OMB No. 1545-0047

Form 990
2015

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

> Do not enter social security numhers on this form as it may be made public. Open to Public
ﬁ?@fﬁ.’éﬁ“&@bé’ﬁ&Eesl’ﬁ?ﬁe“'y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending %30 , 2016
B Check if applicable: Cc D Employer identification number
Address change  |Western Connecticut Health Network, Inc. 22-2594977

E Telephone number

203/739-7000

24 Hospital Avenue
Danbury, CT 06810

Mame change

Imitial return

Final return/ terminated

G Gross receipts $ 1,007,187,

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

It 'No,' attach a list. (see instructions)

Amended return

Application pending F Name and address of principal officer:

John Murphy

24 Hospital Avenue Danbury, CT 06810
[ Tax-exempt status  [X[501e)3) | [501¢e) ¢ )= (insertno) | [4947axtyor [ [527
J  Website: » www.westernconnecticuthealthnetwork.org
K Form of organization: mCorporatlon I_ITrusl |_| Association l_l Other ™

H(c) Group exemption number B
| L Year of formation: 1 985 | M state of legal domicile: CT

[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: To improve the health of every person
@ we serve through the efficient delivery of excellent, innovative and compassionate _
2 care
Sl R e e e e e e
=
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ... ... 3 16
j 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).......................... 5 0
;g 6 Total number of volunteers (estimate if neCeSSaNY). ...t i e e et 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ..o, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... ..o
2 [ 9 Program service reveruie (Bart VIILING 2g) «ovmemmmmsm e o woommsm s e 852,863, 1,007,179.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .. ...................... 41, 8.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 852,904, 1,007,187.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. .. ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 5,717,281, 3,527,088,
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ... in
:é. b Total fundraising expenses (Part |X, column (D), line 25) » ! ! i
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24€). . ...............oov.. .. 1,586,915, 882,552,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,304,196, 4,409, 640.
| 19 Revenue less expenses. Subtract line 18 from line 12........................ ... ... -6,451,292. -3,402,453.
E g Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16} ......... i R ST S ST S VR NG e SR R B SR 358,546, 906. 360,406,447,
‘;‘,g 21 Total liabilities(Part X, NG 26Y .. s o cvmomavn s imeen s w5 cicasas s osm & w55 s o 136,426,978, 210,457,146,
Q
Zi| 22 Net assels or fund balances. Subtract line 21 from iNe 20. .. ..o, 222119928, 149,949, 301.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have exam}r;;?’“%s; return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
as

complete. Declaration of preparer (D}?é,r}angﬁicer)

rl

on all information of which preparer has any knowledge.

Slgn ignature of officer Date
Here Steven H Rosenberg SVP/CF0O, Treas.
Type or print name and title. b
Pnnt/Type preparer's name Preparer's signature Date Check Ll if PTIN
Paid Mike A. Cincotta Comnlls osloart seif-employed | PO1595811
Preparer |(Fimsname * ERNST & YOUNG US LLP
Use Only |rimsaddress ™ 200 Clarendon St. Fim'sEIN > 34-6565596
Boston, MA 02116-5072 Phoneno. 617-2662000

|§| Yes |_| No

Form 990 (2015)

May the IRS discuss this return with the preparer shown above? (see instructions).......... ... .o it
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADT13L 10/12/15




rom 9808 Application for Extension of Time To File an

(Rev Jamsary 2014) Exempt Organization Return OME No. 1545-1709
Denartment of the T *File a separate application for each return.

Iniornal fevenue Service > Information ahout Form 8868 and its instructions is at www.irs.gov/form8368.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... >

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Fart If unfess you have aiready been granted an automatic 3-month extension on a previously filed Forrm 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month attomatic extension of time to file (6 months for a

corporation required to fite Forrn 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part  or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part1’ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-montht extension — check this box and complete Part L ordy ... D

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time {o file
income tax retumns.
- Enter filet's Identifying number, see insiructions

Narre of exempt arganization or cther filer, see instructions, Employer identification number {EIN) or

Type or
rint

P Western Connecticut Health Network, Tnc. 22-2594877
File by the Numnber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN}
ﬁiéig‘*;f,i,f‘” 24 Hospital Avenue
return, See City, town or post office, state, and ZIF code. For a foreign address, sea instructions,
instnsctions, T .

Danbury, CT 06810
Enter the Return code for the return that this application is for (file a separate application for each returm)............o.ooin,
Application : ' Return | Application- . o Return
Is For ~ . ’ B o Code - Is For 7 S Code-
Form 938 or Form 990-EZ : o1 Form 990-T (corporation) - - 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other ihan individual) 09
Form 990-PF _ g , 04 Form 5227 , i 10
Form 990-T (section 401(¢a) or 408(a) trust) ' 05 Form&069 = 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the careof * Jane A. Buch'er

Telephone No. ™ 203-739-7000 . - FaxNo, ». - ,
e If the organization does not have an office or pace of business in the United States, check this box. .. ... ... . ... i -
® [f this is for a Group Return, enter the organization's four digit Group Exemptlion Number (GEN) . If this is for the whole group,
check this box ..... > |:| . If it is for part of the group, checi this box,.. * Dand attach a list with the names and EINs of ail members

the extension is for.
1 1 request an automatic 3-month (6 menths for a corporation required 1o file Form 930-T) extension of iime

until _5/15 ., 20 17 , fo file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
» D calendar year 20 or
> [x|tax year beginning © 10/01- .20 15 -, andending - _9/30- w20 16 -
| 2 i the tax vear enteréd in line 1 is for less than 12 fmnihs, check r‘eason:. - Dlri'it'iél'reti.ir'n' o DFihaI're’(‘ufﬁ '

D Change in accounting period

3alf this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative lax, iess any
nonrefundable credils. See INStUCHONS .. ... o o e i e e 3al$ 0.

b If this application js for Forms 990-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated
. tax payments made: Include any prior year overpayment allowedasacredit. ... ... ... el 3his 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required; by using =~ | = | - o T
EFTPS (Electronic Federal Tax Payment System). See instructions. ... .. e et e 3¢S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-£0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. - . Forr 8868 (Rev 1-2014)
- FIFZO501L 1231113




Departrnent of the Treasury Notice CP211A
Internal Revenue Service Tax period September 30, 2016
Ogden UT 8421 5

IRS ﬂgtice date Maggl_\ 20, 2017
Employer ID number  22-2594977
To contact us Phone 1-877-829-5500

FAX 801-620-5555

098589 ,741106,14092%.9698 1 AB 0,403 37¢ fage 1ol 1

!'hl*li'llli""”'I"'"'lllH’I“I'"*I’lllil|"|"|I"“|¥||’
WESTERN CONNECTICUT HEALTH NETWORK

INC

24 HOSPITAL AVE

DANBURY CT 06810-6099

098588

Important information about your September 30, 2016 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8368 for your What you need to do
September 30, 2016 Form 990. ” : ber 30. 2016 Form 990 by May 15, 2017, W
Your new due date is May 15, 2017. v your september 35 om y My > - e encourage youto use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities 10 learn about approved e-File providers, what types of
returns can be filed efectronically, and whether you are required to file electronically.

Additional information » Visit www.irs.govicp211a

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
+ Keep this notice for your records,

If you need assistance, please don't hesitate to ontact us.



Forin 8868 (Rev 12012) Paga 2
¢ ifyoul.afe filing, for an-Adgiional (Not Aitomatic)3-Month Extenstan, complete gnly Part 1l and: check 1his box . .., e PR
Note: Only complete Part 1]:if you;have, alrgady been-grarited an aulermalic 3-mgnth extension dn a previoudty filed Forn 8868,

- If'yoy are filing for an Automatic 3-Montt Extension, complete.only Part i*(on page 1),

" | Additioral (Not Autematic) 3-Monthi Extension of Time: Only file the original {ne cépies nesded).

