_ IRS e-file Signature Authorization OB No. i5s- 1670
som 8879-EQ for an Exempt Organization
For calendar year 2013, or scal yeae vegioring QO 1 0 adendng SEP 30 __}_._4_ 20 1 3
Deguriront of the Treasury ¥ Do not send to the IRS, Keep for your records.
inlormel Revanue Service B _information abyoul Form 8879-EQ and kg Inslructions is at www fra pov/farmai79an
Name of exempt urganizatlon v Employar [dentlfleatlon aumber
GREATER WATERBURY HEALTH NETWORK, INC . N 22~-2572044

Name and title of officer

DARLENE STROMSTAD

PRESIDENT/TREASURER

| Part.l-]  Type of Return and Return Infermation (wWhate Dollars Cniy)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. #f you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum belng filed with this form was blanlk, then ieave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, biank (do not entar -C-. But, If you entersd -0 on the retum, then enter -0- on the appilcable lins below. Do not compiete more
than 1 fine in Part 1,

1a Form 990 check hare fXJ b Total revenue, il any (Ferm 990, Part Vill, column (A), line 12} 1 566,472,
2a Form 880-£Z chock here = [:J Iy Totatrevenue,if any (Form 890-EL, lne 8 . . . 2b
3a Form 1120700 check here - |:' b Total tax (Form 1120-POL, e 22) 3b
aa IForm 990-PF check hers I::I b Tax based on investment incoms (Form 990-PF, Pal VI, e 8) . 4b
5a Form 8868 checl hare e [ b Balance Due (Form 8088, Part |, line 3¢ or Parl I, line 8¢) .. ... 5b

|Partil | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above erganization and that | have examined a copy of the organization's 2013
electronic ratum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complets. |
turther declare thal the amounit In Part | above is the amount shown on the copy of the organization's electronic return. § consent to allow my ~
intermediate service provider, transmitter, or electronic return originator {ERO} to send the organization’s retum to the 183 and to receive from the IRS
{a) an acknowledgemant of recelpt or reason for rejection of the transmission, (B} the reason for any delay in processing the retum or refund, and {s}
the date ot any refund. If applicable, | authorize the U.S. Treasury and Its deslgnated Financial Agent 1o initiate an electronic funds withdrawal (direct
debd) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to deblt the entry to this account. To revoke a payment, | must contact the U.8, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. t also autherize the financial institutions involved in the
progessing of the elestronic payment of taxes to receive confidential information necsssary to answear inquiries and resolve issues relatad to the
payment. | have selected a personal identification number (PIN) as my signature {or the organization’s slectionic return and, if applicable, the
organization’s consent to slectronic funds withdrawal,

Officer's PIN: check one box only

X1 authorize MARCUM LLP : toentermyPin} 72044

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

as my signature on the organization's tax year 2013 electronically filed retusn. If § have indicated within this retumn that & copy of the retumn
Is being fifed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO 1o
eniar my PIN on the return’s disclosure consent soreen.

E:] As an offlcer of the arganization, | will enter my PIN as my signature on the organization's tax year 2013 electronically fited return. If [ have
Indicated within this fetum thgi a copy of the retum,it being filed with ardiate agency(ies) regulating charities as part of the IRS Fed/State

prograrm, ! will erpgf gy PIN gn ths return’s disclphtiréconse n.

Officor's signature .’t/ﬁ}i Z D j’“ﬁ:{.{/ /__,, (////,}'/L/ ; Datg - %//2’//‘_5]{’

(Part llI] _ Certification and Authentication

EROQ's EFIN/PIN. Enter your slx-digit electronic filing identification

number (EFIN) followsd by your five-digit sslfsalected PIN, [ 06471606103 1|
do not eater afl zoros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 clectronioally filad return for the organization indicated above. 1
confirm that | am submitling this retum in accordance with the requirements of Pub. 4183, Medernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns,

CRO's signajure P» Date p

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

%i—sl(.;\ For Paperwork Reduction Act Notice, see instructions. Form B879-EQ (2013)
2305 1
10-01-13 :
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o 990

Department

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Interna! Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
- Information about Form 990 and its instructions is at yaww irs gou/forma90

OB No, 1545-0047

2013

:0pento Public .,
2 Inspection oo

A For the 2013 calendar year, or tax year beginning

OCT 1, 2013

andending SEP 30,

2014

D Employer identification number

B Check if C Name of crganization
applicable:
foes* | GREATER WATERBURY HEALTH NETWORK, INC.
2‘.?5‘;23 Doing Business As 22-2572044
kit Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Tamin- 64 ROBBINS STREET (203)573-6000
nmendedl Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 13,221,456.
foplica- | WATERBURY, CT 06721 H{a} Is this a group return

pending

F Name and address of prncipal officer DARLENE S TROMSTAD
SAME AS C ABOVE

| Taxexempt status: L%J 501(c)(3) i 501{c)

v (insertno.) L. 4947(a)(1) or |__J 527

ite: pr WWW . WATERBURYHOSPITAL.ORG

D\'es EX:J No

No

if "No," attach a list. {see instructions)
Hi{c) Group exemption number P

J Webs
K Form of organization: 1% Corporation || Trust [T Association [ Other B [ . Year of formation: 19 9 3] M State of legal domicile: CT
[Part ] Summary
o | 1 Briefly describe the organization's mission or most significant activities: WE PROVIDE COMPASSIONATE, HIGH
% QUALITY HEALTH CARE SERVICES THROUGH A FAMILY OF PROFESSIONALS AND
g 2 Check this box P 1:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) .. ... 13
g 4 Number of independent voting members of the governing body (Part V|, line b} 8
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) e V]
£ | 6 Total number of volunteers (Stimate if NECESSANY) ..._.......cc..cosecvreeseoimcres s 0
E’ 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 e, 0.
b Net unrelated business taxabie income from Form 980T, liNB 34 ... ... 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll live Thi o 0. Q.
2| 9 Program service revenue (Part VIl N 2G) . .. 0. 0.
g 10 investment income (Part VIII, column {A), lines 3, 4, and 7d) ... 1,164,488, h66,472.
11  Cther revenue {Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Part VIli, column {A), line 12} ... 1,1 64,488, 566, 472,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. Q.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. Q.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | .. 0. 0.
2 | 16a Professional fundraising fees (Part X, column (A}, line 33e) ... 0. 0.
§ b Total fundraising expenses (Fart IX, column (DY, fine 25) ¥ 0. R Rt B R R
W 47 Other expenses {Part 1, column (A), lines 11a-11d, 11:24¢) . ... 43,520, 69,142,
18 Tota! expenses. Add lines 13-17 (must equa Part IX, column (A), ine 25) . ... 43,520, 69,142,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 1,12 0 ’ 968. 497,330.
Eg Beginning of Current Year End of Year
BE120 Total assets (Part X, M€ 16) ... ... 17,895,469.] 17,779,599,
5| 21 Total iablities (Part X, Ne 26) ... 35,700, 40,695,
gé 22 Net assets or fund balances. Subtract jine 21 from line 20 17, 859 I 769, 17 I 738, 904,
[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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Sigralure of officer Date
Here DARLENE STROMSTAD, PRESIDENT/TREASURER
Type or print name and tile
Print/Type preparer’s name Preparer’s signature Date ok ||| PTN
Paid  [DOUGLAS FARRINGTON engos [PO0370668
Preparer |Firm'sname p MARCUM LLP Firm'sElNp 11-1986323
Use Only |Fim'saddress g CLTY PLACE TI 185 ASYLUM STREET
HARTFORD, CT 06103 Phone no.860-760-0600

May the IRS discuss this return with the preparer shown above? (see INSEAUCTIONS) oottt ei e ettt i e LXJ Yes [} No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2013}

33200% 10-29-13

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  page2

[ Part ll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part [l ... [:I

1 Briefly describe the organization’s mission:
WE PROVIDE COMPASSIONATE, HIGH QUALITY HEALTH CARE SERVICES THROUGH A
FAMILY OF PROFESSIONALS AND SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
08 PrioF FOMM 880 O 890-EZ? oo Cyes Xino
H "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? .. [ ves No
If "Yes," describe these changes on Scheduie 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 cthers, the total expenses, and
revenue, if any, for each program service reported.

