN Board is

self-perpetuating. WCHN Board shall elect fellow WCHN Board members.

Section 7. This section of the certificate of incorporation outlines the powers of
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




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

Name

of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-25949717

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

the WCHN Members. This section is deleted.

WCHN Bylaws:

Article/Section

II. This section of the bylaws describes the WCHN Members, election or appointment
of such WCHN Members and requirements pertaining to meeting of the WCHN Members.

Article II is deleted.

Section 2.2. This section of the bylaws outlines election of the WCHN Board. This
section is amended to state that the WCHN Board is self-perpetuating. The WCHN Board
shall elect fellow WCHN Board members. The second revision is adding a defined term

for The Norwalk Hospital Association that was deleted with Article II.

Section 2.3. The changes to this section delete references to the rights of the WCHN

Members to approve or disapprove candidates for the WCHN Board.

Section 2.6. This section requires the WCHN Board to have an annual meeting
following the annual meeting of the WCHN Members. The changes to this section state
that the WCHN Board will have an annual meeting at such date, time and place as the

WCHN Board shall determine.

Section 2.8 (b) (i). This section of the bylaws states that subject to the terms of
any employment agreement with WCHN, hiring or firing of the NHA President shall

require a Super-majority vote of the WCHN Board; provided, however, that after the

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

Name of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

first anniversary of the Affiliation Date, the WCHN President shall have the
unilateral authority to hire and fire the NHA President after obtaining input from
the NHA Board. This section is deleted. Hiring and firing the NHA President will no
longer require the Super-majority vote or any other vote of the WCHN Board.

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

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

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

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

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

Representatives.

Who Is Covered By the Policy

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

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

BAA

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

Name of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

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

Level At Which Determinations of Whether There Is a Conflict

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

interest.

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

interested person, the remaining disinterested Board or Committee members shall

decide if a conflict of interest exist.

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

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

taken for all conflicts by Officers and Directors. Any conflicts occurring by a
manager are reviewed by the Compliance Committee to determine what further action

should be taken.

Restrictions on The Conflicted Person

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

be counted in determining the quorum for the meeting at which the vote is taken,

even when permitted by law. No Representative having a conflict of interest on any

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

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

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



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

Name of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
Representative has conflicts of interest sufficient in number and/or importance that
the effectiveness of such individual on behalf of The Network may be significantly
impaired, the Board may ask the individual to resign.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Compensation of CEO:

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

the CEO.

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

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

-Blend of national Confidential Source, IHS, and Hay Group points, health care data
(where data available), plus 15% geographic differential. Title match data cuts

selected based on revenue size.

-For Physician executives, surveys covering physician compensation in accredited
medical schools (AAMC) are used in combination with proprietary surveys compiled by
nationally known consulting firm, Sullivan Cotter and the Medical Group Management

Association (MGMA) .

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

Name of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
Western Connecticut Health Network, Inc. targets cash compensation at market
competitive levels. Base salary plus short-term (annual) incentive awards (total
cash) approximate market competitive levels for total cash compensation. Executive
performance is expected to meet or exceed predetermined operational and financial

metrics.

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

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

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

Process

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

executives and for physicians in general.

- The compensation consulting firm compiles appropriate market data, job evaluation
and ranking information for all executives and physicians of the organization,
excluding the CEO, and will supply this material to the CEO and SVP HR for review
and agreement. Once the report is final, it will be supplied to the Compensation

Committee for their consideration and acceptance.

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

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



Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)

and market data supplied by the outside compensation consultant.

The last executive compensation evaluation by an outside consultant was done in
December, 2015.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Compensation for Other Officers and Key Employees:

Compensation review and approval process is identical to the process for the CEO and
executives noted in 15A above.

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

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

includes:

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

our policy regarding Preventing of Fraud, Waste and Abuse.

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

available upon request.

The conflict of interest policy is available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising

Corporate allocation 10,921. 10,921.

Eastern NY Medical Services 716,965. 716, 965.
Purch SRvc - Board Activity 86,870. 86,870.
Purch Srvc - Cleaning 800. 800.

Purch Srvc - JHD 330, 634. 330,634.

BAA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

Form 990, Part IX, Line 11g (continued)
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising

Purch Srvc - Waste disposal 153. 153.
Purch Srvc Courier 30. 30.
Purchase Services 24,959. 24,959.

