IRS e-file Signature Authorization OMB flo. 1645-1878

rorn 88TY-EQ for an Exempt Organization
s calendar yedr 9015, or iscal year begianing. OC'T 1 26, andonding SEBP 30 1_6_ 20 1 5
Deparlenent of the Tronsty B Do not send to the IRS. Keep for your records,
inlgmal avenua Secvics B Information atiout Form 8879-EQ and its instructions s at wwiv.Irs.gov/forma879a0. _
Name of exempt organization Employer identificatlon number
GREATER WATERBURY HEALTH NETWORK , INC. 22-2572044
Mame and title of officer
MARK HOLTZ

CHIEF QPERATING QFFICER

Partl Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which-you are using this-Form 88798-EO and enter the applicable amount, if any, from the return. If you sheck the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blani{do net enter -0). But, if-you entered <0- on the retumn, then enter-0- on the applicable line below. Do not complete more
than linein Part L.

1a Form 990 checkhere 3 [X] b Total revenue, if any {Form 990, Part VIll, colurnn{A), line 12) ... - -252,491.
2a Form990-EZ checlchere B ] b Totairevenue, it any (Form 990-EZ line 8) . e, 2b

3a Form 1120:P0L checkhere B [ 1 b Totaltax (Form 1120P0L, ine 22} ..o, 3b

4a Form Q90-PFcheckhere P . b Tax based on investment ingome (Form 980PF, PartVl, line 5} ..., 4b

5a Form 8868 chack here P £ ] b Balance Due (Form 8868, Part ), line 3¢ or Part Il lineBe) ... 5B

‘Part 1| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | am an officer of the above organization and that ! have éxaimined a copy of the orgarization's 2015
elactronic return and accompanying schedules and statements -and 1o the best of nmy knowledge and bélief; they are true, correct, and complete.|
further declare that the amount In Part | above Iz the amount shiown on the copy of the arganization's electronic return. |- Gonsent to allow my
interradiate servica providet, transmitter; or electronic return originator {ERO) to send the organization's return to the IRS and to fecelve from the IRS
{a} an acknowledgement of recelpt or reasan for refaction of the transmission, (b) the reason for any defay in processing the return or refund, and-(c}
the date of any refund. if applicable, | authorize the U.5. Treasury and its designated Financial Agent fo initiate an slectronic funds withdrawal (direct
debit) entry to the finaneial institution account indicated in the tax preparation software for paymant of the organization’s federal taxes owed on this
return, and the financlal instittion to debit the entry to this account. To revoke a payment, I must contact the U.S, Treasury Financial Agent at
1-BBB-353.4537 na later than 2 business days prior to the payment {setilement) date. 1-also authorize the financial institutions Involved in the:
processing of the electronic payment of taxes to recelve confidential information necessary to answer Inquiries and resolve issues related to the
payment. | have selected a peraonal ideritification humber (PIN} as my signature for the arganization’s electronic return and, if applicable, the
organization's consent to slectronic funds withdrawal.

Offiger’s PIN: chetk one box only

fauthorize MARCUM LLP toentermy PIN] 72044 _
ERD firm name Enter flve numbers, but
do not enter ail zetos

as my signaturs on the arganization's tax year 20156 slectronically filed return, If  have indicated within'this returm that-a copy of the retumn
iz being flled with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned EAC to
eniler my PIN on the réturn's disclosurs consent scraen.

[::l As #in officer of the organization, | will ertar my PIN as niy sigriature on the organization’s tax year 2015 electranically filed retumn. If | have

indicated within this return that'a copy of the return is-being filed with a state agenéy(ies) regulating chatitles as part of the IRS Fed/State

prograry | will snjar my PiN on thegetuin's disclosuré consent screen, .

Oficer's sigaatire //ﬁtw/‘ XZ‘/?’“ pae > 8 / / 5-/ ¥4
- )

Partll| _ Cerfification and Authentication

ERO's EFIN/PIN. Enter your six-digit electranic filng identification

numbier {EFIN followed by your tive-digit self-sefectéd PIN. I

06411606103 |

do not enter zlt zeros

1 certify that the above nuimeric entry is my P]N,_which is my signature on the 2015 electronically filed raturn for the organizatioﬂ Indicated above. |
confirm that 1 am submitting this return in acoordanae with the requirements of Pub. 4163, Modermnized e-File (MeF) laformation for Authorized IRS

a-file Providers for Businass Refums.

ERD's sigriatire B~ Date b

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

LHA For Paperworlé Reduction Act Notice, see instructions. Form 8879-EQ (2015)

10-18-16
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on 990

Department of the Treasury

EXTENDED TO AUGUST 15, 2017

Intatnal Revenus Service

Return of Organization Exempt From Income Tax
Under section 50c), 527, or 4947(a)(1) of the Internal Revenue Coda (except private foundations)

P Do not enter social security numbers an this form as it may be made publie.

P Information about Form 990 and its instructions is at www.irs.gov/form990. Sy
A For the 2015 calendar year, or tax year beginning oCcT 1, 201 5 andending SEP 30, 2 016

COMB No. 1545-0047

B 2;‘:&;‘;{;& C Name of arganization D Employer identification number
atgess | GREATER WATERBURY HEALTH NETWORK, INC.

L_j?l?;?t%a Doing business as 22-2572044
i Number and street (or P.0. box if mail is not delivered to sirest address) Room/sulle { E Telephione number

1:1%};31, 64 ROBBINS STREET (203)573-6000
:l;d Cily or town, slate or provinge, country, and ZIP or foreign postal code G Orossyaceipis § 13,913, 913,
re'luergdad WATERBURY, CT 06721 H{a) Is this a group retum

Dﬁﬁr?:f“' F Narme and address of principal officer MARK  HOLT? for subordinates? . [_IYes (X]na

pendnd | o AME AS C ABOVE Hip) Ao ait subordinates Enctuded?D Yes I::! No

1 Taxexemp! status: [ X

5063} L 50%(e)(

Y (nsertno.) L] 4947(a)(1)or |1 527

J Website: o WWW , WATERBURYHOSPITAL . ORG

i "No," attach a list. (see instructions}
H{c) Group exemptlon number P

[ T Other Yo

T Vear of farmation: 1799 3] w State of legal domiclie; CT

K_For of brganization; TX Corporation | Trust __T Association
Partl] Summary

Signature Biock

8 1 Briefly descrlbe the organization’s mission or most significant activitias: WE PROVIDE COMPASSIONATE, HIGH
H QUALITY HEALTH CARE SERVICES THROUGH A FAMILY OF PROFESSIONALS AND
E 2 Check thls box P> L Tiftne organization discontinued its operations of disposed of more fhan 25% of iis net assets.
Z | 3 Number of voting members of the governing body (Part Vi tine 12) .. 3 14
g 4 Number of independent voting members of the governing bedy (Part VI, line i) ., 4 10
218 Total number of individuals employed In calendar year 2045 (Part V, line 2a) 5 ()
:é 6 Total number of volunteers (estimata if NECOSSATY) . oesieeeenieens 8 0
'E 7 a Total unrelated business ravenue from Part VIll, column {8}, NG T2 e 7a 0.
b Nat unretated business taxable income from Form QODT, Hne 34 e e Th 0.
Prior Year Current Year
g| @ Contributions and grants (Part VI NG TN oo eeeeese s . 0.
£| 9@ Program service revenue {Part VIlt, iine 2g) 0. 0.
é 10 investment Income (Part Vi, column (A), lnes 3, 4, and 7d} s 618,657. -257,481,
11 Other revenue [Part Vill, cotumn (A), lines 5, &d, 80, 9¢, 10¢, and 11e} . 0.
12 Total revenue - add fines 8 through 11 {must equal Part VIll, column (), fine 12) oo 618,657, -252,491.
13 Grants and simitar amaounts paid {Part X, colimn A, nes 1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A Tne ) i 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
§ 16a Professional fundralsing fees (Part IX, column (AL Ene TTE) e 0 0.
é’ b Total fundraising expenses (Part 1X, column (B}, line 25) p- 0.
W | 47  Other expenses (Part IX, column (), Bnes 1ta11d, 11924} s 85,251, 75,797,
18 Total expenses, Add fines $3-17 (must squal Part IX, coumn (A), line 25} ... 85,251, 75,797,
18 Revenue less sxpenses. Subtract ling 18 from BB T2 oooeiisiisier s 233,40 6. -328,288.
58 Beginning of Currant Year End of Year
‘gﬂ—E 20 Total assels (Part X, ine 18) .. 16,994,376. 1m
Z5| 21 Total lablities (Part X, fine 26) 206,989, 66,056,
55! op  Net assets or fund balances. Subtraot ling 21 from e 20 oo 1%6,787,387.] 15,996,5 97,

Under penalties of perjury,
true, correct, and complets. Daclaratiof offbre

| declars that | have examined this return, including accompanying schedules and sta

parar {other thap officer) is hased on alt Information of which preparer has any

terents, and to the best of my knowledge and belief, itis

knowledge.

£

[ &/
Tale ?

.4

g'—r"T‘m_M <
fanature of offfce

Sign
Here MARK HOLTZ, CHIEF OPERATING OFFICER
7% OF pTIAE rame ang (e
Prini/Type preparer's name Pregarer's signature Uate thek |__]] PVN
Pali  DOUGLAS FARRINGTON \isngees [PO0370668
Preparor | Firm's name . MARCUM LLP FirmsElNy 11-19 86323
Use Only | Firen's address p, TITY PLACE 1l 185 ASYLUM STREET
HARTFORD, CT 06103 Phone no.860-760-0600
May the IRS discuss this return with the preparer shown above? fsee instructions) ... [Xlves L INa
w00t 12.16.15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 2
17| Statement of Program ervice Accomplishments
Check if Schedule O contains a response or note toanyline inthls Part I .o sz e l:l

1 Brlefly descrlbe the organizatlon's mission:
WE PROVIDE COMPASSIONATE, HIGH QUALITY HEALTH CARE SERVICES THROUGH A
FAMILY OF PROFESSIONALS AND SERVICES.,

2 Did the organization undertake any signlficant program services during the year which were not listed on

10 O PO G0 O B00EZ? . ot [ Tves [Xno
If "Yas," describe these new services on Scheduls O.
3  Did the organization cease conduoting, or make significant changes In how it cenducts, any program services? ... [:h'es @ No

If "Yes," desciibe these changes on Schedule O.

4 Describe the organization’s program service accompiishments for sach of its three largest program services, as measured by expenses.
Section 50Hc){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and
revenue, if any, for each program service reported.

da  {Code: } (Expenses $ including grants of § } (Revanus § }

. MEpensasd e
70 PLAN, DEVELOP, COORDINATE AND DIRECT A SYSTEM OF RELATED AND
UPERVISION AND COORDINATION

INTEGRATED HEALTH CARE ENTITIES. GENERAL 3

TNTEGRAED HEALTH CARE ENTITIES. GENERAL SUPBRVISZOR B0 Sors eme nyre

OF HEALTH CAR TIVITIES. TO RECEIVE, MATNTAIN AND DISTRIBUTE

E OYSTEM'S AC
T T ORT S TO 178 T ING

FUNDS AND OTHER ASSETS TO IT8 AFFILIATES, ADMINIGTERING AND APPLY
C AND EDUCATIONAL PURPOSES.

THEM EXCLUSLIVELY FOR CHARITABLE, SCIENTI¥I

4b  (Code: ) (Expenses § including grants of $ } {Revenuc$ }

4¢  {Coda: ) (Expanses $ inciuding grants of $ } {Revenus$ H
P

4d Other program services (Describe In Schedule 0
{Expenses § including grants of $ ) {Reverua$ )

Ae Tolal prograin setvice expenses |

Form 990 (2015)

532002
12-16-15
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Form 990 (2015 ! GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Ppage3
i Checkiist of Reguired Schedules
Yes | No
1 is the organization described In section §01{cH(3) or 4947{a){1} (other than a ptlvate foundation)?
1 'Y0s,” GOMPIOtE SCREUUIB A || o ooeoisiiissis oo meess s saress s 1] X
2 is the organization required to complete Schedule B, Schedule of Contributors? X
3  Did the organizatlon engage in direct or inclirect political campalgn activities on behaif of or in oppositian to candidates for
pubfic office? If *Yes,” complete Schedule C, Part ! s 3 X
4 Sectlon 601{c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complate Schedle G, PRI | | ...iiiivowiioiss st 4 X
5 Is the organization a section 507(c}{4), 501 (c)(5), or 501 {c}(B) organization that receives membership dues, assessments, or
simdiar amounts as defined in Revenue Procedure 98-187 /f *Yes," complele Schedule G, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a cansarvation easement, including easements to presarve open spacs,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule B, Partll s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complate
SOREaUIE D, PaIt o eeeieeieee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
armounts not fsted in Part X; or provide credit counseling, debt managarment, credit repair, or debt negotiation services?
Jf *Yes," compiate Schedle D, Part IV ISR, B p:S
10  Did the organization, directly or through & relatet! organizatton, hold assets in temporarily restricted endowrnents, parmanent
endowments, o quasi-endowments? If "Yes," complate Schedule D, Part et st s s
11  If the organization’s answet to any of the fallowing questions Is “Yes," then complete Schedule D, Parts Wi, Vil VI 1K, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
BB VE e L T 12 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% ot more of its total
assels reported in Part X, ne 167 If "Yes,* complete Schedule D, PaIE VI e et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 6% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Parl Y/ OO PO OO RO 1ie X
d DId the organlzation report an amount for other assets in Part X, line 15 that Is 5% or mare of its total assets reported in
PartX, e 167 If “YeS," COMPIEte SOREUIE D, PAIIX Lo o o b i 1a| X |
o Did the organization report an amount for other liabifities in Part X, line 267 if "Yes," complete Schedule D, Part X .. tie X
§ Did the organization's separate or consolidated financtal statements for the tax year include a foolnote that addresses
1he organization’s liabliity for uncertain tax positions under FIN 48 (ASC T40)? IF “Yes,” complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent auditad financial statements for the tax year? /f "Yes,” complete
Schedtule D, Parts Xl and Xit 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and Jf the organization answered "Wo" fo fine 12a, then completing Schedule D, Parts Xl and Xif is optionat . [iZb X
13 s the organization a school described In section 170(0)(1}(A)H? Jf "Yas,* complete Schedule E 13 X
14a Did the organization maintain an office, employess, of agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 fram grantmaking, fundraising, business,
investment, and program aervice activities outside the United States, or aggregate foreign investments valued at $100,000
of more? Jf *Yes, " complele SChedule F, PArS [ANG IV || icioeroismrsiorss s 14| X
45 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or forany
foreign organization? Jf "Yes,” complete Schedule F, Parts HANAIV o e 15 X
18  Did the organization report on Part £X, calumn (A), line 3, more than $5,000 of aggregate grants or other agsistance to
or for forelgn individuals? If Yes," complete Schedule F, Parts IO N e 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," complete SCREAUIE G, PATLL e s 17 X
i8  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Iines
10 and 87 If "Yes," COMPIEts SCREUUIE G, PAILH | ..o oot oo 18 X
19  Did the crganization yaport mare than §15,000 of gross income from gaming activities on Part Vil ine 9a? i "Yes,”
complote SR Gy PAILIT st s S M5 19 X
Form 990 (2015)
532008
12-16-16
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F1 Checklist of Required Schedules (continued)

Form 990 (2015} GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  paged

20a Did the organization operate one of more hospita! facilities? ff *Yes," complete Schedule H

21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization of

domestic governmant on Part [X, column (A}, line 17 If *Yes," complete Schedule |, Parts fand il |

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 i "Yes," complete Schedule !, Partsfand it ...

