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December 30, 2014

Jack Huber, Health Care Analyst l
Department of Public Health - Office of Health Care Access ;
410 Capitol Avenue, MS# 13HCA P . Ji
P.O. Box 340308 S -
Hartford, CT 06134-0308

Re:  Eastemn Connecticut Medical Professionals Foundation, Inc.
2014 Medical Foundation Annual Report Filing

Dear Mr. Huber:

Please find enclosed the 2014 Medical Foundation Annual Report filing for ECHN’s
medical foundation, Eastern Connecticut Medical Professionals Foundation, Inc.

If you have any questions regarding this Medical Foundation Annual Report Filing, please
do not hesitate call me at 860-647-6437.

Sincefel

Dennis P. McConville, SVP and Chief Strategy Officer
Ann O’ Sullivan, Director Financial Operations, ECMPF
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2014 Medical Foundation Annual Report

Entity: Eastern Connecticut Medical Professionals Foundation, Inc.
DBA: Eastern Connecticut Medical Professionals
Parent Corporation: Eastern Connecticut Health Network, Inc.

Contact Person(s):

Eastern Connecticut Health Network Eastern Connecticut Medical Professionals
Dennis P McConviile Ann O’ Sullivan
SVP and Chief Strategy Officer Director of Financial Operations
71 Haynes Street 71 Haynes Street
Manchester, CT 06040 Manchester, CT 06040
Phone: (860) 533-3429 Phone: (860) 355-2980
Fax: (B60) 647-6860 Fax: (860)533-2975
dmcconvillef@echn.org aosullivan@echn.org

Statute Reference: Conn. Gen. Stat. § 33-182bb as amended by Section 3 of Pablic 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 tmprove 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-prefit 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:

ECMPF provides various contracted services to ECHN’s Manchester Memorial Hospital and
Raockville General Hospital which historically included Hospitalists services. Effective March 19,
2014, ECHN ouisourced the Hospitalist service to Sound Physicians of Connecticut, PLLC.

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

Response:

Please find attached a copy of the most recently filed IRS Form 990 ending on September 36, 2013 for
Eastern Connecticut Medical Professionals Foundation, Inc.




Caution: Forms printed from within Adobe Acrobat products may not meat IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand smail pages to paper size” options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling” selection box in the Adobe “Print" dialog.
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING !
SEPTEMBER 30, 2013 ‘

Prepared for

EASTERN CONNECTICUT MEDICAL
PROFESSIONALS FOUNDATION, INC.
71 HAYNES STREET

MANCHESTER , CT 06040

Prepared by

SASLOW LUFKIN & BUGGY, LLP
175 POWDER FOREST DRIVE
SIMSBURY, CT 06089

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICARLE

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 YQU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO QUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRCNIC RETURN TO THE IRS. DO NOT MAIL A
FAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO0 TO
US BY AUGUST 15, 2014.

200841
05-01-12



OMB No. 1545-0047

990 Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 12
benefit trust or private foundation)
Departrnent of the Treasury
Internal Ravenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B Chelc_:k iEf)}  |© Name of organization D Employer identification number
appleane EASTERN CONNECTICUT MEDICAL

dange. | PROFESSIONALS FOUNDATION, INC.

yﬁgﬂf;e Doing Business As 22-2546078

S Number and street {or P.0. box if mail is not defivered to street address) Boom/suite | E Telephone number

Termin- 71 HAYNES STREET 860-646-1222

'éTu?ﬂdEd City, town, or post office, state, and ZIP code G Gross receipts § 29,053,622,
l:'ﬁgﬁ“f:a" MANCHESTER , CT 06040 H(a) Is this a group retum

pending Lo T

F Name and address of principal officer PETER J. KARL for affiliates? [ lves No
SAME AS C ABOVE Hi(b} Are all affiliates included?__lves [ INo

| Tax-exempt status: (X 501(c)(3} L 50%{c) { )< (insertno.) [ ] 4947 (a){1) or [ [s07 If "No," attach a list. (see instructions)
J Website: pr WWW . ECHN . ORG Hic) Group exemption number B i
K_Form of organization; [ X | Corporation [ [ Trust [ | Association [__] Other b [ vear of formation: 19 84] M State of legal domicile: C'T' |

[Partl] Summary
-1 Briefly describe the organization’s mission or most significant activities: & MULTI--SPECIALTY GROUP PRACTICE |

g THAT OFFERS A PFULL RANGE OF HEALTH CARE SERVICES, INCLUDING PRIMARY
g 2 Checkthis box B L_Iifthe organization discontinued its operations or disposed of more than 25% of iis net assets.

3 | 3 Numberof voting members of the govermning body (Part VI, ineta) 3 7
g 4 Number of independent voting members of the governing body (Part VI, fine 1y |14 1
$ | & Total number of individuals employed in calendar year 2012 (Part V, line2a) _ ... ... o 5 236
:'E 6 Total number of volunteers (estimate if NeGESSANY) | . e 6 1
§ 7 a Total unrelated business revenue from Part Vill, column (C), linet2 . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0.

Prior Year Current Year
o | 8 Contributions and grants (Part VII, linetby . 0. 0.
£ | 9 Program service revenue (Part Vil, ine2g} 27,055,335.] 28,894,260.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 0. 0.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8c, 9¢, 10c, and 116} 133,360. 159,362.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) .. 27,188,695, 29,053,622.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line 4} 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 24,246,731, 25,364,233.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.

§- b Total fundraising expenses (Part [X, column (D), line 25) B> 0. SinRiREER e e s
W17 Other expenses (Part IX, column (A}, lines T1a-11d, 11f24e) . 9,242,983. 9 I 807 I 404.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25} . ... ... 33 r 489 i 14. 35,171,637,
19 Revenue less expenses. Subtractline 18 fromline 12 .................ccoooiiiiiiiii.... -6 [ 301 : 018. -6 ‘ 118 , 0 15.

:3§ Beginning of Gurrent Year End of Year
£S| 20 Totalassets (PartX, INe 16) 7,459, 283. 6,651,675,
<3| 21 Total liabilities (Part X, e 26) 7,486,974. 6,679,366.
2.1%_ Net assats or fund balances. Subtract line 21 fromiine 20 ..., ~27 ’ 691. - 27 ; 691.

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

Sign } Slgnature of officer Date
Here MICHAEL D. VEILLETTE, CHIEF FINANCIAL COFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Chﬂﬁk L[ PTH

Paid BETH A. THURZ BETH A. THURZ 08/14/14 selt-employed F00346435
Preparer |Firm'sname p SASLOW LUFKIN & BUGGY, LLP FirmsENy 06-1533253
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 instructionst L Q{J Yes || No
232001 12-10-12  [HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



EASTERN CONNECTICUT MEDICAL
Form 990 (2012) PROFESSTIONALS FOUNDATION, INC. 22-2546078 page2

"Part ] Statement of Program Service Accomplishments

Check if Schedule O contains a responseto any questioninthisPart 11l ... e .

Briefly describe the organization’s mission:

EASTERN CONNECTICUT MEDICAL PROFESSIONALS FOUNDATION (ECMPF) IS A
NOT-FOR-PROFIT ORGANIZATION THAT OPERATES 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 prior Form 990 or 990-EZ2 i [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I::IYes 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: ) (Expenses $ 7 r 124 L 445, including grants of § ) (Reverue s 7 P 124 M 445, )
HOSPITALIST PROGRAM - EASTERN CONNECTICUT MEDICAL PROFESSIONALS
FOUNDATION, INC RUNS A HOSPITALIST PROGRAM THAT OFFERS HOSPITALIZED
PATIENTS AT MANCHESTER MEMORTAL: AND ROCKVILLE GENERAIL HOSPITAL ACCESS
TO DOCTORS ARCUND THE CLOCK WHILE ALLOWING PRIVATE-PRACTICE PHYSICIANS
MORE TIME TO SEE PATIENTS IN THEIR OFFICES. HOSPITALISTS ARE MEDICAL
DOCTORS WHO SPECIALIZE IN THE CARE OF HOSPITALIZED PATIENTS. THE
HOSPITALIST PROGRAM EMPLOYS BOTH PHYSICIANS AND APRNS, WHO ARE ON-SITE
AT THE TWO HOSPITALS 24 HOURS A DAY, 7 DAYS A WEEK, TO PROVIDE ONGOING
AND IMMEDIATE CARE. THEY WORK AS PARTNERS WITH PATIENTS' PRIMARY-CARE
PHYSTICIANS.

4b

(Code: } {Expenses § 8 ' 606 ' 728. including grants of § ) (Revenue $ 8 A 606 P 728. )
FAMILY (PRIMARY) CARE - EASTERN CONNECTICUT MEDICAL PROFESSICNALS
FOUNDATTON RUNS PRACTICES IN THE SURRQUNDING AREA WITH FAMILY CARE
PHYSICIANS. FAMILY PHYSTCTIANS DELIVER A RANGE OF ACUTE, CHRCNIC AND
PREVENTIVE MEDICAL CARE SERVICES. IN ADDITION TO DIAGNOSTICS AND
TREATING ILLNESS, THEY ALSO PROVIDE PREVENTATIVE CARE, INCLUDING
ROUTINE CHECKUPS, HEALTH-RISK ASSESSMENTS, IMMUNIZATION AND SCREENTNG

TESTS, AND PERSONALIZED COUNSELING ON MAINTATNING A HEALTHY LIFESTYLE.