4a {code: } (Expenses $ 21y including grants of $ ) {Revenue $ )
70 PLAN, DEVELOP, COORDINATE AND DIRECT A SYSTEM OF RELATED AND
INTEGRATED HEALTH CARE ENTITIES. GENERAL SUPERVISION AND COORDINATION
OF HEALTH CARE SYSTEM'S ACTIVITIES. TO RECEIVE, MAINTAIN AND DISTRIBUTE
FONDS AND OTHER ASSETS TO ITS AFFILIATES, ADMINISTERING AND APPLYING
THEM BXCLUSIVELY FOR CHARITABLE, SCIENTIFIC AND EDUCATIONAL PURPOSES.

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

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

4d Other program services (Describe in Schedule C.)

{Expenses $ inctuding grants of $ ) (Revenue § )

de Total program service expenses - 21.

Form 990 (2013)

332002
10-28-13
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Form

990 (2013) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  page3d

[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a}(1) {vther than a private foundation)?
If "Yes," ComPIBte SCBOUIE A | e e e 11X
2 s the organization required to compiete Schedule B, Schedule of ContribUtors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? /f "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
@uring the tax year? If "Yes," complete Schedule C, PArtIl ... 4 X
5 Is the organization a section 501(c}(4), 501{c)(5}), or 501(c}(B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-1972 If "Yes, " complete Schedule C, Part Iif ... 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 aceounts? If "Yes," complete Schedule B, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PArt I e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; 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 SChELIE D, PAIEIV || s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PtV .., 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vil 1X, or X SR R B
as applicable.
a [id the organization report an amount for land, buildings, and equipment in Part X, iing 10? If "es, " complete Schedule D,
PAITVE | oo e e e e 113 X
b Did the organization report an amount for investments - other securities in Part X, lne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ... 110 X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, ling 167 /f "Yes," complete Schedule D, Part VIl 11| 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, ling 167 if "Yes," complete Schedule D, PrEIX | .t 11d| X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financiai 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 11| &
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 ana XU e 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 3, Parts Xl and Xii is optional i2p| X
13 s the organization a schoot descrived in section 170(0)(1)(A)i)? /f "Yes," complete Schedule E 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 1anG IV | .o 14b | X
15  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts tland IV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," complete SChedUle Gy PAMtT ||| ... ... ... .cooorveceerreersse oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes," complete Schedule G, Partl ||l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ime 9a? If "Yes,"
complete Schedule G, PArt I e e e 19 X
20a Did the organization aperate one or more hospital facilities? If "Yes, ' complete Schedule H o 20a X
b If "Yes® to line 20a, did the organization atiach a copy of its audited financial statements to this return? o 20b
Form 990 (2013)
332003
10-29-13
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Form

990 (2013) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  paged

{ Part IV | Checklist of Required Schedules continuead)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1%, column {4), line 17 If "Yes," complete Schedufe |, Parts Tand Il 29 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), tine 27 If "Yes," complete Schedule I, Parts 1and Il || ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employses? {f "Yes," complete
SCRBOUIE Y e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "NO® QOO ENE BBE e et e e e e 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-BXBMPL BONUST | e e s 24c
d Did the organization act as an "on behalf of " issuer for bonds cutstanding at any time during theyear? . ... 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engags in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part 1 e 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 980 or 990-EZ? /f "Yes," complele
SCREUUIE L P L oo e oo 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compansated employees, or disqualified persons? If so,
complete Sehedule L, Part 1 et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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 Schedufe L Part e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV LA " :
instructions for applicable filing thresholds, conditions, and exceptions): O [N IR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b Afamily 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,
diroctor, trustee, or direct or indirect owner? If "Yes," compilete Schedule L, Part IV, 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If “Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEOUIE N, PAITH oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," compiete Schedute R, Part Il, itl, or IV, and
PRIt N, I8 T e et ag | X
35a Did the organization have a controlled entity within the meaning of section B12M)13)7 e 35a| X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes,” complete Schedule R, Part V. line 2| ..., 35h X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Jf "Yes," complete Schedule B, Part Vi N8 2 e e 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, PartVl .. 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule G . i sg | X
Form 990 (2013)
332004
10-28-13
4
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Form 990G (2013) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any Hne inthis Part Ve ]
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0 S N
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... . 1b 0
¢ Dict the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming S
(gambling) WInNINGs 10 PHZE WINNBIST ... i ittt e s bt e TR b e T s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : S
fited for the calendar year ending with or within the year covered by this return ... 2a O i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... SR BERTEE B
3a Did the organization have unvelated business gross income of $1,000 or more dwing the vear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 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: > B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. Rt BCATEE IR
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during thetaxyear? 5a X
b Did any taxable party notify the crganization that it was oris a party tc a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file Form B886-T?7 | ... ¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and dic the organization solicit
any contributions that were not tax deductible as charitable SO ONS e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W NOLEAX GBOUGHIIET oo ee et e a ettt ee e b s 6h
7 Organizations that may receive deductible contributions under section 170(c}). R
a D the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b i "Yes," did the organization notify the doner of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or othetwise dispose of tangible personat property for which it was required
$0 18 FOIM 82827 oo e oo ee et e b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year B e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? ... 7e X
# Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7§ X
g f the organization received a contribution of quatified 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 1698-G? | 7h
8 Sponsoring organizatiens maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting IR
arganization, or a donor advised fund maintained by a sponscring ¢rganization, have excess business notdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under SECHON A8 e
b Did the organization make a distribution to a donor, donor advisor, or related PerSONT e
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included an Form 980, Part Vi1, line 12, for public use of clup facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBmMLY 11k SR
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in fieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b e b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health ptans inmore than one State T 13a
Note. See tha instructions for additional information the organization must report on Schedule O. e
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 ... 13k
¢ Enter the amount of reserves on hand | s 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax VA s 14a X
b If "Yes," has it fiied a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14h
Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) GREATER WATERBURY HEALTH NETWORX, INC. 22-2572044  page6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "Na” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check if Schedule O contains a response or note to any line inthis Part VI [X]
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 13 Sal IR

If there are material differances in voting rights among members of the governing bady, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who are independent . ... 1b i
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, or key employee? 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeses to a management company or other persen? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become awarg during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOAY? | . . oo 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVEINING BOGY? oo oo eee oo oot 7b X
8  Did the organization contemporaneotsly document the meetings heid or wrilten actions undertaken during the year by the foliowing: (AT RETNE RARh S
B T QOVEIMING DO T e ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... .o [} X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affifiates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ______________________ 10b
11a Has the organization provided a comptete copy of this Form 990 to all members of its governing body before filing theform? |11a| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990, N S
12a Did the organization have a written conflict of interest policy? If "NoG," go toline 13 e, 12a | X
b Were officers, directors, or trustess, and key employees required 1o disclose annually interests that could give rise to conflicts? 19b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O oW this WaS JONE e 12¢] X
13 Did the organization have a written WhiStEDIOWE! POTCY? || .. ... .eceeeeieereeeeoeceseocenneansssies e 13| X
14  Did the organization have a written document retention and destruction policy? .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and appraval by independent B,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... 15a X
b Other officers or key empioyees of the organizatlon ||| ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), SO I B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S :
taxable entity AUMing e YEAr? e e 16a X
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation e i

in joint venture arrangements under applicable federal tax law, and ake steps to safeguard the organization’s

axempt status with respect to such armrangements? o o 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | NONE
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own wehsite @ Another’'s website [ﬂ Upon request F:] Other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization:
SCOTT BOWMAN - 203-573-7333
64 ROBBINS STREET, WATERBURY, CT 06721
3532006 10-29-18 Form 990 (2013)
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Form 990 (2013) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  page7
]Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ¢r note to any fing in this Part Vil D

Saction 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cofumns (), (), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 109¢-MISC) of more than $100,000 from the organization and any related organizations.
® | ist ail of the organization's former officers, key employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist ail 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.

