“PUBLIC INSPECTION COPY”

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

om 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

OCT 1, 2012

A For the 2012 calendar year, or tax year beginning

andending SEP 30,

2013

B Check if C Name of organization
applicable:
Address
change

YNH NETWORK CORPORATION

Name

change Doing Business As
Initial

D Employer identification number

06-1513687

return Number and street (or P.0. box if mail is not delivered to street address)
Temin- | 789 HOWARD AVENUE

Room/suite

E Telephone number

203-688-2069

fe%?ﬂded City, town, or post office, state, and ZIP code G Gross receipts § 252.
[ lgepica- | NEW HAVEN, CT 06519 H(a) Is this a group return
pending .. . il
F Name and address of principal officerJAMES STATEN for affiliates? |:|Yes No

789 HOWARD AVE, NEW HAVEN, CT 06519

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

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

J Website: p» N/A

H(b) Are all affiliates included? __Jves [__INo

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

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

| L Year of formation: 199 8| m State of legal domicile: CT

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO DEVELOP ,MANAGE AND COORDINATE
% A LOCAL,VERTTICAL INTEGRATED NETWORK OF HEALTH CARE SERVICES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 8
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. . .. .. .. . . . 0
g 6 Total number of volunteers (estimate if necessary) . 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
2| 9 Program service revenue (Part VIll, line2g) 0. 0.
E:: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .. 508. 252,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 508. 252.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 100,590. 207,284.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 100 ’ 590. 207 ’ 284.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -100 ’ 082. -207 r 032.
58 Beginning of Current Year End of Year
%‘—E 20 Totalassets (Part X, line 16) 9,610,392. 11,237,146.
<5| 21 Total liabilities (Part X, ne 26) 84,463. 2,024,013,
éug_‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ....................................... 9,525,929. 9,213,133,

Part Il | Signature Block

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

Sign } Signature of officer Date
Here JAMES STATEN, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN

Paid Christopher B. Boggs Y B. Poyyt  [8/15/14 |ganpe [P00032493
Preparer |Firm'sname p ERNST & YOUNG U.S., LLP Firm'sEINp 34-6565596
Use Only |Firm'saddressjm 111 MONUMENT CIRCLE, SUITE 4000

INDIANAPOLIS, IN 46204 Phoneno. 317-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions) ... |:| Yes No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 8453-EQ Exempt Organization Declaration and Signature for
O - Electronic Filing

[ For-calendaryear 2012, o laxyn_arb_qginnlng_c.CT: 1, 2012, and ending SEE._ 30 y ‘20-1._3 2012

Depatment of e Treasury Eor tige with Fornis 990, 990-EZ; 990-PF, 1120-POL,. and 8868
Internal Hevenvs Service : ‘

Name of exempf organization

OMB No: 15451878

Employer identification numbér

¥YNH NETWORK CORFPORATION _ 061513687

Type of Return and Return Information (Whols Dollars Onl)

‘Cheek the Box forthe type:of return being filed with Form 8453-EQ and enter the applicable amaunt, f any, fromthe return. [f you cheék 1he box on
lire: T2, Za, 3a, 4a, ot Ba-belowand the:amount onithat line of the return being filed with this form was blank, then leave.line 1b, b, 3b, 4b, 6r-5b,
whighsver is applicable; blank {do not enter 0. if:you:entered 0-onthe retumn, iken:enter -0 an the applicable ine below. Do not somplelamors
than enéline fn:Fart 1.

ta ‘Form 990 check here P - b Total reveritie, (f any (Form990; Par Vill, column (), ke 12) ... Tb 252
2a Form 990-EZ check hars: P [ | 1. Total revenue, if any (Form 9907, lne ) oo 3B
3a Form1120-PQL checkhera ™ [_ 1 b Tetaltax (Form 1120.P0L, line 22) . ... ... 3k
d4a Formy900-PF gheck here [ D b Tax-based on investment. income (Form 990 -PF, Part Vl ||ne B) 4h .
5a Form 8868 checkhere [ b Balance due-(Form:B368, Part |, line 3¢ er-Part ), line8e) . . e St