Enter fler's iderdifying number, sedinsticlions

Mamg.ol-axempl érQﬂnigaﬁpn'or other filer, sege‘-mglmgl_loas.- Employer identificalion furites(EIN) or
Type or i . B
P Westorn Gonneeticut Health Network: fne. 22-2584971

Number; steéel; ail (oom.tr saile numtiats if & P.O; ik, see Insludtios, ) "Sogial seoiily sumber (551N
“Ella by, te’
L
:falugri)ly.'iﬂs_ab 24 HOSDitaJ. Avenue .
Tpdlreciions. | Cily, towr or posl gliice, slals, andZiF gode. For = fardlgn address, sem lugleuotions.

Danhuny, €T 06810 .
Enlerithe Réturh pode for-1ha reflimn that this application is Yot (fle:a separate application for ach 1B s oo s wm rov iy imes !0,1 |
application Rétuin | Applipatior |, Rettiin
15.For | Gode listor . Code
Form990 «r Foin 990-E2 j T ek
Form 990:BL - o2 Form 1041-A
Fonm 4720 Gndividual] 1 03 Form 4720 (olhet than Hidividual) i 09:
Forra 990-PF’ ' 04 Form' B2 10
Form GOIET (section 40T(a)-or 408(a) Lrust) 05 |Form 5069 A L
Furm 9907 (yust other than abiove) ] 06 Foren 8820 12

STOPE Do ot:coiplets Part I you were ot alteady grarited an arjtomatic 3-month.extehsion o ¥ prévionsly:fited Form 8888

&: The'booksarelndhe care ol Jahe A, Bucher

Togtere o> g0a-73g- 1000, BN ST
o [f IHe orpanizafion dogs not have an office orplace-of business in the. Uniled Slates, checkthis box. ... RPN

». If this is for a Group Retup, Snlel te-organizativn's Totr digit Groitp Exetipifon Number GEN).... L1 s Ts for the- '
hole argup, chedlltis bk, > [ ]+ IFitis for part GElnb grolp, dheck tishogr [ Jand attacha st with the names and ENsof all
membarsithggttengion is for,

A ihexiension of mecuntil  8/15 220 17 _
5 For T 15, and ending. _ 9, /130 A 1.6
6 [] initial retern " [] Einai retorn

| ctange in acdoiting péifed
7 “State’Tn detall why volheed the exlension... _ Paxpayer regpecbfully segueats additfonal timg te

i b =

gather. duformation hecesgsary ko file a_complete and aggurate fax returh,

e a0

" Balfthis %ip‘piih‘a[ibn i for Eorms 99081, 990-PF, 60T, 4720, orG069, enter the tentalive tax, less any-
norrefundable credits, Sew Nslruelions., v ve v viinsace =0 . )

R L LT T LR R IR RS e i A S

b it this-applicatien sy for FOfrs: 990-PF; '890.T, 4720; of 5069;. ehtei ary- refundable dredits and ostimated

"ty payments miado. luclude dny prioy year ovetpayment-aliowed as a credit-and any, amount-pald .
p’r‘eypiduslywuh FEONTH-URBR ¢ o1 e s w o s o £a rd os ot LAt bt oe et carien s byt ron i s 10T ity a e Bhl8 Vi)
¢ Gafance:dus, Subliras] line b fram.ling 8a, Include your. paymant witt thls<toui, if réguided, By Bsing
EFTFS (Eleckonic Eedaral Tax Paymeiit Systern): géfs Instructons, iy v ey o iciitigey | BE 4 @

-only,

a0 exaroined s formy; lreuding accompanying schedutes and staleinaily: aml-(o e, bizst ol by kriouded e-and betie it is lrilo,

Slgriature. and Verification must be completed for Part I]

{pdar:pojalifes of perury, 1 declare ba

coprect, and cqmple_ie. dndfhat fain _aqhiﬂ%?zlé {0 prepate Yk for
Slgnlue P }(@, M%y 14{1 ADAAD < e v GUP/CEY, Treas. pae . :‘9‘7%&617
. Al L Al l T

BAA Fom 8368 (Rev-1-2014)

FIFZ0507)., 12/9113




F

orm 990 (2015) Western Connecticut Health Network, Inc. 22-2594977 Page 2
PartHl-T Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission;

2 Did the organizalion undertake any significant program services during the year which were not tisted on the prior
FOM 990 OF 990-B 22 . ot e e e e e D Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducts, any program services?. . .. D Yes No
If 'Yes,' describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its thyee 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 atlocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: } (Expenses $ 3,711,098, including granis of $ ) (Revenue § 1,007,187.)
To improve the health of every person we serve through the efficient delivery of ____
excellent, innovative and compassionate care. _ ____  ____ __ ______ .. _____.__
As the parent organization, Western Connecticut Health Network, Inc._ (WCHN)_ provides__
direction, gives support, sets standards for its affiliates and subsidiaries, insures
financial soundness, and establishes new programs and services consistent with their
MisSION. e

4b (Code: ) (Expenses § including grants of $ ) (Revenue  $ )

4¢ (Code: ) (Expenses $ including grants of § ) (Revenue  § )

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

(Expenses $ including grants of 3 ) (Revenue $ b

4e Total program service expenses ™ 3,711,098,

BAA

TEEAQIZL  10/12A5 Form 990 (2015)




Form 990 (2015) Western Connecticut Health Network, Inc. 22-2594977 Page 3
[PartIV. ;[Checklist of Required Schedules

Yesj No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCROUIE A, . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. .. 2 X
3 Did the organizalion engage in direct or indirect political campaign activilies on behalf of or in oppesition 10 candidates

for public office? i 'Yes,  complete Schedule C, Part L. .. ... .. .. 3 X
4 Section 501_(c)(3?_|organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dustng the tax year? If 'Yes,' complefe Schedule C, Part I ... ... . oo 4 X
5 Is the organization a section 501(c){#), 501(c){5), or 501(c)(6) organization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,' complete Schedule C, Part il ... .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right

th) pro',vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

F- T2 88 AR S DR 8

7 Did the organization receive or hold & conservation easement, including easements 1o preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parf It ................... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'

complete Schedule D, Part I e e 8 X
9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian

for amaunts not listed in Parl X; or provide credit counseting, debi management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV. ... .. . o 9 X

10 Did the organization, direcily or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIiI, 1X,
or X as applicable.

a Did the organizalian report an amount for land, buildings and equipment in Part X, line 107 If Yes," complete Schedule

D, Part V. 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totat
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... 11b X
¢ Did the crganization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils tolal
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or mare of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... 11d] X
e Did the organization report an amount for other liabilities in Part X, line 267 f 'Yes," complete Schedule D, Part X. .. ... 1Me| X
f Did Ihe organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)7 /f ‘Yes,' complete Schedule D, Part X.... {11 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . e 12a X
b Was the organization included in consoiidated, independent audited financiai statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris X! and Xit is optional................. 12b| X
13 is the organization a school described in section 170(b)(1{A)(ii)? If "Yes,' complete Schedule £..................... .. 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If ‘'Yes,' compiete Schedule F, Parts land IV. ... .. oo 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule £, Parts fand IV. ... 15 X
16 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregale grants or cther assistance to
or for foreign individuals? If 'Yes, complete Scheduie F, Parts Ifand IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ! (see instructions). .. ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part Vi,
lines 1c and 8a? I 'Yes,' complete Schedule G, Partll. .. ... . . 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a? If 'Yes,’
complefe Schedule G, Part Il . 19 X

BAA TEEAQI03L 10412115 Form 990 (2015}



qunj990 (2019 Western Connecticut Health Network, Inc. 22-2594977 Page 4
[Part IV::{Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............................ 20a X
b if 'Yes' to line 20a, dic the organization attach a copy of its audited financial statements o this relurn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domes;ic government on Part 1X, column (&), line 17 if *Yes,' complete Schedule |, Parts tand fl...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes," complete Schedule §, Parts fand Il ... .. ... 22 X

