Form 8453-EQ Exempt Organization Declaration and Signature for OMB Mo 1545- 1878
Electronic Filing
For calendar year 2014, or tax ysar beginning OCT 1 . 2014, and #nding SEP 3 O + 20 1—2 20 1 4
a:m;:: :_'r u':.s Ims.uw For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Name of exempt organization Employer identification rumber
YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

Type of Retum and Return Information Whole Doflars Only)

Check the box for the type of retumn being filed with Form B453-EQ and enter the applicable amount, if any, from the retum. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being fiied with this form was blank, then leave line 1h, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0.), If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere  [X] b Total revenue, if any (Form 990, Part Vll, column (&), line 12} t 449,852,568,
2a Form 990-EZ checkhere » [ b Total revenue, if any (Form 990-€2, line®) .. 2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22y i, 3D
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) _ 4b

Sa Form 8868 check here 1 b Balance due (Form 8868, Part |, ine 3c or Part I, line 8c) 5b

Declaration of Officer

6 L_liauthorize the U.S. Treasury and is designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
{direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal
taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes 1o receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

D If a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that i
executed the electronic disclosure consent contained within this retumn allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electranic retum originator (ERO} 1o send the organization's return to the IRS and to receive from the IRS
i r rejection of the transmission, (k) the reason for any delay in processing the retum or refund, and {c)

72— | & Z/Zo{(-; ’EXECUTIVE VP & CFO

Sign }
Here ignature of offi Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparersee instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and comect to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
retum. The crganization officer will have signed this form before | submit the retum. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized efile {MeF} Information for Authorized IRS e-fife Providers
for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct. and complets. This Paid Preparer
declaration is based on all information of which | haye any knowledge.

C’hld‘ *ild Crhﬁ ERC's SSMN or PTIN
. alsc pai if sl
ERO’'s El’:ga?un ’ gt D P00315411

Use P meme o e o 22-2529464

Only address, and ZIP cods

J Phans no
NEW HAVEN, CT 06519 203-688-9585

Under penaities of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my know-
ledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name gePreparer'signat Date Uheck || I TPTIN
Paid Mary-Evelyn Antonetti /2w, Z&%ﬁ% 7/21/2016 | sei-employed | PO0431862
Preparer [Firm's name p. C i Firv'sEIN » 13-5565207
Use Only EPMG LLP
Fum'saddress p ONE FINANCIAL PLAZA, 755 MAIN STREET | Phoneno.
HARTFORD, CT 06103 B60-297-6085

423061 111714 LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form BA5S3-EOQ (2014)



**PUBLIC DISCLOSURE COPY**
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14

» Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

m 990

Department of the Treasury
Internal Revenue Service

OCT 1, 2014

A For the 2014 calendar year, or tax year beginning

www.irs.gov/form990.
andending SEP 30,

OMB No. 1545-0047

Open to Public
Inspection

2015

B acggﬁg a'é o C Name of organization D Employer identification number
ownee | YALE NEW HAVEN HEALTH SERVICES CORP
’c\‘ﬁgze Doing business as 22-2529464
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faranny 789 HOWARD AVENUE 203-688-6088
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 471,176,432,
fmended| NEW HAVEN, CT 06519 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerMARNA BORGSTROM for subordinates? |:|Yes No
pending 7 8 9 HOWARD AVE ’ NEW HAVEN ’ CT O 6 5 1 9 H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p> WWW.YNHHS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 8 3[ M State of legal domicile: CT'

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE CHARITABLE,
% SCIENTIFIC AND EDUCATIONAL ACTIVITIES.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . ... 4 15
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . 5 2321
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 2,894,301.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 134,576.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 395,737,998, 432,503,0091.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -29,912. 32,199.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. 15,214,660. 17,317,278.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 410,922,746.| 449,852,568.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 200,400. 308,500.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 194,214,752.| 238,244,115.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 195,894,742.] 191,700,930.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 390,309,894.] 430,253,545.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 20,612,852. 19,599,023.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 1,363,045,860, 1,306,178,203,
%’5’% 21 Total liabilities (Part X, line 26) 1,213,053,903. 1,150,284, 622,
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 149,991,957.] 155,893,581.

Part Il | 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.

Sign } Signature of officer Date
Here VINCENT TAMMARO, EXECUTIVE VP & CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Pad MARY-EVELYN ANTONETTI tempos [P00431862
Preparer |Firm's name p KPMG LLP FrmsEINp 13-5565207
Use Only | Firm's address p, ONE FINANCIAL PLAZA, 755 MAIN STREET
HARTFORD, CT 06103 Phoneno.860-297-6085
May the IRS discuss this return with the preparer shown above? (see instructions) ... I_l Yes ILI No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:
TO PROMOTE CHARITABLE, SCIENTIFIC AND EDUCATIONAL ACTIVITIES.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O00-BZ2 |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|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$ 338,49510720 including grants of $ 308,5000 ) (Revenue$ 446,953,8000 )
SEE SCHEDULE O
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 338 ’ 495 ’ 072.

Form 990 (2014)

432002
11-07-14



Form 990 (2014) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 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, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
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 11b | X
¢ 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 VIll 11c X
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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 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 Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 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 I, Partslandll 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 Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

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 252 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule 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
Schedule L, Part | 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 Il 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 Ill 27 X
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, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28c 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 ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line2 35p | 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, line2 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, PartVI 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
Form 990 (2014)
432004

11-07-14



Form 990 (2014) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 240
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
(@ambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 2321
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3 | X
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)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN 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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464  page6

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 lineinthisPart VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 17

Yes | No

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.
Enter the number of voting members included in line 1a, above, who are independent 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KEY EMIDIOY Y
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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goVerning DoAY 2
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...

oo |bs|w

7a

LT o B e B B

7b

sb | X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswasdone
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
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? .

Yes | No

10a X

10b

11a

12a

12b

12¢c

13

bl Ee e Eal ko I K

14

15a

b lbad

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > NONE

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.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

KEITH TANDLER - 203-688-9642

789 HOWARD AVE, NEW HAVEN, CT 06519

432006 11-07-14
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Form 990 (2014) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 page7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | 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.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) MARNA BORGSTROM 16.00
PRESIDENT & CEO 24.00 (X X 1,120,679.| 1,681,019.| 777,674.
(2) VINCENT CALARCO 1.00
SECRETARY & TRUSTEE 1.00|X X 0. 0. 0.
(3) JOSEPH CRESPO 1.00
CHAIRMAN 1.00(X X 0. 0. 0.
(4) MARY FARRELL 1.00
TRUSTEE 1.00(X 0. 0. 0.
(5) THOMAS KETCHUM 1.00
TRUSTEE 1.00(X 0. 0. 0.
(6) JOHN LAHEY 1.00
TRUSTEE 1.00(X 0. 0. 0.
(7) MARVIN LENDER 1.00
TRUSTEE 1.00(X 0. 0. 0.
(8) JULIA MCNAMARA 1.00
VICE CHAIR 1.00(X X 0. 0. 0.
(9) NEWMAN MARSILIUS, III-EFF 10/14 1.00
VICE CHAIR 1.00(X 0. 0. 0.
(10) BARBARA MILLER 1.00
TRUSTEE 1.00(X 0. 0. 0.
(11) DANIEL MOSLEY - THRU 2/23/15 1.00
TRUSTEE 4.00(X 0. 0. 0.
(12) BENJAMIN POLAK 1.00
TRUSTEE 0.00(X 0. 0. 0.
(13) MEREDITH REUBEN 1.00
TRUSTEE 4.00(X 0. 0. 0.
(14) PETER SALOVEY 1.00
TRUSTEE 1.00(X 0. 0. 0.
(15) ELLIOT SUSSMAN 1.00
TRUSTEE 0.00(X 0. 0. 0.
(16) JAMES TORGERSON 1.00
TRUSTEE 1.00(X 0. 0. 0.
(17) JOHN TOWSEND, III 1.00
TRUSTEE 1.00(X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - E §§> 5 organizations
(18) CARLTON HIGHSMITH - EFF 10/1/14 1.00
TRUSTEE 1.00]X 0. 0. 0.
(19) STEPHEN ALLEGRETTO 2.00
VP 38.00 X 21,0096. 564,918.| 198,914.
(20) WILLIAM ASELTYNE 8.00
SR, VP 32.00 X 169,883. 735,678.| 273,286.
(21) DANIEL BARCHI 4.00
SR, VP 36.00 X 98,289. 884,604.| 269,556.
(22) GAYLE CAPOZZALO 20.00
EXECUTIVE VP 20.00 X 661,964. 661,964.[ 37,934.
(23) EUGENE COLUCCI 8.00
VP 32.00 X 130,110. 520,442.| 208,413.
(24) FRANK CORVINO - THRU 12/31/14 10.00
EXECUTIVE VP 30.00 X 287,832.[ 1,151,329.] 61,252.
(25) RICHARD D'AQUILA 8.00
EXECUTIVE VP 32.00 X 368,025.1 1,472,100.| 476,912.
(26) MICHAEL DIMENSTEIN 3.00
VP 37.00 X 37,666. 433,163.| 156,294.
1b Sub-total » | 2,895,544.| 8,105,217.] 2,460,235,
¢ Total from continuation sheets to Part VI, SectionA | 2 6,238,852./14,649,296. 3,999,061,
d Total (add lines 1b and 1C) ... o oo » | 9,134,396.[22,754,513. 6,459,296,
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 P> 540
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
EPIC SYSTEMS CORPORATION
1979 MILKY WAY, VERONA, WI 53593 CONSULTING 14,282,190.
MASON INC
23 AMITY ROAD, BETHANY, CT 06524 CONSULTING 7,327,320,
EBS MASTER LLC, 3055 LEBANON PIKE, STE
1000, NASHVILLE, TN 37214-2239 CONSULTING 2,840,995,
DELOITTE & TOUCHE, LLP
PO BOX 12001, DALLAS, TX 75312 CONSULTING 2,512,849,
TOWERS WATSON DELAWARE INC, 901 NORTH
GLEBE ROAD, SUITE 600, ARLINGTON, VA 22203 [CONSULTING 2,512,8009.
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 P> 131
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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Form 990 YALE NEW HAVEN HEALTH SERVICES CORP
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 2|8 2 and related
organizations é = g g organizations
below 22|, |8 % | s
line) HEHHEHEEE
(27) WILLIAM GEDGE 28.00
SR, VP 12.00 X 608,841. 260,933.| 267,583.
(28) WILLIAM JENNINGS 8.00
EXECUTIVE VP 32.00 X 245,767. 983,068.[ 320,176.
(29) ALAN KLIGER 1.00
SR, VP 39.00 X 0. 769,460.[ 104,352.
(30) NANCY LEVITT-ROSENTHAL 1.00
VP 39.00 X 0. 425,164 . 150,143.
(31) PATRICK MCCABE 16.00
SR, VP 24.00 X 292,145. 438,216.| 248,759.
(32) KEVIN MYATT 16.00
SR, VP 24.00 X 338,728. 508,092.| 271,915.
(33) JAMES MORRIS 2.00
VP 38.00 X 15,543. 404,529.| 144,359.
(34) ROBERT NORDGREN,MD-THRU 3/27/15 6.00
SR, VP 34.00 X 102,954. 583,407.] 193,458.
(35) CHRISTOPHER O'CONNOR 30.00
EXECUTIVE VP & COO 10.00 X 898,383. 299,461.[ 379,456.
(36) VINCENT PETRINI 1.00
SR, VP 39.00 X 0. 625,458.] 213,665.
(37) CAROLYN SALSGIVER 1.00
VP 39.00 X 0. 402,470.] 151,431.
(38) JOHN SKELLY 1.00
VP 39.00 X 0. 593,406.[ 202,506.
(39) JAMES STATEN 16.00
EXECUTIVE VP 24.00 X 570,781. 856,171.| 418,378.
(40) VINCENT TAMMARO 4.00
SR, VP 36.00 X 70,238. 632,145, 221,524.
(41) MELISSA TURNER 1.00
VP 39.00 X 0. 413,038.[ 140,548.
(42) DAVID WURCEL 1.00
VP 39.00 X 0.l 2,812,792.] 99,033.
(43) NORMAN ROTH 1.00
EXECUTIVE VP 39.00 X 0.] 3,641,486.| 94,724.
(44) JOSEPH BISSON 40.00
VP 0.00 X 514,213. 0. 84,544.
(45) STEPHEN CARBERY 40.00
VP 0.00 X 435,008. 0. 80,479.
(46) LISA STUMP 40.00
VP 0.00 X 421,765. 0.] 59,820.
Total to Part VI, Section A, liN€ 1C ...