Declaratian of Officer

Ry

‘B L]y autheﬂze the W5, Treasury andits.designated Finarcial Agent to initjate:an Auiemated Clearing House (AGH) electronic finds withdrawal
{direct debit)entry tothe Amancial institution-account indicated.in the-tax preparatien:software for payment:of the-organization’s facaral
taxes.owed:on-this return; and:the financiakinstitution to Jebit the.entry toihis. account. Te revoke apaymient, | must cerntactthe Uig.
Treasury Fi Fnanmal Agent at 1-888:353:4537 no |ater-than 2 pusinass days pricr to the payment (settiement] date. | also-authorize-the financial
institutions invalvedin the progessing of the eléctronic payment of taxes 1o receive confidential inforimatlen nécassary to ansiver inquiries
and tesolve issues relates o the payment.

[ lifa copy of thisreturf Is being filed with 2 $tate-agengyfes) regulating charities as part of the:IRS Feid/State progiam, | ertify that |
exeduted thealastronic disclosure dongernt contamed within this ketlirn. al]owlng disclosureby the IRS of this Form 990/38G-E7/990-PF
(as spacifically deatified in Part [.above)-to the:selected stale agencyfiss).

Uhder penalties of perjury, | detiars:that lamian ofileet of e dtimve hamed oragiZation-aivd that | have 2Xainified 4 sopy of the organlzatloﬁ 5.201 2 eleclroniic refurmn and accimpanilng schédules and
statemen|s; and fo the best of! my knowledge and: belief‘ they are-true;; correct: and vomnplete.T: further deciarethat the arount In'Parl |'above'ls the amount.shown on the copy oftheorgan)zation's
eléctronicitetuin, | cﬁnsenf to'alicw my intermdiate Saivice provider, iarsmitter, of slectronle ftim crlglnalur(ERD) {o-gerid ih& arganizallpn’s rétom o the RS and. fo facelve fram: the IRS (2) an,
acknowiedgemen bof recelnt or reason rurfeiectiun of the transmisalon; (D) hereagon Tor any deldy.in prucESEll’lg tha relurn g refund, and:(c) the.date of any refund,

Sign by gmwéﬁi D%?@,IA— y CFO

Here: Signatyfg’otofficer Title

‘Declaration of Electronic Return Originator (ERO} and Paid Preparer (sst instrostionis)

I-declare that | have reviewed the dbiove crganization's return and that thie entries on -Form 8453-EQ are compléte and correct to the best of rny
knowladge. If | am only a'colléstor, | aminot respensible forveviewing the riturm and anly: declare that this fermraccurately réflécts the data.or the
return. The ofganization Giflcar will have signed this form befbre 1submit the retutn: I'will give ihe cifiser a copy of all forms and information fo be
filed with the RS, and havefollowsd.all other requirements:in Pub. 4163, Modarnized efils (MaF) Information for Authorized |RS e-file Providers.
for Business Returns. If | am also the-PajdPreparer; under penalties-of -perjury [.declare that | have examined-the above organization's return and
aceompanying schieduled-and stz temems and fo the best of my kriowledge:and beliel, they are true, vorrétt; and cemplele. This:Paid Preparer
declaration is based on:all jafGis haye any knowledge,

¥ e Loy
ERO's Egﬁiire r / , 4 preparer smploved 1) POO315411
Use  Fmisnameior ; HAVEN HEALTH SERVICES C ORP ay 22—2529464
Only Yamessgrime P 789 LOWARD AVENUE none o,
U NEW HAVEN, CT 06519 ' 203=688-9585
Under panallee of psrjw'F.TEfeT:Fa'r'e That [have Guamied [e above reLimn s soeompanying schedﬁlés Znd sETenls, 5nd ta the best aTmy knuwledge anﬁ?ﬁﬂmﬁ
Declaration of preparer|s based'di all infarmiation.of which The preparar hias any knowledge: .
Frint/Type preparer’s name Preparst's signatura Date: Gheck D it 1 PTIN
Paid Christopher B. Boggs W_M 08/05/14 solf-employed | PO0O032493
Preparer [Flnmsams b ' FimsEN > 346565596
Use Only | ERNST & YOUNG U.S., LLP
Firi'saddmss w111 MONUMENT CIRCLE, SUITE 4000 Phong no,
INDIANAPCLIS, IN 46204 , 317-681~-7000
LHA: For-Peivacy Act-and Paperwork.Reduction Avt Nofice, see the instrpstions. Form 8453-EQ {2072)