E:l 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 o Cf’egfﬁ'ggman ons Reporiable Reportable Estimated
hours per | bex, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensgtion
hoursfor |5 E organization {W-2/1099-MISC) from the
related _§ % & {(W-2/1099-MISC) organization
organizations} £ | @ gle and related
below § % s | é_% 5 organizations
ling) HEEE R
(1) DARLENE STROMSTAD 25.00
PRESIDENT / TREASURER 41.00|X X 0. 576,786. 93,364.
{2) CARL D, CONTADINI 0.30
CHAIRMAN 0.30|X X 0. 0. 0.
{3) JOHN A, KELLY, JR, 0.30
VICE CEAIRMAN 0.30(X X 0. 0. 0,
{4} ANDREW X. SKIPP 0.20
SECRETBRY 0.201|X X 0. 0. Q.
{5) CARL B, SHERTER, MD 0.30
DIRECTOR 7.00|X 0. 18,750, 0.
{6) RON J, D'ANDREA, MD 0.20
DIRECTOR 0.20|X 0. 0. 0.
{7) DR, HENRY BORKOWSKI 0.30
DIRECTOR 40.301X 0. 750,082, 37,460.
(8) JAMES H, GATLING, PH.D 0.40
DIRECTOR 0.40(X 0. 0. 0.
{9) PATRICIA MCKINLEY 0.40
DIRECTOR 0.401X 0. 0. 0.
(10) JOHN A, MICHAELS 0.50
DIRECTOR 0.501X 0. g. 0.
(11) DAVID J. PIZAUTO, MD 6.00
DIRECTOR / VP MEDICAL SERVICES 21.001X X 0. 173,784. 8,431,
(12} WILLIAM J, PIZZUTO, PH,D 0.90
DIRECTOR 0.90|X 0. 0. 0.
(13} DR, NEIL PETERSEN 0.30
CHIEF OF STAFF 7.00|X 0. 56,250, ¢.
(14) SUNDAE BLACK 0.40
DIRECTOR 0.40 X 0. 0. 0.
{15) FRANK SHERER 0.40
DIRECTOR g.40 (X 0. 0. 0.
{15) SANDRA A. IADARCLA 1.80
CHIEF NURSING OFFICER 40.30 X 0. 250,887, 16,691,
{17) DIANE M, WOOLLEY 5.00 .
VP HUMAN RESOURCES 40.00 X 0. 234,355, 24,691.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013} GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) {C) D) (E) (F)
Name and titie Average | chpsgfirﬁgg‘than ane Reportable Reportable Estimated
hours per | box, unless perscn is both an compensation compsensation amount of
week officer and a director/trustee) fram from reiated other
(istany |& the organizations compensation
hours for = 2 organization {W-2/1099-MISC) from the
related 5|8 2 (W-2/1099-MISC) organization
organizations| & | £ g |E and related
below |Zlzg|,_ T . organizations
(18) MICHAEL J. CEMENC 7.00
CHIEF INFORMATION OFFICER 40.00 X 0. 354,243, 22,504,
(19) THOMAS M, BURKE 1.80
VICE PRESIDENT OPERATIONS 40,00 X 0. 188,048, 17,043,
{20) EDWARD ROMERQ 8.00
CHIEF FINANCIAL GFFICER 40,00 X 0. 111,903, 34,171.
B o — > 0.] 2,715,088,] 254,355.
¢ Total from continuation sheets to Part VIi, Section A . . ... > 0. 0. 0.
d Total {add iNes 10 AN 16) c.ooooivveiioiiieeeceoioss oo oo > 0.] 2,715,088.] 254,355,
2 Total number of individuals (including but not limited to those listed above) whe received more than $160,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former offices, director, or trustee, key employee, or highest ¢compensated employee on SIS EECEN Ve
line 1a? If "Yes," complete Schedule J for SUCh INGVIGUI | e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization B R
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on ling 1a recelve or accrue compensation from any unrelated organization or individual for services RIS R
renderad to the organization? If "Yes, " compiete Schedule Jor SUCH PBIrson . ... . s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,00C of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} {B) (C)
Name and business address NONE 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 0

Form 990 (2013)
332008
10-29-18
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Form 990 (2013) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIIL i L]
™ O ) Al (53] © g))
Total revenus Related or Unrelated R?venut GXC“(JidEU
exempt function business m?ecalfotritg o

revenue

revenue

512-514

-243 1 a Federated campaigns 1a
§@| o Membershipdues .. 1b
A ¢ Fundraisingevents .. ... 1c
gﬁ d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.gT £ All other contributions, gifts, grants, and
§ % simitar amounts not included above i
'gg g Noncash contributions included in fines 1a-11: §
S h Total. Addlines ta-1f . .. ... g |
Business Codej -5
g |2
z b
) e
A f All other program service revenue ..
g Total. Addlines2a-2f . . o »
3 Investment inceme {including dividends, interest, and
other similar amounts) » 354,502, 254,502,
4 income from investment of tax-exempt bond proceeds P
5  Rovalties ...
(i} Real
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental iINCOMS OF {OSS) oo ieeisessiaees >
7 a Gross amount from sales of | {j) Securities (i} Other
assets other than inventory | 12,966,954,
b Less: cost or other basis
and sales expenses 12,654 984,
¢ Gainorfloss) ... 311,970, R S5
d Net gain of 088} ... oo » 311,970, 311,970,
o | 8 a Gross income from fundraising events (not R I
g inctuding $ of
E contributions reported on line 1¢), See
5 Part IV, ine 18 ..o a
5 b Less: direct expenses . ... b
¢ Net income or {foss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses . ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowanGes . .. ... a
b ELess:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code{ i~
11 a
b
¢
d Allotherrevenue ...
e Total Addiines 11a-11d ... » Co R
12 Totalrevenue. Seeinstructions. ..o » 566,472, 9. 566,472,
5% Form 990 (2013)

09420812 756977 WATERHN

9

2013.06000 GREATER WATERBURY HEALTH NE WATERHN1



Form 990 (2013)

GREATER WATERBURY HEALTH NETWORK,

INC.

22-2572044 page 10

| Part iX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse or notetoany lineinthis Part IX ... [..]
; . A (B} ©) D)
Do not inchude amounts reported on lines &b, Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Viil.