432201
05-01-14



Form 990 YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for § R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(47) RICHARD STAHL 40.00
PHYSICIAN 0.00 677,306. 0.l 88,951.
(48) MICHAEL WERDMANN, MD 40.00
PHYSICIAN 0.00 X 435,182. 0.] 63,257.
(49) MARK ANDERSEN -RET 9/30/10 0.00
FORMER OFFICER 0.00 X 83,767. 0. 0.
(50) QUINTON FRIESEN - RET 9/12/12 0.00
FORMER OFFICER 0.00 X 278,684. 0. 0.
(51) ROBERT TREFRY- RET 9/30/10 0.00
FORMER OFFICER 0.00 X 216,182. 0. 0.
(52) JOSEPH JANELL - RET 1/3/12 0.00
FORMER OFFICER 0.00 X 33,365. 0. 0.
Total to Part VI, Section A, line 1 ... 6,238,852./14,649,2963|,999,061.

432201
05-01-14



Form 990 (2014) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 Page9

Part VIIl [ Statement of Revenue

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

(A) (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggrﬁd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
EE d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1f: $
os h Total. Add lines 1a-1f ....................................... »
Business Code|
8 2 g MANAGEMENT SERVICES 900099 306,436,925, 306,019,495, 417,430,
2o b SYSTEM SUPPORT SERVICES 900099 42,464,079, 42,387,735, 76,344,
?B2 ¢ INSURANCE PREMIUMS 900099 35,500,401, 35,500,401,
%% d MANAGEMENT SERVICES-EPIC 621990 35,401,431, 35,401,431,
§"°: e EMERGENCY PREPAREDNESS PROGRAM 900099 12,469,305, 12,469,305,
a f All other program service revenue 900099 230,950, 230,950,
g Total. Addlines2a-2f _..................."."..... > 432,503,091,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 54,615, 54,615,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 21,301,448,
b Less: cost or other basis
and sales expenses 21,323,864,
¢ Gainor(oss) -22,416,
d Net gain or (I0SS) .......oooooeioeoee e > -22,416, -22,416,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, linet8 a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a PHYSICIAN INTEGRATION REVENUE 900099 12,652,673, 12,652,673,
b CORPORATE CONTRACTING 621990 2,400,527, 2,400,527,
¢ OTHER INCOME 900099 2,264,078, 2,264,078,
d Al otherrevenue
e Total. Add lines 11a-14d [ 2 17,317,278,
12 Total revenue. See instructions. .. ... > 449 852,568, 446,926,068, 2,894,301, 32,199,
2009 Form 990 (2014)



Form 990 (2014)

YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464 page10

[ 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 ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 308,500. 308,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 7,617,721, 7,617,721.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 178 ’ 333 ’ 065.[145 ’ 580 ’ 870.] 32 ’ 752 ’ 195.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,851,452, 6,929,802.[ 1,921,650.
9 Other employee benefits . 31,064,048. 24,320,043. 6,744,005.
10 Payrolltaxes . 12,377,829. 9,690,602. 2,687,227.
11 Fees for services (non-employees):
a Management
b Legal 6,798,101. 6,798,101.
c Accounting . 183,896. 183,896.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.) | 50,412 ,895.| 39,468,255.| 10,944,640.
12 Advertising and promotion .
13 Office expenses 2,632,840. 2,198,569. 434,271.
14 Information technology =~
15  Rovyalties
16 Occupancy ___________________________________________________ 37,108,065. 29,051,904. 8,056,161.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,424,422, 1,898,080. 526,342.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 52,877,408. 41,397,723.] 11,479,685.
23 Insurance 32,132,936. 32,132,936.
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 0.) .
a TELEPHONE & DATA COMMUN 5,545,325, 4,341,435.[ 1,203,890.
b DUES, FEES & MEMBERSHIP 1,365,606.] 1,069,133. 296,473.
¢ COMMUNITY ACTIVITY/OTHE 156,287. 57,781. 98,506.
d BOOKS & SUBSCRIPTIONS 63,149. 49,439. 13,710.
e All other expenses
25 Total functional expenses. Add lines 1through 24e 430,253 ,545.[338,495,072.] 91,758,473. 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 P |:| if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464 page 11

[ Part X [ Balance Sheet

432011
11-07-14

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 13,239,630.] 2 25,319,141.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,002,539,739.| 4 | 948,323,682.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 29,539,360.) o 37,266,846.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 324,020,677.
b Less: accumulated depreciation . 1b| 188,675,022.] 170,402,143.]10c| 135,345,655.
11 Investments - publicly traded securities . 8,119,479.] 11 9,740, 825.
12 Investments - other securities. See Part IV, line 11 87,155,404. 12 98,131,949.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 52,050,105- 14 52,050,105-
15 Other assets. See Part v, line11 . 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 1,363,045,860.) 16 1,306,178,203.
17 Accounts payable and accrued expenses . 83,237,716- 17 77,717,706-
18 Grantspayable 18
19 Deferred revenue 163,851,856. 19 129,406,928.
20 Tax-exemptbond liabilites 885,198,103.| 20 | 832,360,451.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
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
ScheduleD 80,766,228.[ 25| 110,799,537.
26 Total liabilities. Add lines 17 through 25 1,213,053,903.] 26 1,150,284,622,
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 149,991,957. 27| 155,893,581.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 149,991,957- 33 155,893,581-
34  Total liabilities and net assets/fund balances ... 1,363,045,860.) 34 1,306,178,203.
Form 990 (2014)



Form 990 (2014) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...

449,852,568.
430,253,545,
19,599,023.
149,991,957,
-44,726.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from lined
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMENt EXPENSES
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) 10 155,893,581.
Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

© 0O NO G A WON =
OO [N[(® |G |D[W[N|[=

-13,652,673.

e
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| 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? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 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 suchaudits  ............................................... 3| X

Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Open to Public
Inspection

Name of the organization

Employer identification number

22-2529464

YALE NEW HAVEN HEALTH SERVICES CORP

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

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

1

2
3 []
4

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

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

]

0 O O

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizatioNs | 4
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRC section ~[doverning document? Instructions) Instructions)
(see instructions)) Yes No
YALE-NEW HAVEN
HOSPITAL, INC. 06-0646652 3 X 0.
BRIDGEPORT HOSPITAL|06-0646554 3 X 0.
GREENWICH HOSPITAL [06-0646659 3 X 0.
NORTHEAST MEDICAL
GROUP, INC. 06-1330992 9 X 53,931,000.
Total 53,931,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (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 organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
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)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

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 | 4 |:|

17a 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 .. . . . . ... > |:|
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 . . .
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
Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Part Ill | 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 year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5
7a 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 for theyear

cAddlines7aand7b ...

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 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, 11, and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

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 NEIre ... . ... ... e | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » |:|

432023 09-17-14
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Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

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 pat \/) how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

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 pgrt yj Wwhen and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt \sj what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

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. 4b

¢ 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 pg \yy 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. 4c

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 pgrt 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). 5a X
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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, 6 X

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

9a 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 pap v, 9a X
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 pgp v, 9b X
c 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 papt v, 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a X
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.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations /~,,tinieq)

Yes | No
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 (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 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 pgrt \yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgp \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations
Yes | No

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

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

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

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(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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 vy jdentify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

No

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 v. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard. 3b
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 ([H[WIN|=

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)

(=]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

W
W

Subtract line 2 from line 1d

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2014
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

—

4  Distributions for 2014 from Section D,
line 7: $

[«

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

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

O

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).

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.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

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

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

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

Name of the organization Employer identification number

YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

Partl | 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 b ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors 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 DeNefit? ... ... |:| Yes |:| No

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

1

o 0 T o

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 |:| Preservation of a certified historic structure
|:| Preservation of open space
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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ ... 2c

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

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

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and section 1700@®))? [ Ives [_INo
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.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 VIIl, line1 > $
(ii) Assetsincluded in Form 990, PartX > $
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 VIII, line 1 > $
b Assets included in Form 990, Part X
I;3H2£g 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[Part lll | 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 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ...
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 2,117,614. 1,086,582. 1,031,032.
d 320,256,224.(187,588,440.[132,667,784.
e 1,646,839, 1,646,839,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » [135,345,655.
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464 page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(8) Other

&) INVESTMENT IN

() MCIC-VERMONT 86,721,209.] COST

©) INVESTMENT IN YALE

©) ENDOWMENT FUND 196,298.] END-OF YEAR MARKET VALUE
) CASH SURRENDER VALUE OF

() LIFE INSURANCE 11,126,421.] END-OF YEAR MARKET VALUE
(G) ALTERNATIVE INVESTMENTS 1,753.] END-OF YEAR MARKET VALUE
1) INVESTMENT IN NEPC 86,268.] COST

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 98,131,949.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

—

N

W

N

()

N

®

— = |~ = |= |~ |~ |~ |~
LCRFD[ELNI|2

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—

N

W

N

(¢

()

N

— |~ = |= |~ |~ |~ |~

®

N Ko N O R Nl o N N

©

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

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) PROFESSIONAL LIABILITY INSURANCE 11,775,175.
@) ACCRUED SUPPLEMENTAL RETIREMENT 26,342,926.
@4 ACQUISITION CONTINGENT LIABILITY 5,000,000.
(5) RETRO INSURANCE CREDIT 19,724,526.
¢ INTEREST RATE SWAP 47,956,910.
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 110,799,537.