4¢c  (Code: ) (Experses § 3 r 8 48 r 8 9 5. including grants of § } {F!evenue$ 3 r 84 8 ; 8 9 5. )
SURGERY - EASTERN CONNECTICUT MEDICAL PROFESSIONALS FQUNDATION ALSO
EMPLOYS SURGEONS WITH PRACTICES WITHIN THE SURROUNDING AREA. PROCEDURES
PERFORMED INCLUDE, VASCULAR, ORTHOPEDIC, THORACIC, AND QOTHER GENERAL
SURGERIES.
4d Cther program setvices {Describe in Schedule 0.}
{Expenses & 10;104,328- including grants of § } (Revenue $ 9.314.192-)
4e Total program service expenses P 25 r 684 ’ 396.
Form 990 (2012}
232002
12-10-12
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EASTERN CONNECTICUT MEDICAL

Form 990 (2012) PROFESSIONALS FOUNDATION, INC. 22-2546078  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947{=)(1) (other than a private foundation)?
I "Yes," complete SChedUle A e 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? __________________________________________________________________ 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? I "Yes, " complete SehedUle C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying gctivities, or have a section 501(h} election in effect
during the tax year? If "Yes, " complefe Schedule G, Part I e 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes, " complete Schedule C, Partttt . 35 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide acvice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complefe 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 structuras? If "Yes," complete Schedule O, Part W . . ... 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes, " complefe
SChedUle D, Part I 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, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowmenits, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Pasts i, VH, VI, B, orX
as appilicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PRI VI e e e 1a| X
b Did the organization repeort an amount for mvestrnents other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 if "Yes, " complete Schedule D, Part VIl e, i1b 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 iic 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 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1e| 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)7 If "Yes," complete Scheduie D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts XL and X 12a Z
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xt and Xil is optional i2b | X
13 Is the organization a schoof described in section 170(B)(1){ANi)? 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 revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts L and IV 14b X
15 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complefe Schedule F, Parts lfand IV 15 X
16 Did the organizafion report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complefe Schedule I, Parts il and IV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11&7? If "Yes," complefe Schedule G, Part e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
1c and Ba? If "Yes, " complete SChedule G, Part 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f "Yes,"
complete Schedule G, Part Ml e 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes,' complete Schedule H i 204 X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial staterments 1o this return’? .............................. 20b
Form 990 (2012)
232003
12-10-12
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EASTERN CONNECTICUT MEDICAL

Form 990 (2012) PROFESSIONALS FOUNDATION, INC. 22-2546078  paged
{Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 Jf "Yes,” complete Schedule I, Parls fand ff 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Un|ted States on Part IX,
column (A}, ine 22 If "Yes, " complete Schedule |, Parts L and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SOOI J oo et 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K "No', gotoline 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peticd exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BRI Dt OIS T e, 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
e 3 25b X
26 Was aloan to or by a current or former officer, director, trustee key employes, hlghest compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedulfe L, Party 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule [, Part iV 28h X
¢ An entity of which a curvent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c) X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions ? Jf Yes,  COmPIote SeneaUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes, " complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " com,olete
SCREAUIE N, PAITIT e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate frorn the orgamzatlon under Regula’nons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part b 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduie R, Part I, 1if, or IV, and
PArtVIIIE T oo 34 | X
35a Did the organization have a controlled entity w:thm the meaning of section 512(0)(13)? 35a| X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Fart V, line 2 . . .. a3sn | X
36 Section 501(c){3) organizations. Did the organization make any transfers te an exempt non-charitable related organization?
IF'Yes, " complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part\{ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 230 filers are reguired to complete Schedlle O ..o e eeian 3g | X
Form 990 (2012)
232004
12-10-12
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EASTERN CONNECTICUT MEDICAL
Form 990 (2012) PROFESSIONALS FOUNDATION, INC. 22-2546078 page5

Part:V:} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

5a

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

Enter the number repoited in Box 3 of Form 10986. Enter -O- if not applicable 1a

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

(gambling) winnings to prize WINNers? e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B
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 lf "Yes," to line 5a or 5b, did the organization file Form 8886 T2 e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sodicit
any contributions that were not tax deductible as charitable contributions? s Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt TaX QeUC DI ? et e
7 Organizations that may receive deduct:ble contrlbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contributicn 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
B0 Tl BTN B 0 oot et e e e e e e e e
d¢ If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
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
organization, 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 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) crganizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, inciuded on Form 830, Part VIIl, line 12, for public use of club facilities ... .. 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from membears or SharehOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from ML) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... 12b I
13 Section 501(c}{29) qualified nonprefit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans s 13b
¢ Enter the amount of reserves On AN i, 13c
14a Did the arganization receive any payments for indoor tanning services during the tax year? ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ... ....................... 14b
Form 990 (2012)
232005
12-10-12
5
12130814 754336 EASTERN 2012.05090 EASTERN CONNECTICUT MEDICAL EASTERO1




EASTERN CONNECTICUT MEDICAL

Form 990 {2012) PROFESSIQONALS FQUNDATION, INC. 22-2546078  page b

| Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthis Part VE ... et e

Section A. Governing Body and Management

1a

o

7a

Enter the number of voting members of the governing body at the end of the taxyear .. fa

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

Enter the number of voting members included in line 1a, above, who are independent 1b
bid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, trustee, or key employee? 2

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

of officers, directors, or trustees, or key empioyees to a management company or other person? ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

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

persons other than the govemning Body? e
Did the organization contemporaneously document the meetings held or writter actions undertaken during the year by the following:

The GOVEINING BOUY? e ettt
Each committes with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O oo 9 X
Section B. Policies (7his Section B requests information about policies not required by the Infernat Revenue Code )
Yes | No
10a Did the organization have local chapiers, branches, or alflIates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, g :
12a Did the organization have a written conflict of interest policy? If 'Ne," gotofine 13 . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was doNe e 12c | X
13 Did the organization have a written whlstleblcwer pollcy'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e 13] X
14 Did the organization have a written document retention and destruction pohcy’? _________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndeperadent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCH arranQ MBINTS T o iiioiiiiiiiiiieeiiieieiiiiiseieciiiessiciisisiss 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¥ NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L1 Another's website Upon request [ ] other {explain in Schedule O)
19 Describe in Schedule C whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization: b
NICHOLAS JAMIESON - 860-646-1222
71 HAYNES STREET, MANCHESTER, CT 06040
210-12 Form 990 (2012)
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EASTERN CONNECTICUT MEDICAL

Form 990 (2012}

PROFESSTONALS FOUNDATION, INC.

22-2546078

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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 fax year.

@ [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -G- 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.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any relafed organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organizaticn’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 refated organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;

and former such persons.

[ Gheck this box if neither the organization nor any related organizaticn compensated any current officer, director, or trustee.

(A) (B) (] (D) (E) {F)
Name and Title Average (do rot clf;gl?mggthan one Reportabis Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officsr and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é % ) g (W-2/1099-MISC) organization
organizations| = | = gE. and related
below : |2 5 F é;z 5 organizations
line) HEEIEEEHE
{1) ANTHONY DISTEFANO, M,D, 1.00
TRUSTEE X 0. 0. 0.
{2) DAVID NEUHAUS, M.D, 1.00
MEDICAL DIRECTCR 37.50|X 0. 335,156. 8,613.
{3) RICHARD ORRIS, D.O. 37.50
TRUSTER X 176,826. 0.f 28,290.
{4) JOEL REICH, M.D, 1.00
SVP, MEDICAL AFFAIRS 41.50]|X 0. 400,584.] 119,117.
{5) PETER J, KARL 1.00
PRESIDENT AND CEO 41.50X X 0. 769,136.] 113,819.
{6) KEVIN G. MURPHY 1.00
EVP, TREASURER 41.50X X 0. 471,431.| 66,570.
(7) DENNIS &, O'NEILL 1.00
TRUSTEE 4.00|X g. 0. 0.
(8) MICHAEL D, VELLLETTE 1.00
SVP, CHIEF FINANCIAL OFFICER 41.50 X 0. 355,183.] 46,063.
{9) DEBORAH GOGLIETTINO 1.00
SVP, HUMAN RESCURCES 41.50 X 0. 291,172.| 41,750.
{10) DENNIS MCCONVILLE 1.00
SVP, STRATEGIC PLANNING 41.50 X 0. 261,775, 83,473.
(11) DEBORAH PARKER 1.00
EVP, CHIEF CLINICAL OFFICER 41.50 X 0. 335,989.] 52,120.
(12) CHARLES COVIN 1.00
VP AND CIO 41.50 X 0. 214,967.] 38,484.
{(13) LEONA CROSSKEY 1.00
VP, QUALITY 41.50 X 0. 172,720, 69,166.
(14) ROBERT CARROLL, M.D. 1.00
MED DIR, EMERGENCY DEPARTMENT 41.50 X 0. 528,665.| 28,137.
{15} ALEXIA KOUDELLOU 37.50
DOCTOR X 352,298. 0.] 29,04e6.
(16) ALI HEMACHAK M.D, 37.50
DOCTOR X 450,843, 0.] 30,062.
(17) BERNARDO MENDOZA & X.D. 37.50
DOCTOR X 408,969. 0. 30,637.
232007 12-10-12 Form 990 (2012)
7