EXpenses

general expenses

axpenses

1 Granis and other assistance to governments and
organizations in the United States. See Part IV, ling 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 IV, 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 disqualitied
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)3XB)
7 Othersalaries and wages . ...
8 Pension plan accruals and coniributions (include
section 401(k} and 403{h) employer contributions)
9 Other employee bensfits
10 PFayrolitaxes ...
11 Faes for services {non-employees):
a Managerment
boLegal e,
¢ ACCOUNHING oo 35,123, 35,123,
d LobbYIng |
e Professional fundraising services. See Part IV, line 17 S TR
f Investment management fees 33,998. 33,998,
g Other. (If ine 11y amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses oa Sch 0.)
12  Advenrtising and promotion ...
13 Office BXPENSeS . ... .oooooooooooooooccoee 21. 21.
14 Informationtechnology ...
18 Royalties e
16 OCCUPANGY . ...
17 Travel
18 Payments of travet or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 nterest
21 Paymentstoaffifates .
22 Depreciation, depletion, and amortization
23 Insurance USRI
24  Other expenses. ltemize expenses not covergd SR
above, (List miscelianeous expenses injing 24e. if ling| 22
24e amount exceeds 10% of line 25, column (A) :
amount, kst ling 24e expenses on Schedule 0.)
a
b
c
d
e Al other expenses
25 Tatal functional expenses. Add lines 1 through 24e 69,142, 21, 69,121, 0.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Ghack here f:] if following SOP 98-2 (ASC 858-720)
332010 10-26-13 Form 990 (2013)
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Form 990 {2013) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page 11
[Part X Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X ... i |_,
(A) 8
Beginning of year End of year
1 Cash-nominterest-DEanNg s 1
2 Savings and temporary cash investments 628,180, 2 747,685,
3 Pledges and grants receivable, net L, 3
4 Accounts receivable, et e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete R
Partilof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)}, persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations {see instr). Complete Part Eof SchL 8
@ | 7 Notesand f0ans receivable, Net ... 222,914, 7 214,281,
<] 8 Inventories fOr $ale OTUSE . ........oooooioooceeoeos oo 8
9 Prepaid expenses and deferred charges | e 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D bR
b Less: accumulated depreciation ... 10c
11 Investments - publicly tracded securities 13,186,398, 11 13,774,771,
12 investments - other securities. See Part [V, line 11 12
13 Invesiments - program-related. See Part IV, line 11 ... 676,822.] 1a 1,365,153,
14 Intangible aSSeIS 14
15 Otherassets. See Part IV, line 11 . ... 3,181,155.] 15 1,677,709,
16 Total assets. Add lines 1 through 15 {must equal line34) ... ... 17,895,469, 16| 17,779,599,
17 Accounts payable and accrued eXpeNSes ... ... 35,700.| 17 40,695.
18 Grants PAYEbIE | 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
i 22 Loans and other payables to current and former officers, directors, trustees, i
g key employees, highest compensated employees, and disqualified persons. G
8 Complete Part llof Schedule L s 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties ... 24
25  Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChadule D e e e 25
26 Total liabilities. Add lines 17 through 25 .o 35,700.1 2 40,695,
Organizations that follow SFAS 117 {(ASC 958), check here P [X] and BRI LR
$ complete lines 27 through 29, and lines 33 and 34. o R e I
£ |27 Unrestriotod NSt @SSLIS . .......oocvrervrn e 17,859,769. 27| 17,738,904.
% |28 Temporariy restricted Netassels oo 28
e 29  Permanently restricted netassets 29_
Z Organizations that do not follow SEAS 117 {ASC 958), check here P D .
5 and complete lines 30 through 34, R
-E 30 Capitat stock or trust principal, or current funds ... 30
‘t? 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 ‘Totalnetassetsorfundbalances . 17,859,769.[3a| 17,738,904,
34 Total liabilities and net assets/fund batances 17,8595, 469.] 34 17,77 9 ;5 99,
Form 990 (2013)
R
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Form 990 {2013) GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page12
| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthis Part X1 .y e x]
1 Total revenue (must equal Part VIll, column (A, ine 12) 1 566,472,
2 Total expenses (must equal Part IX, Golumn (A), BN 25) || ... oo 2 69,142.
3 Revenue less expenses. Subtract line 2 from line 1 3 497,330.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A}) 4 17,859,769,
5  Net unrealized gaing (10SS€8) ON INVESEMBIES .. ...\ .looocoooctooo oo 5 104,237,
6 Donated services and use of facilities 6
7 INVBSIMENT BXPGNSES oo e oot et e e e 7
8 Prior petiod adiustments | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -722,432.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
COUMN {B)) L i et e e eenteeeserae bbbttt 10 17,738,904,
[ Part XI Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XIL ..o Ei]

Yes | No

1 Accounting method used to prepare the Form 980: i:] Cash @ Accrual E:] Cther
If the organization changed ite method of accounting from a pricr 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:

[:l Separate basis [ﬂ Consolidated basis !:1 Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant? obi 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:
[ﬂ Separate basis EKI Consolidated basis [:] Both ¢onsolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit BEREN STPRTE RAE
Act and 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 AUAIS e 3b
Form 990 (2013}
T
12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenua Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule A {Form 990 or $90-EZ) and its instructions is at www. irs. qov/fi

11980,

OMB No. 1545-0047

2013

" -Open to Public. . -
s Iinspection oo

Name of the organizati

on

GREATER WATERBURY HEALTH NETWORK,

INC.

Employer identification number

22-2572044

{Parti | Reason for Public Charity Status (Al organizations must compiete this part.} See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 E:l A church, convention of churches, or association of churches described in section 170(b} N(AN).

2 [ Aschool described in section 170(b)(1){A)ii). {Attach Schedule £}

3 |:| A hospital or a cooperative hospital service organization described in section 170[b){1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(i}. Enter the hospital's name,
city, and state:

5 Iii An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)({ 1)(Al(iv). (Complete Part Il.)

6 [::] A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v}.

7 D An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b} 1}{A){vi). (Complete Part 1)

8 E] A community trust described in section 170(b){1){A){vi). {Complete Part &)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mempership 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 II1.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(al{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 secticn 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Typel b Typell [ l:l Type Il! - Functionally integrated d L_.j Type [l - Non-functionally integrated
el By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
faundation managers and other than one or more publicly supported organizations described in section 502(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type §, Type Il, or Type Il
SUPPOING Organization, CheCk this BOX e -
g Since August 17, 2008, 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 (i) and () below, Yes | No
the governing body of the supported organization? 11gli) X
(i} A family member of a person described in {i} above? | 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 crganization(s).
{1y Name of supported (i) EIN (5ii) Type of organization Jiiv) 1S ihe crganization} (v) id you notity the o:gaﬁ‘{iﬁ%ﬁh& col, | (vil) Amount of menetary
organization (describad on lines 19 fn col. (_a} listed in your qrgamzatlon in col. (iyorganized in the stpport
above or IRC section  |governing document?| (i} of vour support? U.s.?
(see instructions)) Voo No Yoo o Yos o
GREATER
WATERBURY HEQ22-2572042 9 X X X 0.

THE .

WATERBURY HO06-0665979 3 X X X g.
CHILDREN'S
CENTER OF GR06-1506197 9 X X X 0.
Total 3 RSEE N 0.
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 290 or 990-EZ.
332021
00-25-13
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Schedule A (Form 990 or 990.E7) 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-25720 44 pagez
{Partll | Support Schedule for Organizations Described in Sections 170(b}(1}A}iv) and T70(b}{(1}{A}vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginaing in) p» {a} 2009 {b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract lins 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts from lined ..