23 Did the organization answer 'Yes' to Part ViI, Seclion A, line 3, 4, or 5 about compensation of the organization's current
%n%fﬂtjrmlerJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
UG . . e e e 23

244 Did the organization have a tax-sxempt 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 fhrough 24d and

complete Schedule K. If 'No, ‘o 10 line 25a. ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl bonds? ... e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c}3), 501{c}4), and 501({c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
{hal the fransaction has not been reparted on any of the organization's prior Forms 990 or 890-E27 If 'Yes,' complete
SChEdUIE L, Part L. o e et e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?
I *Yes', complete Schadude L, Part 11 e 26 X

27 Did the organization provide a grant or olher assistance to an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlted enlity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il ... .. .. o 27 X

28 Was lhe organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCheaUle L, Part IV . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family membper 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,' complele Schedute M. .......... . 29 X
30 Did the organization receive contributions of arl, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M .. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 31 4
32 Did the organization seli, exchange, dispose of, o transfer more than 25% of its nel assels? If 'Yes,' complete
SohadUlE N, Part L. o o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectiens
301.7701°2 and 301.7701-37 {f 'Yes,' complete Schedule R, Part L. ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? #f "Yes,' complete Schedule R, Part i1, I, or 1V,
AN Part NV E 1 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(3) 7 e 35a) X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(0¥(13)? f "Yes,' complete Schedule R, Part Viline2 . . .. .. ... 3sh| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If "Yes,' complete Schedule R, Part V, line 2. ... .. ...l 36 X
37 Did the crganization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a parlnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... o o 38 X
BAA Form 990 (2015)
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Form 990 (2015} Western Connecticut Health Network, Inc. 22-2594977 Page 5
PartV.| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable........... ... 1a
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable.. ... ... .. b

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

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

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

4 a 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 accoun?....... ..
b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a parly to a prohibiled tax shelter transaction at any time during the lax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?............ 5b X
¢ lf'Yes,' to line 5a or 5b, did the organization file Form B886-T7. ... ... .. e 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
N0t EAX AetUCHDIE . e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a coniribulion and partly for goods-and-
services provided 1o the payor?

b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ... L. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O B2 2T o ot ot e e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7 dl

g If the organization received a coniribution of qualified inteltectual property, did the organization file Form 8899
AS TBOUITEAT ettt ettt et e e e e e e 7a
h If the organizatien received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoting organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time during the year?. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section 49667 ................ ... .o

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

a Initiation fees and capital contributions included on Part VIl line 12, .................. ... 10a

b Gross receipls, included on Form 930, Part VI, line 12, for public use of club facitities. . . .. 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or sharehelders. ... ..o tia

b Gross income from other sources (Do not net amounts due or paid lo other sources

against amounts due or received framthem.). ... oo 11hb CEE

12a Section 4947(a)1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417 ... .. ....... 12a

b If ‘Yes, enter the amount of tax-exempt interest received or accrued during the year.. ... | 12b|

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

a Is the organization licensed to issue qualified health plans in more thanone state? ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the ameuntl of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans........................ .. 13b
c Enter the amount of reserves en hand ... ... .o .. T3¢ ; :
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If "Yes, has it filed a Form 720 io report these payments? /f ‘No,” provide an explanation in Schedule O 14b

BAA TEEAOIOSL 1071215 Form 990 (2015)



Form 990 (2015) Western Connecticut Health Network, Inc. 22-2594977 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enfer the number of voting members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in voting rights ameng members
of the governing body, or if the governing body defegated broad
authority to an executive commitiee or similar committee, explain in Schedule ©.

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

2 Did any officer, director, trustee, or key emplayee have a famity relationship or a business relationship wilh any other
officer, director, trustee, or key employee? . . S€€. Schedule O . |

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

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

since the prior Form 990 was filed?. ... .. ... See Sch G 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... 6 X
7 a Did the organizaticn have members, slockholders, or other persons who had the power to elect or appeint ene or more

members of the governing DOy 7 .. ..o 7a X

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

8 lt:l)id E(heI organization contemparaneously document the meetings held or written actions undertaken during the year by
he fellowing:

A THhe QOVEIMING DOOY 2. L Lt e

b Each committee with authority to act on behalf of the governing body?...........o. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O....... ... o oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ..o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
aperations are consistent with the organizalion's exempt PUPOSEST .. ... . L 10b
11 a Has the organization provided a cemplete capy of this Form 980 to all members of its governing body before filing the form?. ..................... 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  §ee Schedule O |# :
12a Did the organization have a written conflict of interest policy? f No,"gotofine 13......................... 0o 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIC S T . o e e e e e 12b| X
¢ Did the organizalicn reqularly and consistently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O how this was done ... See. Schedule O 12¢] X
13 Did the organization have a written whistleblower policy?. .. ... i X

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

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

a The organization's CEO, Executive Director, or top management official, . See . Schedule. .0.................... ..
b Other officers or key employees of the organization. . .See .Schedule Q... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O {see instruclions).

164 Did the organization invest in, contribute assets to, or participate in a joint venture or sirmilar arrangement with a
taxable enfity during the YEarTZ. ... e

b If Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluate its
participation in joinl venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangemenis?. .. .. ... ... .. .. ... i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirad to be filed » None

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

D Own website D Another's website Upon request D Olher (explain in Schedule O)
19 Describe in Schedule O whether (and if 5o, how) the organization made ils governing documents, conflict of inlerest policy, and financial statements avaiiable to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records; >
Jane A. Bucher 24 Hospital Avenue, Accounting Dept. Danbury CT 06810 203-739-7000
BAA TEEADICBL 1012/15 Form 990 {2015)




Form 990 (2015) Western Connecticut Health Network, Inc. 22-2594977 Page 7

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

Check if Schedule O contains a response or note to anyline inthisPart VL. ... o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of ameount of
compensation. Enter -0- in columns (), (£), and (F) if no compensation was paid. )

® Ljst all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received repertable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

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

® List all of the organization's former directors or trustees thai received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any related organizations.

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

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

)
| B) | o o oo niess poreon (D) (E) )
Mame and Title Average ! is bolh an officer and a Reportable Reportabte Estimate¢
o | Srectortnustee) o o | e oroaeatans | “comperaaion’
("\;?e:;y 3 ':é}‘ é % 5? é é‘i 5‘1 W-21098-MISC) (W-2/1099-MISC) Orggngri;iacn
howrs for |3 &l g a 3 o & ?D and refated
n:elaargfzi— a. g % g_ 8 § = organizations
T =l = I A
' | f(R
bl 5]
_ John Murphy __ __ __________ 2
EX-officio/CEQ 45 X X 0. 1,422,295, 44,157,
_@ Ervin R. Shames ___________ s
Director 3 X 0 0 0
_3) Neil Culligan, MD__ _____ _ _ | 1
Director i X 0. 0 0
_®_bavid Cyganowskl __________ 1
Director 1 X 0. 0 0
_®) Anthea Disney __ ________ __| 1
Director 3 X 0. 0 0
6) Spencer Houldin ___ __ ______ _1
Director 3 X 0. 0. 0
_ George Bauwer _ __ ________ | 1
Director 3 X 0 0 0
_®_Richard Jabara ___________ _3
Chairman 3 X X 0, 0 0
_{® Barbara Butler _ _______ L
Director 2 X 0. 0 0
00 victor Tiss . ____ | .
Director 5 ¥ 0. 0 0
01 _Joseph D_Skrzypczak _1
Secretary 5 X X 0. 0 0
(2 Brian C White ____________ L
Director 5 X 0. 0 0
(3) Paul Gagne, MD ___________ LA
Director 2 X 0. 0. 0.
04_Andrew Whittingham __ ____ __ L
Vice Chair 4 X X 0. 0. 0