12130814 794336 EASTERN

2012.05090 EASTERN CONNECTICUT MEDICAL EASTERO1




12130814 794336 EASTERN

EASTERN CONNECTICUT MEDICAL

Form 990 {2012} PROFESSIONALS FOUNDATION, INC. 22-2546078 page8
|.E'.a.r.t. V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{4) (B <) (D) (E) {F)
- Position i
Name and title Average o not check mare than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and & director/trustee) from from related other
{iist any B the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2% g (W-2/1009-MISC) organization
organizations| £ | 5 EN and related
below Elsi.|elEg = organizations
(18) BARRY NILES MESSINGER, ,D, 37.50
DOCTOR X 484,010. 0.|] 10¢,000.
{19) ALBERT LANGOU, M,D, 37.50
MEDICAL DIRECTOR - HOSPITALISTS X 392,351, 0.l 30,637.
(20} KATHLEEN SIMS 1.00
FORMER VP, OPERATIONS 41.50 X 0. 119,754, 16,102.
1b Subtotal B 2,265,297.] 4,256,532.] 842,086,
c Total from continuation sheets to Part VI, Section A . B 0. 0. 0.
d Total (add lines tband 16} ... B 2,265,297.] 4,256,532.] 842,086.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 66
Yes

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

line 1a? If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person fisted on line 1a receive or accrue compensation from any unreiated organization or individual for services

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

No

Section B. Independent Contractors

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

(A} (B &)
Name and business address Description of services Compensation
MEDICAL PRACTICE PARTNERS, LLC
P.0O. BOX 3830, VERNON, CT 06066 BTLLING & COLLECTION 1,9%18,307.
EASTERN ORTHOPEDICS & SPORTS, 2800 ORTHOPEDICS/REHAB
TAMARACK AVE- SUITE 104, SOUTH WINDSOR, CT [THERAPY 975,000.
SPORTS MEDICINE PARTNERS, 2800 TAMARACK ODRTHOPEDICS/REHAB
AVE- SUITE 106, SOUTH WINDSOR, CT 06074 THERAPY 498,000.
CONNECTICUT CHILDREN'S SPECIALTY
282 WASHINGTON STREET, HARTFORD, CT 06106 NEONATAL SERVICES 363,500.
HALLEY CONSULTING GROUP
P.0O. BOX 118, WESTERVILLE, OH 43087 CONSULTING SERVICES 350,700.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 16

Form 990 (2012)
232008
12-10-12
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EASTERN CONNECTICUT MEDICAL

Form 990 (2012) PROFESSIONALS FOUNDATION, INC. 22-2546078 page9
Statement of Revenue
Check if Schedule O contains a response fo any guestion in this Part VI e ans D
(A) {B) c) D
Total revenue Related or Unrelated R?F"U{’*%Ut%fﬁcr!lég?d
exempt function business sections 512,
revenue revenue 513, or 514
*E-g 1 a Federated campaigns ... ... 1a
g g b Membershipdues 1b
da ¢ Fundraisingevents ... 1¢
%E d Related organizations .. 1d
é”: E e Govemnment granis (contributions} 1e
.g‘f £ All other contributions, gifts, grants, and
§ % similar amounts not included above 1f
%% g Noncash contributions inciuded in lines 1a-1f: §
Om h Total. Addlines ta-1f ... ... ... ... B
Business Code} " i S
8 o g PATIENT SERVICE REVENUE 621110 20,700,150, 20,700,190,
Zo b OTHER OPERATING REVENUE 621110 8,194,070, 8,194,070,
®2 .
g2
28|
© @
o f All other program service revenue
g Total. Addiines2a2f . . . . B 28,894,260
3  Investment income (including dividends, interest, and
other simitar amounts} . -
4 Income from investment of tax-exempt bond proceeds B>
B BOYAIIES oottt anereeet e B
(i) Real (i) Personal
6a Grossrents 159 362,
b Less:rental expenses . 0.
¢ Rentalincome or (loss) 159,362, SR
d Net rental income or (loss) ... e B 159,362, 159 362.
7 a Gross amount from sales of (i) Securities (i Other
assets cther than inventory
b Less: cost ot other basis
and sales expenses
¢ Gainor{oss) .
d Net gain or (I0SS) ..o B
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PartIV,line18 . a
g b Less:directexpenses ... b
¢ Net income or (Joss} from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ................ b
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold . ... b
¢ Net ingome or {loss) from sales of inventory ... S |
Miscellaneous Revenue Business Code
i1 a
b
c
d All otherrevenue .
e Total. Add lines tai1d . |
12 Tetal revenue, See instructions. o | 23,053,622, 28,804 260, 159,362,
o012 Form 9906 (2012)
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EASTERN CONNECTICUT MEDICAL

12130814 794336 EASTERN

Form 930 {2012) PROFESSTONALS FOUNDATION, TNC. 22-2546078 page 10
[:Part IX| Statement of Functional Expenses
Section 501{ck3) and 501(ch4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Park IX e L
Do not include amounts reported on lines 6b, Total éxAggenses Progra(r?l}service Management and Funégi)ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and Ghaniniand
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuzals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 226,381. 192,424, 33,957.
6 {ompensation not included above, to disqualified
persons (as defined under section 4938(f)(1)} and
persans described in section 4958(cy3)B)
7 Othersalariesandwages _____________________________ 21,681,971. 18,429,675. 3,252,296-
8 Pension plan accruals and confributions {inciude
section 401(k} and 403(b} employer contributions) 482,992, 410,543. 72,449,
9 Other employee benefits ... 1,720,112, 1.462,095. 258,017,
10 Pay{olliaxes 777777777777777777777777777777777777777777777777 1,252,777- 1,064,860- 187,917-
11 Fees for services (non-employess):
a Management
b legal . .
& ACCOUNING . ... oo 1,500. 1,500.
d Lobbying
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, fist fine 11g expenses on Sch 0.)
12 Advertising and promotion 84 I 211. 84 I 211.
13 Officeexpenses . ... 1706,668. 85,334. 85,334.
14 Informationtechnology
15 Royalties .
16 OCCURaNCY 2,091,392- 1,777,683- 313,709-
) 17 Travel 5,123- 3,330- 1,793-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 205,842. 133,797. 72,045.
20 Interest e 15,629, 15,629.
21 Payments io affiliates
22 Depreciaticon, depletion, and amortization 545,428. 463,614. 81,814,
23 Insurance 306,284- 260,341. 45,943.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) .
a PURCHASED SERVICES 5,121,532, 4,353,302, 768,230,
p MEDICAL SUPPLES EXPENSE 917,828. 917 ,828.
¢ TELEPHONE 113,941. 113,941.
4 DUES 95,202, 95,202,
e All other expenses 132.824- 132;824-
25 Total functional expenses. Add lines 1through 24 | 35,171 ,637.] 29,684,396.] 5,487,241, 0.
26 Joint costs. Complete this line only if the crganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP §8-2 (ASC 968-720)
232010 12-10-12 10 Form 990 (2012}
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Form 990 (2012)

EASTERN CONNECTICUT MEDICAL
PROFESSIONALS FOUNDATION,INC.

22-2546078 F’aqe11

[ Part X:| Balance Sheet

Check if Schedule O contains a response to any guestion inthis Pat X . et st eeeeeeeeeiesessessieeesesesesooesssiecesssisssesessieaseess

(A} (B)
Beginning of year End of year
1 Cash - non-nterest-Dearing 694 ) 000.] 1 93 /D 15.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,958,828.] 4 2,881,621,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part 1 of SchL || 6
':o; 7 Notesandloansreceivable, net 7
2 8 Inveniories for sale Or USe 15 I 926. 3 15 ) 92e6.
9 Prepaid expenses and deferred charges 321,126.] 9 295,148.
10a Land, buildings, and equipment: cost or other e :
basis. Complete Part VI of Schedule D [ 10a 4,913,823.
b Less: accumulated depreciation . 10b 2,066,104. 3;213:1320 10c 2,847,719-
11 investments - publicly traded securities 11
12 Investments - other securities, See Part WV, line 11 ... 12
13  Investments - program-related. See Part IV, Bne 11 . 13
14 Intangible assets 256 v 271. 14 517 ’ 746.
15  Otherassets. See Part IV, Bne 11 15
16 Total assets. Add lines 1 through 15 {(must equal ||ne 34 7,459,283.] 16 6,651,675,
17  Accounts payable and acCrued @XPeNSeS | 1,870,968.] 17 2,272,436.
18 Grantspayable e
19 Deferred revenue ..
20 Taxexempt bond Babilities
@ 21 Escrow or custodial account liabifity. Complete Part IV of Schedule D .
£ |22 Loansand other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
~ Complete Part lof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 270,972.] 23 366,832.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOReAUIE D 5,345,034.| 25 4,040,088.
26 Total liabilities. Add Jines 17 through25 ... ... 7,486,974, 2 6,679,366,
Organizations that follow SFAS 117 (ASC 958), check here > \_J and
@ complete kines 27 through 29, and iines 33 and 34.
% 27 Unrestricted Net a8SeUS
E 28 Temporarily restricted net assets
-g 29 Permanently restricted net assets X
z Organizations that do not follow SFAS 117 (ASC 958), check here > El
5 and complete fines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .
2 31 Paid-in ot capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances -27,691.] a3 -27,691,
34 Total liabilities and net assets/fund balances 7,459,283.] 34 6,651 , 675,
Form 990 (2012)
232011
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Form

EASTERN CONNECTICUT MEDICAL

990 (2012) PROFESSIONALS FOUNDATION, INC. 22-2546078 page12

‘Part Xl Reconciliation of Net Assets

Check if Schedule © contains a response to any guestion in this Part X1 .. .
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 29,053,622.
2 Total expenses (must equal Part EX, column (A, N8 20 2 35,171,637.
3 Revenus less expenses. SUDLract e 2 from Ne 1 3 -6,118,015.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ... 4 -27,691.
5 Netunrealized gains (losses) ON Ve mEn S 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjusiments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ] 6,118,015.

