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Manchester, C7 (6040
2605333414

www.erthinog

Jack Huber, Health Care Analyst

Department of Public Health - Office of Health Care Access
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Re:  Eastern Connecticut Medical Professionals Foundation, Inc.

2015 Medical Foundation Annual Report Filing

Dear Mr. Huber:

Please find enclosed the 2015 Medical Foundation Annual Report filing for ECHN’s
medical foundation, Eastern Connecticut Medical Professionals Foundation, Inc.

If you have any questions regarding this Certificate of Need Application, please do not

hesitate to call me at (860} 533-2980.
Sincerely

Ann O’Sul
AVP, Edsteg‘/hnectlcut Medical Professionals Foundation, Inc.

ce: Greg Williams, SVP Network Services
Dennis P. McConville, SVP and Chief Strategy Officer

Manchastar Memorial Mospita!l | Rockville General Hospital ¢ Women's Center for Wellness © Woediake st Tolland
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2015 Medical Foundation Annual Report
Entity: Eastern Connecticut Medical Professionals Foundation, Inc.
DBA: Eastern Connecticut Medical Professionals

Parent Corporatien: Eastern Connecticut Health Network, Inc.

Contact Person{s):

Eastern Connecticut Health Network Eastern Connecticut Medical Professionals
Dennis P McConville Ann O’ Sullivan

SVP and Chief Strategy Officer AVP, ECMPF

71 Haynes Street 71 Haynes Street

Manchester, CT 06040 Manchester, CT 06040

Phone: (860)533-3429 Phone: (860)355-2980

Fax: (860) 647-6860 Fax: (860)533-2975
dmeconville@echn.org aosullivani@echn.org

Statute Reference: Conn. Gen. Stat. § 33-182bb as amended by Section 3 of Public Act 14-168

A statement of its mission

Response:

As a wholly-owned affiliated of Eastern Connecticut Health Network (ECHN), Eastern Connecticut
Medical Professionals Foundation follows the mission statement of ECHN which is: To improve your
well-being by providing high-quality, compassionate healthcare.

A description of services it provides

Response:

Doing business as Eastern Connecticut Medical Professionals, ECMPF is a not-for-profit organization
that operates physician office practices in the Network’s service area and provides various contracted
services to ECHN’s Manchester Memorial Hospital and Rockville General Hospital,

A description of any significant changes in its services during the preceding year

Response:

There are no significant changes to the services provided by Eastern Connecticut Medical
Professionals Foundation, Inc. to report.

Other financial information as reported on the medical foundation’s most recently filed Internal
Revenue Service return of organization exempt from income tax form

Response:

Please find attached a copy of the most recently filed IRS Form 990 ending on September 30, 2014 for
Bastern Connecticut Medical Professionals Foundation, Inc.




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size* and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
SEPTEMBER- 30, 2014

Prepared for

EASTERN CONNECTICUT MEDICAL
PROFESSIONALS FOUNDATION,INC.
71 HAYNES STREET

MANCHESTER, CT 06040

Prepared by

CROWE HORWATH, LLP
175 POWDER FOREST DRIVE
SIMSBURY, CT 06089

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YGU
WISH TG HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MATL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EQ TO
UsS BY AUGUST 17, 2015.

300941
05-01-13




IRS e-file Signature Authorization OME No. 15451675

rorn 381 9-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning OCT 1 , 2013, and ending SEP 3 0 ,20 1_4_ 20 1 3
Depariment of the Treasiey p Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at wwny e rov/fmB879en _
Name of exempt organization Employer identification number
EASTERN CONNECTICUT MEDICAL
PROFESSIONALS FOUNDATION, INC. 22-2546078

Name and title of officer
MICHAEL: D. VEILLETTE
CHIEF FINANCTAL -OFFICER

[Partl|{ Type of Return and Return Information (whol Dollars Only}

Check the box for the return for which you are using this Form 8879-EO and enter the appiicable amount, if any, from the return. If you check the box
on lins 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4h, or 5h,
whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line befow. Do not complete more
than 1 line in Part 1.

1a Form 990 check here - b Total revenue, if any (Form 990, Part VIII, column {A), line 12) L 1ib 26,669,452,
2a Form Q90EZ checkhere B[] b Total revenue, if any (Form 990-EZ, ine Q) . 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, ine 22) . 3b
4a Form 990-PF checkhere P |::| b Tax based on investment income (Form 290-PF, Part V1, line ) .. . 4b
5a Form 8868 check here P [:l b Balance Due {Form 8868, Part |, line 3c or Part I, iine 8c) ... &b

‘Partil ] Declaration and Signature Authorization of Officer

Under penatties of perjury, I declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
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 electronic retum originator (ERQ) to send tha organization’s retumn to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an 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
return, and the financiaj 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 to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retumn and, if appiicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CROWE HORWATH, LLP toentermy PN} 52134

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically fited return. If | have indicated within this return that a copy of the return
is being filed with a state agencyf(ies) regulating chatities as part of the IRS Fed/State program, f also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed retum. If | have
indicated within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wifl enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date

[PartlI] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 06560952134 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retumn for the organization indicated above. |
confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature Date -

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Bequested To Do So

L HA For Paperwork Reduction Act Notice, see instructions. Form 887T9-EO (2013)
3230561
10-09-13
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m 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundations)

P 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 ywu irs gow/fonmaag

CMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

OoCT 1, 2013 andending SEP 30, 2014

D Employer identification number

B Gheck if C Name of organization
selese | EASTERN CONNECTICUT MEDICAL
e | PROFESSIONALS FOUNDATION, INC.
E%E%S Doing Business As 22-2546078

return

DTermin-
ated

Number and street (or P.C. box if mail is not delivered tc street address)

Rocm/suite

E Telephone number

71 HAYNES STREET

860-646-1222

{3 Grossreceipis $

26,669,452,

fé%?gded City or fown, state or province, country, and ZIP or foreign pbstal code
Dﬁgﬁg% MANCHESTER, CT 06040
P TE Name and address of principal officer PETER J. KARL

SAME AS € ABOVE

for subordinates?

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

) L_1501(c){

y o (insertno.) [__] 4947()(1)or || 527

J Website: - WWW . ECHN . ORG

H{a} Is this a group retum

DYes No

Hib) Are all subordinates‘\ncluded?[:l\’es l:l No
If "No," attach a list. {see instructions})
Hic) Group exemption number

K Form of organization; | X | Corporation || Trust || Association

L] Other

L Year of formation; 19 84| m State of legal domiie; CT

[Pz

1] Summary

i Signature Block

® Briefly describe the organization's mission or most significant activities: & MULTT - SPEC TIALTY GROUP PRACTICE
% THAT OFFERS A FULL RANGE OF HEALTH CARE SERVICES, INCLUDING PRIMARY
g 2 Check this box P L“_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, ine 18} 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 1
@1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . 5 248
:"";: 6  Total number of volunteers (estimate B NeCeS S} 6 i
§ 7 a Total unrelated business revenue from Part VI, colummn {C), Bne 12 7a Q.
b Net unrelated business taxable income from Form 890-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy .. 0. 3,356,
g 9  Program service revenue {Part VI, Bine 29) 28,894,260. 26,505,499,
3 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . 0. 0.
© 111 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 159,362, 160,597,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... 29 ) 053 P 622, 26 r 669 452,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 510) . 25,364,233, 22,229,333,
g 16a Professional fundraising fees (Part IX, column (A}, line 11€) . 0. 0.
g b Total fundraising expenses (Part IX, column {0}, line 25) P 0.
W1 17 Otherexpenses (Part IX, column (&), lines 11a-11d, 11#24¢) 9,807,404.] 11,494,885.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (4), line 28) 35,171,637.] 33,724,218.
12 Revenue less expenses. Subtractline 18 fromline 12 . . ... —6 P 118 . 015. -7 , 054 N 766.
5§ Beginning of Current Year End of Year
25| 20 Totalassets (PartX, iNe 16) .. 6,651,675.] 5,765,924,
5| 21 Totai liabilties (Part X, fine 28) ... ... 6,679,366. 5,248,179.
é.f Net assets or fund balances. Subtract line 21 fromIine 20 ..........ooooeiiiiiiiieiieee. -27 : 691. 517 , 145,

Under penalt{es of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaraticn of preparer {cther thar officer} is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here MICHAEL D. VEILLETTE, CHIEF FINANCIAIL: OFFICER

> Type or print name and {ifle

Print/Type preparer's name Preparer's signature Date ook | f PTIN
Paid  BETH A. THURZ BETH A. THURZ virompops [P00346435
Preparer | Firm'sname p CROWE HORWATH, LLP Firm'sEIN . 35-0921680
Use Only | Firm's address . 175 POWDER FOREST DRIVE

SIMSBURY, CT (06089 Phoneno.860-678-9200
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ..., [lj Yes i_l No
|.LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}

332001 10-29-13

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION




Form

EASTERN CONNECTICUT MEDICAL
990 (2013) PROFESSIONALS FOUNDATION, INC. 22-2546078 pag=2

Part lll;{ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il oo TR e

Briefly describe the organization’s mission:

EASTERN CONNECTICUT MEDICAL PROFESSIONALS FOUNDATION (ECMPF) IS A
NOT-FOR-PROFIT ORGANIZATION THAT CPERATES PHYSICIAN OFFICE PRACTICES
SUCH AS PRIMARY CARE, SURGICAL, ORTHOPEDIC, NEONATAL, A HOSPITALIST
PROGRAM AND OTHER SPECIALTY MEDICAL PRACTICES, AS WELL AS OFFERING

Did the organization undertake any significant program services during the year which were not listed on
the pricr Form 996 or 990-EZ7 DYes No

if-"Yas," describe these-new services on-Schedule-O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes No
if "Yes," describe these changes on Schedule O.