Total § 1,171,332. s 11,904. § 1,159,428. § 0.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Business Systems Tnc, closing activity. ... . oo 129, 818.
Danbury Hospital intercompany adjustment......................oooo 19,356,313.
K~1 NE Purchasing Coalition..........coooiiiiiiiiiinni 3,961.
WCHN Pension AdJUSEIMENT ... ...ttt -65,980,042.

BAA Schedule O (Form 990 or 990-E2) 2014
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
> Attach to Form 990.

Department of the Treasury > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

Name of the organization

Western Connecticut Health Network, Inc.

11dentification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

(a) (b) (©) @
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income Er
or foreign country)

| [Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes' on Form 990, P
one or more related tax-exempt organizations during the tax year.

() (b) () (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity statu
or foreign country) section (if section 501(c)(3

24 Hospital Avenue _ ______ ___ Provide medical
__ Danbury, CT 06810 _____________ care and
06-0646597 diagnosis CT 501 (c) (3) 3

(2 West. CT Health Network Foundation

__Danbury, CT 06810_____________ Program
23-7425557 development CT 501 (c) (3) 7
(3 Western CT Medical Group, Inc. _ _
__ 14 Research Drive, Suite 201A ___ Provide
__Bethel, CT 06801 _____________ physician
06-1137531 Services CT 501 (c) (3) 9

4 Western Connecticut Home Care, Inc

Danbury, CT 06810 Provide home

06-0655138 health care CT 501 (c) (3) 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L  08/22/14




Schedule R (Form 990) 2014 Western Connecticut Health Network, Inc.

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' ¢
because it had one or more related organizations treated as a partnership during the tax year.

(@) L (©) (d) (e) ® ) L)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor-
related organization domicile controlling (related, unrelated, income end-of-year tionate
(state or entity excluded from tax assets allocations?
foreign under sections
See Part VII country) 512-514) Yes | No
() New Milford MRI |
__21 Elm Street _ |
__New Milford, CT |
27-1877801 Inactive CT NMH N/A 0. 0. X
@ Norwalk Surgery |
__40 Cross_Street, |
__Norwalk, CT 0685| Surgery
27-2394942 Center CT NH Related 0. 0. X
®

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answere
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

a) - () © [C)) e ®
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Sha
(state or foreign controlling (Ccorp, S corp,| total income y
country) entity or trust)

(1) Western CT Health Network Ins.
"7 23 Lime Tree Bay, PO Box 1051 |
" Grand Cayman, Cayman Islands |
T 9g-0438151 ] Malprctice CJ DH C Corp 0.
@ Medical Services of Danbury
" 24 Hospital Avenue |
" Danbury, CT 06810 |
T 06-1635945 T Inactive CT WCMG C Corp. 0.
(3 SWC Corporation
" 24 Stevens Street ]
" Norwalk, CT 06850 |
T 22-2577718 ] Pharmacy CT NHSC C Corp 0.
BAA TEEAS002L 08/22/14




Schedule R (Form 990) 2014 Western Connecticut Health Network, Inc.
] Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line

Note. Complete line 1 if any entity is listed in Parts II, 1ll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity. .. ............. . o
Gift, grant, or capital contribution to related organization(S) .. ....... oo
Gift, grant, or capital contribution from related organization(S). . .. .. ...
Loans or loan guarantees to or for related organization(s). . .. .. ...
Loans or loan guarantees by related organization(S). .. ... .. o

®© o o6 T o

Dividends from related organization(S). . . . .« .o ottt e e e e
Sale of assets 1o related organization(S). .. . ..o\ttt e
Purchase of assets from related organization(S). . ... .. it
Exchange of assets with related organization(S). . ... ...ttt e
Lease of facilities, equipment, or other assets to related organization(S) ........ ... . i

—_— - g =~

k Lease of facilities, equipment, or other assets from related organization(s). . ........ ...
I Performance of services or membership or fundraising solicitations for related organization(s) ............. ... oo
m Performance of services or membership or fundraising solicitations by related organization(s).................. i
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s).......... ... .o i
o Sharing of paid employees with related organization(S) . ....... ... i

p Reimbursement paid to related organization(s) for €XpenSes. . ........o..v i
q Reimbursement paid by related organization(s) for @XPENSES. . ... .. .t

r Other transfer of cash or property to related organization(S). . . ... ... o

s Other transfer of cash or property from related organization(S) .. ... ... ..