23 Did the organization answer "Yes" to Part Vit, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "VYes," compiste
ScheduleJ ...

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of ihe -

last dlay of the year, that was issued after Becember 31, 20027 i "Yes," answer fines 24b through 24d and complste
Schedule K. if "No*, ga to Ine 253
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petlod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-sxempt bonds? |

d Did the organization act as an "on behalf of" issuer for honds outstanding at any time durlng the year? ...

o5a Section 501(c)(3], 501{c](4), and 501(¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule t, Part! ...

b ls the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and

ihat the transaction has not been reported on any of the organization's prior Forms 980 or Qgq-EZ7 If *Yes," complele
Schedule L, Part !

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or ﬁaya‘nles to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified pessons? If "Yes,"
complete Schedule L, Part I!

27  Did the organization provide a grant or other asslstance to an officer, director, rustee, key employee, substantial

cantributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? JF “Yes," complete Schedufe L, Part o

28  Was the organization a party toa business transaction with one of the following parties (see Schedule L, Part i

instructions for applicable filing thresholds, conditions, and exceptions):

=2

contributlons? If "Yes,* complele Schedute M
if "Yes,” complete Schedufe N, Part ! .

Schedule N, Parth ...

Part V, fine 1

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturm®

Yes | No
________ 20a X
20b
x| X
22 X
23 | X
24a X
24b
........ 24¢
24d
255 X
258 X
26 X

a A current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part IV 28a X
A family member of a current ar former officer, director, trustes, of key employae? If "Yes,* compiete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof} was an officer,
director, trustes, or direct or indirect owner? I *Yes," completa Schedute L, Part IV i 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? if *Yes," complate Schedule M .. 29 X
ap  Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualliied conservation
..................................................................................................................... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
A2  Did the organization sell, exchange, dispose of, or transfer more {han 25% of its net assets?/f "Yes," complete
43 Did the organization own 100% of an entily disragarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-37 If "Yes," compiote Schedule R, PAEL e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if *Yes," complete Schedule B, Part i, I, or IV, and
aa | X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ) 98a X
b 1 "Yes" to line 353, did the organization recelve any payment from or engage tn any fransaction with a controfled entity
within the meaning of sectien 51213 IF “Yas," complate Schedule R, Part Vo BB 2 oo et 350 X
36 Sectlon 501(c}{3) organizations. Did the organization make any transters to an exempt non-charitable related organization?
If "Yes,” Complote SCHETle B, PArtV, IO 2 ||| .. ioooscsstsssoes s 36 X
a7  Did the organization conduct mare than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income ax purposes? If “Yes," complete Schedule R, Part VI 37 X
a8  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 980 filers ara raguired to complete GOREOUIB O o ag | X
Form 990 (2015)

532004
§2-16-15
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Form 990 (2015} CREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 pageb
Statements Regarding Other RS FHings and Tax Gompliance
Cheok if Schedule O contains a response or Rote to any Bnelnthis PartV e E]

Yes | No

1a Enterthe number reported in Box 3 of Form 1096. Enter -0 if ol applicable ..o 18
b Enter the number of Forms W-2G in¢luded in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportal

{gambling) winnings to prize WIRTIEEST ot irsoeeeeeeeesee e eerssas ey e g e e AT ST TR

2 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fied fer the calendar year ending with or within the year covered by this retum ... 2a
b If at feast one is reported on line 23, did the organization file alf required faderat employment tax retumns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-fila {see instructians) |, .
3a Did the organization have unrelated business gross income af %1,000 or more during the year? et
b If "Ves," has it filed a Form 980-T for this yaar? ff "No," to fine 3b, provide an explanation in Schedule O
4a Atany ims during the catendar year, did the organization have an interest in, or a signature or ather authority over, &
financial account in a forelgn country (such as a bank account, securities account, or other financial account}? ...
b If "Yes," enter the name of the foreign country: >
See instructions for fiing requirements for EinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party oa prohibited tax shetter transaction at any time during the tax YEAM? s
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ...
¢ If*Yes," to line 5a or 5b, did the organization file Form BBBBTT oot e e

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charltable CONtBULIONS? ..ot s 6a X
b If “Yes," did the organization include with every soficitation an express statement that such cantributions ot gifts
wiere ROt ABAUGHIDIE? e T

7 Organizations that may receive deductible contributions under section 170{(c). 1L

a Did the organization receive a payment i xCess of $75 mada partly s a contzibution and partly for goods and services provided to the payor? | 7a X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... i L3

¢ Did the organizatian sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
B~y SRS R

d i "Yas," indicate the number of Forms 8282 filed during the Year ..o rermenrerimmsemeeses [ 7d i

e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?

i Did the organization, during the year, pay premiums, directy or indlrectly, on a personal benefit CaMtract? v

g

h

it the organization received a contribution of qualified intellectuat praperty, did the organization fite Farm 8899 ag required?
I the organization received a contribution of cars, baats, airplanes, or other vehicles, dld the organization file a Form 1498.C?
8 Sponsoring organizations maintaining donor adviged funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
9 Sponsoring orgavizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SACHON AOBBT oot ieeee e cessan et
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refatad persan?
10  Ssction B01(c}{7) organizations. Enter;

a Initiation fees and capitat contributions included on ParE VI Ine 12 10a
b Gross recelpts, included on Form 940, Part VIIi, ling 12, for public use of club faciliies ... | 10D
11  Section 501{c)(12) organizations. Enter:
a Gross income from mambers or BATENOIIETS o e ereeeeeee st e 11a
b Gross income from other SOWCES (Do nat net ameunts due o pald to other saurces against
amourts dus or received FROMNEIMY || 11
12a Section 4847(a)(1} non-exempt chatitable trusts. s the arganization flling Form 890 in lieu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt Interast received or accrued during the year ... 12h

13 Section 504(c}(29) qualified nonprofit health insurance issuers.
a [sthe organization licensed fo issue qualified heaith plans in more Hhan ONE SHAIET e
Note. Sea the instructions for additional information the organization must report on Sehedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Heensed to issue qualified health plans .18k
¢ Enter the amount of reserves on hand

14a Did the organization recelve any payraents for indoor tanning services during the tax year? ... 114a X
b 1 "Yes," has it filed a Form 720 to report these payments? if "No," provide an oxplanation in Schedule @ . .. 14b
Form 980 (2015)
£32005
12-16-15
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Form 990 (2015) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  page®
: | Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b befow, and for a *No® response
ta line 8a, 8b, or 10b below, describe the elrcumstances, processes, or changes in Schedule O. See instructions,

Check if Scheduie O contains a response of note to any ins in this PAt VI o s
Section A. Governing Body and Management

Yes | No

fa Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an exacutive commities or simiar commities, explain in Schedule 0,
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, of key employee have & family relationship or a business relationship with any other
officer, dirsctor, trustee, or key emplayee? X
3 Did the organizalion delegate control over management dulies customarlly performed by or under the direct supervision
of officers, directors, or ustees, or key employees to a management company ar OtHEF PEISONT ... oo eccecccsrsresmenniniee 3 X
4 Did the organization make any significant changes to its governing documsnts since the prior Form 990 was fled? ... |4 X
5 X
[

& Did the organization become aware during the year of a significant diversion of the organization's a588I8T i eieieien
6 Did the organization have members of SEOCKOIEEIS? oo s s ereoeeees e resses e sa s eSS T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
ore Members of e GOVEING BOAY? __....ooowcrmmrererssrromnns st oo OO 7a | X
b Ars any governance decisions of the organization reserved to {or subject to approval by) mermbers, stockholders, or
persons other than the governing body? .
g Did ihe organization contemporangously document the meetings held or written actions underiaken during the year by he following:
a The governing BOGY? | ..o
b Each committee with authority to act on behalf of the governing et O PSP S
g [s there any officer, director, trustee, of key employee listed in Part VI, Section A, who cannot be reached at the
organization's maifing address? If "Yes,* provide the names and addressas in Schedule O i s s s 9 X
Section B. Pollcies (This Section B requests nformation about policies not required by the In ternal Revenue Code)

Yes | No
108 Did the organization have local chapters, branches, or O e 10a X
b 1§ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thei gperations are consistent with the organization’s exempt PUTPESEST s 10b
14a Has the organization provided a complste copy of this Form 680 to all members of its governing body vafore filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
42a Did the organization have a written conflict of interest poilcy? i WO,  GOHO BB T8 | e e 1zal X
b Were officers, directors, or rusiees, and ey employess required to disciose annually interesis that cotld give rise to confliots? ... 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
i Schedule © how this was done . .__.l.. e 12e | X
13  Did the organization have & written whistieblower PolIOY? .o 3| X
14 Did the organization have a wiitten document retention and AEBtrUCton POIBYT ... et 14 ] X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and declsion?
a The organization's GEC, Executive Divector, or top management official '
b Other officers or key employees of the arganizatian ...
If "Yes" to e 15a or 15b, describe the process in Schedule O (see instructions}.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
raxabl otity AUNG TE YEAIT Lo oot T 18a
b If “Yes," did the organization follow & written palicy or procedure requiring the organization to evaluate its participation
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect t0 SUCH BIANGEMBILET oo e s s ST ieﬁ
Soaction C. Disclosure
17 List the states with which a copy of this Form 990 s required to be Hiled P NONE

18 Section 6104 requires an organ izatlon to moke its Forms 1023 (or 1024 If applicable}, 990, and 990-T (Sectlon 501{c)3)s only) available

for public inspection. indicate how you made these available. Check afl that apply.
Own wehbsite [E Another's website Upon request [ other (axptain in Schedule G)

40 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaiiable to the public during the tax year.

20 State the name, address, and telephene number of the person who possesses the organization's books and records:
SCOTT BOWMAN - 203-573-7333
®4 ROBBINS STREET, WATBRBURY, CT 06721

532006 12-16-15
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90 (2015 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  page?
[T Compensation of Officers, Directors, 1rustees, Key Employees, ighest Compensated
Employess, and Independent Contractors
Check If Sthedule O contalns a response or note toany neinthis Part VIl i e it i i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with o within the organization’s tax year,
« List all of the organizatlon’s current officers, directors, trustees {whether indlviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (0}, (E), and {F) if no compensation was pald.
® List alt of the arganization's current key emplayees, if any. See instructions for definition of “key employee.”
© List the organization's tive gusrent highest compensated employses (other than an offlcer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any rolated organizations.
 List alf of the organization's formey officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustses; officers; key empioyees; highest compensated employees;
and formey suich persons.

E] Check this box if neither the organization nor any related organization compensated any current offlcer, director, or trustee.

form 9

{A) B) {G) ) (E) 3]
Name and Title Average | g ot cﬂ‘gf'l}“gﬂma" ore Reportable Reportable Estimated
hours per |} bak, unless persen ks both an compensation compensation amaount of
waek officer and a disestorfrusies) from from related ather
istany | & the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) arganization
organizations] 2 | & 41 and related
below |Zl& |8 2 . organizalions
iney |2|B|Z |5 (e8| 8
(1} DARLENE STROMSTAD 25.00
PRESIDENT /TREASURER 4T7.00X X 0. 615,112.] 96,379,
(2} CARL D, CONTADINE 0.90
CHATRMAN 0.90[X X 0. 0. 0.
¥3) JOHN A, XKELLY, iR, 0.90
VICE CHATRMAN .901X X 0. 0. 0.
13) WILLIAM J, PIZZUTO, PH.D. 0.90
SECRETARY 0.90|X X 0. 0. 0.
(5} CARL B, SHERTER, M.T. 0.30
DIRECTOR 0.30]X 0. 0. 0.
{6) RON J, D ANDREA, M.D. 0.20
DIRECTOR 0.20jX Q. 0. G.
177 HENRY BORKOWSKI, M.D, 0.30
DIRECTOR 40.00 X 0. 556,959.] 38,113,
[8) JAMES H, GATLING, FH,D. 0.40
DIRECTOR 0.401X 0. 0. 0.
{9) PATRICIA MCKINLEY 0.40
DIRECTOR 0.401X 0. 0. 0.
(10} JOHN A, MICHARLS 0.70
DIRECTOR 0.701X 0. 0. 0.
{i1) DAVID J, PIZZUTC, M.P. 6.00
DIRECTOR / VP MEDICAL SERV 21.001X 0. 164,793, 6,154.
(12) NEIL PETERSEN, M.D, 0.30
CHIRF OF STAFF T.001% O. 7%,000. 0.
(13) FRANK SHERER 0.40
DIRECTOR 0.40}X 0. 0. 0.
(14) SUNDAE BLACK 0.40
DIRECTOR 0.401X 0. 0. 0.
(15) SANDRA A, IADAROLA 1.80
CHIEF NURSING OFFICER 40,30 X 0. 239,003, 12,962,
(16) MICHAEL i, CEMENO T.00
CHIEF INFORMATION OFFICER 40,00 X 0. 329,400.] 20,323.
{17) RICHARD KROPP 20.00
VP HUMAN RESOURCES 0.00 X 0. 84,919, 11,156,
532007 t2-16-15 7 Form 990 (2015)
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Form 990 (2015) CREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  Page8