223061 110812



Form 990 (2012) YNH NETWORK CORPORATION 06-1513687 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... I:l
1  Briefly describe the organization’s mission:
TO DEVELOP, MANAGE AND COORDINATE A LOCAL, VERTICALLY INTEGRATED
NETWORK OF HEALTH CARE SERVICES THROUGH YALE-NEW HAVEN HOSPITAL, INC.,
(YNHH) AND ITS AFFILIATES BY PROVIDING ESSENTIAL SUPPORT SERVICES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or Q90-EZ7 |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TO PROVIDE ESSENTIAL SUPPORT SERVICES THROUGHOUT THE YEAR TO YALE-NEW
HAVEN HOSPITAL , INC., (Y-NHH) AND ITS AFFILIATES.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses |
Form 990 (2012)
232002
12-10-12

2
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Form 990 (2012) YNH NETWORK CORPORATION 06-1513687  page3
[ Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheaule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
At VL 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheaule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV~ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part !l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) YNH NETWORK CORPORATION 06-1513687  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXeMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) YNH NETWORK CORPORATION 06-1513687 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 Prize WiNNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIlE FOMM 82822 ... . oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) YNH NETWORK CORPORATION 06-1513687 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key €mployee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIA IS ?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerNING DoAY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

(3]

o|uo|s|w
P

b s T - T o R

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

bl Eal o T Ea o T e

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMeNntS? o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiss 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

VINCENT TAMMARO - 203-688-6364
789 HOWARD AVE, NEW HAVEN, CT 06519
T210-12 Form 990 (2012)
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Form 990 (2012) YNH NETWORK CORPORATION 06-1513687 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (&) (D) (E) (F)
Name and Title Average | .o ctigsﬁlgrgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 3 g | and related
below ENE= . 5 §§ s organizations
ine) |2 |Z | |5 28| 5
(1) JOHN L, LAHEY 1.00
DIRECTOR 2.00|X 0. 0. 0.
(2) JOSEPH R, CRESPO 1.00
CHAIRMAN 2.00|X 0. 0. 0.
(3) JULIA M, MCNAMARA 1.00
VICE CHAIR 2.00|X X 0. 0. 0.
(4) MARNA P, BORGSTROM 1.00
PRES. & CEO 39.00|X X 0.l 2,368,762.| 545,209.
(5) MARVIN K. LENDER 1.00
DIRECTOR 2.00|X 0. 0. 0.
(6) MICHAEL H, FLYNN 1.00
DIRECTOR 2.00|X 0. 0. 0.
(7) VINCENT CALARCO 1.00
DIRECTOR 1.00|X 0. 0. 0.
(8) PETER SOLOVEY 1.00
DIRECTOR 2.00|X 0. 0. 0.
(9) RICHARD C, LEVIN 1.00
DIRECTOR 2.00|X 0. 0. 0.
(10) ROBERT A, HAVERSAT 1.00
SECRETARY 2.00|X X 0. 0. 0.
(11) MARY FARRELL 1.00
DIRECTOR 2.00|X 0. 0. 0.
(12) PEYTON PATTERSON-RET 10/4/12 1.00
DIRECTOR 0.00|X 0. 0. 0.
(13) JAMES M, STATEN 1.00
TREASURER/SR. VP 39.00 X 0./ 1,112,762.| 345,337.
(14) DANIEL BARCHI 1.00
SR.VP 39.00 X 0. 681,303.| 235,940.
(15) KEVIN A, MYATT 1.00
SR. VP 39.00 X 0. 762,091. 205,841.
(16) KEVIN F. WALSH 1.00
VP 39.00 X 0. 452,697./ 130,870.
(17) PATRICIA S, FITZSIMONS 1.00
SR, VP 39.00 X 0. 673,816.] 35,367.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) YNH NETWORK CORPORATION 06-1513687 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below ENE - g ‘;ii; 5 organizations
(18) PETER N. HERBERT, MD 1.00
CHF .OF STAFF 39.00 X 0./ 1,434,580.] 76,682.
(19) RICHARD D'AQUILA 1.00
EXEC VP & COO 39.00 X 0./ 1,417,634.| 330,513.
(20) STEPHEN M, MERZ 1.00
vp 39.00 X 0. 345,528.| 122,567.
(21) THOMAS D, LEARY 1.00
vp 39.00 X 0. 421,791.| 145,901.
(22) VINCENT PETRINI 1.00
SR. VP 39.00 X 0. 519,465.| 143,219.
(23) WILLIAM J, ASELTYNE 1.00
SR. VP & ASSISTANT SECRETARY 39.00 X 0. 755,381.] 195,172.
(24) THOMAS BALCEZAK 1.00
SR. VP 39.00 X 0. 519,300. 151,914.
(25) PAUL PATTON 1.00
VP 39.00 X 0. 482,065. 132,869.
(26) MICHAEL HOLMES 1.00
SR. VP 39.00 X 0. 0. 0.
ib Sub-total 0.11,947,175. 2,797,401,
c Total from continuation sheets to Part VII, Section A 0. 740,719. 0.
d_Total (add lines 1band 1¢) ... 0.12,687,894.] 2,797,401,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