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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 1 0 r 6 3 5 ; 4 6 4. including grants ot § } {Revenue $ 10 P 635 r 464. )
FAMILY (PRIMARY) CAREFE - EASTERN CONNECTICUT MEDICAL PROFESSIONALS
FOUNDATION RUNS PRACTICES IN THE SURROUNDING AREA WITH FAMILY CARE
PHYSICIANS. FAMILY PHYSICIANS DELIVER A RANGE OF ACUTE, CHRONIC AND
PREVENTIVE MEDICAT: CARE SERVICES. IN ADDITION TO DIAGNOSTICS AND
TREATING ILLNESS, THEY ALSC PROVIDE PREVENTATIVE CARE, INCLUDING
ROUTINE CHECKUPS, HEALTH-RISK ASSESSMENTS, TMMUNIZATION AND SCREENING
TESTS, AND PERSONALIZED COUNSELING ON MAINTAINING A HEALTHY LIFESTYLE.

ab

(Coda: ) (Expenses$ 6 r 16 0 s 4 6 6 + including grants of § ) (Revenue$ 6 r 1 6 0 r 4 6 6 . }
ORTHOPEDIC SURGERY - EASTERN CONNECTICUT MEDICAL PROFESSTONALS
FOUNDATICON EMPLOYS ORTHOPEDIC SURGEONS TO PROVIDE PATIENT CARE IN
PRACTICES WITHIN THE SURROUNDING AREA. PATIENT CARE FOCUSES ON
CORRECTION OF INJURIES OR DISORDERS OF THE SKELETAL SYSTEM, SPINE, AND
ASSOCIATED MUSCLES, JOINTS, AND LIGAMENTS.

(Code: ) (Expenses $ 5,998,775 incudingganso's } {Revenue 5,998,775. )
GASTROENTEROLOGY - EASTERN CONNECTICUT MEDICAL PROFESSIONALS FOUNDATION
EMPLOYS GASTROENTEROLOGISTS TO PROVIDE PATIENT CARE IN PRACTICES WITHIN
THE SURROUNDING AREA. PATIENT CARE INCLUDES DIAGNOCSING AND TREATING
ILLNESS RELATED TO DISORDERS OF THE STOMACH, INTESTINES, AND RELATED
ORGANS OF THE GASTROINTESTINAL TRACT.

4d

Other program services (Describe in Schedule ©)

(Expenses $ 5 ’ 45 0 s 9 5 2. including grants of $ ) (Revenue $ 3 r 710 r 7 9 4 -)

4e

Total program service expenses P 28,245,657,

332002

Form 990 (2013)

10-29-13
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EASTERN CONNECTICUT MEDICAL

Form: 990 (2013) PROFESSIONALS FOUNDATION, INC. 22~2546078  page3
[Part IV.] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{cH3) or 4947 (a)(1} (other than a private foundation)?
IF "Yes," COMPIete SCRBAUIB A ||| e e 1] X
2 s the organization required to complete Schedu.fe 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? ff "Yes, " complete Schedule G, Parl I e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
§-—lIsthe organization-a-section 501 c){4); 50Hc) 5}, or- 501 {c)(6) organization that receives-membership dues; assessments; or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete 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, Part ¥ . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assels? If "Yes," complete
SCHETWIE D, PArt I e e e 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, PartiV s 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, Part V' e,
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PtV et 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 167 If "Yes," complete Schedule D, Part VIl e 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 167 If "Yes," complete Schedule D, Part VIl 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 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes " Compn'ete Schedule D, Part X 1te | 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, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XIant XIl e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No' to line 12a, then completing Schedule D, Parts X/ and Xil is optional 120 X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts [and IV e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts ltand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1182 Jf "Yes," complete Schedula G, Part I e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, PArtll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? i "Yes,"
complete Schedute G, Partlll e 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... | 20b
Form 990 (2013)
332003
16-28-13
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Form

EASTERN CONNECTICUT MEDICAL
990 (2013} PROFESSIONALS FOUNDATION, INC. 22-2546078

Page 4

[Part V] Checklist of Required Schedules (continued)

21

24a

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

26

27

28

T

g8

31

32

37

Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or

government on Part X, column (&), line 17 If "Yes, " complete Scheduie I, Parts land it .
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (4), line 272 If "Yes, " complete Schedule |, Parts and il e
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J

Yes { No

21 X

23 | X

Did-the organization-have atax-exempt bond-issue-with-an outstandlng principal-amount of more-thar $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 2ba

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-exXeMPI DONAST e e ettt
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?
Section 501{c){3} and 501{c){4} organizations, Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes,"” complete Schedule L, Part |
Is the organizéxtion aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " compietfe
SCREOUIE L, PArI oo oo
Did the organization report any amount on PartX line 5, B, or 22 for receivables from or payabies to any current or

former officers, direciors, trustees, key employees, highest compensated empioyees, or disqualified persons? If so,
complete Schedule L, Part Il et b e et aen e
Did the organization provide a grant or other a35|stance to an officer, director, trustes, key employee, substantiai

cantributor or employee thereof, a grant selection commitiee member, or 1o a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule &, Part 1l e
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 current or former officer, director, trustee, or key employee? /f "Yes," compiete Schedule L, Part V-
A family member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part IV
An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservahon
contributions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, PArt] e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes, " complete

SCNEOUIE N, Part e e
Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Parti e,
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, h‘! or IV, and

PV, I8 1 e e e
Did the organizaticn have a controlled entity within the meaning of sectlon 512(b)(13)7
I "Yes" to line 35a, did the erganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 .
Section 501(c)}{3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
I rYes,  complete SChedUIE R, Part v, i 2
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 A, Part Vit
Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O i

24a X

24b

24c

24d

25a X

25b X

26 X

28c| X

31

32

b - B -

37 X

38 | X

332004

10-29-13
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EASTERN CONNECTICUT MEDICAL
Form 990 (2013} PROFESSIQONALS FOUNDATION, INC. 22-2546078

Page 5

‘Part’¥] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

2a

“Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}
3a Did the organization have unrefated business gross income of $1,000 or more during the year?

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... e
Erter 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 this return ...

1f at least one is reported-on line-2z; did the organization file-all requived federal employment-tax returns?

If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If "Yes," to line Ba or 5b, did the organization file Form 8886-T 7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable contributions? el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt TaX DedUCH D e T e e e -
7 Organizations that may receive deductible contributions unc[er section 170(c). :
a Did the organizaticn receive a payment in excess of $75 made partly as & confribution 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
tofile Form 82827 U O YO UT USROS PPROR
d 1f "Yes," indlcate 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? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8892 as requrred‘7 )
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
ecrganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)}{7) organizations. £nter: ‘
a Initiation fees and capital contributions included on Part VIl dine 12 ... 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12} organizaiicns. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the crganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 13b
¢ Enter the amount of reservesonhand - TR T T T TR 13c :
14a Did the organization receive any payments for indoor tanrung services during the tax year? 14a X
b If "Yes," has i filed a Form 720 to report these payments? /f "No," provide an explanation in Scheduwie O ... 14b
Form 990 (2013}
332005
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EASTERN CONNECTICUT MEDICAL

Form 990 (2013) PROFESSIONALS FOUNDATION, INC. 22-2546078  pageh

to line Ba, 8b, or 10h below, descnbe the circumstances, processes, or changes in Schedule O. See msfructfons

Check if Schedule O contains a response or notete anyline inthisPark V) ..o

Section A. Governing Body and Management

1a

5]

7a

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

if there are material differences in voting rights among members of the governing body, or if the governing
bhody delegated broad authority to an executive committee or similar committee, explain in Schedule G.

Enter the number of voting members included in line ta, above, who are independent 1ib
Did any officer, director, trustee, or key employee have a-family relationship ora business relatlonshlp with-any-other
officer, Airector, trUSIEE, OF KeY B OV T 2

Did the organization delegate control over management duties customarity performed by or under the dlrect 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 StoGKhOIAErS? .o oo
Did the organizatfion have members, stockholders, or cther persons who had the power to slect or appoint one or

more members of the goveming BOTYT e 7a
Are any governance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or

persons ofher than the governing body? e e
Did the organizaticn contemporaneously document the meetings held or written acnons undertaken during the year by the following:

The QOVEITHNG DOUY T e et
Each commitiee with authority to act on behalf of the AOVeming DoAY Y
Is there any officer, director, trustee, or key empleoyee listed in Part VII, Section A, who cannot be reached at the

Dafbd| b | b4

oy | gd (L

bl et -

10a
b

11a

12a

organization’s mafling address? If "Ves," provide the names and addresses in Schedule O o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
Did the organization have focal chapters, branches, or affiliates? L 10a X
If "Yes," did the organization have written policies and procedures goveming the actwmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' by P
Did the organization have a written conflict of interest policy? if "No," goto line 13 12a} X
Were officers, directors, or frustees, and key employees required to disclose annually interests that couid give rise to conflicts? 126} X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done 12¢c

13
14
15

16a

Did the organization have a written Whist e D oWer DOICY ?
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 CEC, Executive Director, or top management official . 15a | X

156 | X

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions).

Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

sxempi status with respect to such arrangements? TR SRR . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 290 is required to be filed B-CT
18 Section 6104 requires an organization to make its Forms 1023 {or 1624 if applicahle), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L own website ] Another's website Upon regquest Other {expiain in Schedufe O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
NICHOLAS JAMIESON - 860-646-1222
320 MAIN STREET, MANCHESTER, CT 06040
332005 10-29-13 Form 990 (2013)
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trusiees (whether individuais 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.”

® | jst the crganization’s five cutrent highest compensated employess (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 1089-MISC} of more than $100,000 from the organization and any related organizations.