Section A, Officers, Direstors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B8} {C) D) (E} {F)
tame and title Average | crﬂgf'fggsmn one Reportable Reportable Estimated
hours per | uox, untess person is botk an compensation compensation amount of
wesl | officsr and a diestarrustee) from from related other
(istany 3 & the arganizations compensation
howrs for | & - organization (W-2/1099-MISC) from the
refated | 3 | & I (W-2/1098MISC) organization
organizations| 2 | £ g [E and related
balow k| % _|E I organizations
ine) (=% |E |5 |eEl5
(18) MARK HOLTZ 9,00
CHIEF OPERATING OFFICER 40.00 X 0. 226,333, 21,817,
(19} JAMES MOYLAN 8.00
INTERIM CHIEF FINANCIAL OFFICER 40.00 X 0. 254,476, 0.
(20) GUY DISTEFANO 8.00
CHIEF FINANCIAL OFFICER 40,00 b4 0. 0. 0.
(21} DIANE M, WOOLLEY (RESIGNED 7/7/ 5.00
FORMER VP HUMAN RESOURCES 40.00 X 0. 128,228.] 20,668,
(22) EDWARD ROMERO (RESIGNED 4/3/15} 8.00
FORMER CHIEF PINANCTAL OFFICER 40.00 X 0. 115,401, 22,125,
Tb SUBAOWL oo erens e » 0. 2,789,624.1 249,703,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0, 0.
d Total {addlines M and 16} . oo s s > 0. 2,789,624, 249,703,
2 Total number of individuals {ncluding but not limited to those listed above) who received mare than $100,000 of reportable
compensatlon fron) the organization 0
N
3 Didthe organization list any former officer, director, or trustee, kay employee, or highest compensated employee on
line 1a? If "Yes," complete Schedtule J for SUCH ITIUBL et ese e e
4 For any individual fisted on fine 1a, 13 the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes, complete Schedule J for such individual | ...
& Did any person listed on line 1a recelve of accrue compansation from any unrelated organization or individual for services
rendered to the organization? If "Yos,* complate Schedulg J 10r SUGh PErSOR i e et A

Section B. Independent Contractors
1 Complete this table for yaur five highest compensated independent contractors that recelved more than $100,000 of compensation from
tha organization. Report compensation for the calendar yoar ending with or within the organization's tax year.
{A) (8} I\
Name and business address NONE Description of services Compensation

5 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >

Form 990 (2015}
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, GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Prage®
tatement of Revenue

Check If Schedule O contains a response of note oanylinginthis Pat VIl oo covianninsy
e )

(<)) G}
Totat revenue Aelated or Unrelated R%ﬁ"{aﬁ“}{ dgd
exempt function business unae

revenue anue 55%:1_5%:\15'3

Federated campaigns . _.........

a

b Membershipdues . ... 1b
¢ Fundraising events 1c
d
e
H

Refated organizalions  ___............ 1d
Govarnment grants (contributions} 1e
A other contributions, gifts, grants, ang
similar amounts not included above 1f

g H o wns included in lings 1a-1(: §
t Total Add lines Tartf L »
Business Cod

Contributions, Gifts, Grants)
and Qther Similar Amounts

2a
b
4
d
e
f Al other program service revenue ..
9 Total Add lines 282F o s »
3 Investment income {including dividends, interest, and
other similar amounts) ... . 54,295, 54,295,
»
»

ram Service
evenue

Pro%‘

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

(n ﬁeal - (:n Pe .r';sonai

6a Grossrents . ...
b Less; rental expenses ...
¢ Rental income or (loss} ...
d Net rental incoma or J088) . >
7 a Gross amount from sales of {i} Securitles {§) Cther
assets other than inventory [ 13,859, 618,
b Less: cost or other basis
and sales expenses ... 14,166 404,
¢ Ganor{loss) | ... -306,786, Sliaeh
d NSt Qain OF (058) oreaeeeairscmssnssemia e sossmaees R ~306,786,
8 a Gross Income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses . _........ceee b
¢ MNetincome or foss) from fundraising everts ... »
9 a Gross income from gaming activities. See
Part IV, iine 19 ..o B
b Less: direct expenses
¢ Netingome or {loss) from gaming activities e >
10 a Gross sales of inventory, less returns
and AllOWANCES | ... a

b Less costof goodssold ... b
¢ Wetincome or {loss) from sales of INVEIONY . cuecias »

Miscefianeous Revenue Businass Cod

Other Revenue

i1a

13

<

d Allother revenue ...

e Total Addiines 11a%1d s . ;

12__Total revenys. SeqInstruGHOnS. . oo ssnica | = -252,491. 0. 5. -252,491.

532009 12-16-15 9 Form 990 (2015)
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Form 990 {2015 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 pagedl
¥ Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must cornplete all columns. All other organizations must complete column (A).
Check if Schedule O contains a responss ar note to any line i this Park IX oo s it Ll

?g' rg; t;:ftﬁ:ida%zu:fl ;;f%‘fd on fines 6b, Total é?penses Prog;gr;‘lnss%r;'ice gﬂe?;giégr)\:%rgnigcé Fm
§ Granis and olher assistance 10 tomestic urganizations
and domestic governments. See Part IV, fine 21
2 Granls and othar assistance to domestic
individuals. Ses Part ¥, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part iV, ines 15and 16 .
4 Benefits pald to or for members ...
§ Compensation of current ofticers, directors,
trustees, and key employees ...
6 Compaensation not inclodad above, to disguatifled
persons (as defined under seclion 4958¢f){1)) and
persons described in section 4058{cH3KB} ...
7 Other salaries and Wages ...
g Pension plan accruals and confributions (Inchide
section AG1{k) and 403(b) amployer contributions}
9 Other amployes benefits
10 Payrofitaxes ...
11 Fees for services (non-amployees):
a Management ...
boLegal o
¢ Accounting ... 39r885‘ 39-885'
A LODOYIAG | ooeeeemecmmcnsr s
e Professional tundralsing services. Ses Part IV, ine 17 ; ]
f Investment managementtees ... ... 35, 912. 3b, 912,
g Other. (iffine $1g amount exceeds 10% of fine 25,
cofumn {A) amaunt, fist kne 11g axpenses on Sch G.)
42 Adverlising and Promotion s
43 OfiCe eXPENBES ..
14 information technology .
15 Royaltles . ...
18 OcCupancy . ...
18 Payments of travel or sntertainment expenses
for any federal, state, or Incal public officials
19  Gonferences, conventions, and meetings ...
20 Interest
91 Payments toaffliates .o
as  Depreciation, depletion, and amortization ..
23 Insurance
og Othaer axpenses. Itamize expenses not covered
abave. (List miseellaneous axpenses In kine 24e. 1f ling |
40 amount excesds 10% of line 25, cotumn (A :
amount, list ne 24¢ expenses on Schadule 0.} ...
a
b
4]
d
o All other expenses
o8 TMMMMMMNmmw&NMM%1mmmhMa 75,797, 0. 75,197, 0.
pg Jointcosts, Complete this line only if the organization
reported in goiummn (B} joint cosls from a combined
educational campaign aad {undraising soficitation.
Ghack here P ir{oliawing SOP 88-2 (ASC 858-720)
592040 12-16-15 10 Form 990 (2015)
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Form 990 (2015) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 11
: Balance Sheet

P
Check If Schedule O contalns a respense or note to any fneinthis Part X oo [

A (B)
Beginning of year End of year

Cash - noneinterest-beaning ...
Savings and temporary cash investments
Pledges and grants receivable, net
ACCOUNTS reCRIVABIE, FIBE . reereeceecsisememss s b
Loans and other receivables from cuyrent and former officers, directors,
trustess, key employees, and highest compensated employees. Complate
Part W0t SCREAUIE L oo remesanarensss s s sy e et
& Loans and other receivables from other disqualified persons (as defined under
section 4958({1)), persons described In section 4858(cH3){B), and contributing
employers and sponsoring organizations of section 501{c}{g9) voluntary
employees’ bensficlary erganizations {see instr). Complete Part i ofSchk ...
7 Notes and loans receivable, Nt ... 205,29 [
8 nventaties forsale aruse e
@ Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other

701,704, G,340.

EN 1B B

G BN

Assets

wie|~|®
(==
-

basis. Complete Part Vi ot ScheduleD . 10a
b Less: acoumutated depreciation ... 10b
11 investments - publicly traded SOOURKES e e 13,558,0 5.1 11 601.
12 Investments - other securities. See Part IV, Bne 11 s 12
13 investments - programretated. See Part IV, line 11 1,137,960.] 13 188,505,
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 1,391,381.] 15 15,864,207,
|16 _Totel assets. Adg ines 1 through 15 (musi equa) ey [ 16,994, 376.0 18 16,062,653,
17 Accounts payable and agorued BXPENSES .. 69,189.] 17 66,056,

HB GARES PAYADIE oo oo er e
4O DOfHEO TOVEMLE .. oo oiveessemiarsessss s st oo e
o0 Taxexempt bond TBBHHES .
24  Escrow or custodial account Kability. Complete Part MofSchedule B ...
o9 1oans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disquakfied persons.

. Gomplete Part 1 of Schedule L i
23 Secured morigages and notes payable to unrelated third partles .. ...
24 Unsecured notes and loans payable to unrelated third parties | e
258  Other liabilities (including federat income tax, payables to related third

parties, and other fiabilities not Included on lines 17-24). Complete Part X of

SONEOUIE D oo oeooeeees e 137,800.] 25 0.
26  Total liabilities. Add lines 17 through 26 ..o ccue 206,989.] 26 66,056

Organizations that follaw SFAS 117 (ASG 968), check here p X! and

complete lines 27 through 29, and lines 33 and 34,

97 Unresticled NEt assels || ..o
28 Temporarily restricted net assels

28  Permanently resiricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.
30 Capltal stock or trust principal, or current funds o

Liabiliies

15,996,597,

‘ Net Assets or Fund Balances ‘

44  Paldn or capital surplus, or fand, building, or squipment fund ... H
32 Retained eamnings, endowment, accumutated income, of otherfunds ... 32
3 Total not assets OF FUnd DAIBNCES | _......c..icecsersmrmssssomms s 18, 787,387. a| 15,996, 597.
a4 Totalliabities and net assets/tund BaIANOSS s s mtiisssicsii 16 .694,376.] 2a | 16,062,653,
Form 990 (2015)
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Form 990 (2015) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 12
TReconciliation of Net Assets
Cheek if Schedule O contains a response or note to any ine in s Part X1 e s er s s s
1 Total revenue {must equal Part VI, GOl (A 08 12) oo 1 -252,491.
2 Total expenses {must equal Part 1%, colurn (A), ine 28) e 2 75,797,
a  Revenue less expenses. Subtract ine 2fromine ¥ e 3 —~328,288.
4 Netassets or fund balanoes al beglnning of year {must agual Part X, line 33, coturan A 4 16,787,387,
5 Netunrealized gains {losses) on investments ... 5 561,927,
6 Donated services and use of faciities G
7 INVESIMENT GXPBOSES | i oemsmmms sy someasmss s ssien s 7
8 Prior period AUIUBIMENES .. _ieeueesemrmssssseses s e 8
9 Other changes in net assets or fund balances {explain in Schedute Q. 9 ~1,02 4,429.
40 Net assets of fund balances at end of year. Gombine lines 3 through 8 (must equal Part X, line 33,
_column (B)) 10 15,996,597,
il Financial Statements and Reporting
Checlcif Schedule O contains & 1esponse or note to any tine In this Part Xl [x]
Yes | No

1 Agccounting method used to prepare the Form 980: [:l Cash [XI Accruak l—_j Cther

1 the organization changed its method of accounting from g prior year ar checked "Other," explain in Schadule O.

2a Were the arganization’s financial statements compiled of reviewad by an independent accountant? ...

1f "Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a

separate basls, consalidated basis, or both:
D Separate basis D Consclidated basis E] Both consolidated and separate basis

b Woere the organization’s financial statements audited by an Independent BOCOUIEANYT o oo e s
If "“Yes," check & box below to indicate whether the finanolat statements for the year were audited on a separate
consolidated basls, or both:
D Geparate basis Consofidated basls [:l Both consolldated and separate basls

¢ 1 "Yes" to e 2aof 2b, does the organization have & commities that assumes responsibility for ovarsight of the
raview, or compilation of its financlal statements and selection of an independent aceounkant?

If the organization changed either its oversight process or selection process during the 1ax year, explain in Schedule O.
3a Asa result of a federal award, was the organization raquired to undergo an audit or audits as set forthin the Single Audit

Act and OMB Clroutar AM337

b [f “Yes,"did the organization undergo the required audit or audita? if the organization did rot undergo the required audit

basis,

audit,

ga

b

or audits, explain why in &chedule O and degcribe any steps taken toundergo such audits oo

532012
12-16-18
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SCHEDULE A Public Charity Status and Public Support

{Form 980 or 900-EZ) s N
Complete if the organizationis a section 501(c)(3) arganization or & gection
4947(a){ 1) nonexempt charitable trust.
Departmort of the Treasury P Attach to Form 880 or Form 990-£2Z.

Intarnal A
ternal Revenue Service P Information about Schedule A (Form 890 or 890-E2) and its instractions is atWww.Jrs.gov/formg0.

Name of the organization

GREATER WATERBURY HEALTHE NETWORK, INC.

OMB No. 1545-0047

2010

Emptloyer ideniitication number

22-2572044

aason for Public Charity Btatus (All organizations must complete this part.) See instructions.