SEE PART VII,

232008
12-10-12
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Form 990 YNH NETWORK CORPORATION 06-1513687
IPart VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | = = é (W-2/1099-MISC) organization
related | g | z and related
organizations| £ | § £1¢ organizations
below 22182
. = = r=3 o = =
ine)  [E|Z|E|2|2|E
(27) PATRICK M, LUDDY 0.00
FORMER VP 0.00 X 0. 740,719. 0.
Total to Part VII, Section A, liN€ 1C ... 740,719.

232201
07-25-12
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Form 990 (2012)

YNH NETWORK CORPORATION

06-1513687

Page 9

Part VIl | Statement of Revenue

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

(A) (B) © (D)
Total revenue Related or Unrelated R?}’gr’]‘q”t%)%cn'gg?d
exempt function business sections 512,
revenue revenue 513, or 514
gg 1 a Federated lcampaigns __________________ 1a
5 g b Membersﬁlp dues 1b
a < ¢ Fundraisingevents 1c
%:_T: d Related organizations 1d
g‘ ‘% e Government grants (contributions) 1e
.f:’ - f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f
‘g% g Noncash contributions included in lines 1a-1f: $
o h Total. Add lines 1a-1f ... »
Business Code
g |22
£§3|
2 .
o f All other program service revenue .
g Total. Addlines2a2f ... .. ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) > 252. 252.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... ..
d Net gain or (I0SS) .......oooooiie e |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, line18¢ a
g b Less:directexpenses b
c Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
c Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold b
c Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-14d >
12 Total revenue. See instructions. ... ... . | 252. 0. 0. 252.
1371012 Form 990 (2012)
10
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Form 990 (2012) YNH NETWORK CORPORATION 06-1513687 page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX I:l
. . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ..

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . ... . ...

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes . .

11 Fees for services (non-employees):

Accounting 42,240, 42,240.

LobbYiNG ...

Professional fundraising services. See Part IV, line 17

Investment managementfees

Q - 0 o 0 T 9

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,121. 4,121.

12 Advertising and promotion

13 Office expenses 17,293, 17,293.

14  Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..

SYSTEM SUPPORT 143,630. 143,630.

O O O T O

All other expenses

25 Total functional expenses. Add lines 1 through 24e 207,284. 0. 207,284. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

YNH NETWORK CORPORATION

06-1513687 page it

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 243 ,537.] 1 589, 158.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7 2,000,000.
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line14 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 9,366,855.] 15 8,647,988.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 9,610,392.] 16 11,237,146.
17 Accounts payable and accrued expenses 84,463.] 17 2,024,013.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 ... ... ... ... ... 84,463.| 2 2,024,013.
Organizations that follow SFAS 117 (ASC 958), check here p> and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 9,525,929- 27 9,213,133-
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 9,525,929- 33 9,213,133-
34  Total liabilities and net assets/fund balances ... 9 ’ 610 ’ 392.| 34 11 ’ 237 ’ 146.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) YNH NETWORK CORPORATION 06-1513687 pagei12
Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 252.
2 Total expenses (must equal Part IX, column (A), line 25) 2 207 ’ 284.
3 Revenue less expenses. Subtract line 2 from line 1 3 -207 ’ 032.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... .. ... 4 9,525,929.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVesStMeNt eXPENSES 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -105,764.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oo 10 9,213,133.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
YNH NETWORK CORPORATION 06-1513687