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

432053
10-01-14
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Schedule D (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XL 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM e A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XL 4b
C A lINES @ and A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI OSSO 2c
d Other (Describe in Part XIL) 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A lINES @ and A 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .........................cco......cc........ 5

| Part Xill| Supplemental Information.

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

PART X, LINE 2:

MOST ENTITIES WITHIN THE SYSTEM ARE NOT-FOR-PROFIT CORPORATIONS AS

DESCRIBED IN SECTION 501(C)(3) OF THE CODE, AND ARE EXEMPT FROM FEDERAL

INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE CODE.

PROVISIONS FOR INCOME TAXES AND DEFERRED TAXES, WHICH ARE NOT MATERIAL TO

THE CONSOLIDATED FINANCIAL STATEMENTS, HAVE BEEN MADE FOR THE TAXABLE

ENTITIES LISTED ABOVE UNDER THE DESCRIPTION OF THE SYSTEM.

THERE ARE CERTAIN TRANSACTIONS THAT COULD BE DEEMED "UNRELATED BUSINESS

INCOME" AND WOULD RESULT IN A TAX LIABILITY. MANAGEMENT REVIEWS

TRANSACTIONS TO ESTIMATE POTENTIAL TAX LIABILITIES USING A THRESHOLD OF

MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINABLE BASED ON THE

MERITS OF THE POSITION. IT IS MANAGEMENT'S ESTIMATION THAT THERE ARE NO

T0-01-14 Schedule D (Form 990) 2014
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[Part Xl | Supplemental Information (continued)

MATERIAL TAX LIABILITIES THAT NEED TO BE RECORDED.

Schedule D (Form 990) 2014
432055
10-01-14



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule I (Form 990) and its instructions is at wwy jrs gov/form990 Inspection
Name of the organization Employer identification number
YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ngz';/tliec}rTc()go?k (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. aporais aI’ non-cash assistance or assistance
assistance » app ’
other)

ACHIEVEMENT FIRST
403 JAMES STREET
NEW HAVEN, CT 06511 65-1203744 [501(C)(3) 12,000, 0. ISUPPORT MISSION
ANTI DEFAMATION LEAGUE
WHITNEY AVE
NEW HAVEN, CT 06511 13-1818723 [501(C)(3) 19,000, 0. ISPONSORSHIP
BEULAH HEIGHT SOCIAL INTEGRATION
782 ORCHARD STREET
NEW HAVEN, CT 06511 06-1290930 [501(C)(3) 6,000, 0. ISPONSORSHIP
CHAPEL WEST SPECIAL SERVICES
1205 CHAPEL STREET
NEW HAVEN, CT 06511 06-1205893 [GOVERNMENT 19,000, 0. ISUPPORT MISSION
CONNECTICUT ASSOCIATION FOR THE
PERFROMING ARTS - 55 E STATE
STREET - COLUMBUS, OH 43215 06-1625278 [501(C)(3) 5,100. 0. ISUPPORT MISSION
CONNECTICUT PLAYERS FOUNDATION INC
222 SARGENT DRIVE
NEW HAVEN, CT 06511 06-6073063 [501(C)(3) 12,500. 0. ISUPPORT MISSION

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 25.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns » 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

432101
10-15-14



Schedule | (Form 990) YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

CT STATE MISSIONARY BAPTIST
CONVENT - 10 CHERRY DRIVE -
DANBURY, CT 06812

06-1421410

F01(C)(3)

10,000,

ISUPPORT

MISSION

EAST END COMMUNITY COUNCIL
1149 STRATFORD AVE
BRIDGEPORT, CT 06607

06-1614075

F01(C)(3)

10,000,

ISUPPORT

MISSION

FAIR HAVEN COMMUNITY HEALTH
374 GRAND AVENUE
NEW HAVEN, CT 06513

06-0883545

F01(C)(3)

15,000,

ISUPPORT

MISSION

FAMILY CENTERED SERVICES OF
CONNECTICUT - 235 NICOLL STREET -
NEW HAVEN, CT 06511

06-0972684

F01(C)(3)

9,500,

ISUPPORT

MISSION

FARNAM NEIGHBORHOOD HOUSE INC
162 FILMOR STRETT
NEW HAVEN, CT 06513

06-0646633

F01(C)(3)

6,000,

ISUPPORT

MISSION

FIRST CALVERY BAPTISH CHURCH
609 DIXWELL AVE
NEW HAVEN, CT 06511

06-1173497

F01(C)(3)

15,000,

ISUPPORT

MISSION

GESELL INSTITUTE OF CHILD
DEVELOPMENT INC - 310 PROSPECT
STREET - NEW HAVEN, CT 06511

06-0665169

F01(C)(3)

10,000,

ISUPPORT

MISSION

GREATER NEW HAVEN NAACP
545 WHALLEY AVE
NEW HAVEN, CT 06511

06-6099313

F01(C)(4)

15,000,

ISPONSORSHIP

LIBERTY COMMUNITY SERVICES
129 CHURCH STREET
NEW HAVEN, CT 06510

22-2849124

F01(C)(3)

7,500,

ISUPPORT

MISSION

432241
05-01-14

Schedule | (Form 990)



Schedule | (Form 990)

YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of

non-cash assistance

(h) Purpose of grant
or assistance

MASSACHUSETTS GENERAL HOSPITAL
55 FRUIT STREET
BOSTON, MA 02114

04-1564655

F01(C)(3)

10,000,

ISUPPORT MISSION

NATIONAL CENTER FOR HEALTHCARE
LEADERSHIP - 1700 W VAN BUREN NO
126B - CHICAGO, IL 60612

36-4483505

F01(C)(3)

7,500,

ISUPPORT MISSION

NEW FINANCIAL LIFE INC
244 DIXWELL AVE
NEW HAVEN, CT 06511

06-1443579

F01(C)(3)

10,000,

ISUPPORT MISSION

NEW HAVEN INTERNATIONAL FESTIVAL
OF ARTS - 195 CHURCH STREET, 12TH
FLOOR - NEW HAVEN, CT 06510

06-1444222

F01(C)(3)

31,500,

ISPONSORSHIP

NEW REACH INC
153 EAST STREET, SUITE 200
NEW HAVEN, CT 06511

22-3037451

F01(C)(3)

11,000,

ISUPPORT MISSION

PLANNED PARENTHOOD OF SOUTHERN CT
345 WHITNEY AVENUE
NEW HAVEN, CT 06512

06-0263565

F01(C)(3)

12,500,

ISUPPORT MISSION

PT BARNUM FOUNDATION
1070 MAIN STREET
BRIDGEPORT, CT 06604

22-2655681

F01(C)(3)

5,900,

ISPONSORSHIP

RONALD MCDONALD HOUSE OF
CONNECTICUT, INC, - 501 GEORGE
STREET - NEW HAVEN, CT 06511

06-1063758

F01(C)(3)

5,500,

ISUPPORT MISSION

THE C.H.,A,I.N, FUND
234 SHERMAN AVE, C25
MERIDEN, CT 06450

52-2375279

F01(C)(3)

20,000,

ISUPPORT MISSION

432241
05-01-14
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Schedule | (Form 990)

YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
THE CONNECTICUT CENTER FOR PRIMARY
CARE INC - 3 FARM GLEN BLVD -
FARMINGTON, CT 06032 03-0441188 [501(C)(3) 11,500. 0. SUPPORT MISSION
VISITING NURSE ASSOCIATION SOUTH
ONE LONG WHARF DRIVE
NEW HAVEN, CT 06511 06-0646941 [501(C)(3) 11,500. 0. SUPPORT MISSION

432241
05-01-14

Schedule | (Form 990)



Schedule | (Form 990) (2014) YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the or:
Part Il can be duplicated if additional space is needed.

ganization answered "Yes" to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of  |(d) Amount of non- (e) Method of valuation
cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2

, Part Ill, column (b), and any other additional information.

PART I, LINE 2:

NONE OF THE AMOUNTS REPORTED ON SCHEDULE T,

PART ITI ARE GRANTS. THESE

AMOUNTS ARE DONATIONS AND SPONSORSHIPS GIVEN TO ORGANIZATIONS TO ASSIST IN

THE FURTHERANCE OF THEIR CHARITABLE MISSION.

YALE NEW HAVEN HEALTHCARE

SERVICES CORPORATION ("HSC") CARRIES OUT DUE DILIGENCE IN PROVIDING

MONETARY ASSISTANCE ONLY TO QUALIFYING 501(C)3 ORGANIZATIONS THAT

COMPLEMENT ITS MISSION OR SUPPORT THE GREATER GOOD IN THE COMMUNITIES

SERVED.

HSC VERIFIES EACH ORGANIZATION'S EIN AS LISTED ON IRS FORM W-9 THAT HAS

432102 10-15-14

Schedule | (Form 990) (2014)



Schedule | (Form 990) YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 page2
[Part IV | Supplemental Information

BEEN SUBMITTED TO HSC. ASSISTANCE DONATED BY HSC TO THESE QUALIFYING

ORGANIZATIONS IS NOT OUTCOMES-BASED AND IS GIVEN IN SUPPORT OF AN

INDIVIDUAL ORGANIZATION'S FUNDRAISING EVENTS OR IN SUPPORT OF DIRECT

SERVICES. HSC MAINTAINS FULL AND COMPLETE RECORDS OF ALL MONETARY

ASSISTANCE PROVIDED, HOWEVER DOES NOT MONITOR SPECIFIC FUNDS.