* st all of the organization's former officers; key employees; and-highest compsnsated-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 trusiees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{(A) (B) {C) D) {E} {F)
Name and Title Average | Cf; gks';f]'ggm S one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
waek officer and 3 director/tustes) from from related other
{list any f:z; the organizations compensation
hours for | S = arganization (W-2/1099-MISC} from the
related g % ) g (W-2/1099-MISC) organization
organizations| £ | 3 N and related
below Ele). |2 128 arganizations
iy [Z|E1E |5 [EE(5
(1) ANTHONY DISTEFANO,K M,D, 1.00
TRUSTEE X 0. 0. g.
(2) DAVID NEUHAUS, M,D. 5.00 :
MEDICAL DIRECTOR 55.00|X 0. 329,061.| 13,733.
(3) RICHARD ORRIS, D.O. 60.00
TRUSTEE X 227,774. 0., 30,384.
(4) JOEL REICH, M.D, 5.00
SVP, MEDICAL AFFAIRS 55.00|X 0. 522,615.] 136,948.
{5) FETER J. KARL 5.00
PRESIDENT AND CEO 55.00|X X 0.l 1,123,212.] 122,724.
(6) DENNIS G. O NEILL 1.00
TRUSTEE 4.00(|X 0. 0. 0.
{7) KEITH WOLFF 1.00
TRUSTEE X 0. 0. 0.
{8) GREGORY WILLTAMS 1.060
CHAIR/SVP, NETWORK SERVICES X 0. 286,619. 9,377.
{9) LINDA LEMIRE 5.00
VICE PRESIDENT PATIENT CARE SERVICES| H5.00![X 0. 157,695.] 32,623.
{i0) KEVIN G. MURPHY 5.00
EVP, TREASURER (THROUGH OCT 2013) 55.00 X o. 605,651.f 26,680.
{i1) MICHAEL D, VEILLETTE 5.00
SVP, CHIEF FINANCIAL OFFICER 55.00 X 0. 441 ,275.0 58,896.
(12) DEBORAE GOCLIETTINO 5.00
SVP, HUMAN RESCURCES 55.00 X 0. 350,668.] 46,611.
{(13) DENNIS MCCONVILLE 5.00
SVE, STRATEGIC PLANNING 55.00 X 0. 325,180.] 93,680.
{14) DEBORAE PARKER 5.00
EVP, CHIEF CLINICAL OFFICER 55.00 X 0. 439,801.] 58,046.
(15) CHARLES COVIN 5.00
VP AND CIO (THROUGE NOV 2013) 55.00 X 0. 158,898, 32,253.
{16) LEONA CROSSKEY 5.00
VP, QUALITY 55.00 X 0. 177,688.1 73,043,
{17) ROBERT CARROLL, M,I1, 5.00
MED DIR, EMERGENCY DEPARTMENT 55.00 X 0. 449,483, 34,371.
332007 10-25-13 Form 990 2013)
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EASTERN CONNECTICUT MEDICAL

Form 990 (2013) PROFESSIONALS FOUNDATION, INC. 22-2546078 page8
]T’artViI} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) c} [(®)] (E} F)
Name and title Average | o oSO o one Reportable Reportable Estimated
hours per | kox, unless person is both an compensation compensation amount of
woeek officer and a girector/rustee) from from related other
{list any ? the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC) from the
related | 5| & Z (W-2/1099-MISC) arganization
organizations| £ | = g |e and related
below ElE - s -2§ < organizations
ing) |25 (2|5 058|5
{18} JOYCE TICHY 1.00
GENERAL COUNSEL X 0. 355,681.] 28,863.
(19} ALEXTA KOUDELLCU 60.00
DOCTCR . X 366,814. 0. 27.717.
{20) BLI HEMACHA M.D, 60.00
DOCTOR X 489,744. g.] 31,821.
(21) BARRY NILES MESSINGER, M.D, 60.00
DOCTCR X 499,697. g.] 10,200.
{22) ALBERT LANGOU, M.D. 60.00
MEDICAL DIRECTOR - HOSPITALISTS X 401,558. 0.] 31,805.
{23) VIPUL DUA 60.00
DOCTOR X 551,633. 0. 6,906.
1D SUBA0YAl e » | 2,537,220.} 5,723,527.] 906,681.
¢ Total from continuation sheets to Part VI, Section A ... P 0. 0. 0.
d Total {add fines 1 and 16) . .o » | 2,537,220.] 5,723,527.] 906,681,
2 Total number of individuals (including but not limited o thase listed abovs) who received more than $100,000 of reportable :
compensation from the organization P 72
Yes | No
3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated employee on RaL e
line 1a? I "Yes," complete Schedule J for sUch maVOUal
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

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) (C)

Name and business address Description of services Compensation
PROPICIUS BIOSOLUTIONS, LLC ORTHOPEDIC PHYSTCIAN
10 JORDAN LANE, UNIONVILLE, CT 06085 SERVICES 590,582,
GRIFFIN YORK & KRAUSE MARRKETING/ADVERTISIN
121 RIVER FRONT DRIVE, MANCHESTER, NH (03102G 485,357,
EASTERN SPORTS MEDICINE & SPINE ASSOCIATES,ORTHOPEDIC PHYSICIAN
837 PROSPECT AVENUE, WEST HARTFORD, CT 0610ISERVICES 455,950.
CONNECTICUT HOSPITAL ASSOCIATION
P.0O. BOX 90, WALLINGFORD, CT (06492 VARIQOUS SERVICES 416,831,
CONNECTICUT CHILDREN'S SPECIALTY GROUP, TNCNEONATAL PHYSICIAN
282 WASHINGTON STREET, HARTFORD, CT 06106 ERVICES 256,875.

2 Total number of independent contraciors (including but not limited to those listed abeve) whe received more than

$100,000 of compensation from the organization P

10

332008
10-29-13
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Form 990 (2013) PROFESSTIONALS FOUNDATION, INC. 222546078  Page9
-PartVlll| Statement of Revenue
ornotetoanylineinthisPart VIl ... i l:i
: e (A (=) (% (D}
Total revenue Related or Unrelated R?}"{%“&)‘?ﬁcr{gg?d
exempt function business sections
revenue revenue 519 -514
*2 42 1 a Federated campaigns ... 1a fdn S Gt
(,5"; é b Membership dues 1b
o ¢ Fundraising events 1c
%j@ d Related organizations . 1d
g‘ t% e Government grants (contributions) 1e
ga f Al other contributions, gifis, grants, and
a5 similar amounts not included above | 1f 3,356.
‘Eg g Nencash contributions included in lines 1a- 11 §
88| h TotalAddlinestatf o B
Business Code[
8 2 4 PATIENT SERVICE REVENUE 621110 19,008,064, 19,008,064,
o b OTHER OPERATING REVENUE 621110 7,497,435, 7,497,435,
2| o
I
S
a f All other program service revenue
g Total. Add lines2a2f . . .. ... .. .. .. > 26,505, 499 .|
3  Investment income (including dividends, interest, and
other similaramounts) | g
4 Income from investment of tax-exempt bond proceads
5 Royalties ..o e | -
(» Real (i} Personal
6a Grossrents ... 160,597,
b Less:rental expenses 0.
¢ Rentafincome or (loss) 160,597,
d Net rental INCOMe OF §0SS)  ovovvvovviveeeeeeien »
7 a Gross amount from sales of (i) Securities (i} Other
assets cther than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ...
d Netgain or{IoSS) ..o P
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). Ses
5 PartlV,line18 ... a
g b Less: direct expenses
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sates of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... e P
Miscelianecus Revenue Business Code]
11 a
b
c
d Allotherrevenue ...
e Total Addlines 11at1d b : i
12 Tofal revenue, See instructions. ... | 26,669,452, 26,505,499, 0. 160,597,
10-23-13 Form 890 (2013)
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[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail colurnns. All other organizations must complete colum (A).

Check if Schedule O contains a responsgornotetoanylineinthis Part X ... L.
Do not include amounits reported on lines 66 T ® )
! 4 otal expenses Program service Management and Fundraising
7h, 8b, 9h, and 10b of Part VIii. expenses eneral expenses expenses
1 Grants and other assistance fo governments and
organizations in the United States. See Part [V, fine 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
3---Grants-and other-assistance-to-govemments;
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid foor formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 486,854. 413,826. 73,028.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(£)(1)) and
persons described in section 4958(c)(3}(B)
7 -Other salaries and wages ... 18,776,022. 15,959,619- 2,816,403.
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions) . 476,813, 405,291. 71,522.
9 Otheremployee benefits ... 1,367,246, 1,162,159, 205,087.
10 Payrolitaxes e 1,122,398, 954,038. 168,360,
11 Fees for services (non-employaes): i
a Management ... .. ...
b Llegal .. ..
c Accodrting .
d Lobbying ... o
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees ... ‘
g Other. ()f line 11g amount exceeds 10% of line 25, i
calumn (A) amaunt, fist line 11g expenses on Sch 0.)
12  Advertising and promotion 76 . 845. 76 ) 845. :
13 Office expenses 369,324. 184,662- 184,662.
14 information technology | i
15 Hoyalties .
16 Occupancy 2,141,760.] 1,820,496. 321,264.
17 Travel 13,471- 8,756- 4,715.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 217,894. 141,631. 76,263,
20 Interest 14,202, 14,202.
21 Payments to affitiates . ...
22 Depreciation, depletion, and amortization 634,455, 539, 287. 95,168.
23 INSUMENCE 254,494 216;320 38,174.
24  Other expenses. [femize expenses not coverad G Sndsuiiaa S o
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column {A}
amount, list line 24e expenses on Schedule 0.) SRR SRR R
a PURCHASED SERVICES 6,834,900.] 5,809,665.] 1,025,235,
b MEDICAL SUPPLES EXPENSE 508,126. 508,126,
¢ TELEPHONE 126,563, 107,579. 18,984.
d DUES 90,374. 90,374.
e All other expenses 212,477- 212,477-
26  Total functional expenses. Add fines 1through 24e | 33,724 ,218.] 28,245,657.] 5,478,561. 0.
26 Joint costs. Gomplete this line only if the organization
reported in columan (B) joint costs from a combined
educationai campaign and fundraising solicitation.
Check here o |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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[Part:X:{ Balance Sheet

Check if Schedule O contains a response or notete anyiinginthis Part X ... O PP U OO UTTOPUTUTONt

{A) t2)]
Beginning of year End of year
1 Cash-non-interest-Deaning e, 93,515.] 4 192,024,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
A4 ACCOUNS r8CaIVaDIE, Nt 2,881,521- 4 2,090,800.
5 Loans and other receivables from current and former officers, directors,
trusteess; key employees, and highest compensated-employees: Complete
Partllof Schedule L
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(ci3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr}. Compigte Part Il of SchL G
% 7  Notes and loans receivable, Ne 7
< | 8 Inventories forsale orUSe e 15,926.] 8 15,926.
9 Prepaid expenses and deferred charges . 295,148.] ¢ 405,503,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,008,484
b Less: accumulated depreciation 10b 2,539,233- 2,847,719. 10¢c 2,469,251.
11 Investments - publicly fraded securities i1
12 Investments - other securities. See Part W, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 517,746.] 14 592,420.
15  Other assets. See Part IV, fine 1% e 15
16 Total assets. Add iines 1 through 15 (must equalline 34} ... ... . 6,651,675.] 16 5,765,924,
17 Accounts payable and accrued expenses 2,272,436.1 17 2,145,168.
18 Granis payable .
19 Deferred revenue
20 Tax-exempt bond EbIIES ..o
21 Escrow or custodial account Bability. Complete Part IV of Schedule D .
@ [22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ST 22
- |23 Secured mortgages and notes payable to unrelated third parties 366,832.] a3 223,265,
24  Unsecured notes and loans payabie 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
Schedule D ... e e 4,040,098.| 25 2,879,746.
| 26__Total liabilities. Add tines 17 through 25 . ... .. . 6,679,366.] 2 5,248,179
Organizations that follow SFAS 117 (ASC 958}, check here P~ LXJ and . = S S :
a complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... .. ~27,691.) 27 517,745.
g 28 Temporarily restricted net assets
2 20  Permanently restricted net assets e
z Organizations that do not follow SFAS 117 (ASC 958), check here b D
=3 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds
§ 31 Paid-in or capital surpius, or land, buitding, or equipment fund . .
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances ~-27 ’ 691.] a3 517 B 745.
34 Total liabilities and net assets/fund batances 6,651,675.} 3 5,765,924,
Form 990 {2013)
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Form 990 (2013} PROFESSIONALS FOUNDATION, INC. 22-2546078 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part XI
1 Total revenue (must equal Part VIIl, column (A), line 12 e, 1 26,669,452,
2 Total expenses (must equal Part IX, column (A), ine 25) ] 2 33,724,218,
3 Revenue less expenses. Subtract ine 2 from ine 1 e 3 -7,054,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 ~27,691.
5 Netunreazlized gains (Josses) on investments 5
6 Donated services and Lse Of faCHOS e 6
VST Mt BSOS L 7
8 Prior period adUSIMEnts e 8
9 Other changss in net assets or fund balances (expiaxn N Schedule O) 9 7,600,202,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line 33,
GORIMIE (B oo e s 10 517,745,