BAA TEEADIO7L 10/12715 Form 990 (2015)




Form 990 (2015) Western Connecticut Health Network, Inc. 22-2594977 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
{A) Average | (do net chgzoks:s‘ilgrr‘e.lhan one (D} (E) G
Name and tille hgg; ) g%):cle'-;nél’ensdsap gﬁ:ﬁ%f" ‘?gé‘?eae? com';:gsc’;%iac%)r!e[rom comggaegagiian'?rlfkpm am%ﬁmngfli?her
week p =y = o] ] the organization related organizalions compensation
(st any i 2 a % 5 3 §lq| w2/ite9MsC) W21 BB MISO) from the
o FSlENS g (g8 E i reated
relaied 8,_ S22 B ol = izations
ngt?onrl‘zsa [=3 § 5 ‘:‘% @ § organizal
&)
G5 Ed Mahony _ _____________| _ L
Director 6 X Q. 0. 0.
08 Gary Reiner  __________ 1
Director 2 X 0. 0. 0.
07)_Steven H Rosenberq | _2.
SVP/CF0O, Treas. 54 X 0. 781,435, 44,044,
(8 Donna Kaplanis __________| _2_
Asst. Secretary 46 X 0. 258,683, 47,501,
09 Morris Gross _ ____________ J0
VP Ops 42 X G. 359,631, 47,171,
20 _Matthew A Miller, MD__ | _0
Medical Officer 44 X 0. 683,257, 46, 890.
@) Phyllis F, Zappala _  _ ___ _0
VP HR (former) 0 X 0.] 1,026,6600. 25,648,
(29 Moreen O, Donahue ________ | -0
SR VP/Chief Nurse Officer 40 X 0. 458,070, 44,857,
(@3) Daniel DeBarba _______ ] -0
Exec. Vice President 37 X 0.] 1,455,998, 40,495,
@y ] e
@S ] —
TbSub-total............ T > 0.1 6,445,969, 340, 763.
¢ Total from continuation sheets to Part VI, Section A....................... > Q. 0. 0.
dTotal (add lines Thand 12). ... .. ... .. > 0.|] 6,445,969, 340,763,
2 Tolal number of individuals (including bt not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line la? if 'Yes,’ complete Schedule J for such individual. ... ... ... . o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organiz;tioln and related organizations greater than $150,0007 If *Yes' complele Schedule J for
SUCH ITIVITUAL o e e e

5 Did any person listed on line 1a receive of accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. .. ... ... ... ... ... .. .. ...

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(A) .. B) _ ©
Name and business address Description of services Compensalion
Ernst & Young LLC PO Box 640382 Pittsburgh, PA 15264-0382 Censultants 159,840.

2 Tolal number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1 : :
BAA TEEAGIOBL 10/12/15 Form 9906 (2015}




Form 990 (2015) Western Connecticut Health Network, Inc. 22-2554977 Page 9
Part:VIll| Statement of Revenue

Checld if Schedule O contains a response or note fo any lineinthisPart VIL. ... ... 0 oo D

(A) (B) ©) (D)
Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revente under sections
revenue 512-514

1a Federaled campaigns ....... .. LE]
b Membership dues............. ib
¢ Fundraising events. . .......... 1c
d Related organizations......... 1d
e Government grants (contributiens) . . . . e

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

g Noncash contriputions included in lines 1a-1f;  §
h Total. Add lines 1a-1f .

Contributions, Gifts, Granis
and Other Similar Amounts

Business Code

Mgnt Fees Exempt Affiliat _ 900099 _715,850.

715,850,
Joint & S$pine LLC 900099 285,882, 285,882,

ME Purchasing Coalition 900098 5,447, 5,447,

All other program service revenue. . ..
Totak. Add lines 2a-2f ........... ... . ... 1,007,179,

3 Investment income (including dividends, interest and
other similar amounts) .. ... ... > 8. 8

4 Income from investment of tax-exempt bond proceeds.. *
5 Royalties

Program Setvice Revenue
¥

0w o o 00 - W

(iy Real {ii) Personal

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

{i} Securities (iiy Otier

7 a Gross ameunt from sales of
assets ather than inventory

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

¢ Gain or (loss)........
d Net gain or (loss)

@ | 8a Gross income from fundraising events
E (not inciuding.. §
% of contributions reperted on line 1c).
o See Part IV, line 18................ a
E b Less: direct expenses.............. b
8 | ¢ Netincome or (loss) from fundraising evenls ... ......
9a Gross income from gaming activities.
SeePart iV, line 19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming aclivities

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: ceslof goods sold. ........... b

¢ Net income or {loss) from sales of inventory. .........
Misceilaneous Revenue Business Code

12 Total revenue, See instructions...................... | 1,007,187.] 1,007,179, 0 8

BAA TEEAGID9L  10f12115 Form 990 (2015)
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Page 10

[Part1X:.| Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations musi complete all columns. All other organizations must complefe column (A).

Check if Schedule O centains a response or note to any line in this Part 1X

Do

noft include amounts reported on lines

6h, 7h, 8b, 9b, and 10b of Fart VIl

(A
Total expenses

By
Program service
expenses

©)
Managerment and
general expenses

o)
Fundraising
expenses

1

10
11

12
13
14
15
16
17

Grants and olher assistance le domestic
organizations and demestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Parl IV, lines 15 and 16

Benefits paid 1o or for members...... .. ...

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

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

in section 4958(c)(3XY(B). . ... ...

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

Pension plan accruals and contributions
(include sectien 401 (k) and 403(b)
employer confributions) ............. ... ...

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

dlobbying. ...
@ Professional fundraising services, See Part IV, hine 17. .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g expenses on Schedule OfiCh .

Advertising and promotion..................
Office expenses . ... L.
Information fechnology. .. ....... ... ... ...

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . .....................

19 Conferences, conventions, and meelings. .. .

20
21
22
23

Interest ... ... .
Payments to affiliates. .....................
Depreciation, depletion, and ameortization ...
Insurance ... .. .. U

24 Other expenses. ilemize expenses not

25

covered above (List miscellaneocus expenses
in fine 24e. I line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e

expenses on Schedule O ... ...l

85,434,

3,441,654,

3,441,654

2,925,

2,925,

44,925, |

44,925,

808,533,

158,011.

650,522,

1,218.

1,218,

16,608,

16,608,

1,082,

2,858

170

3,875,

3,875,
515. 515,
17. 17,

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

4,409, 6490.

3,711,098,

698,542,

26 Joint costs. Complete this line only if

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here ™ if following

SOP 98-2 (ASC 958-720). .. ................

BAA

TEEADTIQL 11/13/15
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Western Connecticut Health Network, Inc.