Schedule | (Form 990)
432291
05-01-14



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at ywww jrs gov/forma90 Inspection
Name of the organization Employer identification number
YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464
[Part ] | Questions Regarding Compensation
Yes | No
1a 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 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part it .. 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)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

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

432111
10-13-14
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Schedule J (Form 990) 2014

YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title corgg)eBr?sse?tion (I:Z\Eg:tlij\?e& r(:go?tg];; compensation reirr)]orr)trieoc: Iif)rdrr? fggr)r:d
compensation compensation

(1) MARNA BORGSTROM i) 769,083.] 329,664. 21,932. 305,136. 5,933.] 1,431,748. 81,147.
PRESIDENT & CEO @l,153,625.| 494,496. 32,898. 457,705, 8,900.] 2,147,624. 121,712.
(2) STEPHEN ALLEGRETTO i) 14,637. 4,001. 2,458. 6,457. 704. 28,257. 2,185.
VP @yl 391,958. 107,132. 65,828. 172,906. 18,847. 756,671. 52,447.
(3) WILLIAM ASELTYNE i) 123,387. 29,168. 17,328. 47,100. 4,1609. 221,152. 9,939.
SR, VP | 534,326.| 126,312. 75,040. 203,965. 18,052. 957,695. 43,043.
(4) DANIEL BARCHI i) 69,925. 17,881. 10,483. 24,803. 2,152. 125,244, 10,134.
SR, VP | 629,329.] 160,925. 94,350. 223,230. 19,371.] 1,127,205. 91,202.
(5) GAYLE CAPOZZALO i) 398,248.| 131,462.| 132,254. 11,550. 7,417. 680,931. 38,133.
EXECUTIVE VP @yl 398,248.| 131,462.| 132,254. 11,550. 7,417. 680,931. 38,133.
(6) EUGENE COLUCCI i) 94,293. 21,456. 14,361. 37,772. 3,910. 171,792. 9,412.
VP | 377,172. 85,825. 57,445. 151,0090. 15,641. 687,173. 37,646.
(7) FRANK CORVINO - THRU 12/31/14 |(j) 198,423. 66,341. 23,068. 5,582. 6,668. 300,082. 0.
EXECUTIVE VP @| 793,692.| 265,365. 92,272. 22,329. 26,673.] 1,200,331. 0.
(8) RICHARD D'AQUILA i) 248,407. 85,534. 34,084. 90,943. 4,440. 463,408. 25,640.
EXECUTIVE VP | 993,627.| 342,138.| 136,335. 363,770. 17,759.] 1,853,629. 102,559.
(9) MICHAEL DIMENSTEIN i) 26,214. 6,048. 5,404. 10,838. 1,666. 50,170. 1,556.
VP @y| 301,461. 69,552. 62,150. 124,634. 19,156. 576,953. 17,898.
(10) WILLIAM GEDGE i) 428,429.| 124,026. 56,386. 176,925. 10,383. 796,149. 29,264.
SR, VP | 183,613. 53,154. 24,166. 75,825. 4,450. 341,208. 12,541.
(11) WILLIAM JENNINGS i) 170,334. 49,817. 25,616. 60,147. 3,888. 309,802. 17,9009.
EXECUTIVE VP @y| 681,337.] 199,267.] 102,464. 240,589. 15,552.] 1,239,2009. 71,636.
(12) ALAN KLIGER (i) 0. 0. 0. 0. 0. 0. 0.
SR. VP @| 569,125. 114,000. 86,335. 89,872. 14,480. 873,812. 29,942.
(13) NANCY LEVITT-ROSENTHAL i) 0. 0. 0. 0. 0. 0. 0.
VP | 308,676. 75,609. 40,879. 146,623. 3,520. 575,307. 0.
(14) PATRICK MCCABE i) 204,775. 60,480. 26,890. 92,412. 7,092. 391,649. 7,237.
SR. VP @| 307,162. 90,719. 40,335. 138,617. 10,638. 587,471. 10,856.
(15) KEVIN MYATT i) 233,512. 66,994. 38,222. 101,882. 6,884. 447,494, 14,104.
SR. VP | 350,269.[ 100,490. 57,333. 152,824. 10,325. 671,241. 21,155.
(16) JAMES MORRIS i) 10,968. 2,679. 1,896. 4,591. 750. 20,884. 533.
VP | 285,468. 69,719. 49,342. 119,487. 19,531. 543,547. 12,802.
430112 Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title corgg)eBr?sse?tion (I:Z\E::tlij\?e& r(:go?t?;; compensation reirr)]orr)trieoc: Iif)rdrr? fgggzd
compensation compensation

(17) ROBERT NORDGREN,KMD-THRU 3/27/15[ (i) 72,944. 17,442. 12,568. 25,872. 3,146. 131,972. 931.
SR. VP | 413,350. 98,838. 71,219. 146,610. 17,830. 747,847, 5,274.
(18) CHRISTOPHER O'CONNOR i) 621,691.[ 202,742. 73,950. 268,378. 16,214.] 1,182,975. 15,725.
EXECUTIVE VP & COO @| 207,230. 67,581. 24,650. 89,459. 5,405. 394,325. 5,241.
(19) VINCENT PETRINI i) 0. 0. 0. 0. 0. 0. 0.
SR, VP @y| 434,497.| 117,804. 73,157. 192,513. 21,152. 839,123. 35,533.
(20) CAROLYN SALSGIVER i) 0. 0. 0. 0. 0. 0. 0.
vp | 286,275. 68,423. 47,772. 132,822. 18,6009. 553,901. 17,335.
(21) JOHN SKELLY i) 0. 0. 0. 0. 0. 0. 0.
vp | 419,203.[ 103,072. 71,131. 180,8009. 21,697. 795,912. 7,891.
(22) JAMES STATEN i) 386,414.| 143,436. 40,931. 159, 469. 7,882. 738,132. 7,256.
EXECUTIVE VP @| 579,621.[ 215,154. 61,396. 239,204. 11,823.] 1,107,198. 10,883.
(23) VINCENT TAMMARO i) 49,572. 13,804. 6,862. 19,977. 2,175. 92,390. 3,416.
SR, VP | 446,152.| 124,236. 61,757. 179,795. 19,577. 831,517. 30,729.
(24) MELISSA TURNER i) 0. 0. 0. 0. 0. 0. 0.
vp | 288,760. 76,610. 47,668. 118,180. 22,368. 553,586. 0.
(25) DAVID WURCEL i) 0. 0. 0. 0. 0. 0. 0.
vp @y| 406,689.] 115,417.[2,290,686. 84,200. 14,833.] 2,911,825. 770,497.
(26) NORMAN ROTH (i) 0. 0. 0. 0. 0. 0. 0.
EXECUTIVE VP | 518,566.] 145,961.[2,976,959. 79,911. 14,813.] 3,736,210.] 1,013,056.
(27) JOSEPH BISSON i) 385,584. 87,040. 41,589. 66,450. 18,094. 598,757. 14,998.
VP (ii) 0. 0. 0. 0. 0. 0. 0.
(28) STEPHEN CARBERY i) 308,577. 68,085. 58, 346. 60,426. 20,053. 515,487. 38,862.
VP (ii) 0. 0. 0. 0. 0. 0. 0.
(29) LISA STUMP i) 299,774. 74,112. 47,879. 57,100. 2,720. 481,585. 0.
VP (ii) 0. 0. 0. 0. 0. 0. 0.
(30) RICHARD STAHL i) 483,217.] 109,232. 84,857. 85,076. 3,875. 766,257. 32,513.
PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.
(31) MICHAEL WERDMANN, MD i) 363,359. 37,032. 34,791. 27,338. 35,919. 498,439, 0.
PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.
(32) MARK ANDERSEN -RET 9/30/10 i) 0. 0. 83,767. 0. 0. 83,767. 83,767.
FORMER OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
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Schedule J (Form 990) 2014

YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)

. 1 ase 1] onus 1] er H

(A) Name and Title compensation incentive reportable compensation reir:]orr)trieoc: Iif)rdrr? fgggzd

compensation compensation

(33) QUINTON FRIESEN - RET 9/12/12 | (i) 0. 0.] 278,684. 0. 0. 278,684. 278,684.
FORMER OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(34) ROBERT TREFRY- RET 9/30/10 (i) 0. 0.] 216,182. 0. 0. 216,182. 216,182.
FORMER OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(35) JOSEPH JANELL - RET 1/3/12 (i) 0. 0. 33,365. 0. 0. 33,365. 33,365.
FORMER OFFICER (i) 0. 0. 0. 0. 0. 0. 0.

(i)

(i)

(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(ii)

432112
10-13-14

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464 Page 3

I Part Il I Supplemental Information

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

PART I, LINE 4B:

THE INDIVIDUALS LISTED BELOW ARE PARTICIPANTS IN A SUPPLEMENTAL

NONQUALIFIED RETIREMENT PLAN.

THESE ACCRUALS ARE INCLUDED IN THE AMOUNTS

REPORTED IN PART II, COLUMN C (DEFERRED COMPENSATION)AND REPRESENTS BOTH

THE REPORTING ENTITY'S AND RELATED ENTITY'S COMBINED AMOUNTS THAT HAVE NOT

YET BEEN VESTED CONSISTENT WITH THE COMPENSATION REPORTING PER IRS.

SEVERANCE NONQUALIFIED EQUITY-BASED
MARNA P. BORGSTROM - $469,952
RICHARD D'AQUILA - 286,713
JAMES M. STATEN - 241,123
CHRISTOPHER O'CONNOR - 198,387
WILLIAM A.JENNINGS - 182,736
DANIEL BARCHI - 146,210
WILLIAM S.GEDGE - 143,650
WILLIAM J.ASELTYNE - 139,643
KEVIN A.MYATT - 136,706
PATRICK MCCABE - 124,768
ROBERT NORDGREN - 109,495
VINCENT TAMMARO = 106,622

432113
10-13-14
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Schedule J (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 Page 3

I Part Il I Supplemental Information

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

EUGENE J.COLUCCI - 103,662 -
JOHN SKELLY - 102,215 -
VINCENT PETRINI - 101,963 -
STEPHEN ALLEGRETTO - 100,452 -
NANCY LEVITT-ROSENTHAL - 78,423 -
MICHAEL DIMENSTEIN - 76,472 -
MELISSA TURNER - 70,493 -
CAROLYN SALSGIVER - 67,220 -
JAMES B.MORRIS - 67,094 -

THE INDIVIDUALS LISTED BELOW BECAME VESTED IN BENEFITS VALUED AT THE AMOUNT

RESPECTIVELY REPORTED BELOW DURING THE REPORTING YEAR. INCLUDED IN SECTION

IT, COLUMN B (III) ARE AMOUNTS VESTED DURING THE 2014 CALENDAR YEAR THAT

WERE RECOGNIZED AS TAXABLE EVENTS AND REPORTED IN THE INDIVIDUALS' 2014

CALENDAR YEAR FORM W-2.

SEVERANCE NONQUALIFIED EQUITY-BASED
PETER HERBERT - $ 186,155 -
GAYLE CAPOZZALO - $§ 171,863 -
NORMAN ROTH = $2,901,058 -

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 Page 3
I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

FOUR FORMER OFFICERS, ROBERT TREFRY, MARK ANDERSEN, JOSEPH JANNEL AND

QUINTON FRIESEN RECEIVED PAYMENTS FROM THE NONQUALIFIED PLAN. THESE

AMOUNTS ARE INCLUDED IN SECTION II, COLUMN B (III). THE FOLLOWING PAYMENTS

WERE MADE DIRECTLY TO THEM FROM THE TRUST:

ROBERT TREFRY $216,182
QUINTON FRIESEN $127,684
MARK ANDERSEN $ 83,767
JOSEPH JANELL $ 33,365

THE SUPPLEMENTAL RETIREMENT INCOME PLAN (SRIP) IS DESIGNED TO ENSURE THE

PAYMENT OF A COMPETITIVE LEVEL OF RETIREMENT INCOME WHEN ADDED TO OTHER

SOURCES OF RETIREMENT INCOME IN ORDER TO ATTRACT AND RETAIN KEY MANAGEMENT

EMPLOYEES SERVING AS CORPORATE OFFICERS. THE PLAN PROVIDES SUPPLEMENTAL

RETIREMENT INCOME THROUGH AN UNFUNDED, NONQUALIFIED DEFERRED COMPENSATION

ARRANGEMENT UNDER SECTION 457(F) AND THROUGH A DEFERRED COMPENSATION PLAN

UNDER SECTION 409A OF THE INTERNAL REVENUE CODE AND A MANAGEMENT OR HIGHLY

COMPENSATED EMPLOYEES' PLAN UNDER THE EMPLOYEE RETIREMENT INCOME SECURITY

ACT OF 1974 (ERISA).