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

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

a Type | b Type Il c |:] Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A ODN

()]

0 00 O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX e I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) @boVe? 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [(iv)Is the organizationf (v) Did you notify the or ar(1‘ilzie)1t|iso}1hien col. | (vii) Amount of monetary
organization (described on Iines‘ 1-9 |[in col. (i) listed in your (?rgamzatlon in col. (i)gorganized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yoo No Yoo No Yoo No
YALE-NEW
HAVEN HOSPIT|06-0646652 3 X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV.)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIe ... ... | E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . ... > |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:|
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ7) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .. ... ..

8 Public support (subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ---.........
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX and STOP NEI© ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ‘fg’,i';f”;e”j;’n’utg%lﬁii“w P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
YNH NETWORK CORPORATION 06-1513687

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

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

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year

a dp ON =

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

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . I:l Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®)i)? [ Jves [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIll, line 1 >

b Assetsincluded in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 YNH NETWORK CORPORATION 06-1513687 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes |:| No

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

Amount
C Beginning DalanCe 1c
d Additions during the year 1d
e Distributions during the Year 1e
O ENAING DalaNCE 1f
2a Did the organization include an amount on Form 990, Part X, line21? L] Yes ] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ...
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

® o O T

-

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings

¢ Leasehold improvements

d Equipment

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... | 2 0.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 YNH NETWORK CORPORATION 06-1513687 page3d

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

(A

—

e

(
(C

~>

=

wl

(
(
(

ul

(
(

Esio}

(

(—

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

[Part VIll] Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

—

N

®

N

()

~

®

©

A,_\A,_\A,_\,_\,_\,_\
SR CREA G RN ) R (T USE

(10

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

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

(a) Description (b) Book value

1) INVESTMENT-YORK ENTERPRISES, INC 3,160,721.

2) INVESTMENT-YALE NEW HAVEN AMBULATORY SERVICES 5,487,267.

()

N

()

N

(e3)

— = |~ = |~ |~ |~ |~ |~

©

)
)
)
)
)
)
)
)
)
)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... > 8,647,988.

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

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

Federal income taxes

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

Schedule D (Form 990) 2012
232053
12-10-12
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Schedule D (Form 990) 2012 YNH NETWORK CORPORATION

06-1513687 page4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b

Cc Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ................................ 5

]—Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments 2b

C Other l0SSeS 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIIL) 4b

Cc Addlinesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

[ Part XllI| Supplemental Information

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

232054

12-10-12
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SCHEDULE J Compensation Information

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

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
YNH NETWORK CORPORATION 06-1513687
I—Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization ? 6a X
b ANy related OrQaniZatioN ? 6b X
If "Yes" to line 6a or 6b, describe in Part Il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describe in Partut ...~ 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-B(C)? ... ..o oo et et et e ettt ettt eeeees 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 to Publi
Department of the T pen to Public
Internal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YNH NETWORK CORPORATION 06-1513687

FORM 990, PART VI: PART VI, SECTION A, LINE 1B:

NUMBER OF INDEPENDENT VOTING MEMBERS OF THE GOVERNING BODY

THE ORGANIZATION SOUGHT TO CONFIRM THE INDEPENDENCE OF EACH VOTING MEMBER

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

A QUESTIONNAIRE CONTAINING THE PERTINENT INSTRUCTIONS AND DEFINITIONS AND

DESIGNED TO ELICIT THE INFORMATION NECESSARY TO DETERMINE INDEPENDENCE.

BASED ON RESPONSES TO THE QUESTIONNAIRES RECEIVED BY THE ORGANIZATION AND

ANNUAL CONFLICTS OF INTEREST DISCLOSURES, THE ORGANIZATION WAS ABLE TO

CONFIRM THAT 8 VOTING MEMBERS ARE INDEPENDENT.

FORM 990, PART VI, SECTION A, LINE 2: BUSINESS RELATIONSHIPS BETWEEN

OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEES

SOME OF THE ORGANIZATION'S CURRENT OFFICERS SERVE AS OFFICERS AND/OR

DIRECTORS OF TAXABLE AFFILIATES WITHIN THE ORGANIZATION'S CORPORATE SYSTEM.