8 Gross income from interest,

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

9 Net income from unrelated business

gctivities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sate of capital
assets (Explainin Part IV} ...
11 Total support, Add lines 7 through 10 s
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First tive years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3}

organization, check this DoX and StOP Rere ... ... e » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f} divided by line 11, cotumn ) 14 %
15 Public support percentage from 2012 Schedute A, Part I, line 14 e 15 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization | . [

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 5 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e et |

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on fine 13, 183, 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, Expiain in Part 1V how the organization
meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... |
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10% or
more, and if the organization meets the "facts-and-circurnstances” 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 ... » 1:}
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... » ﬁ]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Ppage3
Part lll { Support Schedule for Organizations Described in Section 509({a){2)
(Complete only i you checked the box on line 9 of Part § or if the organization failed to gualify under Part 1, If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) B> {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclide 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 frade 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

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

6 Total. Add lines 1 through 5 .

7a Amounts ingluded on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support isoajine 7c ron fne b
Section B. Total Support

Catendar year (ar fiscal year beginning in) {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
9 Amounts fromline6 .. ...

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

b Unrelated business taxable income
{lass seclion 511 taxes) from businesses
acquired after June 30, 1875

cAddiines10aand10b ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capita
assets (Explain in Part IV} e
13 Tolal support. (acd lines 8, 10¢, 11, and 12.)

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

Ccheck this DOX and SEOP MBI ..o e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () | ... 15 %

16 %

16 Public support percentage from 2012 Schedule A, Part Il tine 156 .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column {f) . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » D
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as & 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 ... »
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2012
5
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Schedule A (Form 990 or 990-67) 2013 GREATER WATERBURY HEALTH NETWORK, INC., 22-2572044 pzgea
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part lIi, fine 12.
Also complete this part for any additionat information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ} 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} » Complete if the organization answered "Yes," to Form 290, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 980, - -Open-tq Pub!lc..
Inernal Revenus Servica P information about Schedule D {Form 990) and its instructions Is at yuuw irs gov/farmQan - Inspection - -
Name of the organization Employer identification number
GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

] Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 99C, Part [V, ling 6.

(a) Doner advised funds {b} Funds and other accounts

Total number at end of year ...
Aggregate contributions to {(during year}
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform alt 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 GO0l e D 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? . B Yes |:] No
[Part Il - {Conservation Easements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Presetvation of land for public use (e.g., recreation or education) E::I Preservation of an historically imporiant land area
D Protection of natural habitat [ﬁ Preservation of a certified historic structure
[_] preservation of open space
2 Compiste 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,

G bW o

1| Held at the End of the Tax Year
a Total number of CONSErvation BASEMENTS || ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegISIOr . ottt e bt e e 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 OIS T e e |:! Yes D No
6 Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year 5
8 Doos each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h) () (B)(i}
AN SEGHION AZOMMANBIINT oo oo e Cves [lne
9 [nPart X, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. _
Part 1} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to repott in its revenue statement and balance sheet works of art,
historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
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
refating to these items:

(i) Revenues included in Form 880, Part VIIl, line 1
(i} Assets included in Form 890, Part X

2  If the organization received or held works of art, historical reasures, 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 980, Part Viil, line 1 > 3

b Assets included in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 890} 2013
432051
09-25-13
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Schedule D (Form 990) 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 appiy):
a I::l Public exhibition d D Loan or exchange programs
b I:l Scholarly research e [::l Other
] [:] 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 Xk
5 During the year, did the organization: solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? ..o D Yes [ﬂ No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an ameunt on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yes ] No

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

Amount
o Beginning balance e e ic
d AJAItIONs dUNNG the YEAI | oottt e s id
e Distributions dUIING te YEAT et e
T OENAING DAIANCE | i oo e et e e e 1
2a Did the organization include an amount on Form 990, Part X, ine 217 . e LI ves L Ino

b_If "Yes," explain the arrangement in Part X3l Check here if the explanation has been provided inPart XIH .,
| Part V-*{ 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 vears 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 e
Administrative expenses

g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:

a Board designated or quasi-endowment P Y%

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

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

o o 0 o

—

by: Yes | No
(1) UM R OTgaN At NS e ettt et e 3afi)
(i) related OFgANIZAIONS | e et 3a(ii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part XIli the intended uses of the organization’s endowrment funds.
] Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 920, 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
12 La00 e AR R At bk
b Buildings ...
¢ Leasehotd improvements ...
d Equipment
e Other
Total, Add lines 1a through ie. (Column (d} must equal Form 990, Part X, column (B, fine 10(c)) ... | 0.

Scheduie D (Form 980) 2013

332052
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Schedule D (Form 990} 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 page3d
Part VlI| Investments - Other Securities.

Gomplete if the organization answered "Yas" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security Or category (ncluding rame of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

()

(C)

)

{E

{F)

)

{H)
Total. (Cel (b) must equal Form 990, Part X, col. {B) line 12.) | -
Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 860, Part IV, line 11¢, See Form 990, Part X, line 13.

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

&) INVESTMENT IN MALPRACTICE

2y CAPTIVE 1,285,153, END-OF-YEAR MARKET VALUE
@ INVESTMENT IN NPC 80,000.] END-OF-YEAR MARKET VALUE
(4)

)]

(&)

{7)

{8)

9

Total. (Got. {b) must equal Form 990, Part X, col. (B) line 13.) B> 1,365,153,

} Part IX | Other Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

1, INVESTMENT IN SUB - GWMR, INC. 647,141,
@ INVESTMENT IN SUB - CHILDRENE CTR. 718,418,
(3 ACCRUED INT. & DIV RECEIVABLE 2.
(n DUE FROM AFFILLATES 311,498,
(5)
(6)
)
8
9

Total, (Column (b) must equal Form 990, Part X, €Ol (B)fine 15.) .\ e > 1,677,709,

Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form §90, Part IV, line 11e or § 1f. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Bock value
{1) Federal income taxes
@)
3
(4}
()
(6
@)
(8)
9
Total. (Column {b) must equal Form 990, Part X, col. (B)line 25.) ... >

2. Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's fability for uncertain tax positions under FIN 48 (ASC 740), Check hers if tha text of the footnote has been provided in Part XIil @
Schedule D (Form 980} 2013
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Schedule D (Form 990) 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-25T72044 paged
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statemenis . 1 ~-121,710.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 P

a Net unrealized gains on investments ..., 2a

b Denated services and use of facilittes | ... 2b

¢ Recoverles of prior yeargrants 2c

d Other (Describe in Part XY ... ... 2d ~688,182.

€ AQD IS 2ATANOUGN 28 L e e 2e -688,182.
8 SUBHACEINE 28 frOM 8 T L oo oot e e oo 3 566,472,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill, line 7b . . ... 4a

b Other (Describe in Part XILY e 4b o

€ ADGINES BB AN AD e 4c 0.

Totat revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine ) i 5 566,472,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 830, Part IV, line 12a.

1 Total expanses and losses per audited financial StAtEMENtS . ._...._......coooiiiioioioioooies oo 1 69,142,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: :

a Donated services and use of facliities | .o 2a

b Prior year adjustments .. ... 2b

€ OINBrIOSSES i e 2c

d Other (Describe In Part XU} . 2d .

e Addiines 2athrough 2d e 2¢ 0.
8 SUBNACLINE 28 FOM IING T |, L. oot ooeeee oo oo oo e 3 69,142,
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1: s

a Investment expenses not included on Form 890, Part Vlll, line 7o ... 4a

b Other (Describe iN PAXIILY ... .o oo oo 4b i

& AAAINSS B AN A0 | e 4c 0.