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 Page 3

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

PART I, LINE 7:

THE SHORT TERM INCENTIVE PLAN (STIP) IS A VARIABLE COMPENSATION PLAN WHICH

PROVIDES ONE-TIME PAYMENTS TO ELIGIBLE MEMBERS OF MANAGEMENT IN RECOGNITION

OF THE ACCOMPLISHMENT OF KEY ORGANIZATIONAL AND INDIVIDUAL PERFORMANCE

OBJECTIVES. PERFORMANCE LEVELS ARE ESTABLISHED AND REVIEWED ANNUALLY AT

THRESHOLD, TARGET AND MAXIMUM LEVELS, ACCORDING TO PLANNED "STRETCH" GOALS

AND OBJECTIVES. INCENTIVE AWARD OPPORTUNITIES ARE ESTABLISHED ACCORDING TO

MARKET PRACTICES BASED ON EACH ELIGIBLE POSITION'S RESPONSIBILITIES,

PERFORMANCE AND LEVEL OF AUTHORITY. PERFORMANCE RELATIVE TO STIP AWARD

OPPORTUNITIES INCORPORATES A BROAD SPECTRUM OF PRE-DEFINED FINANCIAL AND

NON-FINANCIAL METRICS THAT ARE ALIGNED WITH ORGANIZATIONAL MISSION AND

VALUES.

Schedule J (Form 990) 2014
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

P> Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www irs. gov/form990

Name of the organization

ENTITY 1

OMB No. 1545-0047

2014
Open to Public

Inspection

Employer identification number

YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
A CHEFA - SERIES A 06-0806186[20774YQY6| 06/23/14 102,300,000, REFUND - J-1 X XX
B CHEFA - SERIES B 06-0806186/20774YQP5| 06/23/14 168,275,000, REFUND - M X X|X
c CHEFA - SERIES C 06-0806186/20774YQM2| 06/23/14 83,625,000, REFUND - K-1,K-2 X X|X
p CHEFA - SERIES D 06-0806186/20774YQNOQ| 06/23/14 108,275,000, REFUND - L-1,L-2 X X|X
Partll Proceeds
A B C D
1 Amountofbondsretired ... 6,390,000.
2 Amount of bonds legally defeased ...
3 Total proceeds OF ISSUE ... 122,999,458. 176,852,421. 90,442,157. 109,094,865.
4 Gross proceeds inreserve fUNAS ...
5 Capitalized interest from proceeds ...
6 Proceeds in refunding €SCrOWS ...
7 Issuance costs from proceeds ............ 1,465,826. 1,474,421. 680,898. 771,839-
8 Credit enhancement from proceeds 36 ’ 261. 43 .7 39.
9 Working capital expenditures from proceeds ...
10 Capital expenditures from ProCeeds ...
11 Otherspentproceeds _____________________________________________________________________________________________ 121,533,632. 175,378,000. 89,725,000. 108,279,287.
12 Otherunspent ProCeeds ...
13  Year of substantial completion ... 2014 2014 2014 2014
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? ... X X X X
15 Were the bonds issued as part of an advance refundingissue? ... X X X X
16 Has the final allocation of proceeds been made? ... X X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ... ....... X X X X
Part lll Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? ... X X X X

‘118_21152_114 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule K (Form 990) 2014



ENTITY 2

SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 154570047
(Form 990) P Complete if the organization_answered "Yes" on Forrp 990, Pa_rt I\_I, line 24a. Provide descriptions, 201 4_
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
CONSTRUCTION/EQUI
A CHEFA - SERIES E 06-0806186/20774YRV]| 06/23/14 80,935,000.P X X|X
B
C
D
Partll Proceeds
A B C D
1 Amountofbondsretired ... 2,225,000.
2 Amount of bonds legally defeased ...
3 Total proceeds OF ISSUE ... 92 ’ 315 ’ 918.
4 Gross proceeds inreserve funds ...
5 Capitalized interest from proceeds ...
6 Proceeds inrefunding €SCrowWs ...
7 Issuance costs from ProCeeAS ... 1 ’ 157 ’ 121.
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from ProCeeds ... 91 ’ 158 .7 97.
11 Other SPeNt PrOCEEAS ...
12 Other UNSPENt PrOCEEAS ...
13  Year of substantial completion ... 2015
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? ... X
15 Were the bonds issued as part of an advance refundingissue? ... X
16 Has the final allocation of proceeds been made? ... X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ... ....... X
Part lll Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed PropPertY? ... ... X
732121

10-15-14 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2014



ENTITY 1
Schedule K (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 Page 2

Part lll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? X X X X
¢ Are there any research agreements that may result in private business use of bond-financed property? X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... > .03 o .03 % .02 % .41 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... > % % % %
6 Total of lines 4 and 5 .03 o .03 o .02 o Al o

7 Does the bond issue meet the private security or paymenttest? .................................. X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF e % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114527

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12.and 114522 ... X X X X

Part IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes Yes Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... .. . ... ... .
2 If "No" to line 1, did the following apply? = ..............ooooiiiiiiiiiiiiiiiiiiiiiiiiiiieiieeeieee .
a Rebate not due yet? ...
b EXception tO rebate? ... ... X X
c Norebate dUB? ... . . . X X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEITOIMEA e

3 Isthe bond issue a variable rate issue? ... ...

S
S
>
>

b
b
b
b

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... X X X X
NaME OF PrOVIAGY ...
Termof hedge ...
Was the hedge superintegrated? ...

e Was the hedge terminated? ...
SR Schedule K (Form 990) 2014
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ENTITY 2
Schedule K (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464 Page 2

Part lll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... > .00 o % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... > % % % %
6 Total Of INES 4 ANA 5 ..o ool .00 % % % %
7 Does the bond issue meet the private security or paymenttest? .................................. X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF e % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114527

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2? ... X

Part IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... .. . ... ... .
2 If "No" to line 1, did the following apply? = ..............ooooiiiiiiiiiiiiiiiiiiiiiiiiiiieiieeeieee .
a Rebate not due yet? ...
b EXception tO rebate? ... ...
c Norebate dUB? ... . . . X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEITOIMEA e
3 Isthe bond issue a variable rate issue? ...
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... X
NaME OF PrOVIAGY ...
Term Of NEAGE ..o
Was the hedge superintegrated? ...

S

b

o |0 (T

e Was the hedge terminated? ...
SR Schedule K (Form 990) 2014
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YALE NEW HAVEN HEALTH SERVICES

CORP

22-2529464

ENTITY

1

Part

IV Arbitrage (Continued)

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)?

B

Yes

Yes No

Yes

Yes No

b Name of provider

O

Term of GIC

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period?

Has the organization established written procedures to monitor the requirements of
section 1487

Part

V  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
regulations?

Yes

No

Yes No

Yes

No

Yes No

X

Part

VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

432123
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Schedule K (Form 990) 2014 YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

ENTITY

2
Page 3

Part IV Arbitrage (Continued)

A B

Yes No Yes No

Yes

No

Yes No

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X

b Name of ProVIAEr ... ...

C Term of GIC

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? ... X

7 Has the organization established written procedures to monitor the requirements of
SECHON TABY X

PartV  Procedures To Undertake Corrective Action

Yes No Yes No

Yes

No

Yes No

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
reQUIALIONS? .. X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

SCHEDULE K, PART IV, ARBITRAGE, LINE 2C:

(A) ISSUER NAME: CHEFA - SERIES A

DATE THE REBATE COMPUTATION WAS PERFORMED: 07/01/2015

(A) ISSUER NAME: CHEFA - SERIES B

DATE THE REBATE COMPUTATION WAS PERFORMED: 07/01/2015

(A) ISSUER NAME: CHEFA - SERIES E

DATE THE REBATE COMPUTATION WAS PERFORMED: 07/01/2015

PART II LINE 3

THE DIFFERENCE BETWEEN THE ISSUE PRICE REPORTED ON PART I, COLUMN (E)

AND TOTAL PROCEEDS REPORTED ON PART II, LINE 3 IS DUE TO EITHER

INVESTMENT EARNINGS OR PREMIUM RECEIVED FROM PURCHASER.

PART III LINE 3B

THE ORGANIZATION HAS IN-HOUSE LEGAL STAFF WHO PROVIDE ROUTINE REVIEW OF

MANAGEMENT OR SERVICE CONTRACTS OR RESEARCH AGREEMENTS RELATING TO THE

FINANCED PROPERTY TO ENSURE THAT SUCH AGREEMENTS ARE COMPLIANT WITH

APPLICABLE SAFE HARBORS. IN-HOUSE COUNSEL CONSULT WITH THE HOSPITAL'S

OUTSIDE BOND COUNSEL AS NEEDED, INCLUDING ON NON-ROUTINE ISSUES.

PART III, LINE 9 & PART V

732723
10-15-14
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Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

THE ORGANIZATION HAS POLICIES AND PROCEDURES IN PLACE TO ENSURE

COMPLIANCE WITH FEDERAL TAX LAW, AND TO TIMELY IDENTIFY NONCOMPLIANCE.

IN THE EVENT OF NON-COMPLIANCE THE ORGANIZATION WOULD INVOLVE ITS LEGAL

COUNSEL TO ADVISE REGARDING APPROPRIATE REMEDIATION.

SR Schedule K (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iﬁi‘f

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

YALE-NEW HAVEN HEALTH SERVICES CORPORATION IS THE PARENT OF THE

INTEGRATED HEALTHCARE DELIVERY SYSTEM KNOWN AS YALE NEW HAVEN HEALTH

SYSTEM (YNHHS OR THE SYSTEM). YNHHS CURRENTLY SUPPORTS FOUR DELIVERY

NETWORKS: BRIDGEPORT, GREENWICH, NEW HAVEN AND NORTHEAST MEDICAL GROUP.

IT IS CONTINUING ITS EFFORTS TO HELP OFFER VALUE - NOT ONLY IN

TRADITIONAL ACUTE CARE BUT ACROSS A CONTINUUM OF SERVICES, ACROSS A

BROAD GEOGRAPHIC REGION WITH A FOCUS ON SAFETY, QUALITY AND OPERATIONAL

EFFECTIVENESS.