‘Part Xl Fmanmal Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthis Part Xl oo

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual [:I Cther

if the organization changed its method of accounting from & prior year or checked "Other,” explain in Schedule O.
Ware the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicaie whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
Waere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 undergosuchaudits ..o oo

' 3a X

3b

332012

10-28-13

20500812 794336 EASTERN
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Revenue Service

Public Charity Status and Public Support 2013

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

> Information about Schedule A [Form 990 or 980-EZ) and its instructions is at www.irs.gov/formgso.

Name of the organization EASTERN CONNECTICUT MEDICAL Employer identificaticn number

PROFESSTONALS FOUNDATION,INC. 22-2546078

[Partl

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

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

1

AW N

00

10
11

i

el ]

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

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

A hospital or a cooperative haspital service organization described in section 170{b){1}{A)Niii}.
A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1)(Aj(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 I1.)

A faderal, 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 ganeral public described in
section F70{b)1){A}¥i). (Complete Part II.)

A community trust described in section 170{b){1){A}vi}. (Complete Part Il.}

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 {iess section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)}2). (Complete Part 1)

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

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(z)}{1) or section 509(a){2}. See section 509(a}{3}. Check the box that
describes the type of supporting organization and complete lines 11 through 11h.

a l:l Typel b |:| Type I [ I:I Type Ill - Functionally integrated d D Type Il - Nonfunctionally integrated
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supporied organizations described in section 509{a)(1) or section 509(a}(2).

b If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting arganization, check thisbox . ... e e et ]
g Since August 17, 2006, has the organization accepted any gift or contributicn from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No

the governing body of the supported organization? TR 11g(i}

(i) A family member of a persan described in () above? 11glii)

{iil} A 35% controlled entity of a person described in @ or ) above? e 11g(iii)
h Provide the following information about the supported organization(s}.
(i} Name of supported (i) EiN (iii) Type of organization v} 1s the organization| {v} Did you notify the orgalg\'ga)itli%}lhi% col. | (Vi) Amount of manetary

organization (described on lines 1-9 jn col. i) listed in your] organization in col. {iforganized in the support
above or IRC section  jgoverning document?| (i} of your support? Us.?
ee instructi
(see instructions)) I T {5 Yes | No | Yes | We
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 920-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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EASTERN CONNECTICUT MEDICAL
Schedule A (Form 990 or 990-£2) 2015 PROFESSIONALS FOUNDATTON, INC. 22-2546078 pagez
Partll] Support Schedule for Organizations Described in Sections 170(b)(1 {AYiv] and 170(B){T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
faits to qualify under the iests listed below, please complete Part Iif.}

Section A. Public Support
Galendar year {or fiscal year beginning in) b {a} 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract jing 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) $ (a) 2009 (k) 2010 {c} 2011 {d) 2012 (e} 2013 {f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Totat support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five vears. 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 thisboxandstophere ... . ... ... e eeeeeeeeeiisaieesiiiiiis | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column &) ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line ¥4 15 %
16a 33 1/3% suppaort test - 2013. 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 pubiicly supported organization . | 2 [:]

b 33 1/3% support test - 2012. If the organization did not check a box on tine 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 organizalion e P

17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... . B
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 18b, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization quaiifies as a publicly supported organization B D
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions P |:]
Schedule A {Form 990 or 990-EZ) 2013

332022
09-25-13
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EASTERN CONNECTICUT MEDICAL
Schiedule A (Form 990 or 990E7) 2013 PROFESSTONALS FOUNDATION, INC. 22-2546078 pages

'} Support Schedule for Organizations Described in Section 508{a}(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails tc
qualify under the tests listed below, please complete Part fl.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions, _
merchandise sold.or.senvices per- =
formed, or facilities furmnished in §
any activity that is related io 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 an iis behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b .
8 Public support (supirac jine 7c from line 6.1
Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
2 Amounts from line 6

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

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

c Add lines 10aand 10b _ ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) oo
13 Total support. (Add fines 8, 10c, 11, and 12.)

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

checlthis boxand stophere . e e | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (Y} . ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line15 ... ... e ... 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part W, bne 17 . 18 %
19a 33 1/3% support tests - 2013. 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 hox and stop here. The organization qualifies as a publicly supported organization I - D

b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or fine 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 > I:j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ... > |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. EASTERN CONNECTICUT MEDICAL
Schedule A (Form 890 or 890-£7) 2013 PROFESSIONALS FOUNDATION, INC. 22-2546078 page4a

Part V.| Supplemental Information. provide the explanations required by Part II, line 10; Pari Il, fine 17a or 17b; and Part Ill, line 12,
Also compiete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ} 2013
16
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OMBE No, 1545-0847

SCHEDULE D Supplemental Financial Statements 20 1 3

{Forrn 980} P Complete if the organization answered "Yes," to Form 990,

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

Department of the Treasury > Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instractions is at ywnw jire gov/formaan I

Name of the organization EASTERN CONNECTICUT MEDICAL Employer identification number
PROFESSIONALS FOUNDATION, TNC. 22-2546078

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

(a} Donor advised funds {b) Funds and other accounis
1 Totalnumberatend of year
2 Agaregate contributions to-{durirg year)
3 Aggregaie grants from (during year) ...
4 Aggregatevalue atendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? lj Yes i:! No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermigsible private benefit? s D Yes |:| No
[Part Il: | Conservation Easements. Gomplete if the organization answered "Yes” to Form 890, Part IV, line 7. '
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.
9 Held at the End of the Tax Year
a Total number of conservalion @asements ... e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
tisted in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzaﬂon during the tax
year P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easements it holds? [::J Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reparted on lfine 2(d} above satisfy the requirements of section 170(h)&)B)()
and section 170MMANBNIN? e Ldves [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or - Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858}, not 1o 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 X,
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 staternent and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foilowing amounis
refating to these items:

(i} Revenues included in Form 290, Part VI, line 1
{ii} Assetsincluded in Form 990, Part X e
2 [fthe organization received or held works of art, historical treasures, or other similar assets for flnanma[ gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 920, Part Vill, line 1
b Assetsincludedin Form 890, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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EASTERN CONNECTICUT MEDICAL

Schedule D (Form 990} 2013

PROFESSTIONALS FOUNDATION, INC.

22-2546078 page?

'Partlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply):
a Public exhibition
b ]:l Scholarly research
c E} Preservation for future generations

d [:i |.oan or exchange programs

e l:j Qther

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
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?

I:]No

reported an amount on Form 980, Part X, line 21.

1a
on Form 220, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o a0

2a

Did the organization include an amount an Form 990, Part X, line 217
b [ "Yes," explain the arrangement in Part XIIl. Check here if the explanaticn has been provnded in Part Xl

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

[:jNo

Amount

|Part:\

Endowment Funds. Compiete if the organization answered "Yes" to Form 290, Part 1V, line 10.

{a) Current year

{b} Prior year

{c} Two years back

{d} Three years back

(e) Four years back

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ..

¢ Lo T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designhated or guasi-endowment P

%

b Permanent endowment P

%

¢ Temporarily restricted endowment

%

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

3a
Dy
(i) unrelated organizations
(ii} related organizations

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

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

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

Yes | No

3ali)

3alii)

3b

TLand, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 920, Part IV, line 11a. See Form 820, Part X, line 0.

Dascription of property {a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land h
b Buildings ...
¢ Leasehold improvements 2,376,745, 876,225.| 1,500,520,
d Equipment 2,631,739- 1,663,008- 968,731.
e Other
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 980, Part X, column (B}, fine 10(c)) oo P 2,469,251,
Schedule D (Form 990) 2013

332052
09-25-13
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EASTERN CONNECTICUT MEDICAL
Schedule D (Form 990) 2013 PROFESSIONALS FOUNDATION, INC. 22-2546078 paged
"PartVIll Investments - Other Securities.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11h. See Form 290, Part X, line 12.
{a) Description of security or category (ncluding name of security} {b} Book vatue {c} Method of vaiuation: Cost or end-of-year market value

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

A

B)

{€)

(5]

(E)

()

()]

{H)
Total. {Col. {b) must equal Form 980, Part X, cok (B) ling 12.)
‘Part'VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line Tic. See Form 890, Part X, fine 13.
{a} Description of investment {b} Book value {c) Method of valuation: Cost or end-ofyear market value

—

M=

[

=

&

&

=]

[

&

Total. (Col. (b) must equal Form 990, Part X, col. (B) lire 13.} B
art:IX;| Other Assets.
Ceomplete if the organization answered "Yes" to Form 920, Part IV, line 11d. See Form 990, Part X line 15.

(a) Pescription (b) Book value

(b) Book value

(a) Description of liability

Federal income taxes

)
y ESTIMATED SETTLEMENTS DUE TO THIRD
)

PARTY PAYERS 65,838.
(4 DUE TO AFFILIATES 2,813,908.

9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 25.) ... > 2,879,746.
2. Liability for uncertain tax positions. In Part Xift, provide the text of the footnote fo the organization’s financial statements that reports the

organization’s lfabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of ihe footnole has been provided in Part Xl

Schedule D (Form 990) 2013

332053
08-25-13
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EASTERN CONNECTICUT MEDICAL
Scheduls D (Form 990} 2013 PROFESSIONALS FOUNDATION, INC. 22-2546078 page4

“TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" fo Form 990, Pari IV, line 12a.