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part [, fine 18.) ... ..o 5 69,142.

rf-‘art XHI] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part II}, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, lines 2d 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, 2014, THERE ARE NO UNCERTAIN TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF

A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

CORPORATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT

BELIEVES THE CORPORATION IS NO LONGER SUBJECT TO TNCOME TAX EXAMINATIONS

PRIOR TO 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EQUITY METHOD GAIN IN INVESTMENT IN HAIC -688,182.
53254 Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 pages
[Part XIIt| Supplemental Information (continued)

Schedule D {Form 990} 2013
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OMB No, 1545-0047

2013

- QOpen to Public,
inspection G

Statement of Activities Outside the United States
- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.
P Information about Schedule F {Form 990) and its instructions is at yww jrs gov/form990

SCHEDULE F
(Form 990)

Department of tha Treasury
Internal Revenue Service

Name of the arganization

GREATER WATERBURY HEALTH NETWORK,

INC.

Employer identification number

22-2572044

{ Part | | General Information on Activities Outside the United States. Complete i the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:NO

Yes

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

United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additionat space is needed.}

{a) Region (b) Number of | {c} Number of | (d} Activities conducted in region {e} If activity fisted in {c} {f) Total
_ offices aeé?aﬂ%y,ea%sd (by type) (e.g. fundraising, program is a program ggrvice, expfgrﬂgggres
inthe region | independent services, investments, grantls to descrlb.e speth type investments
Cfi)r?rl’e%%%fs recipients located in the region) of service(s) in region in ragion
CENTRAL AMERTICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, ¢ TNVESTMENTS 1,285,000,
3a Subtotal . ... 9 0 1,485,000,
b Total from continuation
sheetsto Part | . . 0 0 .
¢ Totals {add fines 3a
and3b) 0 0 PRTRIARS RN R e 1,285 000,
LHA For Paperwork Reductien Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013

332071
10-03-13
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Schedule F (Form 990) 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Pags 2
Partll | Grants and Other Assistance to Organizations or Entities Qutside the United States. Compiste if the organization answered *Yes* on Form 980, Part IV, line 15, for any
recipient who received more than $5,000, Fart l can be duplicated if additional space is needed.
k| . (g) Amount of (h) Description (1) Method of
IRS code section d ] Al t 1) Manner of g .
(a) Name of orpanization (b; EIN (f apolicabl {c) Region (d) Puepose o {e) Amoun ” . non-cash of non-cash valuation (book, FMY,
and EIN (1 appicable) grant of cash grant |cach disbursement|  asgistance assistance appraisal, other)
2 Enter tolal number of recipient organizations fisted above that are recognized as charities by the foreign country, racognized as tax-exerpt by
the IRS, or for which the grantes or counse! has provided a section 501(e){3) equivalency latter .
3 Enter total number of other organizations orenfities ... -
Schedule F {Form 990) 2013
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Seheduls F (Form 990) 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 3
Partilt  Grants and Other Assistance to Individuals Quiside the United States. Complets if the crganization answerad "Yes" on Form 990, Part IV, line 16.
Part {ll can be dupkcated if additional space is needed.
. . {c) Number of | (d) Amount of (e) Manner of {f) Amount of {g} Description of (h) Method of
(8} Type of grant or assistance () Region racipients cash grant cash disbursernent non-cash non-cash assistance valuation
assistance (baok, FMV,

appraisat, other)

332073
10-03-13
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Schedule F (Form 990) 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 826} || e, 1:] Yes x] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Returm to Report Transactions with Foreign Trusls and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Cwner (see Instructions for Forms 3520 and 3520-A} [ Jves x] No

3 Did the organization have an ownership interest in a forelgn corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see nstructions for FOrm S471) |\ [X]ves Lno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Information Return by a Sharehclder of a Passive Foreign investment Company or Qualified Electing Fund.

(see Instructions for FOrm 8621) e e [ lves [Xlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOMm 8865) ||| ... Cves [(Xino
6 Did the organization have any operations in or related to any boycotting countries during the tax year? i

“Yes," the organization may be required to file Form 5713, International Boycoft Report. (see instructions

for Form 5713) Clves Xlno

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2012~ GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044  pages
PartV | Supplemental Information
Provide the information required by Part |, ling 2 {monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investrents vs. expenditures per region); Part I, fine 1 (accounting method); Part |l (accounting method); and Part Ill, column (c}
{estimated number of recinients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Scheduie F {Form 990} 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 9380, Part IV, line 23.

Department of the Traasury P Attach 1o Form 980. P> See separate instructions, . Opento Public .. :

iternal Revenue Service P Information about Schedule J (Form 980) and its instructions is at wuw jre gou/formaan i Inspection

Name of the organization Employer identification number
GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

{Part | | 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, N I
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

Iil First-ciass or charter travel Housing allowance or residence for personal use

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

l::‘ Discretionary spending account E:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

reimburserment or provision of all of the expenses described above? If "No," complete Part #il toexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ;
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/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 111

Compensation committee Wiritten employment contract
Independent compensation consuttant [::E Compensation survey or study
|:] Form 290 of cther organizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? L 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ap | X
¢ 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 Iii.

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, fine 1a, did the organization pay or accrue any compensation

contingent on the revenues of: :
a The organization? e 5a X
5b X

b Any related organization?
If “Yes" to line 5a or 5b, describe in Part [,
& For persons listed in Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related crganization? 6b X
If "Yes" to line Ba or 8b, describe in Part Hl. ' E
7 For persons listed in Form 990, Part Vil, Section A, ling 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part T e 7 X
8 Were any amounts reported in Form 980, Part VII, paid or acerued pursuant to a contract that was subiect to the SR IR I
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in S e
Requlations SeCHON B A0S 800 o i g 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2013
332111
09-13-13
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Schadule J (Forrm 990} 2013 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 2
I Part "‘..; Officers, Drectors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 880, Part Vil.

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

{B) Breakdown of W-2 andfor 1069-MISC compensation | {C) Retirement and {D) Nontaxable |{E) Totalof columns| {F} Compensation

- - — other deferrad benefits (B)(i)-(D) reported as deferred
(A] Name and Titla ccn(-:;))g:::ﬁon {I}Lsgr:?vse& r(:gc?*tt:belg compensation in prior Ferm 930
cempensation compensation

(1) DARLENE STROMSTAD ) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/TREASURER iy 525,286, 51,500, Q. 82,650, 10,714, 670,150, Q.
(2Z) DR, HENRY BORKOWSKI i 0. 0. Q. 0. 0. 0. g.
DIRECTOR gip] 750,082, G. 0. 25,150, 12,310, 787,542, 0.
{3) DAVID J, PIZZUTO, D (il 0. [B 0. 0. 0. 0. 0.
DIRECTOR [ VP MEDICAL SERVICES | 142,625, 31,1589, 0. 5,202, 3,229, 182,215, 0.
(4) SANDRA A, IADAROLA i 0. 0. 0. 0. G, 0. 0.
CHIEF NURSING OFFICER giy| 204,007, 46,880, 0. 7,524, 9,167, 267,578, 0.
(5) DIANE M, WOOLLEY n 0. 0. 0. 0. C. 0. [
YP HUMAN RESOURCES gy 180,957, 53,398, 0. 7,261, 17,4306, 259 ,046. C.
(6) WICHAEL J, CEMENO i) 0. 0. 0. 0. G. Q. 0.
CHIEF INFORMATION OFFICER gy| 287,438, 66,805, 0. 7,650, 14,854, 376,747, 0.
{7) THOMAS M, BURKE i 0, 0. 0. . 0. 0. 0.
VICE PRESIDENT OPERATIONS ol 173,802, 34,246, 0. 1,148. 15,895, 205,091, 0.

6
{ii)
f
i
6]}
(]
(i
(i}
m
(i
M
(it
0]
(i)
W
(i
(i)
(i)

53112
061313 28
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Schedule J (Form 990) 2613 GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044 Page 3

Part lll | Supplemental Enformation
Provida the information, explanation, or descriptions required for Part &, fnes 1, 1b, 3, 4a, 4b, 4¢, Sa, 5b, 6a, &b, 7, and 8, and for Part I1. Also complete this part for any additional information.