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transactic
a (b

Name of rela%egi organization Transa)ction A

type (a-s)

(1) Danbury Hospital o)
(2) Danbury Hospital T
(3) West. CT Health Network Foundation Inc 1
@ West. CT Health Network Foundation Inc q
(5) Western CT Medical Group, Inc. n
(6) Western Connecticut Home Care, Inc. 1

BAA TEEAS003L 08/22/14




Schedule R (Form 990) 2014

Western Connecticut Health Network, Inc.

1 Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, P«

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

(@ , RO © (d). (e) o Q) W)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor-
(state or foreign income section total income end-of-year tionate
country) (related, unre- 501(c)(3) assets allocations’
lated, excluded | organizations?
from tax under
section 512-514)[ Yes | No Yes | No
o
e
L
@
®_
®_
o
®

TEEA5004L 08/22/14




Schedule R (Form 990) 2014 Western Connecticut Health Network, Inc. 22-2594977 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part lll - Partnership Full Name, Address, FEIN

New Milford MRI JV, LLC 27-1877801 21 Elm Street New Milford, CT 06776
Norwalk Surgery Center, LLC 27-2394942 40 Cross Street, #120 Norwalk,
CT 06851

BAA TEEAS005L  08/22/14 Schedule R (Form 990) 2014
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Schedule R Cont (Form 990) 2014 Western Connecticut Health Network, Inc.

Continuation of Identification of Related Tax-Exempt Organizations

(A) L - ® ©) (D) E)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity stat
or foreign country) section (if section 501(c)(
Western CT Health Network Affiliates
95 Locust Avenue Outpatient
Danbury, CT 06810 healthcare
22-2594968 services CT 501 (c) (3) 9
Eastern NY Medical Services, P.C.___
14 Research Drive, Suite 201A "~
Bethel, CT 06801 Physician
45-5431389 Services NY 501 (c) 3 9
Norwalk Hospital Association
24 Stevens Street Provide medical
Norwalk, CT 06850 care and
06-6068853 diagnosis CT 501 (c) (3) 3
Norwalk Health Care, Imc.
24 Stevens Street
Norwalk, CT 06850 ____ ___— """
22-2577722 Inactive CT 9 501 (c) (3)
Norwalk Hospital Physicians & Surgeo
24 Stevens Street
Norwalk, CT 06850 Physician
06-1522078 practice CT 501 (c) (3) 11, Type 2
Norwalk Hospital Foundation ______
34 Maple Street """ " "~
Norwalk, CT 06850 """~
22-2577708 Fundraising CT 7 501 (c) (3)
Advanced Center for Rehab Medicine _
24 Stevens Street
Worwalk, CT 06850 _______— "~
06~-1304799 Inactive CT 501 (c) (3) 11, Type 2

TEEA5102L.  08/22/14




Schedule R Cont (Form 990) 2014 Western Connecticut Health Network, Inc. 22-25
‘ Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

Name of relageAg organization Tran(sBa)ction £
type (a-s)
Western Connecticut Home Care, InC. ... ...ttt i q
Western CT Health Network Affiliates TnC............coooiiiiiiiiiiiiiiiiiiiaaniiiiin... 1
Western CT Health Network Affiliates InC ..., q
Eastern NY Medical Services, P.C. .. . .. ... n
Eastern NY Medical Services, P.C.. .. .. i q
Norwalk Hospital AsSSOCIiatiom . . ...t e 0

TEEA5105L 08/22/14




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or .
print Western Connecticut Health Network, Inc. 22-2594977
Number, street, and rocm or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
due date for
filngyour. |24 Hospital Avenue

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Danbury, CT 06810

Enter the Return code for the return that this application is for (file a separate application for each return)............. ... ... ... ..
Application Return | Application Return
Is For Code |]lsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of »  Jane A. Bucher

Telephone No. » 203-739-7000 Fax No. »
® |f the organization— does not have an office grB!ch of business in the United S_taﬁe_s,_cﬁezk_th_is_ng_., ............................... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the
whole group, check this box ... > D . If it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time untif  8/15 ,20 16.
For calendar year o other tax year beginning__ig_/-_b_i::: B , 20 :_L4 ,and ending 9/30 ,20 15.
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in detail why you need the extension..  Taxpayer respectfully requests additional time to _ __

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... ...

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, . ... .. . ...

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............ ... . ... .. oo .. 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature P Tile ™ SVP/CFO, Treas. Date P
BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/31/13