YNHHS CONDUCTED A SAFETY CULTURE SURVEY AMONG ALL STAFF TO IDENTIFY KEY

IMPROVEMENT AREAS FOR EACH DELIVERY NETWORK. OTHER SYSTEM-WIDE

INITIATIVES FOCUSED ON STANDARDIZATION IN THE MEDICATION RECONCILIATION

PROCESS IN THE EMERGENCY DEPARTMENTS, AS WELL AS PHARMACY POLICIES AND

PHARMACY INVENTORY MANAGEMENT.

YNHHS ACHIEVED COST AND VALUE POSITIONING COST REDUCTIONS OF $40

MILLION DURING THE YEAR, DUE, IN PART, TO FOCUSED IDENTIFICATION OF

NON-VALUE-ADDED COSTS OR PROCESSES AND FAST-TRACK PROJECT IMPROVEMENT

TIMELINES. THIS YEAR, CLINICAL REDESIGN ADOPTED A REVISED APPROACH WITH

90-DAY PROJECT TIMELINES FOR PRIORITIZED CASES PROJECTED TO ACHIEVE

SUSTAINABLE RESULTS. OF THE 13 PROJECTS LAUNCHED AND COMPLETED, 84

PERCENT DISPLAYED POSITIVE TRENDS. PROJECT RESULTS INCLUDED ELIMINATING

7,700 INPATIENT DAYS, REMOVING MORE THAN 3,600 INSTRUMENTS FROM

SURGICAL TRAYS AND DECREASING THE TOTAL NUMBER OF ROUTINE LAB TESTS BY

ALMOST 20 PERCENT AND ISTAT LABS BY 43 PERCENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

YNHHS CONTINUED TO DEPLOY FEATURES AND MODULES WITHIN EPIC, THE

SYSTEM'S INTEGRATED ELECTRONIC HEALTH RECORD, THAT ENHANCE THE PROCESS

OF DELIVERING CARE AND MEETING 2015 CMS DEADLINES. WITH THE LAUNCH OF

ITS CARE EVERYWHERE DATA EXCHANGE NETWORK IN 2011, YNHHS HAS EXCHANGED

OVER 140,000 PATIENT RECORDS WITH MORE THAN 500 SITES ACROSS 48 STATES.

CARE EVERYWHERE, WHICH ENABLED YNHHS TO MEET MEANINGFUL USE STAGE 2

CERTIFICATION, HELPS IMPROVE CARE COORDINATION, INCREASES PATIENT

SAFETY AND DECREASES UNNECESSARY TESTS. YNHHS CONTINUED TO OFFER ALL

REFERRING PROVIDERS EPICCARE LINK TO EXTEND DATA SHARING AND

COLLABORATION.

PARTNERING WITH MDLIVE, YNHHS LAUNCHED A LIVE, ONLINE PHYSICIAN

CONSULTATION SERVICE FOR NON-EMERGENT MEDICAL CONDITIONS. MORE THAN

2,700 YNHHS EMPLOYEES REGISTERED FOR THE SERVICE SINCE ITS LAUNCH IN

MARCH, AND PHYSICIANS CONDUCTED OVER 300 ONLINE CONSULTATIONS. YNHHS

BEGAN PARTNERING WITH EMMI SOLUTIONS ON A NEW INITIATIVE TO HELP

PATIENTS BECOME MORE ENGAGED WITH THEIR CARE. EMMI OFFERS AN

INTERACTIVE VOICE RESPONSE SYSTEM TO CONTACT PATIENTS WHO ARE OVERDUE

ON IMPORTANT SCREENING TESTS OR CHECKUPS OR HAVE OTHER GAPS IN CARE. IT

WAS PILOTED WITH THOUSANDS OF YNHHS PATIENTS OF NEMG PRIMARY CARE

PROVIDERS AND THE PRIMARY CARE CENTERS REGARDING MAMMOGRAPHY, DIABETIC

EYE AND FOOT CARE AND INFLUENZA VACCINATION. EMMI ENHANCES CARE AND

PROVIDES EDUCATIONAL RESOURCES FOR LARGE GROUPS OF PATIENTS.

AFTER ITS FIRST YEAR OF OPERATION, SKYHEALTH, THE JOINT CRITICAL-CARE

HELICOPTER SERVICE BETWEEN YNHHS AND 5 NORTH SHORE-LONG ISLAND JEWISH

HEALTH SYSTEM, LOGGED 150 PATIENT TRANSPORTS TO YALE-NEW HAVEN

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

HOSPITAL, SEVERAL TO THE CONNECTICUT BURN CENTER AT BRIDGEPORT

HOSPITAL, AND TRANSPORTED FIVE PATIENTS FROM GREENWICH HOSPITAL AND 16

FROM BRIDGEPORT HOSPITAL.

LED BY THE SYSTEM'S PATIENT EXPERIENCE COUNCIL, A NUMBER OF INNOVATIVE,

COMMONSENSE INITIATIVES WERE IMPLEMENTED DUE TO THE INGENUITY,

COMPASSION AND EMPATHY OF STAFF. SIXTY-EIGHT PROJECTS WERE RECOGNIZED

AT THE ANNUAL PATIENT EXPERIENCE CONFERENCE, WHERE A RECORD 1,000

EMPLOYEES FROM ACROSS THE SYSTEM SHARED BEST PRACTICES IN METHODS TO

IMPROVE THE PATIENT EXPERIENCE.

THE SYSTEM'S DIVERSITY AND INCLUSION COMMITTEE CONTINUED TO CREATE AN

INCLUSIVE, SUPPORTIVE ENVIRONMENT FOR EMPLOYEES, PATIENTS AND FAMILIES,

PHYSICIANS, VISITORS AND THE COMMUNITY. BY EFFECTIVELY LEVERAGING

DIVERSITY AND INCLUSION TEAMS AT EACH DELIVERY NETWORK, THE SYSTEM

ESTABLISHED THE FOUNDATION OF A CULTURE THAT ENHANCES UNDERSTANDING;

ATTRACTS AND RETAINS A QUALITY WORKFORCE REFLECTIVE OF OUR PATIENTS AND

COMMUNITY; AND EXPLORES DIFFERENCES TO INCREASE CREATIVITY, QUALITY,

TEAMWORK AND INNOVATION.

THE PATIENT AND FAMILY ADVISORY COMMITTEE, A GROUP OF EMPLOYEES,

PATIENTS AND COMMUNITY MEMBERS, EXPANDED ITS ROLE DURING THE YEAR,

OFFERING COUNSEL IN THE DEVELOPMENT OF OUTREACH AND CLINICAL PROGRAMS.

ADDRESSING CONSUMER DEMAND FOR TRANSPARENCY IN PRICING OF HEALTHCARE

SERVICES, THE SYSTEM ALSO IMPLEMENTED A DEDICATED TELEPHONE LINE FOR

PATIENT PRICING INQUIRIES.

THE SYSTEM HAS BEEN DEVELOPING AN INFRASTRUCTURE TO SUPPORT POPULATION

432212
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YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

HEALTH MANAGEMENT, WORKING WITH NORTHEAST MEDICAL GROUP, YALE MEDICAL

GROUP AND INDEPENDENT PHYSICIANS AND PROVIDERS FROM ACROSS THE SYSTEM.

THIS APPROACH TO CARE IS DESIGNED TO KEEP PATIENTS HEALTHY, HELP MANAGE

CHRONIC CONDITIONS, SUPPORT PATIENTS ACROSS CARE SETTINGS AND LOWER

CARE COSTS. THIS WILL SET THE STAGE FOR THE NEW MODELS OF VALUE-BASED

PAYMENT WHICH PAY PROVIDERS BASED ON QUALITY OUTCOMES INSTEAD OF THE

NUMBER OF SERVICES PROVIDED TO PATIENTS.

YNHHS HAS BEEN WORKING WITH AN AREA NONPROFIT TO DEVELOP A CLINICALLY

INTEGRATED NETWORK CALLED TOTAL HEALTH SO THAT PARTICIPATING PROVIDERS

CAN SHARE BENEFITS INCLUDING ACCESS TO AN EXPANSIVE REFERRAL NETWORK

FOR THEIR PATIENTS, A POPULATION HEALTH PLATFORM THAT INTEGRATES DATA

FROM MULTIPLE SYSTEMS, INCLUDING DIFFERENT ELECTRONIC HEALTH RECORDS

AND CLAIMS DATA THAT CONTAIN PATIENT OUTCOMES, QUALITY DATA AND

FINANCIAL INFORMATION. THESE SERVICES HELP PROVIDERS WITH MONITORING

PATIENT OUTCOMES, CARE COORDINATION AND REDUCING UNNECESSARY VARIATION

IN CARE.

FORM 990, PART VI:

PART I, LINE 4 & PART VI, LINE 1B

NUMBER OF INDEPENDENT VOTING MEMBERS OF THE GOVERNING BODY

THE HOSPITAL SOUGHT TO CONFIRM THE INDEPENDENCE OF EACH VOTING MEMBER OF

ITS GOVERNING BODY BY REQUESTING THAT EACH SUCH VOTING MEMBER RESPOND TO A

QUESTIONNAIRE CONTAINING THE PERTINENT INSTRUCTIONS AND DEFINITIONS AND

DESIGNED TO ELICIT THE INFORMATION NECESSARY TO DETERMINE INDEPENDENCE.

BASED ON RESPONSES TO THE QUESTIONNAIRES RECEIVED BY THE HOSPITAL AND

ANNUAL CONFLICTS OF INTEREST DISCLOSURES, THE HOSPITAL WAS ABLE TO CONFIRM

082714 Schedule O (Form 990 or 990-EZ) (2014)
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YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

THAT 15 VOTING MEMBERS ARE INDEPENDENT.

FORM 990, PART VI, SECTION A, LINE 2:

PART VI, LINE 2

BUSINESS RELATIONSHIPS BETWEEN OFFICERS, TRUSTEES, OR KEY EMPLOYEES

TRUSTEES JOHN L. LAHEY AND JAMES TORGERSON ARE DIRECTORS AND OFFICERS OF

THE SAME BUSINESS ENTITY.

THE ORGANIZATION'S CURRENT OFFICERS AND/OR TRUSTEES SERVE AS OFFICERS

AND/OR DIRECTORS OF TAXABLE AFFILIATES WITHIN THE ORGANIZATION'S CORPORATE

SYSTEM OR JOINT VENTURES IN WHICH THE ORGANIZATION'S CORPORATE SYSTEM HAS

AN OWNERSHIP INTEREST. THE INDIVIDUAL OFFICERS DO NOT HAVE PERSONAL

FINANCIAL INTERESTS IN THE TAXABLE AFFILIATE AND SERVE ONLY AS A FUNCTION

OF THEIR ROLES WITH THE ORGANIZATION OR WITHIN THE ORGANIZATION'S CORPORATE

SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 TAX RETURN AND ATTACHED SCHEDULES WERE PREPARED BY EMPLOYEES

OF THE SYSTEM TAX DEPARTMENT. THE RETURN IS INITIALLY REVIEWED BY THE

DIRECTOR AND VP OF CORPORATE FINANCE. SUBSEQUENTLY IT IS SENT TO KPMG, LLP

FOR THEIR INITIAL REVIEW. AFTER ALL COMMENTS FROM THE ABOVE GROUP ARE

CLEARED, THE RETURN IS THEN REVIEWED BY THE CHIEF FINANCIAL OFFICER OF THE

ENTITY AND A FINAL VERSION OF THE RETURN IS SENT BACK TO KPMG, LLP FOR

FINAL REVIEW. PRIOR TO FILING, THE ORGANIZATION MAKES AVAILABLE A COMPLETE

COPY OF THE RETURN TO THE BOARD OF TRUSTEES. A SECURE WEB PORTAL IS

AVAILABLE TO BOARD MEMBERS TO ACCESS THE RETURN.