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

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

a Net unrealized gains on INVeSIMENS 2a
b Donated services and use of facilities i, 2b
¢ Recoveries of prior yeargrants e 2c
d Other{Describe in Part XIH.Y 2d
e Add lines 2a through 2d

3 Bubtract line 2e frony line T L

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, ine7b . . . 4a

b Other{Describe in Part XIL) 4b
¢ Add lines 4a and 4b

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

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and Use of faCH@S 2a
b Prioryearadjustments 2b
C OMNBrIOSSES | e 2¢
d Other (Describe in Part XU} ... 2d
e Addlines 2atnrough 2d e

3 Subtract line 2e from line 1

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

a Investment expenses not included on Form 990, Part VIl line 7b | L 4a

b Other(Descrbe in Part XIULY e, 4b

C AAAINEs 4@ and AD et
Toial expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, fine 18.) ..o 5

b Part XIli] Supplemental Information.

Provide the descriptions reguired for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line 2; Part X},
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE NETWORK ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH PROVISIONS OF FASB ASC 740, "INCOME TAXES," WHICH PROVIDES

A FRAMEWORK FOR HOW COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT AND

DISCLOSE UNCERTAIN TAX POSITIONS IN THEIR CONSOLIDATED FINANCIAL

STATEMENTS. THE NETWORK MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE NETWORK DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS AS OF SEPTEMBER 30, 2014 AND 2013. AS OF SEPTEMEBER 30, 2014

AND 2013, THE NETWORK DID NOT RECORD ANY PENALTIES OR INTEREST ASSOCIATED

WITH UNCERTAIN TAX POSITIONS. GENERALLY, THE NETWORK'S PRIOR THREE TAX

gg?ggﬂa Schedule D {Form 990) 2013
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EASTERN CONNECTICUT MEDICAL
Schedule D (Form 990} 2013 PROFESSIONALS FOUNDATION, INC. 22-2546078 pages

fPart XHl{ Supplemental Information (continued)

YEARS ARE OPEN AND SUBJECT TO EXAMINATTION BY THE INTERNAL REVENUE SERVICE.

Scheduie D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information

OMB No. 1545-D047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2013

Department of the Treasury p Attach to Form 290. P See separate instructions.

Internal Revenue Service b Information about Schedule J (Form 990} and its instructions is at yww ire gopfiorrgan

Name of the organization EASTERN CONNECTICUT MEDICAL Employer identification number
PROFE_SSIONALS FOUNDATION, INC. 22-2546078

[PartT.] Questions Regarding Compensation

fa 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. Complate Part I to provide any relevant information regarding these items:

D First-class or charter travel [::‘ Housing allowance or residence for personat use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees

|:| Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Fxecutive Director, regarding the items checked inline 12?7 ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Execttive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

Compensation committee @ Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

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?
b Participate in, or receive payment from, a supplemental nonguaiified retirement pIan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part Il

Only section 501{c){3} and 501(c}{4) 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 Theorganization? ... ettt ettt a et e e e
b Any related organization?
If “Yes" to line 52 or 5b, describe in Part Il
6 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TN8 QAN AN ON Y et ettt ettt e e e
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part 1.
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," descrbe i Part Il e
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(2)(3)? If "Yes,” describe in Part iit
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(Ch? . s R TTTn

Yes

No

20500812 794336 EASTERN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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EASTERN CONNECTICUT MEDICAL
Scheduie.J (Form 990} 2013 PROFESSIONALS FOUNDATION, INC. 22-2546078 Page 2

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

For each individual whose compensation must be reportad in Schedule J, report compensation from the organization on row {i} and from related organizations, deseribed in the instructions, on row {ii).
Da not list any individuals that are not listed on Ferm 990, Part VIl

Note. The sum of columns (B)(i)-{iii) for each listed Individual must equal the total amount of Form 890, 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)@-D) reported as deferred
(A) Name and Title corgg}as:ssaetion (’:L?g:tlijvse& :;gn?ttahbﬁ; compensation in prior Form 980
compensation compensation

(1) DAVID NEUHAUS, M.D. ) 0. 0. 0. 0. 0. 0. 0.
MEDICAL DIRECTOR | 299,061. 30,000, 0. 12,750. 983. 342,794, 0.
(2) RICHARD ORRTS, D.O. ml 212,774, 15,000. D. 8,783. 21,601. 258,158. 0.
TRUSTEE {ii} 0. 0. 0. 0. 0. 0. 0.
(3) JOEL REICH, M.D, i 0. 0. 0. 0. 0. 0. 0.
SVE, MEDICAL AFFAIRS ] 338,385.] 184,230. 0. 119,923, 17,025. 659,563. 109,131,
(4) PETER J. RARL M 0. 0. 0. 0. 0. 0. 0.
PRESIDENT ARD CEO gy 572,400, 550,813. a. 97,575. 25,149.] 1,245,935, 360,237,
(5) GREGORY WILLIAMS i 0. 0. 0. 0. 0. 0. 0.
CHAIR/SVE, NETWORK SERVICES iy 286,619, 0. 0. 1,640. 7,737. 295,996, 0.
(6) LINDA LEMIRE i 0. 0. Q. 0. 0. Q. 0.
VICE PRESIDENT PATIENT care services|gy| 157,445, 250. 0. 3,149, 29,474, 190,318, 0.
(7) KEVIN G, MURPHY (i} 0. 0. 0. 0. 0. 0. 0.
EVE, TREASURER (THROUGE OCT 2013) ] 347,516, 178,255, 79,8BB0. 9,505. 17,175. 632,331, 154,642,
(8) MICHAEL D. VEILLETTE m 0. 0. 0. 0. 0. 0. 0.
gvP, CHIEF FINANCIAL OFFICER gy 306,037.] 135,238. 0. 36,975, 21,921. 500,171. 58,014.
{9) DEBORAE GOGLIETTINO m 0. 0. 0. [ 0. 0. 0.
SVP, HUMAN RESCURCES gl 222,928.] 127,738. 0. 29,7890. 16,821, 397,2789. 71,339,
{10) DENNIS MCCONVILLE m 0. 0. 0. g. 0. G. 0.
SVP, STRATEGIC PLANNING gl 207,857.] 117,223. 0. 82,752, 10,928. 418,860. 68,020.
{11) DEBORAH DARKER b 0. 0. Q. . 0. 0. 0.
EVP, CHIEF CLINICAL CFFICER gy 294,718. 145,083. 0. 315, 251. 22,795. 497 847. 73,202,
(12) CHARLES COVIN i} 0. 0. 0. 0. 0. 0. 0.
VP BND CIO (TEROUGH NOV 2013) i 151,398. 7,500. 0. 20,292, 11,961. i9%,151. 0.
(13) LEONA CROSSKEY G} 0. (. 0. 0. 0. 0. Q.
VP, QUALITY ay] 150,246, 27,442, 0. 55,175, 17,868. 250,731, 0.
(14) ROBERT CARROLL, M.D, i) 0. 0. 0. 0. 0. 0. g.
MED DIR, EMERGENCY DEPARTMENT )| 376,654. 72,829, 0. 12,750. 21,621. 483,854, 0.
{15) JOYCE TICHY ) 0. 0. 0. 0. 0. 0. 0.
GENERAL COUNSEL @| 257,.881. 97,800. 0. 7,650, 21,213, 384,544, 0.
(16) ALEXIA KOUDELLGU @m| 366,814, 0. 0. 1¢,200. 17,517. 394,531, 0.
DOCTOR (i) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990} 2013
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EASTERN CONNECTICUT MEDICAL
Schedule J (Form 980) 2013 PROFESSICNALS FOUNDATION, INC. 22-2546078 Page 2

Part 1l ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For sach individual whose compansation must be reported in Schedulz 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 VI

Note. The sum of columns (BY)-ii) for each listed individual must equat the total amount of Form 990, Part vil, Section A, fine 1a, applicable column (D) and {E} amounis for that individual,

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D} Nontaxable [(E) Totalof celumns| {F) Compensation
- - other deferred benefits (B)-D} reporied as deferred
{A) Name and Tille corf’:;}JEnasSaetiom (“i?'l?ggtli-'\?e& thlal;lj)n?:beire compensation +in prior Form 990
compensation compensation

(17) ALT HEMACHA, M.D, ml 489,744, 0. 0. 10,200. AL,621. 521 ,565. a.
DOCTOR i} 0. 0. 0. 0. G. G. 0.
{18) BARRY NTLES MESSINGER, M,D. W 499,697, 0. 0. 10,200. 0. 509,897, 0.
DOCTOR {ii) 0. 0. 0. 0. G. G. Q.
{19) ALBERT LANGQU, X.D, @Ml 376,258, 25,300. 0. 10,200. 21 ,605. 433,363, 0.
MEDICAL DIRECTOR - HOSPITALISTS {i1) 0. 0. 0. 0. G. 0. 0.
120) VIPUL DUA M 551,633, 0. 0. 5,923. 983. 558,539. 0.
DOCTOR {ii) 0. 0. 0. 0. C. C. 0.

®

{ii)

®

{ii)

10}

{ig

0}

{ip

U}

{i

0}

§ip

0}

§in

0}

fij}

U}

in)

U}

i)

0}

(i}

{i}

(i}
Schedule J {Form 990} 2013
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EASTERN CONNECTICUT MEDICAL
Schedule ) {Form 990) 2013 PROFESSIONALS FOUNDATION, INC. 22~2546078 Page 3

[raitin] supplemental Information
Provide the information, explanation, or descriptions required for Part |, fnes Ta, b, 3, 42, 4b, 4¢, 5a, 8b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE BCARD OF TRUSTEES (THE "BOARD") APPCINTS AN EXECUTIVE

COMPENSATION COMMITITEE (THE "COMMITTEE") AND EAS DELECATED THE

RESPONSIBILITY OF COMPLETING AN ANNUAL MARKET ANALYSIS OF THE CEQ'S

COMPENSATION AND OTHER SENIOR EXECUTIVES AND COMPLETION OF THE CEOQ'S ANNUAL

PERFORMANCE REVIEW.