22-2594377

Page 11

{Part X~ | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X.. ... . e e

_ (A) ()]
Beginning of year End of year
1 Cash — non-interest-hearing. . ... e 25,046.] 1 622,291,
2 Savings and temporary cash investments. .............. 122,290, 2
3 Pledges and grants receivable, net...... ... .. P 3
4 Accounis receivable, net .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Parl Il of Schedute L. ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(R(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 instructions}. Complete Part I of Schedule L... ... 6
2| 7 Notes and leans receivable, net.. ... 7
?3 8 Inventories for sale or USe . .. ... . e 8
<1 9 Prepaid expenses and deferred charges. ........... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a
b Less: accumulated depreciation. ............ .. .. .. 10b 11,789 1,082.]10c
11  Investments — publicly traded securities. . ... o oo 11
12 Invesiments — other securities. See Part IV, line 1Yo ... 1,000.112
13  Investmenis — program-related. See Part (V, line 11 .. ... ... ... ... 13
14 dntangible assels. . oo s 14
15 Other assets. See Part IV, line 10, ... e 358,380,341.|15 359,767,009,
16 Total assets. Add lines 1 through 15 (must equat line 34)....................... 358,546,906.] 16 360,406,447,
19 Accounts payable and accrued eXpDENSES .. ... ... i 700,708,117
18 Grants payable .. ..
19 Deferred reVENUE . . . it e
20 Tax-exempt bond liabiliies . ... ... o
.3 21 Escrow or custodial account liability. Compiete Part IV of Schedule D...........
&1 22 Loans and other payabies to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Hof Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties ............. ..
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liahililies not included on lines 17-24). Complete Part X of Schedule D. 135,726,270.1 23 210,457,146,
26 Total liabilities. Add fines 17 through 25. . ... ... .. .. . . i 136,426,978.| 26 210,457,146,
m Organizations that follow SFAS 117 (ASC 958), check here » and complete i
g lines 27 through 29, and lines 33 and 34, ,,
g 27 Unrestricted Net @ssels. ... v e 172,770,814, 27 100,600,187,
g 28 Temporarily restricted net assels, .......... .. . 39, 887,462.[ 28 39,887,462,
ol| 29 Permanently restricted netassets. ... 9,461,652.]29 9,461,652,
5 Organizations that do not follow SFAS 117 (ASC 958), check here » I:l
t and complete lines 30 through 34,
; 30 Capilal stock or trust principal, or current funds. ...
@1 31 Paid-in or capital surplus, or land, building, or equipment fund. .................
3: 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets ar fund DAIARCES . .« ..o e 222,119,928, 33 149,949,301,
34 Total liakilities and net assets/fund balances. ... ... ... i 358,546, 906,| 34 360,406,447,
BAA Form 990 (2015)
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Form 990 (2015) Western Connecticut Health Network, Inc. 22-2594977 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL . ... oo

1 Total revenue (must equal Part VI, column (A), line 12)............... A 1 1,007,187,

2 Tolal expenses {musi equai Part iX, column (&), line 25). ... ... ... AU 2 4,409,640,

3 Revenue less expenses. Subtract line 2fromline 1., .. .o 3 -3,402,453.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 222,119,928,

5 Net unreatized gains (losses) oninvestments. .. ... ... 5

6 Donated services and use of facilities . . ... . 6

7 NVESTMENT BXDEIISES o ot e s 7

8 Prior period adiustments . . ... .. e 8

9 Other changes in net asseis or fund balances (explain in Schedule O} . .S.e.ﬁ? . .S.Ch.e.d]:l.]r,e. O ............. 9 -68,768,174.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,

col_t_Jmn B ot e 10 149,949, 301.

Part Xl | Financial Statements and Reporting

Check if Schedute O contains a response or note to any line inthis Part XIb. ... o oo

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountart? ....................

If "Yes, check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
Sﬁas'ate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the erganization'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
hasis, consolidated basis, or both:

D Separate basis Consoiidated hasis DBoth conselidated and separate basis
c If 'Yes' to ing 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? ..................... ..

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

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

Audit Act and OMB Circular A-T337 . L e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ...................... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB MNo. 15450047

SCHEDULE A . N . _— .
Complete if the organization is a section 501(¢)(3) organization or a section
(Form 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

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

Inlgrnal Revenue Service at www.irs.gov/form930. b
Name of the organization Employer identificatien number
Western Connecticut Health Network, Inc. 22-2594977

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches deseribed in section 170(B)(1XAX).
A school described in section 170(bX1)(AXii). {Attach Schedule E (Form 990 or 990-E2}.)
A hospital or a cooperalive hospital service organization described in section 170(bYEAXIT).
A medical research organization operaied in conjunction with a hospital described in section 170(b) VAN, Enter the hospital's
name, city, and state:
D An organization operaled— for the benefit of a Eoﬁege"?)r_ uﬁiv—ergit; owned Er-c'}p"érgtgdwf);l_ a_gavgrﬁ-mérﬁa!_uﬂit_dgs"cwrivﬁéa nsection
170X 1AXIV)Y. (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 1T70(b)1)(A)(v).

7 D An organization that normally receives a subslantial part of its support from & governmental unit or from the generai public described
in section T70(b)(1}A)}vi). {Complete Parl 1L}

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

D An arganization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivities related to its exempt functions — subject 1o certain exceptions, and (2} no more than 33-1/3% of its support fram gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11i.)

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

11 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to catry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) o section 502(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complele iines 11e, 111, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having conirol or
management of the supporting arganization vested in the same persons that control or manage the supported organization(s). You
musi complete Part IV, Sections A and C,

¢ D Type M functionally integrated. A supporting organization operated in connection with, and funclionally inlegrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [1 Type Il non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that is not
fiinctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type il, Type I functionally
integrated, or Type 1l non-functionally integrated supporting arganization.

f Enter the number of supported organizations . ... ... . . e l:]

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

oo N

wun

o

O e of s e O Ty o130 | o | v s i) | summmt o wamearos
above (see instructions)) 0 yg‘;lcru?:\);i{?mg
Yes No

(A) See Part VI
(8}
©)
()
(E)
Total ik : 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Western Connecticut Health Network, Inc. 22-2534977 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. if the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

gg;ﬁggia;gyfna)fﬁw fiscal year (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Totat
1 Gifts, grants, contributions, and
membership, fees raceived. (Do not
include any 'unusual grans.’). .. ... ..

2 Tax revenues levied for the
organizalion's benefil and
either paid to or expended
onits behalf. .................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
bogmming i > {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (N Total

7 Amounts fremiined....... ...

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on, .. ..o

10 Ofther income. Do not include
gain or toss from the sale of
capital assels (Explain in
Part VL) ...

11 Total suli')gort, Add lines 7
through 10 . ... ...

12 Gross receipis from related aclivilies, 'eEc. (see instructions). .. ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectien 501{c)(3)

organizaiion, check this box and stop Here. .. ... . ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (£) divided by line 11, column (f)..................ooo 14 %
15 Public support percentage from 2014 Schedule A, Part 1l dine 14, ... i i5 %

16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... i > D

b 33-1/3% support test — 2014. 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 supporled organization ...

dn
17a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the ‘facts-and-circumstances’ tes, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circurmstances' test. The organization gualifies as a publicly supported organization.......... > D
»
»

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported erganization. .. ...........

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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_qu?dt_lleA{Form 990 or 990-EZ) 2015 Western Connecticut Health Network, Inc. 22-25%94977 Page 3

Partll. |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on iine 9 of Parl | or if the organization failed to quaiify under Part 1, I the organization fails
te qualify under the iests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year begianing in) » (ay 2011 (b) 2012 {c)2013 (d) 2014 (e) 2015 (f Total
1 Gifts, granls, confributions
and membership fees
received. (Do not include
any 'unusual grants.}. .. ... ...
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempl purpose......... ..
3 Gross receipls from activities
that are net an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounis included on tines 1,
2, and 3 received from
disqualified persons...........

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

cAdd lines7aand 7b. ... ... ..

8 Public support. (Subtract line
Jefromline 6. ........... ...

Section B. Total Support
Calendar year {or fiscal year beginning in) * (a) 2011 (b) 2012 {c) 2013 (d)y 2014 (e) 2015 (f) Total
9 Amounts fromliline6..........

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

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

¢ Add lines 10aand 10b ... .. ...