The organization Is not a private foundation becausa it is: (For ines 1 through 11, check only one box.}

A church, conventlon of churches, or assoclation of churches described in section 170{bYIHAHE.
l:] A school described in section 170(B)(1J(A)(N). (Attach Schedule E (Form 890 or 990-EZ))
Cla hospital or a cooperative hospital service organizatian deseribed in seetion 170{B)( WA i)

S

city, and state:

A medioal research organization operated in eonjunction with a hospital described In section 170{b}{f){A)id). Enter ihe hospital's name,

section 170(B)(1){A)iv). {Complete Part 1.}
A federal, state, or local gaovermnment or governmental unit descriped In section 170{b)(1A) (V).

000 O

saction 170{b)(1)ANvI) ({Complete Part 1)
A community trust described in section 170{){){A}VI. {Complete Part fl.)

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

An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public described In

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

activities related to its exempt functlons - subject to certain axceptions, and (2) no more than 33 1/3% of its support froim gross investment
income and unrelated business taxable income {less section 611 tax) from businesses acquired by the organization afler June 30, 1976.

See section 509(a){2). {Complete Part HiY
10 D An organization organized and operated exclusively to test for public safety, See section 6OB{a)(4)-

1 An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations despribed in section 508{a)(1} or section 500{a)(2). See section 508{a}{3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 11f, and 11g.

a D Type | A supporling organizalion operated, supervised, of controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint o elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sectlons A and B.

b DB Type 1. A supporting organization supervised ar contrailed in connection with ita supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported

organization(s). You must complete Part |V, Sections Aand C.

[ D Type i functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part [V, Sections A, D, andE.

d D Type il nen-functionally integrated. A supporting organization operated in connection with its supported organlzatlon(s)
that is not functionally integrated. The organization generally must satisly a distribution requirement and an attentiveness

requirement (see Instructions). You must complete PartiV, Sections A and D, and Part V.
e D Check this box if the organization veceived a written determination from the IRS that itis aType |, Type i, Type I
functionally integrated, or Type It nanfunctionally integrated supporting organization.
§ Enter the number of supported QUGANZANIONG ..o oo eoereessoser oo ot 2T
Provide the following information about the supported organization(s).

3_|

a2 ) Mame of supported (i) EIN fiil} Typ_e of arganization Kiv lsla_trt\:dq:rg‘}agﬁratlon tv} Amount of monelary [vi) Amaunt of
G o] U | i
Yes No
GREATER WATERBURY
HEALTH SERVICES 22-2572042 9 X 0. 0.
THE WATERBURY
HOSPITAL 06-0665973 3 X 0. 0.
CHILDREN'S CENTER
OF GREATER WATERBUROG—TLSGG].Q? 9 P4 0. 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, ses the Instructions for
Form 990 or 920-EZ. 532021 09-23-15
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Scheduls A (Form 990 or 98G-EZ) 2015 GREATER WATERBURY HEALTH NETWORK, INC.
upport Schedule for Organizations Described In ections 1/0{b V) and
(Complate enly If you checked the box on line 5,7, of 8 of Part | or if the organization faifed to quallfy under Part . if the organization
falls to qualify under the tests listed below, please complete Part liE)
Section A. Public Support
Galendar year (o7 lizcal year beginning in) - {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. {Do not
include any "unusual grants.")
2 Tax revenues levied far the organ-
ization's benefit and sither paid to
or expended onits behalf
3 The value of services or facilities
furnighed by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
5 The portion of total contributions
by sach person (other than a
goveramental unit or publicly
supported organization) Included
online 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 _Public support, Subtmct a5 from #ne 4.
Section B. Total Support
Calendar year (or fiscal yoar beginning in}p {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Tota!
¢ Amountsfromliined ...
8 Gross Inceme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
40 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pat VL) ...
11 Total support. Add lines 7 through 10 _
12 Gross receipts from related activitles, ete. {see instructions) e 112 l
43 First five years. If the Form 980 Is for the organization's first, gegond, third, fourth, or fifth tax year as a ection 501(0){(3)

orqanization, chiack this boxand stop hera__. . pocnn
Teohon . Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, cotumn {f) divided by tine 11, column () 14 %
16 Public support percentage from 2014 Schedule A, Part  Ine 14 s 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on fine 13, and tine 14is 33 1/3% of more, check this box and
stop here. The organization quatifies as a publicly supported QIBRIZATION oo cretieames ot s b » 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 UppORted OFGANIZALION || e » I:l
{7a 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% or mave,
and if the organization meets the sfacts-and-clrcumstances” 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 pubkicly supported OrganiZAtion | .....coeminiein s | 2
b 10% -facts-and-cireumstances test - 2044. If the organizatior did not check a box on line 13, 16a, 16b, or 17a, and line 16§53 10% or
mare, and if the arganization meets ihe "facts-and-circumstances"” test, check this box and stop here, Explain in Part VI how the
organization maets the "facts-and-circumstances” test, The organization quallfles as a publicly supported organization ... > D

18 Private foundation. lf the organizalion did not check a box on ling 13, 163, 16b, 174, or 17b, check this box and see instructions ... P E]
Schedule A (Form 990 or 890-EZ} 2015

Y
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53p022
09-23-15
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e A {Form 990 or 880-EZ) 2015 GREATHR WATERBURY HEALTH NETWORK, INC. 22-257204 Majﬂ_
J ouppo! chedule tor rganszatlons escribed In Section
{Complete only i you checked the box on line 9 of Part i or if the organization falled to qualify under Payt fi. If the organization fails to
§ ualify under the tests listad below, please cor lete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning iy (a} 2011 (b) 2012 {c] 2013 (d} 2014 {e} 2015 {f} Total
1 Gifts, grants, contrlbutions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold o services per-
formed, or facifities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade o bus-
iness under section 513

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

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

& Total, Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 racelied
from other 1han dizqualilied persans that
axcoed the greater of $5,000 or 1% of the
amount on ins 13 for the year

c Add fines Taand 7b

8_Public support. uinciiels (opieg)
Section B. Total Support

Galendar year (or flscal year begianing in) {a} 2011 (b} 2012 (c) 2013 {d) 2014 {e) 2015 {f} Total

g Amountsfromline6 ...
{0a Gross income from interest,
dividends, payments received on
securities foans, rents, royaliies
and income from similar sources ||
b Unralaled busingss laxable income
{less section 511 taxes) from Dusinesses

acquired after June 30, 1975

cAddines 10aand10b ...
11 Nat income from unrelated business
activities not Included in line 10b,
whether or not the businass is
reguiary carledon ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part ML) oo
12 Tolal supporl. tadd tines 8, $0c, 11, and 12}

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

chack this box and stop here . 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Scheduls A, Part L ine 18 oo ez | 1O %
Section D. Computation of Investment Income Percentage
47 Investment income percentage far 2015 {tine 10g, column (B divided by line 13, colurn il 17 %
18 Ihvestment incame percentage from 2014 Schedule A, Partiil, ine 17 s 18 %
408 33 1/3% support tests - 2015. If the organization did not chack the box on line 14, and line 15 Is more than 33 1/3%, and {ine 17 1a not

more than 33 1/3%, check this box and atop here. The organization quallfies as a publicty supported organization ... >

b 33 1/3% support tests - 2014, 1f the organization did not check a box on fne 14 or line 19a, and line 16 ts more than 33 1/3%, and
kne 18 i not more than 33 1/3%, chack this box and stop here. The arganization quaiifies as & pubiicty supported organization ____ ... » [:__]

k a box on line 14, 184, or 18b, check this box and see instructions ... ......
Schedule A {Form 990 or 930-EZ) 2015

20 Private foundation. |f the o anlzation did not chec

532028 09-23-16
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Schedule A (Form 980 or 990-£7) 2015 CGREATER WATERBURY HEALTH NETWORK, INC.
V:i Supporting Organizations

{Gomplete only If you checked a box in line 11 on Part | i you checked 11a of Part |, complete Sections A

and B. if you checked 11b of Part |, complete Sactions A and C. i you checked 11¢ of Farl |, complete
Sactions A, D, and E. i you checked 11d of Part ], complete Sections A and D, and complete Part V)

Section A, Ali Supporting Organizations

4 Are all of the organization’s supported organizations listed by name in the organization's governing
dacuments? If *No* describs in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. if historic and continuing refationship, explain.

2 Did the arganization have any supparted organization that does not have an IRS determination of status
under section 5081 or ()7 If *Yes,* explain in Part Vi how the arganization determinod that the supported
organization was dascribed in section 509(8)(T} or 2.

aa Did the organization have a supported organization described in section 501(c}(), (5), or (BY2 #f “Yas," answer
(b) and (c) below.

% Did the organization confim that each supported arganization qualified under section 501(c){d), (&), or {6) and
satisfisd the pubfic suppert tests under section S09(=){2)? I *Yes, " describe in Part Vi when and hiow the
organization made the determination.

¢ Did the organization ensure that ali support to such organlzations was used exclusively for section 170{e(2)(B)
purposes? f "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization*}? If
"Yes," and if you checked 11a or 11b in Part 1, answer (b} and (c} below.

b Did the crganization have ultimate control and disoretion in deciding whether 1o make grants to the foralgn
supported organization? Jf s, doscribe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with lts supporfed organizations.

¢ Did the organization support any forelgn supported arganization that does pot have an RS determination
under sections 501(c)(3) and 500(@)(1) or (37 i "Yes," expiain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B)
pUIPOSES.

5a Did the organization add, substituts, or remove any supposted organizations during the tax year? If “Yas,”
answer (b) and (¢} below (if appiicable). Aiso, provide detail in Part Wi, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (il the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the actiors
was accomphished (such as by amendment to the organizing documant}.

b Typeior Type llonly. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing dogument?
¢ SubsUtutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support {(whather in the form of grants or the provision of services of facilities) to
anyone ather than (i} its supported organizations, { individuals that are part of the charitable class
benelited by one or more of its supported organizations, or {iif} other supporting aorganizations that also
support of benefit one or mors of the flling organization’s supported organizations? If *Yes,® provide detail in
Part V1.

7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(CY, a family mermnber of a substantial 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 o a disqualified person {as defined in section 4958) not described In fine 77
Jf *Yes,® complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlted directly or indirectly at any time during the tax year by one of moré
disqualified persons as defined in section 4946 {othar than foundation managers and organizations described
in section 500()(1) or (2)? "Yes," provide detail i Part vI

b Did one or more disqualified persons {as defined in tine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detalf in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneflt
from, assets in which the supporting organization aiso had an Interest? If "Yes," provide detail in Part Vi.

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section

49434 {regarding certain Type 1i supporting organizations, and all Type nonfunctionally Integrated
supporting organizations)? if "Yas,* answer 10b below.

b Did the arganization have any excess business holdings in the tax year? (U/se Schedule G, Form 4720, to
datermine whether the organization had excess business holdings.)

10a X

10b

532024 08-23-15 Schedule A (Form 890 or op0-EZ) 2015
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2572044 Page 5

Supporting Organizalions ontinued)

Scheduls A (For) 000 or 99062} 2015 GREATER WATERBURY HEALTH NETWORK, INC. 2 2-

11 Has the organization accepted a gift or contribution from any of the following persons?
a A pearson who direclly or indirectly controls, sither alone or together with persons described in {b) and (¢}

below, the governing body of a supported organization? 11a X
b A family member of a person described in {a) above? 11b X
¢ A35% controfled entity of a person deseribed in {a) or (b) above?ff "Yes"toa b, or ¢ provide detall in Part V1. 11¢ X

Y No

Section B. Type | Supporting Organizations

1 Did the directors, trustess, of membership of one or more supported organizations have the power to
regulatly appoint of elect at least a majorily of the organization's directors of rustess at all times during the
tax year? Jif "No," describe in Part Vi how the supported organization(s} effectively operated, supervised, of
controlled the organization's activities. If tha organization had more than ane supported organization,
describe how the powers o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restictions, if any, applied to such powers during the tax year.

2 pid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supewvised, or controlled the supporting organization? If "Yas," explain in
Part Vi how providing such penefit carred out the purposes of the supported organization(s) that operated,
suparvised, or controfied the supporting organization.

Yos | No

Section C. Type 1 Supporting Organizations

4 Were a majority of the organizatton’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supporied organization(s)? “No, " describe in Part Vi how confrol
or management of the supporting organization was vasted in the same persons that canfrolfed or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

4 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
arganization's tax year, {it a written notice describing the type and amount of support provided during the priar tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notificatton, and {i#) copies of the
organization's governing doctments in effect onthe date of notification, to the sxtent not previously provided?

3 Were any of the organizalion's officers, directors, or trustees either {iy appointed or elected by the supported
organization(s) of {iiy serving on the govemning body of a supporied arganization? If "No,* explain in Part Vi how
the organization maintained a close and continuous wotking refationship with the supported organization(s).

3 By reasonof the retationship described i (2}, did the organization's supported organizations have a
significant voice in the organization’s investmant poficies and in directing the use of the organization’s
income or assets at all times during the tax year? I “Yes,* describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes | No

Section E. Type 1li Functionally-Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to satisfy the integrat Part Test during the yeafsee Instructions):

a l:j The organization satistied the Actlvities Test. Complete fine 2 below.
b ("1 The organizatlon is the parent aof each of Its suppoited organizations, Complete fine 3 below.

c E] The arganization supported a governmental entity. Describe in Part Vi how you supported a government entily {see instructions).

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

a Did substantiafly ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was respansive? If "Yas, " then in Part Vi identify
those supported arganizations and explain  how these activities directly furthered thelr exempt pUrpoOSes,
how the organization was responsive to those supported organizations, and how tha organization determined
that these activities canstituted substantially all of its activities.

b Did the activities described in (a) consfitute activities that, but for the organization's nvolvement, one or TROFS
aof the organization's suppurted orqanization(s} woulld have been engaged in? If *Yes,® explain in Part Vi the
reasans for the organization’s position that its supporfed organization(s) would have engaged in thess
activities but for the organization's involvemernt,

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

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

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of eagh

of its supported organizations'? 1f "Yes," describe in Part Vi the role played by the organization in this ragard.

Yes | No

3b

532025 09-23-16
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SmmmbAwmmmmm@mEazmsGREATER WATERBURY HEALTH NETWORK, INC.

22-2572044 pages

Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See Instructions. All
other Type il nondunctionally integrated supporting organizations must complete Sections A thiough E.