10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
CORIMIN UBY) oot eieiesaasaieasaneeaaaeiaines 10

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any guestioninthis Pare XIE ... ..

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

Separate basis ] Gonsolidated basis [ [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] 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 compitation 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 aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audiis

.. 1 3b

3a X

232012

12-10-12

12130814 794336 EASTERN

12

Form 990 (2012)

2012.05050 EASTERN CONNECTICUT MEDICAL EASTERQOL




SCHEDULE A OMB No. 1545-0047

(Form 920 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 201 2
pen to.Publ

Department of the Treasury 4947(a){ 1} nonexempt charitable trust.

Internal Revenus Service B Attach to Form 990 or Form 980-EZ. ¥ See separate instructions. :

Name of the organization EAS'I-‘ERN CONNECTICUT MEDTCAL: Empluyer identification number
PROFESSIONALS FQUNDATION, INC. 22-2546078

IPartl:} Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 ]
2 [
3 [X]

a [ ]

[]

=]

0 o0

10
it

(7]

el |

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A}iv). (Compiete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){ 1{A} V).
An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public describad in
section 170(b){1){A}{vi). (Complete Part i1}
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 gress receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il
An organization erganized and operated exclusively to test for public safety. See section 509{a}{4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(z}(2). Ses section 509(a)({3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | 4] D Type il c L] Type lil - Functicnally integrated al_] Type lit - Non-functionally 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 supported organizations described in section 509(a)(1} or saction 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type [l, or Type lll
suppeorting organization, checkthis box U L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
{i) A person who directfy or indirectly controls, either alone or togsther with persons described in (i) and i) below, Yes { No
the governing body of the supported organization T e 11gii)
(i) Afamily member of a person described in 0 Q00OVE Y | 11g(i)
(fif) A 35% conirolled entity of a person described N () OF (I Q00 G 11g(iii)
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN (i) Type of organization {i¥}Is the organization (v) Did you oty the orgaﬁﬂt‘%ﬁhﬁ] co. | (il Amaunt of monstary
organization {described on lines 1-9 fa col. (n) listed in your qrgamzatlon in col. {iyorganized in the support
above or IRC section  jgoverning document?| {i) of your support? 8.2
{see instructions}) Yeos No Yos No You No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 920-E7) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1{{A)(iv) and 170(b)(1)}{A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part |l If the organization
fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Galendar year (or fiscal year beginning in} - {a) 2008 {b) 2003 (¢} 2010 {d} 2011 (e) 2012 {f) Total
1 Giits, 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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The porticn of total contributions
by each person (other than a

governmental unit or publicly
supporied organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a} 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activitiss, whether ar not the
business is regularly carried on

10 Other ingome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV}

11 Total support. Add lines 7 through 18

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

13 First five years. [f the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)}(3)

organization, check thisbox andstop here ... O . . - |:J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f} divided by line 11, column {8} 14 %
15 Public support percentage from 2011 Schedule A, Part I, line T4 e, 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization [ El

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppotted organization
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 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 crganization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, 18b, or 173, 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 qualifies as a publicly supported organization .
18 _Private foundation. If the organization did not checlca box on line 13, 163, 18b, 17a, of 17b, check this box and see instructions ... = I:l
Schedule A (Form 290 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3

TSupport Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box an line 9 of Part 1 or if the organization failed to qualify under Part IL. If the organization fafls to
qualify under the tests listed below, please compleie Pari 11}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpcse

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facnztles
fumnished by a govermmentat unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included oniines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support {sybiract ling 7o from lige 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2008 {b} 2009 {c) 2010 {d} 2011 {e) 2012 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 36, 1975

¢ Addlines 10zand i0b ...
11 Net income from unrelated businass
activities not included in fine 10b,
whether or not the business is
regulaty carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} - e
13  Total support. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3} crganization,

check this boxX and SEOP MeFe o i e . P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, colurn ) ... 15 %
16 Public support percentage from 2011 Schedule A, Part il ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c¢, column (f} divided by line 13, column (... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line ‘14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. b

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and seeinstructions ... ... |2 I:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemential Financial Statements T
(Form 920} B Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
afgﬁrggsglf:esl:f:w B Attach to Form 290. P> See separate instructions. sectio
Name of the organization EASTERN CONNECTICUT MEDICAL Employer identification number
PROFESSIONALS FOUNDATION, INC. 22-2546078

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" to Form 280, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend ofyear .

GhWN -

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 fo the organization’s exclusive legal control? Cl Yes E‘ No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefit?
i Conservation Easements. Complete if the organization answered "Yes” to Form 990, 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 last

day of the tax year.
{ Held at the End of the Tax Year

a Total nUmMber of CONSENVATION BaS O N S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic steucture included in (a) ____________________________________ 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histeric structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax
vear B

4 Number of states where property subject fo conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements &t OIS Y |::| Yes l:l No

6 Staff and volunteer hours devoted to moniteoring, inspecting, and enforcing conservation easements during the year B

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

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}4)(B}(i)
and section T7OMEANBYINT ... [Tves [no

9 In Part Xlil, describe how the organization reporis conservatlon easements in its revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

“Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

{i) Revenues included in Form 990, Part VIIl, line 1 > $

{ity Assets included in Form 00, Part K

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 900, Part VUL e T [

b Assetsincludedin Form 990, Part X B 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2012
232051
12-10-12
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EASTERN CONNECTICUT MEDICAL
Schedule D (Form 990) 2012 PROFESSIONALS FOUNDATION, INC. 22-2546078 page?2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ ] Public exhibition d |:| Loan or exchange programs
b E:‘ Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [Ino

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

Amount

Beginning balance 1c

Additions during the year 1id

Distributions duting the year 1e

ENding Dalance e - 1f
2a Did the organization include an amount on Form 880, Part X, line 217 e,
b_If "Yes," explain the arrangement in Part XIIl. Gheck here if the explanation has been provided inPart XHI ...
[Part V1 Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c} Two years back | (d} Three years back | (e} Four years back

- 0 o0

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment B %o
b Permanent endowment B %
¢ Tempararily restricted endowment B %
The percentages in lines 2a, 2b, and 2c¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

© a o o

-

() unrelated OrQaNIZAYIONS e 3a(i}
(i} related OrQaNIZatiIONS e e et Salii}
b If "Yes" to 3ali), are the related organizations listed as requwed on Schedule R 3b
Describs in Part Xl the intended uses of the organization’s endowment funds.
]Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d} Book vaiue
basis (investment) basis (other) depreciation

1a Land

b BUIAINGS ..o
¢ Leasehold improvements 2,376,745- 734,306- 1,642,439-

d Equipment 2,536,633, 1,331,798.| 1,204,835.

e Other s 445, 445,

Total. Add lines 1a through 1e. (Cofumn {d} must equal Form 990, Part X, column (B, line 10(c).) ... ... | 2,847,719,
Scheduie D (Form 920} 2012
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EASTERN CONNECTICUT MEDICAL
Schedule D (Form 990) 2012 PROFESSIONALS FOUNDATION, INC. 22-2546078 page3d

IPart VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category (including name of security) {b} Book value

(¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

]

(B)

(®)

(%]

(B}

(3]

(S}

(H)

)]

Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 12.)

[Part VIII] Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type (b} Book value

{c) Methed of valuation: Cost or end-of-year market value

(M

]

3

4

5

&)

4]

&

©)

G0

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

‘Part:X | Other Liabilities. See Form 990, Part X, line 25.