082714 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

YALE NEW HAVEN HEALTH SERVICES CORP 22-2529464

FORM 990, PART VI, SECTION B, LINE 12C:

THE YALE NEW HAVEN HEALTH SYSTEM CONFLICT OF INTEREST POLICY (CC:R-7) AND

INDIVIDUAL ANNUAL DISCLOSURE FORM APPLIES TO A POOL OF EMPLOYEES, BOARD

MEMBERS AND NON-BOARD MEMBERS SERVING ON BOARD COMMITTEES. THESE "COVERED

INDIVIDUALS" ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT, UPON BEGINNING EMPLOYMENT OR OTHERWISE BECOMING A COVERED

INDIVIDUAL AND ANNUALLY THEREAFTER. COVERED INDIVIDUALS ARE ALSO REQUIRED

TO IMMEDIATELY REPORT MATERIAL CHANGES TO THEIR MOST RECENTLY COMPLETED

DISCLOSURE STATEMENT. THESE DISCLOSURE STATEMENTS AND REPORTS ARE REVIEWED

BY THE OFFICE OF PRIVACY AND CORPORATE COMPLIANCE AND/OR THE LEGAL AND RISK

SERVICES DEPARTMENT TO ENSURE COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY. IF A POTENTIAL CONFLICT ARISES, THE PRESIDENT AND CEO WOULD

CONSULT WITH THE BOARD CHAIRPERSON AND THE LEGAL AND RISK SERVICES

DEPARTMENT AND TAKE ANY ACTIONS THAT SHE DEEMS REQUIRED OR APPROPRIATE TO

MANAGE OR RESOLVE A POTENTIAL CONFLICT OF INTEREST. FOR EXAMPLE, A VOTING

BOARD OR COMMITTEE MEMBER WOULD BE REQUIRED TO RECUSE HIMSELF OR HERSELF

FROM VOTING ON MATTERS RELATED TO THE POTENTIAL CONFLICT AND THE POTENTIAL

CONFLICT WOULD BE DISCLOSED TO OTHER VOTING MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMPENSATION COMMITTEE OF THE YNHHS STRIVES TO TAKE THE STEPS

NECESSARY TO QUALIFY FOR THE "REBUTTABLE PRESUMPTION OF REASONABLENESS"

UNDER FEDERAL TAX LAW. THE EXECUTIVE COMPENSATION COMMITTEE IS AUTHORIZED

UNDER THE YNHHS BYLAWS AND IS RESPONSIBLE FOR (1) DETERMINING THE OVERALL

TOTAL COMPENSATION STRATEGY FOR ALL CORPORATE OFFICERS, (2) APPROVING ALL

082714 Schedule O (Form 990 or 990-EZ) (2014)
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COMPENSATION AND BENEFITS DECISIONS FOR CORPORATE OFFICERS, AND (3)

REPORTING SUCH ACTIONS TO THE FULL YNHHS BOARD ON AN ANNUAL BASIS. IN

ADDITION, THE EXECUTIVE COMPENSATION COMMITTEE EXPRESSLY DETERMINES THE

REASONABLENESS OF TOTAL COMPENSATION AND BENEFITS FOR ALL CORPORATE

OFFICERS, AND ASSURES THAT ALL OFFICER COMPENSATION DECISIONS ARE MADE

AFTER THOROUGH CONSIDERATION OF AND COMPARISON TO THE MARKET PRACTICES OF

OTHER SIMILARLY SITUATED NOT-FOR-PROFIT HEALTHCARE EXECUTIVES IN COMPARABLE

ORGANIZATIONS. THE EXECUTIVE COMPENSATION COMMITTEE CONSISTS OF BOARD

MEMBERS WHO DO NOT HAVE MATERIAL FINANCIAL INTERESTS THAT COULD BE AFFECTED

BY THE OFFICER COMPENSATION DECISIONS MADE BY THE COMMITTEE. THE

COMPARABILITY DATA USED TO ASSIST THE EXECUTIVE COMPENSATION COMMITTEE IN

ITS COMPENSATION DELIBERATIONS ARE COMPILED BY AN INDEPENDENT, NATIONAL

COMPENSATION CONSULTING FIRM THAT IS RETAINED BY AND REPORTS DIRECTLY TO

THE EXECUTIVE COMPENSATION COMMITTEE. THE DATA COLLECTED BY THE CONSULTANT

CONSISTS OF MARKET INFORMATION FOR EXECUTIVES IN FUNCTIONALLY SIMILAR

POSITIONS IN SIMILARLY SITUATED NOT-FOR-PROFIT HEALTHCARE ORGANIZATIONS.

THE DELIBERATIONS AND DECISIONS OF THE EXECUTIVE COMPENSATION COMMITTEE ARE

CONTEMPORANEOUSLY DOCUMENTED, REVIEWED AND APPROVED BY THE EXECUTIVE

COMPENSATION COMMITTEE, AND PROVIDED TO THE BOARD.

PART VI, LINE 15B

THE EXECUTIVE COMPENSATION COMMITTEE OF THE YNHHS STRIVES TO TAKE THE STEPS

NECESSARY TO QUALIFY FOR THE "REBUTTABLE PRESUMPTION OF REASONABLENESS"

UNDER FEDERAL TAX LAW. THE EXECUTIVE COMPENSATION COMMITTEE IS AUTHORIZED

UNDER THE YNHHS BYLAWS AND IS RESPONSIBLE FOR (1) DETERMINING THE OVERALL

TOTAL COMPENSATION STRATEGY FOR ALL CORPORATE OFFICERS, (2) APPROVING ALL

COMPENSATION AND BENEFITS DECISIONS FOR CORPORATE OFFICERS, AND (3)

REPORTING SUCH ACTIONS TO THE FULL YNHHS BOARD ON AN ANNUAL BASIS. IN

082714 Schedule O (Form 990 or 990-EZ) (2014)
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ADDITION, THE EXECUTIVE COMPENSATION COMMITTEE EXPRESSLY DETERMINES THE

REASONABLENESS OF TOTAL COMPENSATION AND BENEFITS FOR ALL CORPORATE

OFFICERS, AND ASSURES THAT ALL OFFICER COMPENSATION DECISIONS ARE MADE

AFTER THOROUGH CONSIDERATION OF AND COMPARISON TO THE MARKET PRACTICES OF

OTHER SIMILARLY SITUATED NOT-FOR-PROFIT HEALTHCARE EXECUTIVES IN COMPARABLE

ORGANIZATIONS. THE EXECUTIVE COMPENSATION COMMITTEE CONSISTS OF BOARD

MEMBERS WHO DO NOT HAVE MATERIAL FINANCIAL INTERESTS THAT COULD BE AFFECTED

BY THE OFFICER COMPENSATION DECISIONS MADE BY THE COMMITTEE. THE

COMPARABILITY DATA USED TO ASSIST THE EXECUTIVE COMPENSATION COMMITTEE IN

ITS COMPENSATION DELIBERATIONS ARE COMPILED BY AN INDEPENDENT, NATIONAL

COMPENSATION CONSULTING FIRM THAT IS RETAINED BY AND REPORTS DIRECTLY TO

THE EXECUTIVE COMPENSATION COMMITTEE. THE DATA COLLECTED BY THE CONSULTANT

CONSISTS OF MARKET INFORMATION FOR EXECUTIVES IN FUNCTIONALLY SIMILAR

POSITIONS IN SIMILARLY SITUATED NOT-FOR-PROFIT HEALTHCARE ORGANIZATIONS.

THE DELIBERATIONS AND DECISIONS OF THE EXECUTIVE COMPENSATION COMMITTEE ARE

CONTEMPORANEOUSLY DOCUMENTED, REVIEWED AND APPROVED BY THE EXECUTIVE

COMPENSATION COMMITTEE, AND PROVIDED TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF FORM 990, FORM 1023 (IF AVAILABLE) AND AUDITED FINANCIAL

STATEMENTS ARE MAINTAINED IN THE SYSTEM TAX DEPARTMENT. OTHER CORPORATE

GOVERNING DOCUMENTS ARE MAINTAINED BY THE LEGAL AND RISK SERVICES

DEPARTMENT. THE CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, AND

DOCUMENT RETENTION POLICY ARE AVAILABLE TO ALL EMPLOYEES ON THE CORPORATE

INTERNAL WEBSITE. COPIES OF ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.
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FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 3,706,174.
MANAGEMENT AND GENERAL EXPENSES 1,027,731.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,733,905.

PERSONNEL SUPPORT/OUTSIDE CONTRACTUAL:

PROGRAM SERVICE EXPENSES 34,862,457.
MANAGEMENT AND GENERAL EXPENSES 9,667,441.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,529,898.

TEMPORARY HELP/TRAINING/DEVELOPMENT :

PROGRAM SERVICE EXPENSES 899,624.
MANAGEMENT AND GENERAL EXPENSES 249,468.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,149,092.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 50,412,895.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER TO/FROM AFFILIATES- NEMG -13,652,673.
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Department of the Treasury
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Related Organizations and Unrelated Partnerships
PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.