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
requiarly carried on. ... .. e

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

13 Total support. (Add tines 9,
10c, 11, and 12} ......... ...

14 First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)

organization, check this box and stop here. ... ... . . i » rl
Section C, Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (M) ........................ 15 %
16 Public support percentage from 2014 Schedule A, Part Il fine 15, ... ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by fine 13, column (f.................o. 17 %
18 Invesiment income percentage from 2014 Schedule A, Part Il line 17 ... i8 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and fine 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 supporied organization........ .. >

b 33-1/3% suppott tests — 2014. If the organization did not check a box on line 14 of line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization . ... > B

20 Private foundation. If the organization did not check a box an fine 14, 19a, or 19b, check this box and see instructions............. »
BAA TEEAQ4D3L 10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 980-E7y 2015 Western Connecticut Health Network, Inc. 22-2594977 Page 4
Part V.| Supporting Organizations
(Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part , complete Sections A and C, If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisled by name in the organization's governing documents?
If 'No," describe in Part Wi how the supported organizations are designated. If designaled by class or purgpse, describe
the designation. If historic and continuing relationship, explain. .. .......... . ... ... ... ee Part VI

2 Did the organization have any supported organization thal does not have an IRS determination of status under section
50%(a)(¥) or (2)7 If 'Yes,' explain in Part VI how the orgarization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organizalion have a supported organization described in section 501(c)(8), (5), or (6)7 If Yes," answer (b)
F e o) B <=2 o

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that alt supﬁort fo such grganizations was used exclusively for section 17¢(c)(2)(B)
purposes? if 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

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

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

¢ Did the organization suppert any foreign supported organization thai does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a {id the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typelor TyPe Il only. Was any added or subslituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ctass benefited by one
or more of its supparted organizations, or (iH) other supporling organizations that also support or benefit one or more of
the filing organization's supported arganizations? {f 'Yes,' provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L. (Form 990 or 99G-EZ). . ..... ... S U

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

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

¢ Did a disqualified person {(as defined in line 9a) have an ownership inlerest in, or derive any personal benefii from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting erganizations)? If 'Yes,’ R
ANSWEE TOB DBIOW . . e e et e e 10a

b Did the organization, have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). .. ... ... ... i o 10b

BAA TEEAD404L 10712115 Schedule A {Form 990 or 9%0-E2Z) 2015




Sch?dule A (Form 990 or 990-E2) 2015 Western Connecticut Health Network, Inc. 22-2594977 Page 5
[Part1V | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? YES : NO 3
a A person who direclly or indirectly contrals, either alone or together with persons described in (b) and (¢} below, the R :
governing body of a supported organizalion? .. .. . . 1Ma X
b A family member of a person described in (@) above?. ... .. 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide delail in PartVl...... .. Ttc X

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appeint
or elect at least a majority of the organization's directors or trustees at alt times during the tax year? If ‘WNo,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supporled organization, describe how the powers to appoint and/or remove
directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefil of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f *Yes,’ explain in Part VI how providing such
benelif carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUPROENG OFGAaNIZANON . .. ittt it et b bt e e aib et

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supporied organization{s)? If ‘No,’ describe in Part VI how control or management of the
supporting crganization was vested in the same persons that controlled or managed the supported organization(s} . .. ..

Section D. All Type il Supporting Grganizations

Yes | No

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior lax
year, {i)) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii}} copies of the
organization's governing documents in effect on the date of notification, to the exlent not previously provided? .........

2 Were any of the organization's officers, directors, or truslees either (i appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If 'No," explain in Part Vi how

the arganization maintained a close and confinuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significart
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? {f 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method fhat the organization used to salisfy the Inlegral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I____] The organization is the parent of each of its supported organizations. Complete lina 3 below.

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

2 Activities Test. Answer (a) and (b} befow. Yes | No

a Did subsiantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported crganization(s) to which {he organization was responsive? if "Yes,' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrnined that these activities constituted
substantially all of its activities.

b Did the aclivities described in {(a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have heen engaged in? /f 'Yes,” explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
OFganization's INVOIVEITIENT . .. ... .. ittt et e e

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

a Did the organization have the power ta reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails inPart V.. ... ... ... ... i

b Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ............... 3b

BAA TEFAD4O5L 1012415 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Western Connecticut Health Network, Inc. 22-2594977 Page &
[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust cn November 20, 1970. See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (8)832532238”
1 Net shortderm capilal Gain . ... . 1
2 Recoveries of prior-year distributions. .. ... .. o 2
3 Other gross income (see instructions). . ... ... .. 3
4 Addiines Tthrough 3. .. e 4
5 Depreciation and depletion. ... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ... ... i 6
7 Other expenses (see instructions). ... ... .. i 7
8 Adjusted Netincome (subtract lines 5, 6 and 7 fromiine d) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (8 Cutrent Vear

(oplionatl)

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair markel value of other non-exempi-use assets
d Totai (add lines 1a, 1b, and ic)

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

2 Acquisition indebledness applicable to non-exempi-use assels
3 Sublractline 2 from ine 1d. ... . e 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

SOE INSI UG ONS ). L . oL e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line B by 035, . ..o 6
7 Recoveries of priov-year distributions. ... 7
8 Minimum Asset Amount (add line 7lobline &) .. ... ... ... ... ...l 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A).............. 1
2 Enter 85% of IMe 1. e s 2
3 Minimum asset amount for prier year (from Section B, line 8, Column A)........... | 3
4 Enmtergreaterofline 2 or fne 3. . ... . e 4
5 income tax imposed in Prior YEar. .. ... .. . i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

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

(see instructions),
BAA Schedule A (Form 990 or 8%0-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Western Connecticut Health Network, Inc. 22-2594977 Page 7
[Part V.- [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurpeses. .. ... ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fram aCtivity .. ... . e s

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid to acquire exempl-use assets. ... ..
Quailified set-aside amounts (prior IRS approval required) ... ... e
Other distributions (describe in Part VI). See insteuctions. .. ... .. .
Total annual distributions. Add fines T Hhrough 6. . .. e

QiU W

Distributions tc attentive supported organizations to which the organization is responsive (provide details
N Part VI, See inStUCHONS . .. o\ y oot e e e e

9 Distributable amount for 2015 from Section C, line 6. ... .

10 Line 8 amount divided by Line 9 amount ... ... e

. s . . (i (iiy i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)......... ... ..

3 Excess distributions carryover, if any, to 2015:

dFrom2013 ... ...

eFrom2014 . ... .. ...l

fTotal of lines 3a throughe ... ... . ... ... . . i i
g Apptied to underdistsibutions of prieryears. ........... ... ...
h Applied to 2015 distributable amount. . ............... .. .. ...
i Carryover from 2010 not applied (see instructions)...............
| Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears.................. ...,
b Applied 1o 2015 distributable amount. .. .. ... ...
¢ Remainder. Subtract lines da and 4b from4. ....................
5 Remaining underdistributions for years prior to 2015, if any.

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

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from ling 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3j and 4c. .. ...
Breakdown of line 7:

b
¢ Excess from 2013 A
d Excess from2094... ... .............
e Excess from2015................ ... s : i
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form §90 or 990-EZ) 2015

Western Connecticut Health Network, Inc.

22-2594977 Page 8

|Supplemental information. Provide the ex

Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, %c, 11a, 11h, and 11c; Part 1V, Section B, lines

lanations required by Part [1, tine 10; Part 1f, line 17a or 17b;Part ], line 12; Part IV,
1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, tings 2, 5, and 6. Also complste this part for any additional information.

(See insiructions.)

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

Name of
Supported Federal
Organization EIN
Danbury Hospital 06-0646597

W CT Health Network Foundation Inc

23-7425557
W CT Health Network Affiliates Inc
22-2594968
Western Connecticut Home Care Inc.
06-0655138
W CT Medical Group PC 06-1137531

Eastern NY Medical Services

45-5431389
Norwalk Hospital 06-6068853
Norwalk Health Care, Inc.

22-25771722

Norwalk Hospital Foundation
22-2277708

Listed in
Type of Governing Amount of Amount of
Organi- Document? Monetary Other
zation Yes No Support Support
3 X $ 0.
8 X 0 0
9 X 0 0
9 X 0 0
9 X 0 0
9 X 0 0
3 X 0 0
9 X 0 0
7 X 0 0
] 0.5 0

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

The organizations are mentioned in the Certificate of Incorporation of WCHN under

Purposes: "To benefit, perform the functions of, carry out the purposes of, and

uphold, promote and further the welfare, programs and activities of the Hospitals and

those charitable organizations that are from time to time affiliated with the

Hospitals."