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

{1) Federal income faxes

ty ESTIMATED SETTLEMENTS DUE TO THIRD

(3 PARTY PAYERS

122,921

@ DUE TO AFFILIATES 3,917,177

(5)

()]

(7}

8)

©)

(1q)

a1

Total. (Column ib) must equal Form 990, Part X, col. (B} fine 25,) P 4,040,098

2. FIN 48 (ASC 740) Footnote. [n Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lizbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

232053
12-10-12
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EASTERN CONNECTICUT MEDICAL

Schedule D (Form 990) 2012 PROFESSTONALS FOUNDATION, INC. 22-2546078 page4
[Part Xi- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on ling 1 but not on Form 920, Part VilI, line 12:

Net unrealized gains on investments 2a
Donated services and use of facifities . ... 2b
Recoveries of prior year grants

Other (Describe in Part XIIE)

Add lines 2a through 2d

o o 0 T o

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . .. 4a
b Other (Describe in Part XL 4b
¢ Addlinesdaand 4B e,
5 Total revenue, Add lines 3 and 4e¢. (This must equal Form 980, Part [ e 12.)
[Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

C OMerloSSeS e
d

e

Other (Describe in Part X111}
Add lines 2a through 2d

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

a Investment expenses not included on Form 99, Part VIll, line7b 4a

b Cther (Describein Part XIL) e 4b

e Addlinesdaanc db e 4c
Total expenses. Add lines 3 and 4c. {This must equal Form 890, Parf i, line 18.) ... .....ooooiiiiiiiiiiiei... 5

| Part XN{ Supplemental Information
Complste this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4: Part

X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complets 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 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
Schedule D (Form 990) 2012

232054
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EASTERN CONNECTICUT MEDICAL
Schedule D {Form 990) 2012 PROFESSIONALS FQUNDATION, INC. 22-2546078 pages

{Part: XllL| Supplemental Information (continued)

SEPTEMBER 30, 2013 AND 2012. AS OF SEPTEMEBER 30, 2013 AND 2012, THE

NETWORK DID NOT RECORD ANY PENALTIES OR INTEREST ASSOCIATED WITH UNCERTAIN

TAX POSITIONS. GENERALLY, THE NETWORK'S PRIOR THREE TAX YEARS ARE OPEN

AND SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2012
2320585
12-10-12
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" to Form 990,
Part 1V, line 23.

Depariment of the Treasury

OMB No. 1545-0047

2012

Internal Revenue Service P Attach to Form 990. B See separaie instructions. i mtrentnd: L
Name of the organization EASTERN CONNECTICUT MEDICAL Employer identification number
PROFESSIONALS FOUNDATION, INC. 22-2546078

[Partl:| Questions Regarding Compensation

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel l:l Housing allowance or residence for personal use
I:! Travel for companions [:‘ Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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

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

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

a BReceive a severance payment or change-of-control payment?

b Pariicipate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangemeant?

If "Yes" 1o any of lines 4a-c, list the parsons and provide the applicable ameounts for each item in Part 11l

Only section 50 f{c){3) and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 980, Patt VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" 1o line 5a or 5b, describe in Part 111
6 For persons listed in Form 890, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line Ga or 6b, describe in Part HL.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes

No

not described in lines 5 and 67 If "Yes," describe in Part I 7 X
8 Were any amounts reported in Form 290, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIationNs SeCHON B8 A0 B B0 Y o i i il iiiiiiiiiiiiiiiiiiiiis 9
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990} 2012
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EASTERN CONNECTICUT MEDICAL
PROFESSIONALS FOUNDATION, INC.

Schedule J (Form 990} 2012

22-2546078

Page 2

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

For each individual whese compensation must be reported in Schadule J, report compensation frem the organization on row (i} and frem related organizations, deseribed in the instructions, on row it
Do net list any individuals that are not sted on Form 8390, Part Vil.

Note. The sum of columns (B)i}-{iif} for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and (B} amounts for that individual.

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

{C} Retirement and

(D} Nontaxable

{E} Total of colurmns.

{F) Compensation

- - cther deferred benefits (BYH-{Dy reported as deferred
(A) Narme znd Tite componntion | beanive | oo | compensation i prior Form 960
compensation compensation

(1) DAVID NEUHAUS, M,D, i) 0. G. 0. 0. 0. 0. 0.
MEDICAL DIRECTOR iy 310,156, 25,000. 0. 7,500 1,113. 343,769. 0.
(2) RICHARD ORRIS, D.C. iy| 166,726, 10,100. 0. 7,183, 21,087. 205,116. C.
TROUSTEE {ii} 0. 0. 0. 0. 0. 0. C.
{3) JOEL REICH, M,D, {i} 0. 0. 0. 0. 0. 0. G.
SVP, MEDICAL AFFATRS )] 325,831, 74,753, 0. 103, 200. 15,917. 519,701. C.
(4) PETER J, EARL ) 0. 9. 0. 0. 0. 0. 0.
PRESTDENT AND CEO y] 571,136.] 1G8,000. 0. 90,000. 23,81s. 882,955, 0.
(5) XEVIN G, MURPHY i) 0. 0. 0. 0. 0. 0. 0.
EVP, TREASURER gyf 365,827, 105,604. 0. 42,701, 23,B869. 538,001. 0.
(§) MICHAEL D, VEILLETTE b 0. 0. 0. 0. 0. G. 0.
SVP, CHIEF FINANCIAL OFFICER Giy| 289,379, 65,804, 0. 25,126, 20,937. 401, 246. 0.
(7) DRBORAE GOGLIETTING @) 0. 0. 0. 0. 0. 0. 0.
SVP, EUMAN RESOURCES gifl 234,772. 56,400. 0. 25,1256, 16,625, 332,922, 0.
(8} DENNIS MCCONVILLE (i} 0. 0. 0. 0. C. D. 0.
SVP, STRATEGIC PLANNING gl 212,785. 48,990, 0. 74, 088. 9,385. 345 ,248. Q.
(9) DEBORRH PAREER 0 0. 0. 0. 0. 0. 0. a.
EVE, CHIEF CLINICAL OFFICER {ii) 263,589, 72,400. 0. 30,000. 22,120. 388,109. 0.
{10} CHARLES COVIN o G. 0. 0. 0. Q. 0. 0.
VB AND CIO gyl 198,967. 16,000. 0. 23,238. 15,246. 253,451, Q.
(11) LEONA CROSSKEY {i) 0. G. 0. 0. 0. 0. 0.
VE, QUALITY in] 146,452. 26,268. 0. 49,009, 20,557, 241,886. 0.
(12) ROBERT CARROLL, M.D, G} 0. 0. 0. 0. 0. 0. 0,
MED DIR, EMERGENCY DEPARTMENT gy 395,608.] 133,057 0. 7,500. 20,637, 556,802. 0.
{123) ALEXIA EOUDELLOU @i 338,0898. 14,200. 0. 10,000. 19,046. 381,344. G.
DOCTOR {ii) 0. 0. 0. 0. 0. 0. G.
(14) LI HEMACHA, M,D, m| 435,443, 15,400. G. 10,000. 20,062, 480,905. 0.
DOCTCR (i) 0. 0. C. 0. 0. G. 0.
(15) BERNARDO MENDOZA, M.D. | 408,969, Q. 0. 10,000. 20,637, 439,606, 0.
DOCTOR iy 0. 0. 0. 0. 0. C. 0.
(16} BARRY NILES MESSINGER, M.D, wf 484,010, 0. 0. 10,000. 0. 494,010. 0.
DOCTOR fii} 0 0. 0. 0. G. 0. 0.

23z112
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EASTERN CONNECTICUT MEDICAL
PROFESSIONALS FQUNDATICN, INC.

Schedule ! {Form 9903 2012

22-2546078

Page 2

I-Péi’t.l[:ii Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {i} and from related organizations, described in the instructions, on row (i
Do not list any individuats that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(ii)) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

{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)il-(T) reported as deferred
(A} Narme ard Title cor::;))e?:sseiion (I::\Egr:lli-lvse& r{:goa?;lte compensation in prior Ferm 290
compensation compensation

{17) ALBERT LANGOU, M,D, it 357,726, 34,625, 0 10,000. 20,637, 422,988. 0.
MEDICAL DIRECTOR - HOSPITALISTS (i} 0. 0. 0 0. [ 0. 0.
(18) KATHLEEN SIMS Gl 0. 0. 0 0. 0. 0. 0.
FORMER VP, OPERATIONS ) 88,279. 31,475, 0 6,042, 10,060. 135,856, 0.

0]

{ii)

]

{ii)

(0]

i}

{i}

i}

0]

[(D)]

0}

(i}

(i

{ii}

(i}

(i}

6]

(i)

®

(i)

(0]

{8

i}

{ii}

{i}

i)

0}

(i)
Schedule J {Form 990) 2012
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EASTERN CONNECTICUT MEDICAL
Schedule J (Form 990} 2012 PROFESSIONALS FOUNDATICN, INC.

22-2546078 Page 3

! Part Illzl Supplemental Information

Caomplete this part to provide the information, explanation, or descriptions required for Part I, lines fa, 1b, 3, 4a, 4b, 4¢, Ba, Sb, 83, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

PART I, LINE 3: THE BOARD OF TRUSTEES {THE "BOARD") APPOINTS AN

EXECUTIVE COMPENSATION COMMITTEE (THE "COMMITTEE") AND HAS DELEGATED THE

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

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

PERFORMANCE REVIEW.

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

IS5 CRITICAL TO THE GOVERNANCE RESPONSIBILITIES CF THE BCARD. THE EXECUTIVE

COMPENSATION COMMITTEE SOLICITS FEEDBACK ABCOUT THE PERFORMANCE OF THE CEQ

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

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

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

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

ASSESSMENTS COMPLETED BY MEMBERS OF THE SENICR LEADERSHIP TEAM ARE REVIEWED

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

AN ANNIUAI. BASIS.