THE EVALUATION OF THE CEC IS AN IMPORTANT RESPONSIBILITY OF THE BOARD AND

IS CRITICAL TO THE GOVERNANCE RESPONSIBILITIES OF THE BOARD. THE EXECUTIVE

COMPENSATION COMMITTEE SOLICITS FEEDBACK ABCUT THE PERFORMANCE OF THE CEO

FROM EVERY ACTIVE BOARD MEMBER WHICH WHEN RECEIVED IS5 ANALYZED AND REVIEWED

BY THE MEMBERS OF THE COMMITTEE. THE CEQ COMPLETES A SELF-EVALUATION AND AN

EVALUATION FOR ALL ELTGIBLE MEMBERS OF THE SENIOR LEADERSHIP TEAM, WHO

COMPLETE BOTH A SELF-EVALUATION AND A PEER EVALUATION. THE RESULTS OF THE

ASSESSMENTS COMPLETED BY MEMBERS OF THE SENIOR LEADERSHIP TEAM ARE REVIEWED

BY THE CEO WHO DISCUSSES THE RESULTS WITH THE MEMBERS OF THE COMMITTEE ON

AN ANNUAL BASIS.

Schedule J {Form 950) 2013
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EASTERN CONNECTICUT MEDICAL
Schedule J {Form 990) 2013 PROFESSICNALS FOUNDATION, INC. 22-2546078 Page3
‘Part1{l § Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 6b, 6a, 6b, 7, and 8, and for Part I1. Also complete this part for any additional information.

THE EXECUTIVE COMPENSATION COMMITTEE IN COLLABORATION WITH THE CEO

EVALUATES AND APPROVES ORGANIZATIONAL PERFORMANCE OCBJECTIVES BOTH ON AN

ANNUAL AND LONG TERM BASIS AND FOCUSES ON THOSE GOALS WITH THE GREATEST

IMPACT TO THE ORGANIZATION'S STRATEGY AND MISSICN. THE COMMITTEE ENSURES AN

ANNUAL REVIEW OF THE CEQ'S PERFORMANCE TN RELATION TO THESE GOALS; REVIEWS

THE TALLY SHEETS T0 UNDERSTAND THE ECONOMICS OF THE EMPLOYEE BENEFITS;

RETAINS AND ENSURES THE INDEPENDENCE OF ITS EXTERNAL CONSULTANTS AND

ADVISORS AND INVOLVES RELEVANT CORGANIZATIONAL RESOURCES AS APPROPRIATE TO

CARRY OUT ITS RESPONSIBILITIES.

THE COMMITTEE ENSURES TRANSPARENCY AND DISCLOSURE TO THE BOARD BY

PRESENTING THE RESULTS OF THE ANNUAL PERFORMANCE AND MARKET REVIEWS

PROVIDING THE BOARD WITH THE OPPORTUNITY FOR FURTHER INPUT AND

CONSIDERATION AND ASKING THAT THE BOARD TAKE ACTION ON THE RECOMMEKDATION

OF THE COMMITTEE IF THE RECOMMENDATION IS APPROPRIATE. THE BOARD HAS THE

QPPORTUNITY TQ CHANGE ANY RECOMMENDATIONS OF THE COMMITTEE IF IT S0

DESIRES. MEMBERS OF THE BOARD AND QOF THE COMMITTEE WHO MAY BE INTERESTED

PARTIES ARE ASKED TO RECUSE THEMSELVES FROM ANY REQUIRED VOTES TO AVOID

CONFLICTS OF INTEREST. THE COMMITTEE ENSURES THAT THE PROCESS MEETS

Schedule J (Form 96() 2013
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EASTERN CONNECTICUT MEDICAL
Scheduie J {Form 990) 2013 PROFESSIONALS FOUNDATION, INC. 22-2546078 Page 3
Part i1} Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part fer any additional information.

COMPLIANCE STANDARDS .

PART I, LINES 4A-B:

LINE 4A, SEVERANCE PAYMENT:

KEVIN MURPHY - $79,880

LINE 4B, SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN:

PETER KARL - 584,825

MICHAEL VEILLETTE - $24,225

DEBORAH GOGLIETTINO - 817,623

DEBORAH PARKER - $22,501

DENNIS MCCONVILLE - §515,975

JOEL REICH - $25,845

PART I, QUESTIONS 52, 5B, H6A AND 6R:

THE ECHN EXECUTIVE INCENTIVE COMPENSATION PLAN IS A PLAN

THAT HAS BEEN DEVELCPED, REVIEWED AND IS ANNUALLY APPROVED BY MEMBERS

OF THE BOARD EXECUTIVE COMPENSATION COMMITTEE WITH CONSULTANT THIRD

PARTY OVERSIGHT.

Schedule J (Form 980} 2013
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EASTERN CONNECTICUT MEDICAL
Schedule J {Form 980} 2013 PROFESSIONALS FOUNDATION, INC.

22-2546078

rﬁaﬁflil Supplemental Information

Page 3

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

THE PLAN ESTAELISHES GOALS IN 4 AREAS OF PERFORMANCE: SYSTEM-WIDE

FINANCIAL PERFORMANCE BASED ON PROFIT FROM CPERATIONS, TWQ QUALTITY

QUTCOMES IN CLINTCAL CORE MEASURES AND PATIENT SATISFACTION AND AN

INDIVIDUAL GOAL (WHICH HAS A SEPARATE MEASUREMENT FOR TEAM ASSESSMENT)

FOR EACH MEMBER COF THE INCENTIVE PROGRAM.

THERE IS NO EXECUTIVE COMPENSATION TIED TO THE REVENUES OF THE

REPORTING ORGANIZATION OR OTHER RELATED ENTITIES. THERE IS EXECUTIVE

COMPENSATION TIED TO THE NET BARNINGS (INCOME FROM OPERATIONS), AS

NOTED IN THE PRIOR PARAGRAPH, HOWEVER IT IS ONE OF FOUR PERFORMANCE

LEVERS THAT DETERMINE THE LEVEL OF COMPENSATION. THE AGGREGATE NET

EARNINGS OF THE ECHN "SYSTEM" NOT ANY ONE REPORTING ORGANIZATION OR

RELATED ENTITIES OF ECHN DETERMINE THIS COMPENSATION. 80 TO CONCLUDE,

THE ANSWER TO THESE 4 QUESTIONS IS "NO" WITH THE CLARIFICATION THAT IT

I8 THE PERFCRMANCE OF THE ENTIRE SYSTEM AS A WHOLE THAT DETERMINES

EXECUTIVE COMPENSATION, NOT ONE REPORTING CRGANIZATION OR A RELATED

ENTITY.

332114
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EASTERN CONNECTICUT MEDICAL

22-25460'78 Page 3

Schedule J (Form 990) 2013 PROFESSIONALS FOUNDATION, INC.

[Part 1l ] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 54, 5b, 6a, 6b, 7, and 8, and for Part !l. Alse complete this part for any additional information.

MEMBERS OF THE INCENTIVE PROGRAM INCLUDE THE FOLLOWING:

POSITION TITLE - KEY EMPLOYEE NAME

PRESIDENT AND CEOQO -~ PETER J. KARL

SVP, CHIEF FINANCIAL OFFICER - MICHAEL D. VEILLETTE

SVP, HUMAN RESOURCES - DEBORAH GOGLIETTINO

5VP, STRATEGIC PLANNING - DENNIS MCCONVILLE

EVP, CHBIEF CLINICAL OFFICER - DEBORAH PARKER

SVP, MEDICAL AFFAIRS - JOEL REICH, MD

VP QUALITY - LEONA CROSSKEY

MED. DIR. EMERGENCY DEPARTMENT - ROBERT CARROLL, MD

GENERAL COUNSEL - JOYCE TICHY

PART IT

THE SALARY INFORMATION PROVIDED WITHIN SCHEDULE J

REPRESENTS CALENDAR YEAR 20123 WAGES AND BENEFITS. AS COMPARED TO THE

PRIOR YEAR RETURN, THE MAJOR CHANGES ARE:

THE LONG TERM RETENTION BENEFIT REACHED MATURITY UPQON THE COMPLETION OF

332113

08-13-13 2 9
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EASTERN CCNNECTICUT MEDICAL
Scheduls . (Form 80} 2013 PROFESSTONALS FOUNDATION, INC. 22-2546078 Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part I1. Also complete this part for any additional information.

THE FQUR YEAR VESTING PERIOD. THIS BEKEFIT WAS PAID IN 2013 AND WAS

FOR VESTING YEARS ENDED 9/30/10, 9/30/11, 6/30/12 AND 9/30/13.  THREE

OF THE FOUR VESTED YEARS WERE REPORTED AS DEFERRED INCOME TN PRIOR

RETURNS ON SCHEDULE J - LINE F (COMPENSATION REPORTED AS DEFERRED IN

PRIOR FORM 990).

IN CALENDAR YEAR 2013 WE IMPLEMENTED A FURLOUGH PROGRAM WHICH MEANT

THAT EXECUTIVES RECEIVED AN UNPAID WEEK OF VACATICN. THIS APPROXIMATED

A 2% PAY REDUCTION.

ANOTHER CHANGE TO PRIOR YEAR'S COMPENSATION IS THAT THE MONEY MATCH

PROGRAM WAS REINSTATED IN CALENDAR YEAR 2013.

Schedule J {Form 990) 2013

33z113
48-13-13 3 0




SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ}| p~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 13

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
p= Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Department of the Treasury

internal Revenue Service P~ Information about Schedule L (Form 990 or 890-E2) and its instructions is at .y irs gov/form890.
Name of the organizaton EASTERN CONNECTICUT MEDICAL Employer identification number
PROFESSIONALS FOUNDATION, INC. 22-2546078

Excess Benefit Transactions (section 501(c)(3} and section 501(c)(4} organizations onty).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(b) Relationship between disgualified (d} Corrected?

person and organization (c) Description of transacticn Yes No

(a} Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 - ]

PartI] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or if the organization

reported an armount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b} Relationship | (c} Purpose [(d)Loanoor| (e) Original {f) Balance dus {g}n E)}l aprevedl ¢q Written
interested person with organizafion of loan org;r-;aﬁin? principal amount default? | .ommitiee? | 297€€Ment?
To_{From Yest No [ Yes | No {Yes | No

................................................................ T
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
{a} Name of interested person (b} Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie L (Form 990 or 990-EZ) 2013
03-25-13 31
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EASTERN CONNECTICUT MEDICAL
Schedule L {Form 990 or 990-E73 2013 PROFESSTIONALS FOUNDATION, INC. 22-2546078 page2

Part V] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (¢) Amount of {d} Description of é‘? Sharing of
L A - ganization’s
person and the organization transaction transaction revenues?
Yes No
DR. DENNIS O'NEILL SEE PART V 0.ISEE PART V, X
ANTHONY DISTEFANO, MD SEE PART V 0.SEE PART V, X

‘Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. DENNIS O'NEILL

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V SEE NOTE (1} BELOW

{(C) AMOUNT OF TRANSACTION $ -0-

(D) DESCRIPTION OF TRANSACTION: SEE PART V, NOTE (3) BELOW

ECPC CONTRACTS WITH ECHN, INC. TO PRCVIDE PATHOLOGY SERVICES AND LAB

MANAGEMENT SERVICES TO MMH AND RGH. ALL PAYMENTS MADE TO ECPC ARE FOR

PURPOSES OF OPERATING THE BUSINESS AND MAINTAINING OPERATING CASHFLOW;

PAYMENTS ARE NOT DIRECTLY TO ANY OF THE OWNERS.