Section A - Adjusted Net Income

(B} Current Year

(A} Prior Year foptional)

Net short-term capital gain

Recoveries of prior-year distributlons

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

ale|w ||~

& in [ |2 PO |-

Portlon of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of praperty held for produstion of income (see instructions)

=]

7 Other expenses (see Instructions)

-~

8 Adjusted Net Income (subtract nes 5, 6 and 7 from fine 4}

Section B - Minimum Asset Amount

{B} Current Year

(A) Prior Year {optional}

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

a Average monthly value of securities

b Average monihiy cash balances

¢ Falr market valus of other non-exemptuse asseis

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

[~

Subtract line 2 from line 1d

w

-9

see instructions).

Cash deemed held for exempt use, Enter 1- 1/2% of line 3 {for greater amount,

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

Multiply line 5 by 035

Recoveries of prior-year distributions

@i~ |t

Mitnimum Asset Amount (add line 7 to line 6)

@~ |;nh

Section C - Distributable Amocunt

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3

Income tax imposed in prior year

Qi (G N =

& | {2

Dishributalsle Amount, Subtract ine & from line 4, unless subject to
emergency temporary reduction (ses instructions)

i]

7 ] Check here if the cutrent year Is the organization s flrat as a ron-functionally-integrated Type il supporting organization (see

Schedule A (Form 990 or 880-EZ) 2015
532026
69-23-15
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Schedule A (Form 990 or 990 2015 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page?
PartV.| Type ill Non-Functionally integrated 509(a){3} Supporting Organizations (ontined)

Sectlon D - Distributions Current Year
1 Amounis paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perdorm activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
Adrministrative expenses pald to accomplish exempt purposes of supported organizalions
Amounts paid to acqulire exemptuse assets
Qualifled set-aslde amounts (prlor IRS approval required)
Other distributions f{describe In Part Vi}. See instructions.
Total annua! distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organizatlon is responsive
(provide detalls in Part V). See instructions.

9 Distributable amount for 2015 from Suction C, line &
10  Line 8 amount divided by Line & gmount

@~ o |s @

0 Und bt u(:,ﬁ’ b
. 55 Distribution: nderdistributions Distributable
Section E - Distribution Aliccations (see instructions) Excess Distributians Pro-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 distibutions oan i to 20H6:

a

b

[

¢ From2013

e From 2014

t Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applled (see instructions)

j Remalnder, Subtract inss 3, 3h, and 3i from 31
4 Distrioutions far 2015 from Section D,

e 7 3
a Applied to underdistributions of prior years __
Appliad o 2015 distributable amount

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

5 Remalning underdistributions for years prior to 20186, if
any. Subtract ines 39 and 4a from line 2 (if amournt
greater than zero, 5ee Instrugtions}.

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

7 Excess distribulions carryover o 2016, Add lines 3]
and 4c.

Breakdown of line 7:

o

Excess from 2013
Excess from 2014
Excess from 2015

@ | jo (o

Schedute A (Form 920 or 990-£2Z) 2016
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SmmmmAmwnwanWEamn5GREATER WATERBURY HEALTH NETWORK, INC., 22-2572044 pages

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 1l, e 17a or 17b; Part Hi}, line 12;

Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 90, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, ianes 2 and 3; Part [V, Section E, fines 1¢, 23, 2b, 3a and 3b; PartV fine 1: Part v, Section B, line 18} PartV,
Section D, lines 5, 6, and 8; and Part V, Seotion E, lines 2, 5, and 8, Also complaie thig part for any additional information.
(Seeinsﬁucﬁons)

PART IV, SECTION A, LINE 1:

THE ORGANIZATION'S SUPPORTED ORGANIZATIONS ARE NOT LISTED BY NAME IN

THE ORGANIZATION'S GOVERNING DOCUMENTS. THE SUPPORTED ORGANIZATIONS ARE

DESIGNATED BY PURPOSE, WHICH IS HEALTH CARE. THE GREATER WATERBURY

HEALTH NETWORK WAS ORGANIZED FOR CHARITABLE, SCIENTIFIC AND EDUCATIONAL

PURPOSES, IN PARTICULAR TO SUPPORT AND ENCOURAGE THE DEVELOPMENT OF

COMPREHENSIVE, INTEGRATED HEALTHCARE RELATED SERVICES FOR THE

ADVANCEMENT OF THE HEALTH AND WELL-BEING OF THE GENERAL pUBLIC THROUGH

PROVIDING FINANCIAL MANAGEMENT AND OTHER ASSISTANCE TO ITS AFFILIATES

TNCLUDING THE WATERBURY HOSPITAL AND OTHER ORGANIZATIONS.

PART IV, SECTION C, LINE 1:

EVEN THOUGH GREATER WATERBURY HEALTH NETWORK BOARD MEMBERS ARE MEMBERS

OF THE BOARDS OF THE SUPPORTED ORGANTIZATIONS, THEY DO NOT COMPRISE A .

MAJORITY OF THE BOARD MEMBERS . HOWEVER, GREATER WATERBURY HEALTH

NETWORK HAS A 100 PERCENT MEMBERSHIP INTEREST IN THE SUPPORTED

ORGANIZATIONS.

532028 09-23-15 Schedule A (Form 290 or 890-EZ) 2015
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SCHEDULE D Supplemental Financial Statements O
(Form 990} P Complete if the organization answersd "Yes" on Form 980,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 128, or 120,
Dopartment of he Treasury - Attach to Form 920.
Internat Revents Senvice _ B information about Schedule B (Ferm 280) and its instructions is at www.irs.gov/form@90.
Name of the organization Eraployer identification number
GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered *Yes' on Form 990, Part IV, fine 6,

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

Total number at end Of Year | ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {duving yean
4
5

Aggregate value atend of year | ..
Did the organization Inform afl donors and donar advisors In wiiting that the assets held in donor advized funds
are the organization’s propenty, subject to the organization's exclusive legal control? e T ves E”j No
6 Did the organization inform all grantees, donars, and donar advisors In wiiting that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, of for any other purpose conferring
ermissibip private BeRetl? oo e [ Yes [ Ing
Conservation Easements. Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education} Preservation of a historically Important tand area
Protection of natural habitat Preservation of a certified historic structure
L1 Preservation of open space
2 Complete lines 2a through 2d if the orgariization held a qualitied conservation contribution in the form of a con

atlon easement on the last

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation éasements i 2a
b Total acreage restricted by conservation easements 2b
¢ Murnber of conservation easements an a certified historic structure included in {a) ... . i 20
d Number of conservation easements included in {o} acquired after 8/17/06, and not on a historic struciure
flsted irt 11 NATONAI REGISIEE . 1iiuierissieseeseseesessrssans s essse s3SI 2d
a  Number of conservation easements moadified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement ks located b
& Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
viokations, and enforcement of the conservation easements it holds? e D Yes [ Ine
6 Staff and voluntesr hours devoted lo monitoring, inspecting, handiing of violations, and enforeing conservation easements during the year
>
7 Amount of expenses incurred in manltoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on fine 2{(d) abave satisfy the requiremants of section 170H4} (B
AL SOOHION ATONANBNH? oo s L Clves [Tlno

o  In Parl Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organlzation's financiat statements that describes the organization's accounting for

conservation easements, —
T Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.

Gomplete if the crganization answered “Yas” on Form 980, Part IV, line 8.
ia Iif the organization elected, as permitted under SFAS 116 (ASC 968), not to report In its revenue staterment and halance shest works of art,
historlcal treasures, ot other similar assets held for public exhibition, education, or ressarch In furtherance of public service, provide, In Part Xk,
the text of the foutnate to its financlal statements that describes these items.

b ¥ the organization elected, as permitted under SFAS 116 {ASC 958), to repart in lis revenue statament and bajance sheet works of art, historical
treasures, or other similar assets hald for public exhibitlon, education, or rasearch In furtherance of public service, provide the foliowing amounts
refating to these items:

i) Revenue included on Form 990, Part Viil, line 1
(i} Assets includedin Form 890, Part X SO DIV S PR S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 (ASC 968) relating to these items:

a Revenus included on Form 990, Part VIL IS T e ecesisseneesese e emeemmnssns e » 3

b Assets inciuded in Form 930, PartX ... . iz
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 040, Schedule D {Form 990) 2015
532081
T1-02-15

21
09540814 756977 WATEREN 2015.06000 GREATER WATERBURY HEALTH NE WATERHEN1




Schedule [ (Form 990} 2015 GREATER WATERBURY HEALTH NETWORK, INC. 222572044 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection items

{check all that apply):
a [ public exhibition d 1 _I Loan or exchange programs
e ] Scholarly research e [ other

[ E:] Preservation for future generations
4 Provide a deseription of the organization's coftections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit of receive donations of ant, historical treasures, or other simitar assets
o be sold to raise funds rather than to be maintained ag part of the organization's collection? .o D Yes D No
7T Escrow and Custodial Artangements, Complete if the organization anawered "Yes" on Form 990, Part IV, line 8, o
reported an amount on Form 890, Part X, line 21.

4@ ls the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
i “Yes," explain the arrangement In Part il and complete the following table:

b
Amount
¢ Beginningbalance ... PO
d AQGIONS QUFNG 1B YBBE ..o oeceecesarsomessssmmmre e oo o 1d
& Distributions durlng the year e
£ EAding DAANGE ... oooocerreeersssrremmrerss s : it

2a Did the organization include an amount on Form ag, Part X, ine 21, for a5crow or custodial account lfability? .. L. ves Lo
if “Yes

* explain the arrangement In Part i1l. Check here If the explanation has been provided on Part WUE ez
Endowment Funds. Gomplete if the organizatlon answered "Yes" on Form 990, Part IV, fine 10,
{a) Current year (b) Prior year {c} Two years back {dl} Three years hack | {e) Four yaats hack

1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facifities
and programs ...
f Administrative expenses ...
g Endof year DAIANCE o oreevsreeaerareeen
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 P %
¢ Temporarlly restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
aa - Are thers endowment funds not in the possession of the organization that are held and administered for the organizatlon

by: Yes | No
() unelated OrGANIZALIONS | ... oroocremsesscsss v ... |2al}
(i} related organizalions ... 3afii)

b if "Yes" on line 3afi), are the related organizalions listed as required on SCNEAUE T v e vreesen e rmm e b

Pescribe in Part XHl the intended uses of the org anization's endowment funds;
yi| Land, Buildings, and Equipment.
Complete if the organization answered "Yas® on Form 990, Part IV, Tne 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or ofher (c) Accumulated (¢} Book value
basis (nvestment) basis {other) depreciatlon
fa Land e

b BUGINGS ..o

¢ Lleasehold improvements .

d Equipment |

B ORRGE i A
Total, Add lines 1a throughle. (Colurnn (d} must equal Form 990, Part X colurmn (B}, fing 100} s . 0.

Schedule D (Form 880) 2015

i
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Scheduds D (Fore 920) 2015 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page3d
: VII[ investments - Other Securities.

Complaie‘if the organization answered mas" on Form 990, Part IV, line 11b. See Form gg0, Part X, line 12.
(a) Description of security or Cafegory (including name of securily} {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1) Financlal dertvalives __._.__.......ccoooorrmmmrosssies
{2) Closslyheld equily interests
{3} Other
A
(B}
()
(3]
E
£}
G
H)
Totat. (Col. (b) must equal Form 990, Part X, col. (B fing 12.) >
Part VIl investments - Program Related.
CGomplete if the organization answered "Yes" on Form 990, Part W, line 11c, See Forn 990, Part X, line 13.

{a) Description of Investent {b) Back value (&) Method of valuation: Caost or end-of-year market vaiue

(13

{2)

{3)

()

(5)

8)

{7

8)

]
Total, (Cot. (b must equal Form 954, Part X, col (B} fine 13.} >
P [ Other Assets.

Complete i the organization answered “Yes® on Form 890, Parl W, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

) INVESIMENT IN SUB - GWMR, INC. 654, 704.

{2) ITNVESTMENT IN SUB - CEITLDRENS CTR. 718,418,

(3) ACCRUED iNT. & DIV RECELVABLE 8.

{4) DUE FROM AFFILIATES 14,490, 937.

(5}

{s)

7}

(8}

9
ot (Goforon (b missk oqual Form 990, Part X, ol (B8 15) .. suusaemsiisss s ——— | 15,864,207
P Other Liabifities.

Complete [ the organization answered "Yes" on Form 580, Patt ¥V, line 11e or 11f. See Form 990, Part X, line 25. —

1. {a) Description of liabllity {b} Book value

{1} _Federal income taxes

]

3}

4

(5)

(8}

0]

{8}

{9
Total, {Golumn (b} must anqual Form 990, Part X, col. (B line28) . ... |

9. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posilions under EIN 48 {ASC 740). Check here if the text of the footnole has been rovided in Part Xlit
Schedule D {Form 980] 2015

632053
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Schedule &
Pa

Form §00] 2015 GREATER WATERBURY HEALTH NETWORK, TNC. iz 2-2572044 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answered "Yes" on Form 990, Part W, line 12a.

Total revenue, gains, and other support per audited financlel statements
- Amounits ingluded on line 1 but not on Form 300, Part VI, line 12

a Net unrealized gains fosses) ONINVESIMEIS ot 2a
b Donated services and use of faclities
¢ Hecoveries of prior year grants
d
e

™ -

Other {Describe in Part XIl}
Add fines 2a through 2d
B SUBIACENNG 28 HOM NG T oo oo ocroooooeeeoesieseress e esssm b
4 Amounts included on Form 830, Part VY1, Ine 12, but not on ine 1:
a Investment expenses not Included on Form 800, Part Vil tne 7Tb ... 4a
b Other {Describe in Part XUL)

4cr

G AU ENSS 8 AN AD oo o eeeeeesseeeemmeneserain T
Total revenue. Add lines 3 and de, {This must equal Form 900, Parl 1 line T2) o s 5
Il Reconciliation of Expenses per Audited Finrancial Statements With Expenses per Return.