Additional Supplemental Information

As the parent organization, Western Connecticut Health Network, Inc. provides

services such as support, setting standards for its affiliates and subsidiaries,

BAA

TEEAQ4Q8L 101215 Schedule A (Form 990 or $30-E2) 2015




Schedute A (Form 990 or 990-EZ) 2015 Western Connecticut Health Network, Inc. 22-2594977 Page 8
Part VIl |Supplemental Information. Provide the expianations required by Part 1§, line 10; Part 11, line 17a or 17b;Part tll, line 12, Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, %a, 9h, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,

Section D, lines 5, 6, and 8 and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions. )

Additional Supplemental Information (continued)
insuring financial soundness by other than monetary support and establishing new

programs and services consistent with their mission.

BAA TEEAG0BL 101215 Schedule A (Form 990 or 990-E2) 2015




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 290,
Part IV, Hne 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b.

» Attach to Form 990.

Departmant of e Treasury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. | “auisction.
Name of the organization Employer iden ffcation number
Western Connecticut Health Network, Inc. 292564977

~ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
{a) Donor advised funds {b} Funds and other accounis
1 Total number atend ofyear. ...............
2 Aggregate value of contributions to {during year). . ... ..
3 Aggregate value of granis from {duringyear) .. .......
4 Aggregate value atend of year.............
5 Did the organizalion inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organizalion’s property, subject to the organization's exclusive legal control?. ... DYes D No

6 Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. e DYes D No

‘| Conservation Easements.
Compiete if the organization answered 'Yes' on 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 educaiion) Preservation of a historically important land area
Protection of natural habitat HPreservatioa of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds? .. ... ... ... Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing canservation easements during the year
»

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

-5

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170{h)EEX)

and seclion 1700 ) B 7. . o o o e e DYes D No

9 n Part XIil, describe how ihe organization reports conservation easements in ils revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterents that describes the organization's accounting for
conservation easements.

“TOrganizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1aIf the organization elected, as permilted under SFAS 116 (ASC 958), not 1o reporl in its revenue statement and balance sheet works of
art, historical treasures, or oiher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Parl XIIl, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitled under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items:

(i) Revenue included on Form 930, Part VIIL e ... cooo e L]
(i) Assets included in Form 990, Part X ... ... o

2 It the organization received or held works of art, histerical lreasures, or other similar assets for financial gain, provide the foliowing

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VHL TINE L. ..ot -5

b Assets included i Form 990, Par X .. ..ottt e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEFAI30IL  06/03/15 Schedule D (Form 990} 2015



Schedule D (Form 990) 2015 Western Connecticut Health Network, Inc. 22-2594977 Page 2
[Partlil. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Schelarly research e Other

C Preservation for future generations

4 i;rovide a description of the organization's collections and explain how they further the organization’s exempt purpose in
art X1,

5 During the year, did the organization selicit or receive donations of art, historical treasures, or other simitar assets

1o be sold 1o raise funds rather than to be maintained as part of the organization's collection?.............. ... .. D Yes D No

PartIV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount ¢n Form 990, Part X, line 21,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 000, Pamr X7 . ot e e e D Yes D No

b if "Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
€ Beginning Dalance. . ... e ic
d Additions during the YEaE. ... td
e Distributions during the year.................. DR 1e
I NG DalANCE. . e 1f
2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XUl ............. ... ... H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

{a) Current year {b) Prior year (c) Two yeass back () Three years back {e) Four years hack

1 a Beginning of year balance. .. ...

b Contribulions. . ................

¢ Net invesiment earnings, gains,
andlosses....................

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

e Other expenditures for faciiities
and programs . ...............

f Administrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricied endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: Yes No
(i} unrelated organizations. ... ... ... 3ali)
(i) related Organizations. .. .. ... . .. 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
3 Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d} Bock value
(investment) basis (other) depreciati
Taland. .o i s '
bBuildings. . ...
¢ Leasehold improvements. .................. 11,789. 11,789. 0.
dEquipment ...
eOther ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, cotumn (B), fine 10c.). ................. ... > 0.
BAA Schedule B (Form 99¢) 2015

TEEA3302L 10/12N5



Schedule B (Form 990) 2015 Western Connecticut Health Network, Inc,

22-2594977 Page 3

| Investments — Other Securities,

N/A

Complete if the organization answered “Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives. ................ .. .. ...

{2 Closely-held equity interests. .. ......................

(3) Other

Total. (Cofurmn (b) musl equal Form 990, Part X, colomn (8) Jing 12.). .. ™

Part VI [ Investments — Program Related.
Complete if the organization answered

N/A
"Yes' on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13,

(a) Description of investment

(b) Book value

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

M

)

€]

“)

(%

6

)

®

@

(9)

Totat. (Colump (b) must equal Form 990, Part X, column (B) lme 13} .. *

Part IX | Other Assets. o
Complete if the organization

answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

{I) Cash Value of Life Insurance 355,208,
(2) Cash Value of Life Insurance-COLI 10,706,402,
(3) Due from Intercompany Activity 241,853.
(@ Due from Joint & Spine

(5) Due from related parties 2,028,537,
(6) Investment in Joint and Spine, LLC 182,447,
(7 Investment in Norwalk Health SC 346,250,401,
8 Long term prepaid expenses 2,161,
@

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... .. oo e | 359,767,009,

Part X | Other Liabilities.,

Complete if the organization answered 'Yes' on Form 930, Part [V, line 11e or 11 See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

{1} Federa! income taxes

() Due to Norwalk Hospital

2,012,537,

3) Due to WCT Medical Group

2,587,568,

#) IBNR Claims

4,456,559,

(5) PBO Current

10,454,094,

& Rounding

1.

(7) Unfunded ABO

190,946,387,

®

©)

)

an

Total. (Colmn (h) must equal Form 590, Part X, column (B) line 25.). ... ..

»

210,457,146,

2. Liability for uncertain tax positions. In Part XIil, provide the text of the foetnote fo the organization's financial
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

statements that reports the crganization's liakility for uncertain

BAA

TEEA3303 06/03/15
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Schedule D (Form 950) 2015 Western Connecticut Health Network, Inc. 22~2594971 Page 4
"TReconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.................oo
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) oninvestments. ...
b Donated sarvices and use of factlities . ........ ... .o
c Recoveries of prioryear grants .. ... ... .. o
d Other (Describe in Part XHLY ...
e Add lines 2a through 2d. ... ..
3 Sublract line 2e from line 1. . o e
4 Amounts included on Form 920, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .............
b Other (Describe inPart XI) oo e
C A INES Aa AN B . . e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ], line 120 ... ... ... .. .. 5
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities . ... e
b Prior year adjustments. . ... ...
COMNEr JOS88S. .o e
d Other (Describe in Part XY ..o
e Add lines 2athrough 2d. . .............. RO
3 Subtractline 2e from Hne 1. .. e
4  Amounis inctuded on Form 999, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7. ............. da
b Other Describein Part XULY ... oL DN 4b
C A Bes 4a and b . ... e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part Lline 18.). . ..
[Part Xl | Supplemental Information.

Provide e descriptions re;zu;reci for Part I, lines 3, 5, and 9; Part Ui, lines 1a and 4; Part IV, lines 1b and 2b; Part vV,
line 4; Part X, line 2; Part XI, lines 2d and 4p; and Part XN, lines 2d and 4b. Also ccmpieie this part to prowde any additional information,

BAA Schedule D (Form 990) 2015

TEEA3304L 0803715



SCHEDULE J Compensation Information OMS No. 15150047
(Form 920} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes® on Form 990, Part iV, line 23,
» Attach to Form 990.