(E} SHARING OF ORGANIZATION REVENUES? = NO

{A) NAME OF PERSON: ANTHONY DISTEFANO, MD

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V SEE NOTE (2} BELOW

(C) AMQUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: SEE PART V, NOTE (4) BELOW

SALARY PAID TO LIZANNE DISTEFANO AS AN EMPLOYEE OF RGH.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Scheduie L {Form 990 or 990-EZ) 2013
332132
09-25-13
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20500812 7394336 EASTERN

EASTERN CONNECTICUT MEDICAL

Schedulg L (Form 990 or 990-F7) PROFESSIONALS FQUNDATION, INC. 22-2546078 pages

| Supplemental Information
Compiete this part to provide additional information for responses te guestions on Schedule L (see instructions).

SCHEDULE L, PART IV, COLUMN (B):

(1} ECMPF TRUSTEE OWNING MORE THAN 5% OF EASTERN CONNECTICUT PATHOLOGY

CONSULTANTS, PC (ECPC) AND ONE OF SIX TOTAL OWNERS OF ECPC.

(2) ECMPF TRUSTEE AND SPOUSE OF LIZANNE DISTEFANO, WHO IS5 EMPLOYED BY

ROCKVILLE GENERAL HOSPITAL, AN AFFILIATE OF ECMPF.

SCHEDULE L, PART IV, COLUMN (C):

(3) PAYMENT OF $634,238 WAS REPORTED ON THE MMH AND RGH 990 SCHEDULE L.

ECMPF DOES NOT MAKRKE ANY PAYMENT TO ECPC, PC AS MMH PAYS 2/3 AND RGH

PAYS 1/3.

{4) SALARY OF $19,1%1 PAID BY RGH. ECMPF DID NOT MAKE ANY PAYMENTS.

332461 05-01-13 Schedule L (Form 990 or 990-EZ)
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OMB No. 1545-0047

{Form 990 or 990-EZ) omplete to provide information for responses to specific guestions on
Form 990 or 920-EZ or to provide any additionat information.

SCHEDULE O Supglementai Information to Form 990 or 990-EZ 2013

Department of the Treasury P~ Attach to Form 990 or 990-EZ.

Imernal Revenue Senvice |_B- information about Schedule O (Form 990 or 990-EZ} and its instructions is atwisw ire gayifornaan rispection

Name of the organization EASTERN CONNECTICUT MEDICAL Emplover identification number
PROFESSTONALS FOUNDATION, INC. 22-2546078

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SPECIALTY CARE AND LABORATORY SERVICES. PATIENTS HAVE ACCESS TO THE

COMBINED EXPERIENCE AND RESQURCES OF OUR TWO NATIONALLY RECOGNIZED

HOSPITAL AFFILIATES, HUNDREDS OF PHYSICIANS, SPECIALISTS AND OTHER

PROVIDERS.

FORM 950, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RELATED MEDICAL AND HEALTHCARE PROGRAMS AND SERVICES.

FORM %990, PART VI, SECTION A, LINE 6:

ECHN IS THE SOLE MEMBER OF THE ORGANIZATION.

FORM 950, PART VI, SECTION A, LINE 7A:

ECHN HAS THE AUTHORITY TQ ELECT TRUSTEES AND OFFICERS AND

APPOINT COMMITTEE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

ECHN HAS VARIQOUS POWERS INCLUDING BUT NOT LIMITED TO:

APPROVING ALL: OPERATING AND CAPITAL BUDGETS, CONTROLLING THE INVESTMENT OF

FUNDS, LOCATION OF SERVICES, AGREEMENTS AND TRANSACTIONS, AFFILIATIONS,

CHANGES, AMENDMENTS, OR RESTATEMENTS OF CERTIFICATES OF INCORPORATION AND

BYLAWS, ADOPTING A SYSTEM-WIDE VISION AND STRATEGIC PLANS, AND APPROVING

DEBT BCORROWINGS.

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

PRIOR TO THE FILING OF THE FORM 980, THE FOLLOWING STEPS ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ} (2013}

332211
09-04-13
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Schedule O (Form 890 or 880-E7) (2013} Page 2

Name of the organization EASTERN CONNECTICUT MEDICAL Employer identification number
PROFESSIONALS FOUNDATION, INC. 22-2546078

TAKEN: 1) THE ACCOUNTING MANAGER, TOGETHER WITH OTHER MEMBERS OF THE

FINANCE DEPARTMENT, CONDUCT A REVIEW OF THE 950 ALONG WITH A REVIEW AND

RECONCILIATICN OF THE 990 TO THE AUDITED FINANCIAL STATEMENTS; 2) THE

ACCOUNTING MANAGER CONDUCTS -AN-EXTENSIVE REVIEW. AND DISCUSSION OF THE 290

WITH THE CPA FIRM THAT PREPARES THE RETURN; 3) AN ELECTRONIC COPY OF THE

990 IS MADE AVAILABLE TO THE AUDIT AND CORPORATE COMMITTEE OF THE BOARD OF

TRUSTEES (THE GOVERNING BOARD), AND SENIOR MANAGEMENT OF THE ORGANIZATION,

FOR REVIEW.

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

ANNUALLY, THE CORPORATE COMPLIANCE/INTERNAL AUDIT DEPARTMENT

PROVIDES TO OFFICERS, DIRECTORS, OR TRUSTEES AND KEY EMPLOYEES THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY AND DISCLOSURE STATEMENT. EACH

INDIVIDUAL IS REQUIRED TO RETURN TO THE DEPARTMENT A SIGNED DOCUMENT,

ACKNOWLEDGING RECEIPT OF THE POLICY AND DISCLOSURE STATEMENT AND DISCLOSE

ANY INTERESTS THAT COULD GIVE RISE TC CONFLICTS. A SUMMARY OF THE

DISCLOSURES IS SHARED WITH THE CHAIRMAN OF THE BOARD OF TRUSTEES AND WITH

THE AUDIT AND CORPORATE COMPLTIANCE COMMITTEE OF THE BOARD. INDIVIDUALS WHO

ARE IDENTIFIED AS HAVING A CONFLICT OF INTEREST ARE PROHIBITED FROM

PARTICIPATING IN THE GOVERNING BODIES' DELIBERATIONS AND DECISIONS RELATED

TCO THE TRANSACTION. THE RETURNED STATEMENTS ARE RETAINED BY THE CORPORATE

COMPLIANCE/INTERNAL AUDIT DEPARTMENT.

FORM 590, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE TAKES THE FOLLOWING STEPS WITH AN

INDEPENDENT COMPENSATION CONSULTANT (1) REVIEWS DATA RELATED TO CURRENT

MARKET VALUES CONSISTENT FOR ORGANIZATION'S EXECUTIVES BY REVIEW OF

COMPENSATION LEVELS AND PLANS CONSISTENT WITH HOSPITALS AND HEALTH SYSTEMS

A, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 390-E7) {2013) Page 2

Name of the organizaticn EASTERN CONNECTICUT MEDICAL Employer identification number
PROFESSIONALS FOUNDATION, INC. 22-2546078

OF COMPARABLE SIZE AND LOCATION; (2) COMPLETES A REVIEW OF DATA ON CURRENT

AND FUTURE PLANS FCR THE ORGANIZATION, INCLUDING STRUCTURE AND JOB

DESCRIPTIONS; (3) REVIEWS AND APPROVES AND RECOMMENDS SALARY RANGES FOR

EACH POSITION, ALONG WITH RELATED BENEFITS; (4) REVIEWS AND APPROVES A

TIERED EXECUTIVE STRUCTURE WITH APPROPRIATE INCENTIVE OPPORTUNITY,

BENEFITS, AND COMPENSATION. THE LAST COMPENSATION REVIEW OCCURRED

12/18/2013.

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

THE ORGANIZATION, WILL, UPON, REQUEST, ALLOW FOR REVIEW OF OUR

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND MOST RECENT ANNUAL

AUDITED FINANCIAL STATEMENTS AT AN OFFICE OF THE ORGANIZATION.

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

EQUITY TRANSFER FROM ECHN 7,053,820,
TRANSFERS (TO) FROM AFFILIATES 546,382,
TOTAL TO FORM 990, PART XI, LINE 9 7.600,202.

FORM 990, PART XI, LINE 2C:

THE ECHN AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THERE HAVE BEEN NO CHANGES IN THESE PROCESSES

SINCE THE PRIOR YEAR.

e an Schedule O (Form 990 or 990-EZ) (2013}
36




SCHEDULE R
{Form 990}

Crepartment of the Treasury
tniernal Revenue Sarvice

Related Organizations and Unrelated Partnerships

P See separate instructions.

Name of the arganization

EASTERN CONNECTICUT MEDICAL
PROFESSIONALS FOUNDATION, INC.

p-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
B Attach to Form 930.

P-Information about Schedule R {Form 890) and its instructions is at .yuay frs oev/farmoon

OME No, 1545-0047

Employer identification number

22-2546078

Identification of Disregarded Entities Complete if the arganization answered "Yes® on Form 990, Part 1V, fine 33.