Complete if the organization answered “as" on Form 990, Part IV, line 12a.
1 Total expanses and losses per audited financial SEEMENES | .. e e

2  Amounts included oniine 1 but not on Form 990, Part X, Bne 26:
a Donated services and use of FACHIBOS oo eeee e ees enermrennneene e 2a
b Prior year adiustments 2b
G OWNBriOSSeS .. ooiierrnsrimemnreeeens oo 20
d Other (Describe in Park XL} ... | 2d |
e Addlines2athrough2d ...
3 SubMrACHHNE 28 HOMINE T oo oroiammimimmee s st
4 Amounts included on Form ag0, Part B, Tine 25, but not on fine 1:
a Investment expenses not inoluded on Form 880, Part VIil, line O e AR
b Cther {Descrlbe in Part XKilL) 4b
¢ Addinesdaanddb 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, fine T8} oo oo e 5

W] Supplemental information.
Provide the descriptions required for Part 1i, lines 3,5, and 9; Part Ik, lines 4a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line 2, Part X,
fines 2d and 4b; and Part XII, ines 24 and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS

OF SEPTEMBER 30, 2016, THERE ARE NO UNCERTAIN TAX DOSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE CORPORATION IS

gUBJECT TC ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERICDS 1IN PROGRESS. MANAGEMENT BELIEVES

THE CORPORATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS PRIOR TO

2012,

09—21-4t5 4 Scheadule D (Form 980) 2015
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ScheduleD(Formggu)zofs GREATER WATERBURY HEALTH NETWORK, INC.

22-2572044 pages

TSupplemental Information {continued)

532055
08-21-15
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SCHEDULE F Statement of Activities Outside the United States | Oue T —
{Form 990} P Gomplete if the arganization answerad "Yes" on Form 990, Part iV, line 14b, 15, or 16. 20 15
p- Attach to Forrn 280, On A

bout Schedule F (Form 990) and its instructions is at www.jrs.gov/form990. Y
Employer identification number

Depariment of the Treasury
Internat Revenue Service P Information 2

Name of the organization

GREATEBMWATERBURY HEALTH NETWORK, TINC. 22-2572044
‘Parkl:| General Information on Activities Outside the United States. Gomplete if the organization answered "Yes” on
Form 990, Part IV, line 14b.
i1 For grantmakers. Dces the organization mal
the grantees' sligibilty for the grants or agsistance,

ntaln records to substantiate the amount of its grants and other assistance,
and the selection criteria used to award the grants or assistance? .

{ dves D No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

Linited States,

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)
(a) Reglon {b) Number of | {¢] Number of | (d} Activities conducted in region (e If activity fisted in {d} {f) Total
offices employees, | my type} {e.g., fundraising, program is a program service, expenditures
agents, and A : ™ for and
In the region |n%e endsnt sarvices, investments, grants to describe specific type R
contractors recipients located in the reglon) of service(s) in region nvestments
in region P 4 * In reglon
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, DAHAMAS, 0 0 TNVESTMENTS 109,000,
3a Subtotal ... 0 0 109,000,
b Total from continuation
sheetslo Part | . a @ 0.
¢ Totals {add lines 3a
and 3b} Lo 0 0 109,000,
Schedule F {Form 990) 2015

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950.

532071
10-01-16
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Scheduls T (Form §50} 2015 GREATER WATERBURY HEALTH NETWORE, INC., 22-2572044

Page?2
Grants and Other Assletanss fo Orgamizations or Enfilies Guiside the Unitad States. Complete if the organizatien answered *Yes® on Form 940, Pat 1V, tine 16, for any
racipient who recoived more than $8,000, Part it can be duplicated if additianal space Is needad.
1 . )
. b} IRS coda section b P of mount Man § | {9) Amount of fi) Deseription {1} Methad of
{a) Name of arganization 5) ) () Reglon {d} Parposa {a) Amou {f) Mannar o non<ash of non-cash valuation {kock, FMV,
and Edi {if 2pplcahls) grant of eash grant jcash dishursement istance i 5 appraisal, othar)

2 Enlertotal number of recipiant organizations listed above that are rocagnized as charities by the foraign country, recognized as lax-sxempt by

{he IS, or for which the grantas or counsst has provided a section 591(c){3) equlvalancy leter

3 Enter tolal numbar of other organizations or entities

P
2

502072
00818

Schedule F (Form 930) 2015
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Part Il gan bo duplicated if a

{a) Typs ¢f grant or assistance

Sehedule F (Foim 990) 2015 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 8
Grants and Other Asslstance to Individuals Oulside the Unlted States. Complate If the organization answerett “Yas* an Form 880, Part IV, line 16.
ditlongl space is nueded.
R {o) Number of | {d) Amount of {e} Manner of {f) Amount of {g) Dascription of (n) Mathod of
{b] Reglon raciplents cash granl cash dishursement non-cash non-cash assistance valuation
assistante (book, EMV,
appraisal, viber)

532073
10-0t-15
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Form 990y 2015 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  paged
Foreign Forms

$chgdule F

1 Was the organization a U.S. transferor of property to a foreign corporation duting the tax year? If “Yes,* the
organization may be required to file Form 926, Return by a LS. ‘fransferor of Froperty to a Foreign
T e e Y T Cves Xlno

2 Did the organization have an interest in a foreign trust during the tax year? if "Yos," the organization
may be required to separately file Form 3520, Annual Return To Report Transaclions With Foreign
Trusts and Receipt of Certaln Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Frust With a U.S. Owner (see Instrictions for Forms 3520 and 3620-A; do not file with Form980) . D Yes No

3 Did the organization have an ownarship interast int a foreign corporation during the tax year? If *Yes,"
the organization may be requived to file Form 5471, Information Relurn of U.S. Persons With Respect to
Certain Forefgn Corporations (see INSHrUCHONS For FOrM BATAY oo eeeemecusieisms e s s s Eﬂ Yes L__—I No

4 Was the organization a direct or indiract sharehalder of a passive foreign investment company or a

qualiisd electing fund during the tax year? If *Yes," the organization may be required to fiie Form 8621,

Information Return by a Sharehalder of & Passive Foreign Investrient Company or Qualiied Flecting Fund

(600 ISHUGHONS fOF FOIM B2T) ... Clves Ko
5 Did the organization have an ownership interest in a foreign partnership during the tax yearT if "Yes,"

the organization may be required to file Form 8865, Retum of {1.5. Persons With Raspagt to Certain

Forelgn Partnerships (see ISHUCHONS FOr FOMN BBBB) . oioiooeiemtscmmescrer e et [ dves No

6 Did the arganization have any operatlons in ar related to any boycotting countries during the tax year? ff
*Yas," the organization may be required to separately fils Form 5713, International Boycott Report {see
irstrclions for Form 5713 G0 10t 8 W FOMN 890) .ot s s s Clves [Elno

Schedule F {Form 990) 2015

532074
10-01-15
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Schedule F (Form 930y 2015 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  pPuages
Part V| Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of furwds); Part 1, Iine 3, column {f) {accounting methad; amounts of
invastments vs, expenditures per region}; Part il line 1 {accounting method}; Part Iil faccounting method); and Part I, column {©)
{estimated number of racipients), as appllcable. Also complete this part to provide any additional information,

552075 10113 Schedule F (Form 990) 2015
30

09540814 756977 WATERHN 2015.06000 GREATER WATERBURY HEALTH NE WATERHNL




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Deparimant of the Freasury P> Attach to Form 980.

Internal Revenus Senvice P Information about Schedule J (Form 9g0} and its instructions is at www./rs.gov/form990.

GMB Na. 1845-0047

2015

Name of the organization Empl

loyer identification number

GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

Ouestions Regarding Compensation

{a Check the approptiate box(es} lf the organization provided any of the foflowing To or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part 1l to pravide any refevant information ragarding these items,

D fiest-class or charter travel L_ME Housing allowanee or resklence for personat use
i:i Travel for companlons ] Payments for business use of personal residence
E:] Tax indemnification and gross-up paymerts "1 Heatth or social club dues or initiation fees

I::‘ Piscreticnary spending account (1 personat services {e.g., mald, chauffeur, chefy

b if any of the boxes on iins 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of akt of the expenses described above? If “No," complete Part i to explain ...
2 Did the organization require substantiation prior to reimbursing or aowing expenses iheurred by all directors,

trusiees, and officers, including the CEO/Executive Director, regarding the items checked Intine 187 ...

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain In Part il

[j Compensation committee Written employment contract
!:] Independent compsnsation consultant D Compangation survey or study
D Eonm 990 of other organizations D Approval by the board ar compensation committee

4 During tha year, did any person listed on Form 990, Part Vi, Section A, line 1a, with raspect to the filing
organization or & related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nongualitied retirement plan? o
¢ Participate in, or receive payment from, an equity-based compensation arangement? |
1 "ves" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il

o

Oniy section 501{c}(3} 501(c)(4), and 501{c)(29} arganizations must complete lines 5-9.
5 For persons listed on Form 880, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& THE OFGANZAMONT oo eeoeooeesrmieemmmm s sm b
b Any related organizalion? ...
If “Yos* to line 5a o 5b, desaribe in Part Hl.
6 For persons listed on Form 990, Part VIi, Section A, line 13, did the organization pay or acorue any compensation
contingent on the net earnings of:
8 THE OrGaNZatioNT | ...ocimmrisrsse i o s
b Any related organization? ... .
If "Yes" on line 6a or 6b, describe in Part HI.
7  For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments

not described on lines & and 67 I Wyps,” deseribe N Part .. oo

8 Were any amounts raported on Form 990, Part Vi, pald or acorued pursuant to a contract that was subject to the

mnitial contract excaption desaribed In Regulations section 53.4858-4{a)(3)7 Wl "Yes," describe Part Bl e

9 If"Yes" 1o line 8, did the arganization also follow the rabuttable presumption procedure described in
Requiations section SBATBBBIEIT o S A S

Yes | No

9

LHA For Paperwork Reduction Act Notice, see the Instructions fer Form 980.

532¢11
10-14-15
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Schedule J {Form 990) 2015 GREATER WA’!.‘_ERBURY HEALTH NETWORK, INC. 22-2572044 Page?
Rartliz] Officers, Directors, Trustees, Key Employess, and Highest Compensated Employeas. Lgo dupicate coples if additionat space Is needed.

Far each individual whosa compensation must be reported on Schedule J, raport compansation from the organization on row { and lrom refated organizations, descifeed in the instructions, on row (i
Do not fist any Indhviduals thal are not ¥sted on Form $90, Part Vil

Naote: The sum of calumns (Bl for aach listed individual must equal the total amount of Form 989, Part Vi, Section A, line 1a, applicatle column (D} and {E) amnounts Tor that individual,

{B) Breakdown of W-2 and/or 1088-MISC comy h {C) Reli sand | (D) Nontaxabla |{E) Totalof coumns {F} Compensation
- - ather deferred benstils {B)lH i coturma (B)
AT S o e ot
compensalion compansation

{1t DARLENE STROMETAD m 0. [ 0. 0. 0. [ B
PRESLDENT/TREASURER @] 533,998, 81,114, 0. g2, 950, 13,429, 711,491, D.
(2} HESRY BORKOWSKL, M,D. i} 0. 7. 0. 0. U. 0. 0.
DIRECTOR 4] Bbb,959. 0. 0. 29,950, 12,169, £95,078. [
(3} DAVAD J, PIZAULO, M,D. ® Q. 0, 0 0. 0. . 0.
DIRECTOR / VP HEDICAL SERV | 143,124, 21,665, 0. 2,602, 3,552, 170,947, 0.
(4} SANDRA A, TADAROLA m . . 0. . 0. 0. 0.
CH1EE NURSING OFFICER i 204,254, 3d, 749, 0. 3,816, g,146. 251,965, [P
{5) HICHAEL ¥, CRMEHD o) . . 0. Q. 0. [ 0.
CHIRF INEORMATION OFFICER @] 285,524, 43,878, 0. 5,325, 14,998, 349,723, 0.
{6} MARR HOLTZ [T . . 0. U, [ G. [t
CMIEP OPERATING OFFICER i 226,333, [V 0. (. 21,817, 248,150, 0.
(7) JAMES MOYLAN ) 0. 0. 0. 0. 0. 0. .
INTERTE CHIEF FINANCIAL OFFICHR wl 254,476, 0. 0. [ 0. Zhd, 476, 0.
167 DEIANE H. WOOLLEY (RESIGNED 7/TA (i) . [ 0. 0. U, 0. 0.
FORHER VP HUMAN RESOURCES m] 105,728, 22,500, 0. 3,562, 17,106, 148,856, {.
79) EDWARD ROMERG {RESIGNED 473/35)} (i} 0. 0. Q. . . 0. 0.
FORMER CHIEF FINANCIAL QPFICER W 98,061, 17,340, 0. 3,521, 18,604. 137,526, 0.

(U}
il
i
fif)
o}
]
o

0]
(
)
il
o
i

Secheduls J (Form 980 2015
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Schadule .} [Form 990) 2015 CREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 3
I'P,éfi;t')il I Supplemenial nformation
Provide the information, expianation, or descriptions required for Part L, fines a, 1b, 3, 4a, 4b, 4¢, 58, Sb, Ba, 6b, ¥, and 8, and for Part IF. Alse complete this part for any additional information.
PART I, LINE 4B:
DARLENE STROMSTAD'S SERP CONTRIBUTION: $75,000
Schedule J {(Form 290} 2013

53211
10-14-E5 33




OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or $80-EZ) Complete o provide informatfon for responses to specilic questions on
Form 280 or 980-EZ or to provide any additional information, e
Dapartment of the Treasury P Attach to Form 290 or 950-EZ, o POkl
Jalernal Revenue Seivice P> Information sbeut Schedule O (Form 990 or 990-E2) and its instructions is at wivw.irs.gov/formago. znspe iy
Name of the organization Employer identification number
GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

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

SERVICES.

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

YES, THE NETWORK HAD 119 MEMBERS IN THE FISCAL YEAR BNDING 9/30/16.

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

GREATER WATERBURY HEALTH NETWORK, INC. HAD 119 MEMBERS IN THE FISCAL YEAR

ENDING $/30/16. THE MEMBERS ELECT THE BOARD OF DIRECTORS.

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

THE FORM 990 IS REVIEWED AND APPROVED BY THE ORGANIZATION'S AUDIT

COMMITTEE. A COPY OF THE FORM 990 IS THEN MADE AVAILABLE TO EACH BOARD

MEMBER BEFQORE IT IS FILED.