PART I, LINE 4B:

DARLENE STROMSTAD'S SERP CONTRIBUTION: £75,000

Schedule J (Form 920} 2013

332713 29
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT}
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 980 or 980-EZ. -'Open to Public .-

Internat Revenue Service P Information about Schedile O (Form 999 or 990-E2) and its instructions Is atww irs gaulfrrmaan |~ Inspection

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 120 MEMBERS IN THE FISCAL YEAR ENDING

9/30/14.

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

GREATER WATERBURY HEALTH NETWORK, INC. HAD 120 MEMBERS IN THE

FISCAL YEAR ENDING 9/30/14. 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 AVATLABLE TO EACH

BOARD MEMBER BEFORE IT IS FILED,

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

THE HOSPITAL COMPLIANCE QFFICER 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,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Schedule O {Form 920 or 990-EZ) {2013}

as2211
09-04-12
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

FORM 990, PART VI, SECTION C, 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 GAIN IN INVESTMENT IN HAIC -688,182.
CHANGE IN VALUE OF SUBSIDIARY -34,250.
TOTAL TO FORM 990, PART XI, LINE 9 ~722,432.

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.

850419 Schedule O (Form 990 or 990-E2) (2013)
31
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SCHEDULER
{Form 990}

P-Complete if the organization answered “Yes" on Form 880, Part IV, line 33, 34, 35b, 36, or 37,

OhB No. 1545-0047

+.Open to Public - |

Related Organizations and Unrelated Partnerships

= Attach to Form 980, P See separate instructions.

Dopartment of the Treasury . . . .

Inlornal Rovenwa Sorvicy P Information about Schedule R {Form 890) and iis instructions is at i Q50 -“Inspaction -~

Name of the erganization Employer identification number

GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Part | Identification of Disregarded Entities Complete if the organization answered “Yes® on Form 890, Part IV, fine 33.
{a) {b) (e} (d) (e} i
Name, address, and EIN {if applicable) Primary activity Legal domicila (state or Total income Eng-ofyoar assets Diract controlling
of disragarded entity foreign country) antity
Partil Identification of Related Tax-Exempt Organizations Compiete if the organization answered *Yes" on Form 990, Pant IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(al ] (el (el o} i Scclion(? 213
Name, address, and EIN Primary activity Legal domicile (state or Exempt Cade Public charity Direct controlling controfiad
of related crganization foreign country) section status {if section antity antity?

501{e)a) Yes | No

GREATER WATERBURY HEALTH SERVICES, INC, - GREATER WATERBURY

22-2572042, 64 ROBBINS STREET, WATERBURY, CT HEALTH NETWORK,

06708 REALTH SERVICES COMNECTICUT Be1(g)(3) ] NG, X

THE WATERBURY HOSPITAL - 06-066597% ISREATER WATERBURY

64 ROBBINS STREET REALTH NETWORK,

WATERBURY, CT 06721 HOSPITAL CORNECTICUT BO1(C)(3) 3 [iNe, X

CHILDREN'S CENTER OF GREATER WATERBURY GREATER WATERBURY

BEALTH NETWORK, INC, - 06-1506187, 172 HEALTH NETWORK,

GRANDVIEW AVENUE, WATERBURY, CT 06708 LHILD CARE & EDUCATION ICONRECTICOT so1{c)(3}) el NG, X

YNA HEALTH AT HOME, INC, - 06-0660419 LFREATER WATERBURY

27 SIEMON COMPANY DRIVE, SUITE 101 HEALTH NETWORK,

WATERTOWN, CT 06755 HOME HEALTE CARE CONNECTICUT BOL{C){3) 2 [LRe. k:4

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie R {Form 990) 2013

i LHa 32



Schedule R (Form 990}

GREATER WATERBURY HEALTE NETWCORK, INC.

22-2572044

Parttl| Continuation of Identification of Related Tax-Exempt Qrganizations

{a) i) (e) {d) e} m -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Diract controlling contratiod
of related organization foreign country) section status (if section andity organization?
501{cH3n Yes | No
ALLIANCE MEDICAL GROUP, INC - 26-3520540 BREATER WATERBURY
1625 STRAITS TURNPIKE HEALTH NETWORK,
MIDDLEBURY, CT 06762 MEDICAL SERVICES CONNECTICUT 501(CY(3) 5] LNC, X
332222 3 3
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Sohedule R (Form 99032013 GREATER WATERBURY HEALTH NETWORK, INC, 22-2572044  pagez
Part I Identification of Related Organizations Taxable as a Partnarship Complete if the organization answered “Yes* on Form 980, Part IV, line 34 because #t had cne or more related
organizations treated as a partnership during the fax year.
{a} (b} {c) {d} (e) if) th) (i i (k)
Name, address, and EIN Prirmary activily sk%‘?é‘;‘.o Direct controlling | Predominantincome | Share of total Share of Disproporiomate | Gode V-UBI  [General oriPercantage
of related organization [state or entity (refaled, unrciated, income end-of-year secaronst | ATOUNEIN box [®ARAEY) ownership
Torpign cxcluded from tax under, assets 20 of Schedule [ RATY
country) seclicns 512-514} Yes | No | K-1 (Form 1065) YedNo
KCCESS REHAB CENTERS, LLC -
06-1527429%, 22 TOMPKINS [THERAPY
STREET, WATERBURY, CT 06708 [SERVICES c N/A N/A N/A N/A N/ A N/A /A ] N/A
GREATER WATERBURY IMAGING
CENTER, LLF - 06-1242903, 64
ROBBINS STREET, WATERBURY, CT HMAGING
06721 SERVICES o7 N/A N/A N/A N/A B/ A N/A N/ N/A
IMAGING PARTNERS, LLC -
06-1617047, 134 GRANDVIEW IMAGING
AVENUE, WATERBURY, CT 06708 [SERVICES cT N/A N/A N/A N/A b/ A N/A N/B N/A

Identification of Related Organizations Taxable as a Gorporation or Trust Complete if the crganization answered "Yes® on Form 980, Part iV, line 34 because it had one or more related

Part v organizations treated as a corporation or trust during the tax year.
(e (6} tel @ tel ) @ m | 0
Nama, address, and EiN Primary activity Logat domicite | Direct controliing | Type of entity Share of total Shara of Percentage| 512wy
of refated organization {stato or antity {Ccorp, S corp, income end-ofyear |ownership [ conioled
foraign or trust) assets L]
counley} Yes | No
GREATER WATERBURY MANAGEMENT RESOURCES, INC, GTR WTBY
- 22-2575566, 1625 STRAITE TURNPIKE, KEALTH
MIDDLEBURY, CT 06762 MED SVS [ MSO T ETWORK, INC, [ CORP ~41,265, 602,770, 1004 X
332162 09-12-13 34 Schedule R (Form 990} 2013



Schedile R (Form 990y 2012 GREATER WATERBURY HEALTH NETWOREK, INC. 22-2572044  pages

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 980, Part IV, fine 34, 35b, or 36.