THE INDIVIDUAL OFFICERS DO NOT HAVE PERSONAL FINANCIAL INTERESTS IN THOSE

TAXABLE AFFILIATES AND SERVE ONLY AS A FUNCTION OF THEIR ROLES WITH THE

ORGANIZATION. THE TAXABLE AFFILIATES FOR WHICH SOME OF THE ORGANIZATION'S

OFFICERS AND TRUSTEES SERVE ALSO AS OFFICERS AND/OR DIRECTORS INCLUDE:

MEDICAL CENTER REALTY, INC.; MEDICAL CENTER PHARMACY AND HOME CARE CENTER,

INC.; YALE-NEW HAVEN AMBULATORY SERVICES CORPORATION; YORK ENTERPRISES,

INC.

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

THE SOLE MEMBER OF YNH NETWORK IS YALE-NEW HAVEN HEALTH SERVICES

CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

YNH NETWORK CORPORATION 06-1513687

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

THE YALE-NEW HAVEN HEALTH SERVICES CORPORATION SHALL HAVE THE RIGHT TO

ELECT THE ORGANIZATION'S BOARD OF DIRECTORS IN ACCORDANCE WITH THE BYLAWS.

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

YALE-NEW HAVEN HEALTH SERVICES CORPORATION SHALL HAVE THE FOLLOWING

RIGHTS, POWERS AND PRIVILEGES:

A.) TO APPROVE LOCAL PLANS AND ALL FUND RAISING PROGRAMS PROPOSED TO BE

CONDUCTED;

B.) TO APPROVE ANNUAL OPERATING AND CAPITAL BUDGETS, AND STRATEGIC PLANS;

C.) TO APPROVE SIGNIFICANT PROGRAMS AND EXPENDITURES PROPOSED TO BE

UNDERTAKEN, AND, EXCEPT WHERE SUCH ACTION IS IN ACCORDANCE WITH AN APPROVED

OPERATING OR CAPITAL BUDGET, THE PURCHASE OR SALE OF SIGNIFICANT CAPITAL OR

OPERATING ASSETS AND THE INCURRING OF ANY INDEBTEDNESS FOR BORROWED MONEY ;

D.) TO APPROVE: (I) THE SALE OF ALL OR A SUBSTANTIAL PART OF ANY SUCH

ENTITY'S ASSETS, (II) ANY MERGER OR A CONSOLIDATION INVOLVING SUCH AND

ENTITY, OR (III) ANY CONTRACT TO MANAGE OR ADMINISTER ANY SUCH ENTITY OR A

SUBSTANTIAL PART OF ITS BUSINESS.

E.) TO APPROVE ANY AMENDMENTS PROPOSED BY THE BOARD OF DIRECTORS TO ANY

SUCH ENTITY'S CERTIFICATE OF INCORPORATION AND BYLAWS.

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

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

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

DIRECTOR AND VP OF CORPORATE FINANCE. SUBSEQUENTLY IT IS SENT TO ERNST &

YOUNG US, LLP FOR THEIR INITIAL REVIEW. AFTER ALL COMMENTS FROM THE ABOVE

GROUP ARE CLEARED, THE RETURN IS THEN REVIEWED BY THE CHIEF FINANCIAL

oA Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

YNH NETWORK CORPORATION 06-1513687

OFFICER OF THE ENTITY AND A FINAL VERSION OF THE RETURN IS SENT BACK TO

ERNST & YOUNG US, LLP FOR FINAL REVIEW. PRIOR TO FILING, THE ORGANIZATION

MADE AVAILABLE A COMPLETE COPY OF THE RETURN TO THE BOARD OF TRUSTEES. A

SECURE WEB PORTAL IS AVAILABLE TO BOARD MEMBERS TO ACCESS THE RETURN VIA A

WEB PORTAL.