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

THE HOSPITAL COMPLIANCE OFFICER REVIEWS ANNUALLY THE SUBMISSION OF

POTENTIAL/ACTUAL CONFLICT DECLARATIONS. THEY ARE ALSO REVIEWED ANNUALLY AT

THE BOARD'S COMPLIANCE AND ETHICS COMMITTEE MEETING AND RECOMMENDATIONS FOR

ACTION ARE MADE TO THE FULL BOARD AS NECESSARY. ADDITIONALLY, RESPONSES ARE

PROFILED, BY MEMBER, FOR EACH COMMITTEE OF THE BOARD /NETWORK, AND

DISTRIBUTED AT EACH COMMITTEE MEETING AS A WAY TO PROMOTE TRANSPARENCY. THE

COMMITTEE CHAIR AND MEMBERS SHARE RESPONSIBILITY IN IDENTIFYING AND

MANAGING THESE DECLARED CONFLICTS OF INTEREST WHEN MAKING BUSINESS

DECISIONS ON BEHALF OF THE HOSPITAL.

LH% . For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}

§32
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Schedule O {Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number i
GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 '

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

EQUITY METHOD LOSS IN INVESTMENT IN HAIC -1,024,429.,

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS HAVE THE RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT. THE AUDIT COMMITTEE MAKES RECOMMENDATIONS

TO THE BOARD OF DIRECTORS IN REGARD TO THE SELECTION OF AN INDEPENDENT

AUDITOR.

5ap2{2 09-D2-t5 Schedule O (Form 880 of a00-E2} (2015}
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OME No. 1545-0847

SCHEDULE R Related Organizations and Unrelated Parinerships
(Form 920 P Complote if the organization answerad "Yea" on Form 980, Part ¥, lina 33, 34, 86b, 36, or 37,
o S ¥ Attach to Form 990,
ml-l HENt L
iy S » information sbout Scheduls B (Form $00) and its instructions is at www.irs.gov/form330,
Name of tha organization Ernployer |dantification number
CREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Idantitication of Disregarded Entities Complate If the organization answared “Yes" on Form 990, Part {V, ling 33,
(a) (b} i) {d} (e} i
Harne, address, ard ERN {if appilcable) Primary activity Legal domicite (siate or Tatatincome | Endofyear assats Direct controlling
of disregarded entity foreign countey} entity

< Identification of Related Tax-Exempt Organlzations Complste If the arganization answerad *Yes” on Form 990, Bart IV, Iine 34 because it had ona or more related tax-exempt
organizations dusing the tax year,

ta) b (o} ‘d) tel o sm‘:u:!?)abxm
Name, address, and EIN Piimary aclivity {egal domicide (state or Exempt Code | Public charity Dizect cantrolling sonsroflad
of Tefated organization fareign country) sacHan status §f section antity entity?
501(cH3) ves | No
GREATER WATERRURY HBALTH SBRVICES, IRC, - BREATER WATEHRBURY
22-2572042, 64 ROBBING ZTREET, WATERBURY, CT HEALTH METWORK,
06702 HEALTH SERVICES CONHECRICUT S0i{c)(3) 3] INE . *
THG WATERDURY HOSPITAL - 06-0665979 AREATER WATERRURY
64 ROBBING STAEET HEALTH NETWORK,
WATERBURY, CT 06721 HOSPITAL [FONNECTICUT Fo1{C}{3} 3 [EHC, X
CHILDREN'S CENTER OF GREATER WATBRHURY GREATER WATERBURY
HEALTH NETHORK IHC. - 06-1506197, 172 HEALTH NETHORK,
GRARDVIEW AVENUE, WATHRRURY K OT 06708 CHILD CARE & BDUCAZIOR foMRECPICUT Eo1(c) {3} 4 NG, X
VRA RRALTH AT HOME, INC, - 06-0660419 BRENTER WATERBURY
37 SIEMON COMPANY DRIVE, SULTE 101 - BALTH NETWORK,
WATERTOWH, ¢® 06735 HOME HEALTH CARE CONHBCTICUT Boi{c)id) p [:NC. X
For Paperwork Reductlon Act Netlce, see 1he Instructions for Form 880, Sohedule R (Form 880) 2016

saztpt
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Schedule £ (Foren 930} GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
il Continuation of identitication of Related Tex-Exempt Organizations
(a) [} ) (d {e) o seum‘ﬂzmm
Name, address, and B Primary activity Lega! domicils (stateor | Exempt Gode | Public charity Dirgct controlling conlrolied
of related organization {oreign country) section status (if sacilon antity organization?
801{c)EH) Yes | No
ALLIANCE MRDICAL GRODP, INC - 26-3520540 BREATER WATERBURY
1625 STRRETS TURNPIKE HEALTH NBTHORK,
MIDDLERURY, CT 06762 MEDICAL SBRVICES NONRECTICOT 5o1{c) () p T2iC, X
s 37




22-2572044

Sonedige B (Formo0) 2015 GREATER WATERBURY HEALTH NETHORK, INC. Page 2
|dentification of Related Organizatlons Taxable as a Parinership Complete if the organization answered *Yes* on Form 080, Part [V, line 34 because it had one or mare related
organizations freated as a parinership during 1he tax year.

1] b) ] (d) 34 (3] {a} i} U] # L]
Name, address, and EIN Primary aclivi Diract cantrofiing | Predominaatincome | Share of lotal Share of Dsprogetionaly | Gode VLIB|  [Sontvdl sqPercentagn
of related organization Y Pt antity cohaled, Unrelated, tcome BNROYOar | vepany | AMOUNE in box awnorship
fortign axchded from X undes assols 20 of Schedyle [Ruiner?
couniy) sections 512-514} ves | Mo | -1 {Form 1065) lyasNo

ACCESS REHAB CENTERS, LLe -

061527429, 22 TOMPKINS [CHERARY

STRERY, WATERBURY, CT 06708 PBERVICES CT N/A N/A N/A N/A I/ A N/A N/ N/A

GREATBR WATERBURY IMAGING

CEMTER, LLF - (6-1342903, 64

ROBBING S¥RERT, WATERBURY, CF [IHAGING JA

95731 BERVICES ¢p N/A N/A N/A N/A /A N/a N/ N/Aa

TMAGING EARTHERS, LLC -

G6-1617047, 134 GRARDVIEW HAGING

IVERUC, WATERBURY, OT 06708 HERVICES folig N/A N/A N/A N/h  N/B N/ N/ | N/A

% identification of Retated Organizations Taxable as a Corporation or Trust Complote if the organization answsrer "Yes" on Form 890, Part IV, ine 34 because It had one or more refated
¥ organizations treated as a corporation or trsst during the lax year.

) (b} te) @ te) 0 w m |0
Name, address, and EIN Primaty activity Logal damicie | Diract controfling [ Type of entily Share of total Share of Percentage s1zm:(|33
of related organization (tate o antity {Ccong, 8 corp, incorne end-ofyear |ownership| eonieie
foreign ar trust) aseels L
country) -;'::] No
GREATER WATERBURY HANAGEMERT RESOURCES, YNC, GTR WTRY
~ 22-2575966, 1625 STRAYTS TURNPIRE, REALTH
MIDDLEBURY, CT DE762 MED 3ve [/ H30 CT  RerwWORK, ING, [ CORP -218 483, 611,689, 3008 X

532162 09-083:15

38

Schedule B {Form 990} 2016




Schedyle B {Form 990) 2015 GREATER WATERBURY HEALTH NETWORK, INC., 22-2572044  pagas

Transacllons With Related Organizations Complete if the org ization ar d “Yes" on Forrn 690, Part IV, line 34, 35b, or 36.
Note. Complate line 1 if any entity is listed in Parts 11, 1, or W of this schedule.
1 During tts tax year, did the crganization engage in aty of tha fellawing teansactions with ons or more retated organkzations fisted in Parts V7
a Receipt of ) intarest, [il] annuities, (iii) royaltles, or (v} rent from a controlled entily
b Gift, grant, or capital contribvution to refated org lzatiords) ... 1o X
¢ Gift, grant, or ¢apital contribution fram related o4 izationds) ... e b4
d Loans or loan guarantees to or for related organization(s) .. . 1§ X
o Loans or loan guarantses by retated organizalions) | ... 1o X
[ Dividends from reiatad organization{s) if X
g Sale of assets to related org fs) . 1 X
h Purchase of assats from relatsd organizationds) 1h X
1 Exchange of assets with felated organization{s) ... 1l £
j Lease of faciities, equipment, or sfer assels to related organizationds} ... 4 X
k Lease of faclities, eguipmant, ar other assots from related organizalicals] ... e £
| Patformance af services or bership or fundralsing solicitaticns for related ization(s) 1 2
n Performarice of senvices or membesship or Tundraising solicitations by relatad arganization(s} m X
n Sharing of facilitis, equipment, maifng lists, of ofier assets wilh related arganizath (s} in X
o Sharing of pald employeas with related erg ten(s) ... 1o 2
p RAeimburssment pald tc relatad organization(s) for expenses | X
q Reimbursement pald by related organization(s) for expenses X
t Othertranafer of caah or properly to ralate OMAMZABONIEE || _.ieeeeemrecrres o ore e semes ety et

s Other kransfer of gash or properly krom related organization(s} .
2 [F tha answer to any of the above is *Yes,” sag the Instruckions for information on who must compiste this fing, including covered refaticnships and wransaction th

b xded

(a} (b} {c} {d}
Name of relatect organizallon Transa(uﬁon Amount invelved Method of determining amount Involved
type (as)
CHILDREN'S CENTER OF GREATER WATERBURY
) HERLTH NETWORK, INC. A 9,351 .AMORTE ZATION SCHEDULE
2}
)
(4]
)
{6}
39 Schedule R (Form 800} 2015

532163 00:03-15



Schedule R {Feem 990) 2018 CREATER WATERBURY HEALTH NETWORK, INC.

22-2572044

Unretated Organizations Taxable as & Partnership Complele if the orgarizalion answared

*Ygs* on Form 990, Part IV, line 37.

Pane4

Provide the follawing informasion for each entity taxed as a

partnership through which the argarization condutted morg than five percent of its activilles {measured by tolal assals or gross revanus)

that was not a rolated organization. See instructions regerding 1 for certain ir 1 partnerships.
(o} (o} {e) 3] ’(rez‘ U] {9 ) U} 1] L)
Nema, address, and BN Primary aciivity Legal domicite | Predominant income E,m'ﬁm Share of Shara of Dispazor- | Cote V-UB)  [Genenat odPercentage
of entity {stata or foreign m"’é‘:ﬂ;:ggﬁ‘m};e, R totat endofyear  Luany acw%'{%mut,';’ﬁu s | owmership
country} se0lioas 512514} [yantno inconms assels rosla] (FOM 1065} [vasine

532164
03-08-15

40

Schedule R (Form 880) 2036




Schedule R {Form 980) 2015 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 pages

Part-Vil-| Supplemental Information
Provide additional information for responses to queslions on Schedule R {see Instructions).

532165 09-08-15 Schedule R (Form 980} 2015
41
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OMB No. 1545-0704

- 54711 Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

P For more information about Form 5471, see www.irs.goviform5471

{Rev. Becember 2015)

Dparimant of e Treaaury Infarmation furnished for the foreign corporation’s annual accountlng period (Lax year required by Attachment

Inteenal Reventa Service saction 898) {see instructlons) beginning . , and ending , Sequence No. 121

Naeme of person liling this return A identliying number

CREATER WATERBURY HEALTH NETWCRK, INC. 22-2572044

imber, sleel, and 1aam of SGWE G0 (or P.0. hox TurmGer 1 mall 16 not delivered 1o sirept address) B Category of filar (SGB instructlions. Check applicable bUX(GS))'

64 ROBBIMS STREET 1 (rapeated) 21 3 ] 4L 1 s5X]
ity or town, state, and ZIP code © Enter the tetal percentage of the foralgn corporation’s votlng steck
WATERBURY, CT 06721 you owned at the end uf its annual accounting period 50.00 %
Fllor's tax year beginning_ OCT 1 "2015 ,andending SEP_30 L2016

|

D Check if any axeepled specitied foreign financial assets are reporied on this form (see ISIUCHORSY .- cooooeiscarp e
E Person(s) on whose behaif this information return is filad:

{4) Check applicable hox(es)
sharenotger | Officer | Birsctor

{1) Name {2} Address (3) \dontifying number

Important: Fitin alf applicable fines and schedufes. Afl information must be in English. All amounts must be stated in .S, dollars
unlass otherwise indicated.

12 Name and address of foreign corporation 8(1) Employer identification numbar, if any
HEALTHCARE ALLIANCE INSURANCE COMPANWY, LTD. 98-0448229
FORMERLY GHS INSURANCE COMPANY, LTD. b{Z) Reference iD number {see instructions)
P.O0. BOX 1109GT, GRAND CAYMAN
CAYMAN ISLANDS ¢ Country under whose [aws Incorporated
CAYMAN ISLANDS
d  Dateof e principal pace of business f Franclpal o Principal business activiy h Functional currency
incorporation busine ?fu?,‘,’;',':}“" LIABILITY
07/25/94 524230 INSURANCE INITED STATES , DOLLAR
2 Provide the following Information for the tareign corporation's accounting period stated above,
a Mame, address, and ldentifying aumber of branch office or agent (if any) In the United States b if a 118, income tax return was flled, enter:
{|) Taxabla ncome of {loss} (i) ‘f’a%;{’ gﬁ'é‘,i},?é{’ ald
¢ Name and adgress of foreign corporalion’s statutosy or resident agent d Name and address {including corporate departmant, if appiicable) of
in country ol ingorporation persen (or persons} with custody of the beoks and records of the forelgn

corporation, and the location of such Bocks and racords, if differant

aA| Stock of the Foreign Gorporalion

{b) Number of shares issued and ouistanding
{a) Description of each elass of stogk {) Beginning of annual (i} End of annual
aceounting peviod actounting peried
LHA For Paperwork Reduction Act Nofice, ses instrustlons. Form 5471 (Rev. 12-2018)

SEE STATEMENT 1

512301
12-30416

41.1
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GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Form 547 | (Rev, 12-2015 Page 2
i . areholders of Foreign Lorpotauon
(3) Nama, address, and idenlifying {0) Descriptian of each class of stock hetd by shareholder. éﬁaﬂ?s";m:i:{i iﬁtﬁ‘ﬂ?& g!l (e} Pro rata share
number of shareholder Note ! this description should match e corasponding baginning of end of annual ol sutipait F
o v enlered in Schedule A, column (a). annual accounting m:;';ie(am:fgfe?s

accounting period period

Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.8. dollars translated from

functional currency {using GAAP transiation rules). However, i the functional currency is the U.S. dolfar, complete only the U.S. Dolars calumn.