THE EXECUTIVE COMPENSATION COMMITTEE IN COLLABORATION WITH THE CEQ

232113
12-10-12 24
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EASTERN CONNECTICUT MEDICAL
Schedule J (Form 990} 2012 PROFESSTONALS FOUNDATION, INC. 22-2546078 Page 3
Pal‘tll!] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, fines 1a, 1k, 3, 4a, 4b, 4¢, 5a, 5b, 8a, 6b, 7, and 8, and for Part ll. Aiso complete this part for any
additional information.

EVALUATES AND APPROVES QRGANIZATIONAL PERFORMANCE OBJECTIVES BOTH ON AN

ANNTAL AND LONG TEREM BASIS AND FOCUSES ON THCSE GOALS WITH THE GREATEST

IMPACT TQ THE ORGANIZATION'S STRATEGY AND MISSION. THE COMMITTEE ENSURES AN

ANNUAL REVIEW OF THE CEO'S PERFORMANCE IN RELATION TO THESE GOALS; REVIEWS

THE TALLY SHEETS TO UNDERSTAND THE ECONCMICS OF THE EMPLOYEE BENEFITS;

RETAINS AND ENSURES THE INDEPENDENCE OF ITS EXTERNAL CONSULTANTS AND

ADVISORS AND INVOLVES RELEVANT ORGANIZATIONAL RESCURCES AS APPROPRIATE TO

CARRY OUT I%S RESPONSIBILITIES.

THE COMMITTEE ENSURES TRANSPARENCY AND DISCLOSURE TQ THE BOARD BY

PRESENTING THE RESULTS OF THE ANNUAL PERFORMANCE AND MARKET REVIEWS

PROVIDING THE BOARD WITH THE OPPCRTUNITY FOR FURTHER INPUT AND

CONSIDERATION AND ASKING THAT THE BOARD TAKE ACTION ON THE RECOMMENDATION

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

OPPORTUNITY TO CHANGE ANY RECOMMENDATIONS OF THE COMMITTEE TIF IT 50

DESIRES. MEMBERS OF THE BOARD AND OF 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

COMPLIANCE STANDARDS.

Schedule J {Form 990) 2012
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EASTERN CONNECTICUT MEDICAL
Schedule J (Form 880} 2012 PROFESSIONALS FOUNDATION, INC. 22-2546078 Page3_
‘Part 111 ] Supplemental Information
Compilete this part fo provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6z, 6b, 7, and 8, and for Part Il. Alsa complete this part for any
additicnal information.

PART I, LINE 4B:

PETER KARL - 582,500

KEVIN MURPHY - $35,201

MICHAEL VEILLETTE -~ $17,626

DEBORAH GOGLIETTINO -~ $17,625

DEBORAH PARKER - 522,500

DENNIS MCCONVILLE - $15,975

JCEL REICH - 525,500

PART I, QUESTIONS 5A, 5B, 6A AND 6B: THE ECHN

EXECUTIVE INCENTIVE COMPENSATION PLAN IS5 A PLAN THAT HAS BEEN DEVELOPED,

REVIEWED AND IS ANNUALLY APPROVED BY MEMBERS OF THE BOARD EXECUTIVE

COMPENSATION COMMITTEE WITH CONSULTANT THIRD PARTY OVERSIGHT.

THE PLAN ESTABLISHES GCALS IN 4 AREAS OF PERFORMANCE: SYSTEM-WIDE FINANCIAL

PERFORMANCE BASED ON PROEIT FROM OPERATIONS; TWO QUALITY CUTCOMES IN

CLINICAL CORE MEASURES AND PATIENT SATISFACTION AND AN TNDIVIDUAL GOAL

(WHICH HAS A SEPARATE MEASUREMENT FOR TEAM ASSESSMENT) FOR EACH MEMBER OF

Schedule J (Form 990} 2012
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EASTERN CONNECTICUT MEDICAL
Schedule J (Form 990) 2012 PROFESSIONALS FOUNDATION, INC. 24-2546078 Page 3
{Partill { Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 54, &b, 63, 6b, 7, and 8, and for Part 11, Also complete this part for any
additional information.

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 TC THE NET EARNINGS (INCOME FROM OPERATIONS), AS NOTED IN THE PRIOR

PARAGRAPH, HOWEVER IT TS5 ONE OF FOUR PERFORMANCE LEVERS THAT DETERMINE THE

LEVEL QF COMPENSATION. THE AGGREGATE NET EARNINGS OF THE ECHN "SYSTEM" NOT

ENY CNE REPORTING ORGANIZATION OR RELATED ENTITIES OF ECHN DETERMINE THIS

COMPENSATION. S50 TQ CONCLUDE, THE ANSWER TO THESE 4 QUESTIONS IS "NO" WITH

THE CLARIFICATION THAT IT IS THE PERFORMANCE OF THE ENTIRE SYSTEM AS A

WHOLE THAT DETERMINES EXECUTIVE COMPENSATION, NOT ONE REPORTING

ORGANIZATION OR A RELATED ENTITY.

MEMBERS OF THE INCENTIVE PROGRAM INCLUDE THE FOLLOWING:

POSITICN TITLE - KEY EMPLOYEE NAME

PRESIDENT AND CEQ - PETER J. KARL

EVP, TREASURER - KEVIN G. MURPEY

SVE, CEIEF FINANCIAL OFFICER - MICHAEL D. VEILLETTE

Schedule J {Form 990} 2012
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EASTERN CONNECTICUT MEDICAL
Schedule J (Form 990) 2012 PROFESSIONALS FOUNDATION, INC.

22-2546078 Page 3

Bart i} Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 54, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

SVP, HUMAN RESOURCES - DEBORAH GOGLIETTINO

SVP, STRATEGIC PLANNING - DENNIS MCCONVILLE

EVP, CHIEF CLINICAL OFFICER - DEBCRAH PARKER.

SVP, MEDICAL AFFAIRS - JOEL REICH, MD

VP AND CICQ - CHARLES COVIN

VP QUALITY - LEONA CROSSKEY

VP, OPERATIONS - KATHLEEN SIMS

MED. DIR. EMERGENCY DEPARTMENT - ROBERT CARRQLL, MD

232113
12-16-12
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SCHEDULE L Transactions With interested Persons OME No. 1645 0047
[Form 990 or 990-EZ} B Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25hb, 26, 27, 28a, 28b, or 28c,

Depariment of the Treasary or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service b Attach to Form 990 or Form 990-EZ. P~ See separate instructions. i
Name of the organization EASTERN CONNECTICUT MEDICAL Employer identification number
PROFESSIONALS FOUNDATION, INC. 22-2546078

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(é) organizations only).
Complete if the organization answered "Yes" on Form 890, Part [V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
{b) Relationship between disqualified {d)} Corrected?

- () Description of transaction
person and organization Yes No

Part1]

(@) Name of disquglified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . B $

'PartlI] Loans to and/or From Interested Persons.
Compiete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(&} Name of (b} Re\lsiilﬁ nshipl (¢ Ff’tljrpose (d)ﬁt'::;‘hf: I o) O!riginai . (f) Balance due (?) ino 'g&ﬁgg{g‘ﬁ” ()] Writterta?
interested person organization of lcan organization? principai amoun default? committee? | 20reements
To |From| . Yes| No | Yes | No | Yes | No

________________________________________________________________ S
Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (€) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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EASTERN CONNECTICUT MEDICAL
Schedule L {Form 990 or 990-£7) 2012 PROFESSTONALS FOUNDATION, INC. 22-2546078 page2

‘Part IV.i Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 929, Part IV, line 283, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested (¢} Amount of (d) Description of (()?) asrt}gg{;gno,;
persen and the arganization transaction transaction r%venues?
Yes No
DR. DENNIS O'NEILL SEE PART V 0.SEE PART V X

‘Part’V:] Supplemental Information
Complete this part to 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

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

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

PURPOSES OF QOPERATING THE BUSINESS AND MAINTAINING OPERATING CASHFLOW;

PAYMENTS ARE NOT DIRECTLY TC ANY OF THE OWNERS. THE 6 OWNERS ARE ALSO

WORKING PATHOLOGISTS ALONG WITH TWO PHYSTICIAN ASSISTANTS TO MAKE UP THE 8

EMPLOYEES OF THE PRACTICE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

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

SCHEDULE L, PART IV, COLUMN (C):

PAYMENT OF $600,832 WAS REPORTED ON THE MMH AND RGH 590 SCHEDULE L.

ECMPF DOES NOT MAKE ANY PAYMENT TO ECPC, PC AS MMH PAYS 2/3 AND RGH
Schedule L (Form 990 or 990-EZ) 2012
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EASTERN CONNECTICUT MEDICAL
Schedule L (Form 990 or 990-EZ) PROFESSIONALS FOUNDATION, INC. 22-2546078 pagez

Part ¥ { Supplemental Informaticn
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

PAYS 1/3.