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

THE YNH NETWORK CORPORATION IS COVERED UNDER THE YALE NEW HAVEN HEALTH

SYSTEM CONFLICT OF INTEREST POLICY. THE YALE NEW HAVEN HEALTH SYSTEM

CONFLICT OF INTEREST POLICY (CC:R-7) AND INDIVIDUAL ANNUAL DISCLOSURE FORM

APPLIES TO A POOL OF EMPLOYEES, BOARD MEMBERS AND NON-BOARD MEMBERS SERVING

ON BOARD COMMITTEES. THESE "COVERED INDIVIDUALS" ARE REQUIRED TO COMPLETE

A CONFLICT OF INTEREST DISCLOSURE STATEMENT, UPON BEGINNING EMPLOYMENT OR

OTHERWISE BECOMING A COVERED INDIVIDUAL AND ANNUALLY THEREAFTER. COVERED

INDIVIDUALS ARE ALSO REQUIRED TO IMMEDIATELY REPORT MATERIAL CHANGES TO

THEIR MOST RECENTLY COMPLETED DISCLOSURE STATEMENT. THESE DISCLOSURE

STATEMENTS AND REPORTS ARE REVIEWED BY THE OFFICE OF PRIVACY AND CORPORATE

COMPLIANCE AND/OR THE LEGAL AND RISK SERVICES DEPARTMENT TO ENSURE

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. TIF A POTENTIAL CONFLICT

ARISES, THE PRESIDENT AND CEO WOULD CONSULT WITH THE BOARD CHATIRPERSON AND

THE LEGAL AND RISK SERVICES DEPARTMENT AND TAKE ANY ACTIONS THAT SHE DEEMS

REQUIRED OR APPROPRIATE TO MANAGE OR RESOLVE A POTENTIAL CONFLICT OF

INTEREST. FOR EXAMPLE, A VOTING BOARD OR COMMITTEE MEMBER WOULD BE

REQUIRED TO RECUSE HIMSELF OR HERSELF FROM VOTING ON MATTERS RELATED TO THE

POTENTIAL CONFLICT AND THE POTENTIAL CONFLICT WOULD BE DISCLOSED TO OTHER

VOTING MEMBERS.

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

oA Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

YNH NETWORK CORPORATION 06-1513687

ALL COMPENSATION REPORTED ON THIS 990 IS PAID FROM RELATED ORGANIZATIONS.

THE REPORTING ENTITY, ITSELF, DOES NOT DETERMINE COMPENSATION. HOWEVER, THE

RELATED ORGANIZATIONS' PROCESSES DO INCLUDE THE STEPS DESCRIBED ON LINES

15A & 15B.

ALL COMPENSATION REPORTED ON THIS 990 IS PAID FROM RELATED ORGANIZATIONS.

THE REPORTING ENTITY, ITSELF, DOES NOT DETERMINE COMPENSATION. HOWEVER,THE

RELATED ORGANIZATIONS' PROCESSES DO INCLUDE THE STEPS DESCRIBED ON LINES

15A & 15B.

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

COPIES OF FORM 990, FORM 1023 AND AUDITED FINANCIAL STATEMENTS ARE

MAINTAINED IN THE SYSTEM TAX DEPARTMENT. OTHER CORPORATE GOVERNING

DOCUMENTS ARE MAINTAINED BY OFFICE OF LEGAL AND CORPORATE COMPLIANCE.

CONFLICT OF INTEREST POLICIES IS AVAILABLE TO ALL EMPLOYEES ON THE

CORPORATE INTERNAL WEBSITE. COPIES OF ALL DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

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

NET UNREALIZED LOSS ON INVESTMENTS -105,764.

oA Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 YNH NETWORK CORPORATION 06-1513687 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

THE FOLLOWING ENTITITES LISTED AS RELATED ORGANZATIONS IN PART IV:

QUINNIPIAC MEDICAL PC, YNH GERIATRICS SERVICES PC, YNH MEDICAL SERVICES

PC AND CHC PHYSICIANS CORP ARE ALL CONTROLLED BY YALE-NEW HAVEN

HOSPITAL CHIEF OF STAFF. IN ACCORDANCE WITH STATE LAWS, PROFESSIONAL

CORPORATIONS SUCH AS THESE MUST BE OWNED BY A PHYSICIAN. THEREFORE,

THE CHIEF OF STAFF OF YALE-NEW HAVEN HOSPITAL IS APPOINTED THE NOMINEE

SHAREHOLDER OF THESE ENTITIES.
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