See instructions for special tulss for DASTM corparations.

Functional Currency 1. 8. Dollars
18 Grossreceipis or SaliS . ....eeeeerseeeen e fa
b Returns and allowances 1b
© Subtract llne thfromline 1a ... 16
2 Costofgoods SOl . ..o 2
E 3 Gross profit {subtract fne 2 from line 1¢) ... 3
= | 5 Interest 5
BA BrOSSTBAS | .oiooveseeerermeeeesicmss s rmemers st 8a
b Gross royalties and icense (€8S ... ..o Bb
7 Net gain or {inss) on sale of capital assels | ... 7
8 Otherincome (attach statement) ... 8
9 Totalincome (add lines 3through8) ... oo 9
10 Compsnsation not deducted elsewhere ... 10
FIRREMS e et s 11a
b Royaliies and 1canse FBBS .. e 11h
@ 112 BB e i2
-‘g 13 Depreciation not deducted elsewhere ... ... 13
2|14 DBpIBtON 14
& |16 Taxes {exclude provisioi for Income, war profits, and excess profls laxes) 15
16 Other deductions (attach statement - exclude provision fer income, war profils,
and excass Profits AXESE .
17 Total deductions {add fines 10through 18) ...
18 Met income or {loss) before extraordinary items, prior perlod atjustmenls, and
" the provision for income, war profils, and excess profits taxes {subtract ine
g 7 komline8) ... et p e 18
§ 19 Exiraerdinary items and prior period adjustmends 19
§ 90 Provision for income, war profits, and excess prodits taxes 20
21 Gurrent year nst income or (loss) per books (combing lines 18 trough 20} ............ 21

512311 12-30-16

41.2
2015.06000 GREATER WATERBURY HEALTH NE WATERHN1

09540814 756977 WATERHN

Form 5471 (Rev. 12-2015)




GREATER WATERBURY HEALTH NETWORK, INC.

22-2572044

Form 54T 1 {Rev. 12-2015) Page 3
) 4 Ingcome, War Profits, and Excess Profits Taxes Paid or Accrued
) Amount of tax
Name of country or U.S. possession B) e) (d)
In foreign currency Gonversion rate In 1.S. dollars
158,
2
3
4
5
B
7

Baiance Sheet

Important Report all amounts in U.S, dolfars prepared and ranslated in accordance with LS, GAAP. See instructions for an exception for DASTM

corporations.
Assets Begtnmn(au))f annua £ad o(f?nnual
aceounting pariod accounting period
1 Cash .. eyttt 1
2a Trade notes axd accnunts recawabie 2a
b Less allowance Forbad deBlS . e e e 2b { )
3 nvemlories ... 3
4 Other currenl assels (aﬂach statement) ........... 4
5  Loans to shareholders and other relaled PEESORS ... ]
&  Investment In subsidiaries (attach SAREMBNEY ... i}
7  Other Investments (attach statement) ... 7
fa Bulldings and other depreciable assels Ba
b Less accumulated depreciation . b { }
9a Depletabloasssls ... 9a
b Lass accumulated dopletion 8h { )
10 Land (net of any amortization) ... 10
11 Intangible asseis:
a Goodwlll ... a
b Organization costs 11b
o Patents, trademarks, and other intangible a8Sets ... 11c
d Less accumulated amortization for ines 11a, b, and € e 11d { J,
12 Olfer assets (atach S1AMBNE} | ... 12

F9 TN ASSBIS oo ieiiitie e teeeer e en et e

Liabilities and Shareholders’ Equity

14  Accountspayable ...
16 Qther current liabillties (anach slaiemem)

18  Loans from sharshalders and other related persons
17 Ofher Bahilitias {atiach statement) s

16 Capital stock:

& Preferred stock 181
b Commenstock ... 18b
18 Pa:d—inorcapﬁaisurp[us{altanhreconmllaﬂon) 19
20 Retaifgl BAMIMGES e eieieeeeeeesoatesssressemsece s b e e s 20
21 {esscostoftreasurystock .o 2i { )
20 Tota! liabilitles and sharehotders' SQUIlY ... oo 22

51231
12-80-15

09540814 756977 WATERHN
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GREATER WATERBURY HEALTH NETWORK, INC. 222572044

Form 547 1 (Rov 12:2015) Page 4
er Information

=
o

Yes

1 During the tax year, gld the foreign corporalion own at least a 0% interest, directly or indirectly, in any foreign

DBEIOTE NI ? o oo a oot eeeeeaee e e e 4R SRR be R e 18 RS

1f Yes," sae the insiructions for required statement.
2 During the tax yaar, did the foraign corporalion own an inferest AR U D e et ress s e s b bbb e i e g e
3 During the tax year, did the fereign cerporation own any foreign entities that were disregarded as enfities separate

froem their ownars under Regulations sections 301.7701-2 and 301.7701-32

I "Yes,” you are generally required to atfach Form 8858 for each entity (see mstructtons)
4 Daring the tax year, was tha forelgn corporalion a participant in any cost sharing arrangement?

During the course of the fax year, did the forelgn corporation become a participant in any cost sharmg arraugameﬂt?
6  During the tax year, did the foreign carporation participate in any reportable transaction as defined in Regulations section 1, 6011 4'? ,,,,,,,,,,,,,,,,,,,,,

HYes,” attach Formf{s) 8986 if required by Regulations section 1. BOH-4{cHB)(HE).
7 During the Tax year, did the lareign corporation pay of accrue aay foreign tax that was disqualified for credit uader section

901(m)?
§ During the tax year, diri the foreign corpnraﬁon pay ur accrue foreugn iaxes iu wmch sechon 9!19 applles or 1reat ioreign Iaxes lhal

were previously suspanded under st undsr saction 909 as no Eoru;er SHSPARIBUT ... ..o\.vveseeeseeesecsesimsoss s oes e e e
f jleéH| Current ent Earnings and Profits
lmportant‘ Enter the amounts on fines 1 through 5c infunctional _currency.
1 Current year net income or (loss) per foreign books O OO ek e s i |
2 Netadjustments made {o ine 1 to determine current earnings and :
profits according to LS. tinancial and lax accounting standards Net Net
(ses instructions). Additlons Subtractions
Gapilal gains or [0S885 __........ocoveevrimmeecene
Dapreciation and amortizalion ...
Deplation ___..........
fnvestment or mcenhve allowam:ﬂ
Charges to statutory reserves ...
Inventory adjustments ..................
Other (attach statﬂmant) .....................
Total net additions

00O oot oo
b W B M

b B

e vk e B SRR

-~

4 Total NGESUBIACIONS ... .o..coosreseeeresone e B
Ea Gurrent earnings and profits (e 1 pius ke 3MIAUS N8 4) ... ..ooooiiiiiiioorreenrne s 5a -247,212,
b DASTM gaii or (foss) for forelgn corporations that uss DASTM | 5h
¢ Combine nesGaand8b . ... 5o 247,212,
d Current sarnings and profits In LS. dollars (Ilne 50 lrauslaled al the appropnate exchanqe rate as defmsd in sertmn 989(13}
00 118 TRIAOE FAOIIIONS] o ot eeosooeeeecivasusssees s eessrernssemsssens e am e Sh e AR 5d

Enter exchange rate used for line 5d -
sachedy ummary of Shareholder’s Income From Foreign Gorporation

If item E on page 1 is completed, a separate Schedule | must be tiled for aach Category 4 or 5 fiter for whom reporting is feraished on this Fortn 5471, This scheduie
} i being completed for,

Name of LS. shareholder B |dentifying numbar -
1 Subpart F income (lne 38b, Worksheet Ain the instructions) R
Earnings [nvested in U.5. proparty {ling 17, Workshast B in the Instructrons} .
Previously excluded subpart F income withdrawn from quatified investments (lme SiJ Worksheatc in the mstruclmns)
Previously sxcluded export rade income withdrawn lrom investment in export trade assots (line 7b, Worksheet Din

the instrugtions)
Factoring income ..
Total of {ines 1 through 4. Emer hare and on your mcoma tax retum

Dividends received {translated at spot rate on payment date under sechon 989(%)(1))
Exshange gain or {foss) on a distribution of previously taxed INGOMIE ..o

o B

e ]~]cn |am | o

[ -

Yes No

¢ Was any Income of the foreign curporation blocked? ... R
&  Did any such income become unblocked during the tax ysar (see sectiun 964(&1))‘? [ xi
1 the answar 1o either question is "Yes," attach an explanation.

Form 5471 {Rev. 12-2015)

512331
12-30-1%
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GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

FORM 5471 NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF STATEMENT 1
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
PHE STOCK OF THE FOREIGN CORPORATION

IDENTIFYING NUMBER OF
NAME AND ADDRESS NUMBER SHARES

GREATER WATERBURY HEALTH NETWO 64 ROBBINS STREET 22-2572044 120000
WATERBURY CT 06721

41.5 STATEMENT(S) 1
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SCHEDULE J
(Form 5471)

Accumulated Earnings and Profits (E&P)
of Controlled Foreign Corporation

{Rov, Docember 2010) I Information abeut Schedute J {Form 547 1) and its instrucifons Is at wew.ls.gow/form547 T, OMB No. 16450704

Daparimiest of Ihs Traasuy
Inlernal Revenas Servics

¥ Attach to Form B471,

‘Nam of person Ning Foem 547 1 \Gardifylnn number
GREATER WATERBURY HEALTH BETWORK, INC. 22-2572044
Hame ol foralgn caporation EIM Fany) Rafevanca iy numbes

HEALTHCARE ALLIANCE INSURANCE COMPANY, ILTD. 98-0448229

{a) Post-1985 {b) Pre- 1987 E&P e} Praviously Taxed EAP (d) Total Section
Important: Enter amounts in Undisteouted Eamlngs | Mot Previously Taxed (sectians 958(L)(1} and (2] bulances) 964[a} E2P
functional currency. [post8B section {pre 87 seckon @ Ewrnings Inwested [} Eamings Investedin | o fcombine calumns
959(0){3) batance) 950{c){3) balance) o LS. Property Excoss Passlve Agsets | (9 Subpart £ Income {a), (b, and (o)
1 Balance at beginning of year -4,676,908, -4,676,908.

2a Current year E&P

b Curent year deficit in E&P

247,312,

3 Total curent and accurnulaled E&F

not praviously texed {ine 1 plus fine 2a

or ling 1 mius ine 2b)

-4,924,120.

4  Amounts included under section
951{a) o reclassilled under gsction
958(c) in Gurrent yaar

of previcusty loxed ESP

Actual distributions o reclassifications

=3

Actual distributions of nonpraviously
taxed EAP

&:

[

Balance of previcusly faxed E&P at
end of yaar (line 1 pius line 4, minus
Hng 5a}

b Balance of E&P nol previously taxed
atend of year fine 3 minus lins d,
minus lire &b)

-4,924,120,

7 Balance at end of year. (Fnter amount

fram line Ba o lina 6b, whichever Is
applicable.)

-4,924,120.

-4,924,120.

LHA  For Paperwork Reduction Ack Notles, see the Instractions for Form 5471,

s12421
B4-05-15
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Autamatic) 3-Month Extension, complete only Part Il and check this box ... »

Note. Only complete Part #l if you have already been granted an automatic 3-month extenslan on a previously filed Form 8888.

f If you gre filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer’s identifying number, see instructions

Type'or | Name of exempt organization or ather fiter, ses instructions. Employer identification number (EIN) or
print

Flebyme [SREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
:l'i’:;:;::“ Number, street, and room or suife no. If a P.O. box, see instructions, Social security number {SSN)

refurn. See 6 4 ROBB INS STREET

Instruelons. | vy town or post office, state, and ZIP cade. For a foreign address, see instructions.

WATERBURY, CT 06721

Enter the Return code for the return that this application is for (lile a separate application foreachreburn) ..o m
Application Return | Application Return
|5 For Code |IsFor Cods
Form 820 or Form 990-EZ 01 z

Form 920-BL Q2 Form 1041-A 08
Form 4720 findividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) tyust 05 Form 6069 11
Farrn 980-T {trust other than above) 06 Form 8870 12

STOF! Do not complete Part |1 If you were not already granted an automatic 3-month extension an a previously filed Form 8868,
SCOTT BOWMAN
# The books are in the care of » 6 4 ROBBINS STREET - WATERBURY ' T 06721
Telgphone No. - 203-573-7333 Fax No.

® if the organization does not have an office or place of business in the United States, checkthisbox . .. » ]
® | this is for a Group Return, enter the organization’s four digit Group Exemptlon Number {GEN} . If this is for the whole group, check this
box - L 1 it is for part of the group, check this box P> i%j and attach a list with the names ang ElNs of all members the extension is for.

4 1request an additional 3-month extenslon of time untll AUGUST 15, 2017

5  For calendar year or other tax year beginning OCT 1, 2015 ,andending  SEP 30, 2016

6 i the tax year entered in line 5 is for less than 12 months, check reason: [ insitiat return L Finat return

] Change In accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN

Ba Ifthis application is for Farms 980-BL, 980-PF, 920-T, 4720, or G069, enter the tentative tax, less any
nonrefundable credits, See instructions,
b If this application is for Forms 990-FF, 980T, 4720, or 6088, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment aflowed as a credit and any amount paid
previgusly with Form 8868. gb | $
¢ Balance due. Subtract line 8b fram line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syster). See Instructions. ge | § 0.
Signature and Verification must be completed for Part only.

Under penaliles of perjury, | declaze that | have examined ihis form, including accompanying schadules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that T am authorized fo prepare this form.

Signature P> Title p CHIEF OPERATING OFFICER Dats I

Form 8868 (Rev. 1-2014)

523892
04-01-15
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