232461 05-01-12 Schedule L {Form 990 or 990-EZ)
31
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ e
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
internat Revanua Service B Attach to Form 990 or 990-EZ.
Mame of the organization EASTERN CONNECTICUT MEDICAL
PROFESSIONALS FOUNDATION, INC. 22-2546078

FORM 990, PART T, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

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

COMBINED EXPERIENCE AND RESOURCES OF OUR 'TWO NATIONALLY RECOGNIZED

HOSPITAL AFFILIATES, HUNDREDS COF PHYSICIANS, SPECIALISTS AND OTHER

PROVIDERS.

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

RELATED MEDICAL AND HEALTHCARE PROGRAMS AND SERVICES.

FORM 990, PART VI, SECTION A, LINE 6: ECHN IS THE SCLE MEMBER QF THE

ORGANTZATION.

FORM 950, PART VI, SECTION A, LINE 7A: ECHN HAS THE AUTHORITY TO ELECT

TRUSTEES AND OFFICERS AND APPOINT COMMITTEE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: ECHN HAS VARIOUS POWERS INCLUDING

BUT NOT LIMITED TO: APPROVING ALL OPERATING AND CAPITAL BUDGETS,

CONTROLLING THE INVESTMENT QF FUNDS, LOCATION OF SERVICES, AGREEMENTS AND

TRANSACTIONS, AFFILIATIONS, CHANGES, AMENDMENTS, OR RESTATEMENTS OF

CERTIFICATES OF INCORPORATION AND BYLAWS, ADOPTING A SYSTEM-WIDE VISTON AND

STRATEGIC PLANS, AND APPROVING DEBT BORROWINGS.

FCRM 990, PART VI, SECTION B, LINE 11: PRIOR TO THE FILING OF THE FORM

990, THE FOLLOWING STEPS ARE TAKEN: 1) THE ACCOUNTING MANAGER, TOGETHER

WITH OTHER MEMBERS OF THE FINANCE DEPARTMENT, CONDUCT A REVIEW OF THE 990

ALONG WITH A REVIEW AND RECONCILIATION OF THE 950 TO THE AUDITED FINANCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O {Form 980 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 980-E7) (2012) Page 2

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

STATEMENTS; 2) THE ACCOUNTING MANAGER CONDUCTS AN EXTENSIVE REVIEW AND

DISCUSSION OF THE 990 WITH THE CPA FTRM 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 TCO OFFICERS, DIRECTORS, OR

TRUSTEES AND KEY EMPLOYEES THE ORGANIZATION'S CONFLICT OF INTEREST POLICY

AND DISCLCSURE 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 TO

CONFLICTS. A SUMMARY OF THE DISCLOSURES IS SHARED WITH THE CHAIRMAN OF THE

BOARD OF TRUSTEES AND WITH THE AUDIT AND CORPORATE COMPLIANCE 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 TO THE TRANSACTION. THE RETURNED STATEMENTS ARE

RETAINED BY THE CORPORATE COMPLIANCE/INTERNAL AUDIT DEPARTMENT.

FORM 990, 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 OF COMPARABLE SIZE AND LOCATION; (2) COMPLETES

A REVIEW OF DATA ON CURRENT AND FUTURE PLANS FOR 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

oo Schedule O (Form 990 or 990-EZ} (2012}
33
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Schedule O (Form 920 or 990-E2) (2012} Page 2
Name of the organization EASTERN CONNECTICUT MEDICAL Employer identification number
PROFESSIONALS FOUNDATION, INC. 22-2546078

INCENTIVE OPPORTUNITY, BENEFITS, AND COMPENSATION. THE LAST COMPENSATION

REVIEW OCCURRED 12/13/2012,

FORM 930, PART VI, SECTION C, LINE 19: THE CRGANIZATION, WILL, UPON,

REQUEST, ALLOW FOR REVIEW OF QOUR 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 6,118,015.

FORM 990, PART XI, LINE 2C:

THE ECHN AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT QOF ITS FINANCIAL STATEMENTS AND SELECTICN OF AN INDEPENDENT

ACCOUNTANT. THERE HAVE BEEN NO CHANGES IN THESE PROCESSES SINCE THE

PRIOR YEAR.

S 0a1s Schedule O (Form 990 or 990-EZ} (2012)
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SCHEDULE R
{Form 890)
Depariment of the Treasury
Internal Ravanue Service

Name of the organization

Related Organizations and Unrelated Parinerships
P~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Aftach to Form 990.

B See separate instructions.

OME No. 1545-0047

EASTERN CONNECTICUT MEDICAL

PROFESSIONALS FOUNDATION, INC.

Employer identification number

22-2546078

identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.}

(a)
Natme, address, and EIN (if applicabls)
of disregarded entity

{b)
Primary activity

(c}
Legat domicile {state or
foreign country)

Total income

)

End-of-year assets

i}

Direct controlling

entity

Identification of Related Tax-Exempt Organizal
organizations during the tax year.)

fions {Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had one or more related tax-exempt

al 3 o) L. (C} e ‘(e) . i @ Se:linn(§1}2(h){13)
Name, address, and EIN Primary activity Legat domicile {state or Exempt Code | Public charity Dirsct controlling controlied
of related organization foreign country) section status (if section entity entity?
ST1R)E) Yes | No

ERSTERN CONKECTICUT HEALTH NETWORE -
22-2546079, 71 HAYNES STREET, MANCHESTER, CT {INTEGRATED HEELTH CARE jlle, TYPE
06040 SYSTEM PARENT CO [CONNECTICUT EOL{C) {3} 1y /A X
HANCEESTER MEMORIAL HOSPTAL - 06-0646710
71 WAYNES STREET
MANCEESTER, CT 06040 FOEPITAL [CONNECTICUT Bo1(Cc)y(3) B ECEN X
ROCKVILLE GENWERAL HOSPITAL - 06-065315L
3] UNLON STREET
ROCKVILLE, CT 06066 EOSPITAL [FONNECTICUT Bo1(c)(3) B [ECER X
BCHN COMMUNITY HEBLTHCARE FOUNDATICON, INC. -
22-2546080 71 HAYNES STREET, MANCHESTER, CT
06040 FUNDRAISING / SUPPORT FONNECTICUT 501(¢)(2) i ECHN X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R {(Form 990} 2012
P Lha 35




EASTERN CONNECTICUT MEDICAL

Schedule R (Form 990) PROFESSIONALS FOUNDATION, INC. 22-2546078
Continuation of Identification of Related Tax-Exempt Organizations
(a) i) (c) (d) (e} U} ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Sact‘\;;?m;ﬁ::;xm)
of related organization fareign cauntry) section status {if section entity organization?
A Yes | No

ECHN ELDERCARE SBERVICES ,INC, - 06-1149183
26 SHENIPST LAKE ROAD
TOLLAND, CT 06084 BRILLED NURSING FACILITY  [CONNECTTICUT 501(C) (3} 3] ECHN X
VISI'TING NURSE & HFALTH SERVICES OF CT, INC.
- 06-0646795, 8 REYNOTE DRIVE,K VERNON, CT
D60EE HOME HEALTHCARE SERVICES  [CONNECTICUT BOL(C) {3} o ECHN X
s, 36




EASTERN CONNECTICUT MEDICAL

22-2546078

Schedule R (Form 980) 2012 PROFESSIONALS FOUNDATION, INC. Page 2
Identification of Related Organizations Taxable as a Partnership {Complete if the crganization answered "Yes" to Form 990, Part IV, line 34 because it had ons or more refated
organizations treated as a partnership during the tax year.)

{a) (b} ] {d) {e} U} (9) () (i) 0] (k)
Name, address, and EIN Primary activity dtfn?‘i_‘i'le Direct controling | Predominant income | Share of total Share of Dispropertion-|  Code V-UBi  [General eParcentage
of related arganization fstate o antity {related, unrelated, income and-ofyear L. siocaronss} @mount in box | ManE9Ng) gunership
Torsign excluded from tax under, assets } 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1{Form 1065) lyegNo
BILLING AND
" MEDICAL PRACTICE PARTNERS, PRACTICE

LLC - 27-1498877, P.0. BOX MANAGEMENT

3830, VERNON, CT 06066 kERVICES CcT N/A N/A N/A N/A N/ A N/A WA N/A

Sy Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes® to Form 890, Part IV, line 34 because it had ane or more related

SERRET organizations treated as a corporation or trust during the tax year.)