Name of the organization

YALE NEW HAVEN HEALTH SERVICES CORP

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

22-2529464

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a) ) (b) - (c) (d .(e) ) ) (0 ) Section(g‘?2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No
GREENWICH HOSPITAL - 06-0646659 GREENWICH HEALTH
5 PERRYRIDGE ROAD CARE SERVICES
GREENWICH, CT 06830 HEALTHCARE SERVICES CONNECTICUT 501C3 LINE 3 [INC, X
GREENWICH HEALTH CARE SERVICES INC - VALE NEW HAVEN
22-2593399, 5 PERRYRIDGE ROAD, GREENWICH, CT HEALTH SERVICES
06830 SYSTEM SUPPORT SERVICES CONNECTICUT 501C3 LINE 11B, II [CORP X
THE GREENWICH HOSPITAL ENDOWMENT FUND INC - GREENWICH HEALTH
06-1526642, 5 PERRYRIDGE ROAD, GREENWICH, CT CARE SERVICES
06830 SYSTEM SUPPORT SERVICES CONNECTICUT 501C3 LINE 11B, II [INC. X
BRIDGEPORT HOSPITAL - 06-0646554 VALE NEW HAVEN
267 GRANT STREET HEALTH SERVICES
BRIDGEPORT, CT 06610 HEALTHCARE SERVICES CONNECTICUT 501C3 LINE 3 CORP X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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YALE NEW HAVEN HEALTH SERVICES CORP

22-2529464

Continuation of Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN

(b)

Primary activity

(c)

Legal domicile (state or

Exempt Code

(a)

(e)

Public charity

®

Direct controlling

Section(g‘?2(b)(1 3)
controlled

of related organization foreign country) section status (if section entity organization?
501(0)3)) Yes | No

SOUTHERN CONNECTICUT HEALTH SYSTEM
PROPERTIES INC - 06-1297708, 267 GRANT BRIDGEPORT
STREET, BRIDGEPORT, CT 06610 TITLE HOLDING CONNECTICUT 501C2 HOSPITAL X
BRIDGEPORT HOSPITAL AUXILIARY INC -
06-6042500, 267 GRANT STREET, BRIDGEPORT, CT BRIDGEPORT
06610 SYSTEM SUPPORT SERVICES CONNECTICUT 501C3 LINE 11A, I HOSPITAL X
BRIDGEPORT HOSPITAL FOUNDATION, INC -
22-2908698, 267 GRANT STREET, BRIDGEPORT, CT BRIDGEPORT
06610 SYSTEM SUPPORT SERVICES CONNECTICUT 501C3 LINE 7 HOSPITAL X
NORTHEAST MEDICAL GROUP INC - 06-1330992 VALE NEW HAVEN
99 HAWLEY LANE HEALTH SERVICES
STRATFORD, CT 06614 HEALTHCARE SERVICES CONNECTICUT 501C3 LINE 9 CORP X
NORTHEAST MEDICAL GROUP, PLLC - 35-2380180
99 HAWLEY LANE NORTHEAST MEDICAL
STRATFORD, CT 06614 HEALTHCARE SERVICES CONNECTICUT 501C3 LINE 11A, I [GROUP, INC X
YALE-NEW HAVEN HOSPITAL - 06-0646652 VALE NEW HAVEN
20 YORK STREET HEALTH SERVICES
NEW HAVEN, CT 06504 HEALTHCARE SERVICES CONNECTICUT 501C3 LINE 3 CORP X
YALE-NEW HAVEN CARE CONTINUUM CORP -
45-5235566, 789 HOWARD AVE, NEW HAVEN, CT VALE-NEW HAVEN
06519 NURSING HOME CONNECTICUT 501C3 LINE 3 HOSPITAL X
CARITAS INSURANCE - TERMINATED 12/15/14 -
03-0322238, 40 MAIN STREET, BURLINGTON, VT VALE-NEW HAVEN
05401 [[INSURANCE VERMONT 501C3 LINE 11A, I HOSPITAL X
PERRYRIDGE CORPORATION - 06-1207316 GREENWICH HEALTH
5 PERRYRIDGE ROAD CARE SERVICES
GREENWICH, CT 06830 SYSTEM SUPPORT SERVICES CONNECTICUT 501C3 LINE 11B, II [INC. X
BRIDGEPORT HOSPITAL FRIENDS OF PEDIATRICS -
06-6048427, 120 COLUMBINE DRIVE, TRUMBULL, VALE-NEW HAVEN
CT 06611 SYSTEM SUPPORT SERVICES CONNECTICUT 501C3 LINE 11A, I HOSPITAL X
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Part Il Identi_fice_ltion of Related Organizat_ions Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  [General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year alocations? |, Amount in box  [managing| ownership
foreign excluded from tax under assets 20 of Schedule [P
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
SHORELINE SURGERY CENTER LLC YALE NEW HAVEN
- 90-0110459, 111 GOOSE LANE, HEALTHCARE AMBULATORY
GUILFORD, CT 06437 SERVICES CT  [|SERVICE CORP  RELATED 3,364,275, 1,328,961, X N/A X 51,00%
SSC II LLC - 26-1709382 YALE NEW HAVEN
111 GOOSE LANE HEALTHCARE AMBULATORY
GUILFORD, CT 06437 SERVICES CT  [|SERVICE CORP  RELATED 3,374,901, 1,479,582, X N/A X 51,00%
ORTHOPAEDIC & NEUROSURGERY
CENTER, LLC - 27-3477197, 55 GREENWICH
HOLLY HILL LANE, GREENWICH, HEALTHCARE AMBULATORY
CT 06830 SERVICES CT  [|SERVICE CORP  RELATED 3,092,610, 883,041, X N/A X 35.00%
TOTAL HEALTH CONNECTICUT, LLC VALE-NEW HAVEN
- 47-4070024, 789 HOWARD HEALTHCARE HEALTH
AVENUE, NEW HAVEN, CT 06519 [SERVICES CT  [|SERVICES CORP RELATED 0. 0. X N/A X 60.00%
Part IV Identi_fice_ltion of Related Organizqtions Taxable_as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (fsgf;iegﬁr entity (C corp, S corp, income end-of-year ownership C%f;]t{i%'/';‘d
country) or trust) assets Yos | No
YNHHS-MSO INC - 06-1467717
789 HOWARD AVE
NEW HAVEN, CT 06519 MANAGEMENT SERVICES CT p/a C CORP 353,494, 366,380, 100,00% X
YALE-NEW HAVEN AMBULATORY SERVICES -
06-1398526, 40 TEMPLE STREET, NEW HAVEN, CT VALE-NEW HAVEN
06510 HEALTHCARE SERVICES CT  HOSPITAL C CORP 4,186,999. 12,475,164, 100,00% X
MEDICAL CENTER REALTY INC - 06-1110858 [FORK
50 YORK STREET ENTERPRISES
NEW HAVEN, CT 06511 REAL ESTATE RENTAL CT [nc C CORP 2,014,758, 3,002,352, 100,008 X
GREENWICH HEALTH SERVICES INC - TERMINATED GREENWICH
6/30/15 - 06-1233643, 5 PERRYRIDGE ROAD, HEALTH CARE
GREENWICH, CT 06830 HEALTHCARE SERVICES CT  [|SERVICES CORP [ CORP 342,228, 0. 100,00% X
GREENWICH FERTILITY & IVF PC - 30-0145464
5 PERRYRIDGE ROAD GREENWICH
GREENWICH, CT 06830 HEALTHCARE SERVICES CT  HOSPITAL C CORP 2,349,318, 1,855,965, 100,00% X
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Part IV | Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a)

(b)

(c)

(a)

(e)

®

(9)

(h)

(i)

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 5?3(%3??3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
cfg[f:?r;) or trust) assets entity?
Yes | No
YORK ENTERPRISES INC - 06-1110937
50 YORK STREET VALE-NEW HAVEN
NEW HAVEN, CT 06511 TITLE HOLDING CT  HOSPITAL C CORP 140,114, 9,651,812, 100,008 X
YNHH-PHYSICIANS CORP - 06-1202305
789 HOWARD AVE ADMININISTRATIVE
NEW HAVEN, CT 06519 SERVICES CT p/a C CORP 0. 100,376, 100,008 X
MEDICAL CENTER PHARMACY INC - 06-1087673 YORK
50 YORK STREET ENTERPRISES
NEW HAVEN, CT 06511 PHARMACY CT [nc C CORP 8,036,843, 11,631,001, 100,00% X
CENTURY FINANCIAL SERVICES INC - 06-1110797 YORK
23 MAIDEN LANE ENTERPRISES
NORTH HAVEN, CT 06473 DEBT COLLECTION CT [nc C CORP 6,999,418, 3,326,142, 100.00% X
GREENWICH OCCUPATIONAL HEALTH SERVICES OF GREENWICH
NEW YORK, PC - 06-1540101, 5 PERRYRIDGE HEALTH
ROAD, GREENWICH, CT 06830 HEALTHCARE NY [SERVICES INC [ CORP 287,000, 128,394, 100,008 X
LUKAN INDEMNITY COMPANY - TERMINATED
3/31/2015 - 98-1072793, 58 PAR-LA-VALLIS VALE-NEW HAVEN
RD, HAMILTON, BERMUDA [[NSURANCE BERMUDA [HOSPITAL C CORP 0. 0.] 100.00% X
GREENWICH OCCUPATIONAL HEALTH SERVICES OF GREENWICH
NJ, PC - 45-3833883, 5 PERRYRIDGE ROAD, HEALTH
GREENWICH, CT 06830 HEALTHCARE NJ [SERVICES INC [ CORP 265,434, 105,379, 100,008 X
PRIMARYNET OF CT INC - 06-1463534
789 HOWARD AVE CHC PHYSICIANS
NEW HAVEN, CT 06519 HEALTHCARE CT [nc C CORP 0. 0. 100,00% X
CENTURY MANAGEMENT SERVICES INC - 06-1303173 YORK
23 MAIDEN LANE ENTERPRISES
NORTH HAVEN, CT 06473 RECEIVABLE MANAGEMENT CT [nc C CORP 0. 0. 100,008% X
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PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s | X

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 transaction thresholds.

Name of relat(:c)i organization Tran(st;{:tion AmounﬁZ\volved Method of determitg?r:g amount involved
type (a-s)

(1) BRIDGEPORT HOSPITAL L 58,571,666 .COMPARABLE MARKET VALUE

(29 BRIDGEPORT HOSPITAL Q 5,555,029 .TRANSACTION REVIEW

(3) YALE-NEW HAVEN HOSPITAL K 3,214,000.COMPARABLE MARKET VALUE

(4) YALE-NEW HAVEN HOSPITAL L 200,431,677 .COMPARABLE MARKET VALUE

(5) NORTHEAST MEDICAL GROUP INC L 10,588,794 .COMPARABLE MARKET VALUE

(6) NORTHEAST MEDICAL GROUP INC R 53,931,000./CASH
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Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b)

Transaction

(c)

Amount involved

(d)
Method of determining

type (a) amount involved

(nYALE NEW HAVEN AMBULATORY SERVICES, CORP. L 139,170.COMPARABLE MARKET VALUE
(8)YALE NEW HAVEN CARE CONTINUUM CORP L 169,822 .COMPARABLE MARKET VALUE
(99 GREENWICH HOSPITAL L 40,034,219 .COMPARABLE MARKET VALUE
(100GREENWICH HOSPITAL Q 5,845,314 .TRANSACTION REVIEW
(1)YALE-NEW HAVEN HOSPITAL Q 16,056,003.TRANSACTION REVIEW
(12CENTURY FINANCIAL SERVICES INC L 92,319.COMPARABLE MARKET VALUE
(13)YORK ENTERPRISES, INC. L 258,860 .COMPARABLE MARKET VALUE
(14YALE-NEW HAVEN HOSPITAL R 11,482,754.CASH

(15YALE-NEW HAVEN HOSPITAL S 5,325,341 .CASH

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)
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Schedule R (Form 990) 2014
Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd? .V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2014
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Part VIl | Supplemental Information

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