Department of the Treasury

Interral Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |.-5. TH3PE
Name of the organization Employet identification number
Western Connecticut Health Network, Inc. 22-2594977

Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part 1l 1o provide any relevant infermation regarding these items.

D First-class or charter travet DHous%ng allowance or residence for personal use
D Travel for companions [] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social ciub dues or initiation fees

D Discretionary spending accouni DPersonal services (e.qg., 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? 1f 'No/’ complete Part Hl to explain. ...............

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
rustees, and officers, inciuding the CECQ/Executive Director, regarding the items checked inline 1a?...................

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part II4.

Compensation committes Written employment contract
independent compensation consultant Compensation survey or study
D Form 930 of cther organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... ...
b Participate in, or receive payment from, a supplemental nonqualified retitement pkan? .. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..., R

If Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1t Part IEI|:

Only section 501(c)3), 501(c)(4), and 507(c)(29) organizations must complete iines 5.9,
5 For persons listed on Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of.
A THE OFGANIZATIONT. | L. ittt ettt
b Any related organization? .. ... .. ...
If *Yes' to line 5a or 5b, describe in Parl il. :

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

a The organization?. . ....... ... ... o U DS
b Any related organizalion? .. ... .. . s
If "Yes' on line Ba or Bb, describe in Part 11, Part IIIj§:

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes, describe inPart IH. ... oo 7 X

8 Woere any amounis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

IEYes, describe in Part Ul e 8 X
9 If 'Yes (o line 8, did the arganization also follow the rebuttable presumption precedure described in Regulations
SECHON BRADBE-B(C) 7 . - . oottt ittt e e deeese s iteeiceeiitiei) ittt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2015

TEEA4101L 10126115
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ OMB No. 15450047

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

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

Inlermat Revenue Service at www.irs.gov/form990. it
Name of ihe organization Employer identification number
Western Connecticut Health Network, Inc, 22-2594971

Form 990, Part Vil Additional Information
Note: All amounts in column F of Part VII , "Estimated Amount of Other

Compensation”, represent benefits and do not reflect any compensation for which the

average amount of time worked can be reflected.

Form 990, Part VI, line 14

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

Form 990 - Additional DBAs

24 Hospital Avenue, Danbury, CT 06810

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

Richard Jabara and Erwin Shames, both directors of WCHN, have a business
relationship.

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

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

2016:

Changes to WCHN Certificate of Incorporation:

Section 4.4. This section of the bylaws outlines role and responsibilities of the
President and CEQ. This section was amended to indicate the Executive Compensation
Committee of the Board of Directors, not the Governance Committee, is responsible
for reviewing the compensation and terms of employment of the President and CEO at

least annually.

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 930 or 990-EZ. TEEA490IL 10412115 Schedule O (Form 990 or 990-E2) (2015}



Schedute O (Form 9%0 or 990-EZ) 2015 Page 2

Mame of the organization Emptoyer identification number

Western Connecticut Health Network, Inc. 22-2594977

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

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

Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicis

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

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

Representatives,

Who Is Covered By the Policy

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

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

Level At Which Determinations of Whether There Is a Conflict

In connection with any actual or possible conflict of interest, an interested person

must disclose the facts of the conflict. The Compliance Officer and the Audit

Committee review and evaluate each disclosure to determine if there is a conflict of

BAA

Schedule O (Form 990 or 990-EZ} (2015)
TEEA4Q0ZL  16/12/15




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the orgamization Employer identification nmber

Western Connecticut Health Network, Inc. 22-2594977

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

interest.

After presentation of a potential transaction or arrangement is made by an
interested person, the remaining disinterested Board or Committee members shall

decide if a conflict of interest exist,

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

After exercising due diligence the full Board would determine what actions should be
taken for all conflicts by Officers and Directors. Any conflicts occurring by a
manager are reviewed by the Compliance Committee to determine what further action

should be taken.

Restrictions on The Conflicted Person

No director having a conflict of interest on any matter shall vote on that matter or
be counted in determining the quorum for the meeting at which the vote is taken,
even when permitted by law. No Representative having a conflict of interest on any

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

If the Board of Directors, in its sole discretion, determines that any
Representative has conflicts of interest sufficient in number and/or importance that
the effectiveness of such individual on behalf of The Network may be significantly

impaired, the Board may ask the individual to resign.

BAA

Schedule © (Form 990 or 990-E2) {2015}
TEEA4902L 1012115




Schedule O (Form 990 or 990-E2) 2015 Page 2

Mame of the organization Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

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

Compensation of CEO:

In order to achieve its mission and its overall performance objectives, Western
Connecticut Health Network, Inc. employs a performance-based total compensation

program for its senior executives that is market competitive, compliant with

regqulatory guidelines, and representative of best practices. Eligible executives
are generally direct reports of the CEO along with other executives designated by

the CEO.

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

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

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

selected based on revenue size,

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

Association (MGMA) .

Western Connecticut Health Network, Inc. targets cash compensation at market
competitive levels. Base salary plus short-term {annual) incentive awards (total
cash) approximates a range between the 50th and 75th percentiles for total cash

compensation. Executive performance is expected to meet or exceed predetermined

BAA Schedute O (Form 990 or 990-EZ) (2015)
TEEA49D2L 1012115



Schedule © (Form 990 or 990-E7) 2015 Page 2

Mame of the organization Employer Identification humber

Western Connecticut Health Network, Inc. 22-2594977

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

operational and financial metrics.

Other factors, such as competitive market forces, job performance, unigque

qualifications, and/or individual job responsibilities are also considered in

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

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

Process

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

physician executives and for physicians in general.

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

Committee for their consideration and acceptance.

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

and market data supplied by the outside compensation consultant.

The last executive compensation evaluation by an outside consultant was done in

December, 2016,

BAA Schedule O (Form 990 or 990-E2) (2015}
TEEA4Q02L 1011215



Schedule O (Ferm 990 or 990-EZ) 2015 Page 2

Name of the organizalion Employer identification number

Western Connecticut Health Network, Inc. 22-2594977

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Compensation for Other Officers and Key Employees:

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

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

The governing documents, conflict of interest policy and financial statements are

available to the public upon request.

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

(R) {B) (C}) (D)
Program Management Fund-
Total Services & General raising
Corporate allocation 168,561, 168,561, )
Credit to RAudit Fees -187,414. -187,414.
Credit to RASU Fees -2,613. -2,613,
Credit to VHA Rebate -4,361. -4,361.
Eastern NY Medical Services 715,850, 715, 850.
Membership dues - VHA -4,600. ~4,600.
Purch SRvc - Board Activity 100,314, 100,314,
Purch Srvec - Cleaning 880, 880,
Purch Srvc - Waste disposal 144. 144,
Purchase Services 21,772, 21,772,
Total $ 808,533, 3 158,011, & 650,522, 3 0.

Form 9980, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Business Systems Inc, closing acbivity . ... 5 4,714,
Danbury Hospital intercompany adjustment.........................oo 31,862,148.
K-1 NE Purchasing Coalition. . ... ... i -5,447,
Transfer Investment Account te DH Pension Fund................................... -122,298.
WCHN Pension AQJUSEMENT . ... .. -100507351.

BAA Schedute O (Farm 990 or 990-EZ) (2015)
TEEA4902L 10112115
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Scheduie R (Form 990) 2016 Western Connecticut Health Network, Inc. 22-2594977 Page 5

Part VII: | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part lll - Partnership Full Name, Address, FEIN

New Milford MRI JV, LLC 27-1877801 21 Elm Street New Milford, CT 06776
Norwalk Surgery Center, LIC 27-2354942 40 Cross Street, #120 Norwalk,
CT 06851

BAA TEEASDDSL  D&/01415 Schedule R (Form 990) 2015
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