{a} ) ) (d) {e} {f} {a} {h} Setcil)m
Narme, address, and EIN Primary activity Legal domicite | Direct contraliing | Type of entlty | Share of tofal Share of Percentage| 512mX13)
of related organization (state or entity (C'camp, S cotp, income end-of-year |ownership| conrolled
foreign ortrust) assets enliy?
country} Yes | No

ECHN ENTERPRISE, INC - 22-2546828

71 HAYNES STREET

MANCHESTER, CT 06020 Riiat ESTATE HOLDING CcT N/A Ir corp N/A N/A N/A | X

HAYNES STREET PROPERTY MANAGEMENT, LLC -

22-2546028, 71 HAYNES STREET, MANCHESTER, CT REAL ESTATE PROPERTY

06040 pANAGEMENT cT N/A I corp N/A N/A N/A | X

ECHN CORPORATE SERVICES - 27-1596320 BILLING AND OTHER

71 HAYNES STREET FRACTICE MANAGEMENT

MANCHESTER, CT 06040 KERVICES CT N/A & core N/A N/A N/A | X

CONNECTICUT HEALSHCARE INSURRNCE COMPANY -

98-0§23043, PO BOX 1109, GRAND CAYMAN, FayMAN

CATHAN TSLANDS PAPTIVE INSURANCE L sranns N/A I core N/A N/A N/A | X
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EASTERN CONKECTICUT MEDICAL

Purchase of assets from related organization(s) |

Schedule R (Form 990) 2012~ PROFESSIONALS FOUNDATION, INC. 22-2546078  pages
; rtV Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part |V, line 34, 35b, or 36.}

Note. Complete line 1 if any entity is listed in Parts Il, {Il, or 1V of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizatians listed in Parts II-'V? K [ et
a Receipt of (i} interest (i} annuities {iii) royalties or {iv) rent from a controlled entity . | I e e e e e nran 1a X
b Gift, grant, or capital contribution to related erganization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guaranteas 10 o for elated OrGanization S) e ettt e e 1d X
e Loans or loan guarantees by related organizalion(s) e 12 X
f Didends from ralated oAzt Or S 1 X
a Sale of assets torelated organization(s) 1g bt
h X

X

i Exchange of assets with refated organizationfs)
} Lease of facilities, equipment, or other assets to re!ated organlzatlon(s)

=

L.ease of facilities, equipment, or other assets from related organization{s) —
Performance of services or membership or fundraising solicitations for related organlzat;on(s)

Perfermance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related crganization(s)
Sharing of paid employees with related organization{s}

D:a

Reimbursement paid to related organization(s) far expenses
q Reimbursement paid by related organization(s} for expenses

o

r Othertransfer of cash or property to related organization{s}
s Other transfer of cash or property from related orgamzatlun(s)

2 Ifthe answer 1o any of the above is "Yes," see the instructions for informatfon on ho must complete this line, including covered relationships and transaction thresholds.

Name of Dths:r")organizaﬂnn Trang;l)ctiun Amoungc;?wolved Method of determi[l?r]lg amount involved
type (a-s)
() MANCHESTER MEMORIAL HOSPITAL J 102,142 .MARRET VALUE
{2 MANCHESTER MEMORIAL HQSPITAL X 172,255 .LJARKET VALUE
(3 ROCKVILLE CENERAL HOSPITAL X 109,363 .L{ARKET VALUE
(4} EASTERN CT HEALTH NETWORK, INC. K 66,957 .L{ARKET VALUE
(s} ECEN ELDERCARE SERVICES, INC. Q 52,250.[CASH TRANSFER
6] MANCHESTER MEMORTIAL, HOSPITAL 5 4,282,611.CASH TRANSFER
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EASTERN CONNECTICUT MEDICAL

Schedule R (Form 990} PROFESSIONALS FOUNDATION, INC.

22-2546078

Continuation of Transactions With Related Organizations (Scheduie R (Farm 990}, Part V, line 2)

{a)

Name of other organization

(b}
Transaction
type {a1)

{c}
Amount involved

(d)
Method of determining
amount invoived

(7]ROCKVILLE GENERAL HOSPITAL

5

1,835,404,

CASH TRANSFER

eMEDICAL PRACTICE PARTNERS

M

1,951,926,

MARKET VALUE

@EASTERN CT HEALTH NETWOREK, INC.

150,000.

CONTRACT

(1)

a1

{12)

(13}

(13)

(15

{16)

{17}

(18

{19}

{20}

{21}

(22}

{23}

(24)

2322325
05-01-12
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EASTERN CONNECTICUT MEDICAL ;
Schedule R (Form 880) 2012 PROFESSIONALS FOUNDATION, INC. 22-2546078 Page 4 i

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" ta Form 8480, Part IV, line 37}

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

{a) {b} {c} (d) A(B}Ii i i (h} & 1]} (k) i
Narne, address, and EIN Primary activity L egal dormicile Precliomdinan,t i?coTe nscnma s | Share of Share of gpor | Cade _V—éJBI feneral arlPercentage 1
A . onal ) :
of entity (state or foreign g;’ci}a% e’duPrruen?Tteax' 5%}&?_2_3] totai end-of-year tlocations? aﬂ%%?fe'.g’mf’p‘;ﬁc partrer] | OWNETship
country)  |under section 512-514) [yoel no income assets ves|no | {F0rm 1065) frecino
|
I
I
I
i
Schedule R ([Form 990} 2012

232164
12-10-12 40




EASTERN CONNECTICUT MEDICAL
Schedule R (Form 990) 2012 PROFESSIONALS FOUNDATION,INC. 22-2546078 pages

‘Part Vil'| Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990} 2012
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Form 8868 (Rev. 1-2013) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
2 |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see insiructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print [EASTERN CONNECTICUT MEDICAL
Frbyte [PROFESSIONALS FOUNDATION, INC. 22-2546078

due date f - ] - . .
m‘::g ;Diror Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

return. See 71 HAYNES STREET

instructions.

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

MANCHESTER. , CT 06040

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

Application Return | Application Return
s For Code }lIs For Code
Form 990 or Form 990-E7 o1 B i SR
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

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

Form 920-T (trust other than above) 06 Form 8870

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

NICHOLAS JAMIESON
@ The hooks are in the care of > 7 1 HAYNES STREET — MANCHESTER ¥ CT 0 6 O 4 0

Telephane No. 860-646-1222 FAX No.
@ |f the organization does not have an office or place of business in the United States, checkthisbox . B[]
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . {f this is for the whole group, check this

box B D _If it is for part of the group, check this box & E and attach a list with the names and EINs of all members the extension is for.

4  |reguest an additional 3-month extension of time until AUGUST 15, 2014
-5 Forcalendar year , of other tax year beginning ocT 1, 2012 , and ending SEP 30 , 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: |_I Initial return |__| Final retum
Change in accounting period
7  State in detail why you need the extension

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

8a If this application is for Form 99G-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Form 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 8868. g8b| % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part [l only.

Under penalties of perjury, | declare that | have examinad this farm, including accompanying schedules and stafements, and to the best of my knowledge and belief,
itis true, correct, and complete, ard that | am authorized to prepare this form.

Signature e Title p» CPA Date B

Form 8868 (Rev. 1-2013)

223842
01-217-13
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IRS . 5z Signature Authorization OB No. 1543-1678

rom 387T9-EQ for an Exempt Organization

For calendar year 2012, or fiscal year beginning OCT 1 , 2012, and ending SEP 3 0 20 E 20 1 2
Department of the Treasury B Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
EASTERN CONNECTICUT MEDICAL
PROFESSIONALS FOUNDATION, INC. 22-2546078

Name and fitle of officer

MICHAEL: D. VEILLETTE

CHIEF FINANCIAL OQOFFICER

[Partl}]{ Type of Return and Return Information (whole Dellars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichsver is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable ling below. Do hot complete more
than 1 line in Part [.

1a Form 990 check here B> b Total revenue, if any {Form 990, Part VIII, column (A), line 12) 1b 29053622
2a Form 990-EZ check hers P J::] b Total revenue, if any (Form 990-EZ, line® 2b
3a Form 1120-POL checkhere B || b Total tax (Form 1120-POL, ne22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income {Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c orPart b, line 8c) ... .. ... 5b

[Partlf | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. [ consent to allow my
intermeadiate service provider, transmitter, or electronic return originator (ERC) 1o send the organization’s retum 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 (¢)
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
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | aise authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization’s efectronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize SASLOW LUFKIN & BUGGY, LLP toentermyPIN|__ 52134

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

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ¥ Date -

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

number {EFIN] followed by your five-digit seif-selected PIN. | 06237552134 I
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that [ 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 Retums.

FRO's signature B> Date = 08/14/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

LHA_For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
10512 .
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Huber, Jack

From: O'Sullivan, Ann <AOSulfivan@echn.org> .
Senf: Tuesday, December 30, 2014 4:41 PM i
To: Huber, Jack

Cc: Williams, Greg M; Mcconville, Dennis P; Kline, Gina C; Jamieson, Nicholas J; Kreho, Kelvin
Subject: Medical Foundation Initial Annual Report Filing

Attachments: ECMPF Form 990 9-30-13 (2).pdf; 2014 Foundation Report for ECMPF.PDF

Hello Mr. Huber,

I've attached the 2014 Medical Foundation Annual Report Filing for Eastern Connecticut Medical Professionals
Foundation, Inc.

Please contact me with any questions or concerns. r |
GEIWE [
Thank you.

Ann O'Sullivan ! E
Director, Finance Otfice of 1
Eastern Connecticut Medical Professionals Foundation, Inc. HEALTHCARE ACCESS |
Eastern Connecticut Health Netwaork, inc.

71 Haynes Street, Manchester, CT 06040

Phone 860.533.2980  Mobile 860.268.9421 Fax 860.533.2975

"This message originates from Eastern Connecticut Health Network. The information contained in this message may be
privileged and confidential. If you are the intended recipient, you must maintain this message in a secure and confidential
manner. If you are not the intended recipient, please notify the sender immediately and destroy this message. Thank you."