(a)
Nams, address, and EIN {if applicable)
of disregarded entity

(&)

Primary activity

fc

l.egal domicile (state or
foreign country)

(d)

Total income

(e}

End-of-year assets

®

Direct controlling

entity

organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes® on Form 890, Part IV, line 34 because it had one or more reiated tax-exempt

@ {b) e (d) e 0 Section(?1)2tb)(13)
Name, address, and EIN Primary activity Legat dotmicile {state or Exempt Gode | Public charity Direct controlling controfiad
of related organization foreign country} section status {if section entity entity?
561)(3) Yes | No

ERSTERN CONNECTICUT HEALTH NETWORK -
22-2546078, 71 HAYNES STREET, MANCHESTER, CT JINTEGRATED HERLTH CARE nic, TYPE
06040 KYSTEM PARENT CO [CONNECTICUT FOL{C)y (3} 11 /2 X
MANCEESTER MEMORIAL HOSPTAL - 06-0646710
71 HAYNES STREET
MANCHESTER, CT 06040 HOSPITAL [CONNECTICUT BOL(CY(3) £ [ECHN X
ROCKVILLE GENERAL HOSPITAL - U6-0653151
31 UNION STREET
ROCEVILLE, CT 06066 HOSPITAL CONNECTICUT 501(C)(3) b ECHN X
ECHN COMMUNITY HEALTHCARE FOUMDATICN, INC. -
22-2546080, 71 HAYNES STREET, MANCHESTER, CT
06040 FUNDRA 15 TNG/SUPPORT [FONNECTICUT BoL{C) {3} i ECHN X
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule R (Form 990) 2013
s LHA 37




EASTERN CONNECTICUT MEDICAL

Schedule & {Form 990) PROFESSIONALS FOUNDATION, INC. 22-2546078
Gontinuation of Identification of Related Tax-Exempt Organizations
) 3 (b} . (c) N _(E) . 8 . . meﬁan‘?!mm)
Name, address, and EIN Prirary activity Legal domicile (state or Exernpt Code Public charity Direct controlling controlled
of related organization foreign country} section status (if section entity Grganization?
501(c)(3) Yes No

ECHN ELDERCARE SERVICES | INC, - 06-1149193
26 SHENIPST LAKE ROAD
TOLLAND, €T 06084 BEILLED NURSING FACILITY  |[CONNECTICUT BoL(C)(3) B [ECHY X
VISITING NURSE & HEALTH SERVICES OF CT, INC,
~ 06-04646795, 8 KEYNOTE DRIVE, VERNON CT
06066 EOME HEALTHCARE SERVICES  [ONNECTICUT poL(C)(3) p [ECHN X
TN 38




EASTERN CONNECTICUT MEDICAL

Schedule R (Form 990y 2013 PROFESSIONALS FOUNDATION, INC. 22-2546078 Page 2
|dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 9880, Part |V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (B) L] {d) (e) 4] {a} )] 0] 0} k)
Name, address, and EIN Primary activity d';;%‘:i‘le Direct controfling | Predominantincome | Share of total Share of Nispraportionate | Code V-AUBI  [feenenal eDercentage
of related organization (sata or entity (related, unrelaied, income end-ofyear alucaions? amaunt in box [M#a8N9) gwnerghip
foreion exciuded from tax under] assets s 20 of Schedule [Rarne?
counry) sections 512-514) Yes | No | K-1 (Form 1069} [YesNo
BILLING AND

MEDICAL PRACTICE PARTNERS, PRACTICE

LLC -~ 27-1498877, F,0. BOX AN AGEMENT

3830 VERNON, CT 06066 kERVICES CT N/A N/A N/A N/A N/ 2 N/A /A N/A

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

(a) ®) {c} (d} (e} i} {a} 1] Sg)mn
Neme, address, and EIN Primary activity Legat domicite | Direct controlling | Type of entity Share of total Share of Percentage| s1zmyia)
of related organization state or entity (C corp, S corp, income end-of-year |ownership | conbolled
;2:;'%’;, or trust} assets enity?
Yes | No
ECHN ENTERPRISE, INC - 22-2546828
71 HAYNES STREET
MANCHESTER, CT 06040 REAL ESTATE HOLDING CT N/A b core N/A N/A N/A | X
HAYNES STREET PROPERTY MANAGEMENT, LLC -
22-2546028, 71 HAYNES STREET, MANCHESTER, CT REAL ESTATE PROPERTY
06040 MANAGEMENT CT N/A b corp N/A N/A N/a | X
ECHN CORPORATE SERVICES - 271596320 BILLING AND OTHER
71 HAYNES STREET PRACTICE MANAGEMENT
MANCHESTER, CT 06040 BERVICES CT N/A [ corp N/A N/a N/A | X
COMNECTICUT HEALTHCARE INSURANCE COMEANY -
9g8-0623043, PO BOX 1109, GRAND CAYMAN, CavMAN
CAYMAN ISLANDS CAPTIVE INSURANCE ISLANDS N/A  corp N/a N/a N/A | X
337162 09-12-13 33 Schedule R (Form 990) 2013




EASTERN CONNECTICUT MEDICAL

22-2546078

Page 3

Schedule R (Form 990 2013 PROFESSIONALS FOUNDATION, INC.

P

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 890, Part IV, fine 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Ii, 7ll, or IV of this scheduie.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1HIV?
Receipt of {i) interast (i) annuities (iii) royatties or {iv) rent from a controlied entity
Gift, grant, or capital contribution to related organtzation(s}
Gift, grant, or capftal contribution from related organization(s)
Loans or loan guarantees to or for related organization(sy
l.oans or loan guarantees by related organization(s)

T 0 0 T

Dividends from related organizatiords)
Sale of assets o related organization{s)
Purchase of assets from related crganization{s)
Exchange of assets with related organization{s)
Lease of facilities, equipment, or other assets to related organization(s} |

- — T@

Lease of faciiities, equipment, or other assets from related organization(s}
Performance of services or membership or fundraising solicitations for related organization{s)
Performance of services or membership or fundraising solicitations by related organization(s}
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with refated organizationis)

0 a3y~

Reimbursement paid to refated organization(s) for expenses |
q Reimbursement paid by related organization(s) for expenses

k=]

1a

1ib

ic

id

e

e b b b2 b pe b g i

r Qther transfer of cash or property 10 related OrgaN ZaliOn S oo e %
s Other transfer of cash or praperty from related organiZation{s) ... e e 1s
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.
{a) {b} (e} (d}
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1) MANCHESTER MEMCRIAL HOSPITAL J 104,952 .MARKET VALUE
(zy MANCHESTER MEMORIAL HOSPITAL K 223,132 .LKARKET VALUE
(3 ROCKVILLE GENERAL HBOSPITAL K 65,532 .L{ARKET VALUE
{4) EASTERN CT HEALTH NETWOREK, INC. K 74,595 .MARKET VALUE
(5) ECHN ELDERCARE SERVICES, INC. Q 93,750.CASH TRANSFER
6y MANCHESTER MEMORTIAL HOSPITAL S 4,937,674 .CASH TRANSFER

332163 08-12-13 40

Schedule R (Form 990) 2013




EASTERN CONNECTICUT MEDICAL
Schedule R (Form 980) PROFESSICNALS FOUNDATION, INC.

22-2546078

Continuation of Transactions With Related Organizations (Schedule R (Form 960), Part V. line 2)

(a)

Name of other organization

b}
Transaction

type (a1)

(e)
Amount involved

{d}
Method of detenmining
amount involved

S

2,116,146,

CASH TRANSFER

(ROCKVILLE GENERAL HOSPITAL

MEDICAL PRACTICE PARTNERS

M

1,688,776,

MARKET VALUE

@BASTERN CT HEALTH NETWORK, TINC.

170,004.

CONTRACT

(10}

La);

(12)

133)

{14

{15]

118)

{17)

{18)

{19)

{20)

{21)

(22)

{23)

{24)

222225
05-01-13

41




EASTERN CONNECTICUT MEDICAL

22-2546078

Page 4

Schedule R (Form 990y 2013 PROFESSIONALS FQUNDATION, INC.

Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a paftnersha'p tivrough which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related crganization. See instructions regarding exclusion for certain investment partnerships.

{a) (b} {c) (d) A(e ! ] @) {h) i 1} {k)
Name, address, and EIN Primary activity Legal domiciie Pre?cltménant ifllctﬂlgle g Share of Share of Diinrm:nr COE!?_V-bUBI 2 [Generat ciParcentage
i i related, Lnrelated, 07 {E)] . ienzte  Jamount in box 20[meanaging "
of entity (state or foreign (excludepl (i ns total end-obyear Lo 0 et K- | partner | OWNErSHip
country) under section 512-514} fyee| No income assets vestho | {F0rm 165) heslno
Schedute R (Form 990) 2013

332164
08-12-13

42




EASTERN CONNECTICUT MEDICAL
Schedule R (Form 290) 2013 PROFESSIQNALS FQOUNDATION, INC. 22-2546078 Pages

‘Part VIl:{ Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

332185 09-12-13 Schedule R (Form 290) 2013
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Form 8868 (Rev. 1-2014) Page 2

@ If you are filing for an Additional (Not Automatic} 3-Month Extension, compiete only Part Il and checkthisbox . .. . P lll
Note. Only compiete Part Il if you have already been granted an automatic 3-menth extension on a previously filed Form 8868, ‘
® If you are filing for an Automatic 3-Month Extension, complete only Part | (o_n_ page T).
tPartil]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print  [BASTERN CONNECTICUT MEDICAL

fiebyte [PROFESSIONALS FOUNDATION, INC. 22-2546078
:;::gd:z:m Nurmber, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

return. See 7 l HAYNES STREET

nstuctions. b ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MANCHESTER, CT 06040

Enter the Retumn code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return ;
Is For ' Code |Is For Code ;
Form 990 or Form 990-EZ 01 : f
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (cther than individual) 09

Form 990-PF G4 Form 5227 10

Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11

Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NICHOLAS JAMIESON
e The books are in the care of P 320 MAIN STREET - MANCHESTER . CT 06040

Telephone No. P 860-646-1222 Fax No. b :
@ [f the organization does not have an office or place of business in the United States, checkthisbox . ... P I:j i
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box b . If it is for part of the group, check this box b= D and attach a list with the names and EiNs of all members the exdension is for. ;
4 trequest an additional 3-month extension of time until AUGUST 15, 2015 . !
5  For calendar year , or other tax year beginning OCT 1, 2013 , and ending SEP 30, 2014 |
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: L T initial retum L1 Final return

Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN, AND TO ALLOW ADEQUATE TIME FOR THE BOARD TO REVIEW PRIOR TO
FILING.

8a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nontefundable credits. See instructions. $ 0.
b If this application is for Forms 990-PF, 920-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form B868. 8b| % 0.
C Batance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| % 0.

Signature and Verification must be completed for Part Il only.

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

Sigrature Title p CPA Date b

Form 8868 (Rev. 1-2014)

323842
12-31-13
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