Note, Comptete line 1 if any entity is listed in Panis II, |, or IV of this schedule. Yes i No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts i1IV7 e
a Receipt of (i) interest {if) annuities (i) royalties or (i) rent from a controfled entity 1a | X
B Gift, grant, or capital contribution to related organizaticnts) 1b X
¢ Gift, grant, or capital contribution from related organization(s} ... 1c X
d Loans orloan guarantees to or for refated orgnization(s) 1d 1 X
& Loans or loan guarantess by related organization{s} . .. 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) .. th X
i Exchange of assets with related organization(s} ., 1§ X
j Lease of facilities, squipment, er other assets to related organization{(s} 1j X
% Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membarship or fundraising sclicitations for related organizationis} k] X
m Perormance of services or membership or fundraising solicitatiens by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization{(s) 10 X
p Reimbursement paid to related organization(s) for expenses g X
4 Reimbursement paid by related organization(s) for expanses 1g X
¥ Other transfer of cash or properly to related organization(s} | ir X
s Other transfer of cash or property from related organization(s} is X
2 Ifthe answer to any of the above is "Yes," see the instructions for information an who must comglete this ling, including covered relationships and transaction thresholds
{a) o {b) {c) {d}
Name of related organization Transaction Amount involved Mathod of determining amount involved
type {a-s)
CHILDREN 'S CmNTER OF GREATER WATERBURY
1) HEALTH NETWORK, INC. A 8,756 JAMORTIZATION SCHEDULE
CHILDREN'S CENTER OF GREATER WATERBURY

(2) HEALTH NETWORK, INC. D 214,281 .BALANCE OWED B §/30/14

13}

(]

(8

)

332163 09-12-13 3 5

Schedule R (Form 9%) 2013



Schedule R (Form 990) 2013 GREATER WATERBURY HEALTH NETWORK ’ INC. 22-2572044 Page 4

PartVl  Unrelated Organizations Taxable as a Partnership Complets if the arganization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for sach entity taxed as a parinership through which the organization conducted more than five percent of its activitios (measured by tolal assets or gross revenus)
that was not arelated organization. See instructions regarding exclusion for certain investment parinerships.

{al {b} (e} {d) ie] n (o} {h) 0} {0 (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome e Shara of Sharo of Wspingar-§  Code V-UBI  JGonwat sPareentage
of entity (state or foreign gﬁg&%"gggﬁ% 52}5%3) total end-of-year Iﬁ ;,t:_s? aé?%‘é?]‘eg'u?:}’&e I’j‘.‘.&?lﬂ?’i‘fi ownership
country) under section 512-514) [yos| e income assets vasiNo| (FOrm 1085} |yosino

Schedule R {Form 990) 2013

332154 36

09-12-13



Schedule R {Form 990) 2013 GREATER WATERBURY HEALTH NETWORK, INC., 22-2572044 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990} 2013
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. 5471 Information Return of U.S. Persons With
o Respect To Certain Foreign Corporations

B For mare infermation about Form 5471, $e€ yyww irs.gov/form5471.
information furnished for the foreign corporation's annual accounting period {tax year reguired by Aftachment

(Rev. December 2012)

Dapartment of the Treasury . N
Internal Revenue Service section 898} (see iﬂStt‘UCtiDi’!S) beginning

OMB Ho. 1645-0704

,and ending Sequence No. 121

[} )

Name of persen filing this return

GREATER WATERBURY HEALTH NETWORK,

A ldentifying number

INC. 22-2572044

Nuraber, strest, and room or suite no. (of P.0. box number if mail is not defivered 1o sireet address) B Category of filer {See instructions. Check applicable hOX(ES))'

64 ROBBINS STREET

1 {repealed) 2] SD al_J 5[]

City or town, state, and ZIP code
WATERBURY, CT 06721

C Enter the totat parcentage of the foreign corporation’s voting stock
you owned at the end of its annual accounting period 50.00 %

Fitar's tax year beginning  OCT 1 ,2013 Jandendng SEP 30 ,2014

D Parson{s) or whose behalf this information return is filed:

{1) Name {2) Addrass {3) tdentifying number

(4) Creck applicable box(es)
Shareholder | Officer | Director

Important: Fil in all applicabie lines and schedules. Afl information myst be in English. All amounts myq be stated in U.S, dolfars

unless otherwise indicated.

1a MName and address of foreign corporation

b{1) Employer identification number, if any

HEALTHCARE ALLIANCE INSURANCE COMPANY, LTD. 98-0448229
FORMERLY GHS INSURANCE COMPANY, LTD. b(2) Referance 1D number (see instructions}

P.O. BOX 1109GT, GRAND CAYMAN
CAYMAN ISLANDS

¢ Country under whose laws incorporated
CAYMAN ISLANDS

d Dateof e Principal place of business t b .Principail‘ ) g Principal business activity h Functionai currency
i i usiness activi
incorporation s numbiery LIABILITY
07/25/94 524294 INSURANCE UNITED STATES,DOLLAR
2 Provide the following infermation for the foreign corporation's accounting pericd stated above.
a Name, address, and identifying number of branch office or agent (if any} in the United States b If a U.S. income tax return was filed, enter:
. ) ii) U.S. income fax paid
{i)Taxable incore ¢r (f03s) g (after al credits? ]

¢ Name and address of foreign corporation's statutory or resident agent
in country of incorgoration

d Name and address {including corporate department, if applicable) of
parson {or persons) with custody of the books and records of the foreign
corporation, and the locaticn of such books and recerds, if different

[Schedule A] Stock of the Foreign Corporation

{b) Number of shares issued and outstanding

(a) Description of each class of stock {1} Beginning of annual (H} End of annua
accounting period accounting pericd
COMMON 240,000 240,000

LLHA ForPaperwork Reduction Act Notice, see instrustions,

312301
05-01-13

Form 5471 (Rev. 12-2012)

SEE STATEMENT 1
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GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

Form 5471 (Rev, 12-2012) Page 2
[Schedule B| U.S. Shareholders of Foreign Corporation

. {c) Number of {df) Number of
{8} Name, address, and identifying (b) Description of each ciass of stock held by sharehalder. shares heid at shares hetd at (&) P" o ’g‘a Sthlffe
number of shareholder Note! This description should match the coresponding beginning of end of annual O subpar
roscrinti ; annual acoounting incame (enter as
dascription entered in Schedule A, column (a). accounting period period a percentage)

[Schedule Ci Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dolfars transiated from
functional currency (using GAAP transiation rules), However, if the functional currency is the U.S. dollar, complete only the U.S, Doflars column.
See instructions for special rules for DASTM corporations.

Functional Gurrency U.8. Dollars
1a Gross receipts or sales 1a
b Returns and allowances ib
¢ Subtract line 1b from line 1a ic
2 Costof goods sold 2
2 | 3 Gross profit (subtract line 2 from N 16) ___._.....c.ccooimimrimi e 3
G [ A DIVIBNAS 4
Sl B AMIBFESE et e 5
B2 GIOSSTEAMS oo e 6a
b Gross royalties and license fees Bb
7 Netgain or (loss) on sale of capital assels .. 7
8 Otherincome {attach statement) e
9 Total income (adc lines 3thraugh 8) ..o 9
10 Compensation not deducted elsewhere . 10
THARENIS e 11a
b Royalties and license fees 11b
@ 1T2 IRIEIESY 12
£ |13 Pepreciation not deducted elsewhere 13
S |14 DEPIBION e e 1a
8 15 Taxes {exclude provision for income, war profits, and excess profits taxes) ... 15
16 Other deductions (attach slatement - exclude provision for income, war profits,
and excess ProfilS XS} e s i6
17 Total deductions {(add lines 10through 16) ... 17
18 Net income or (loss) before extraordinary items, prior period adjustments, and .
o the provision for income, war profits, and excess profits taxes (subtract line
E 7homline8) .. TSROSO 18
9 119 Extraordinary items and prior period adjustments 19
é 20 Provision for income, war profits, and excess profits taxes 20
21 Current year net income or {loss) per books (combing lings 18 through 20) .................. 21
312311 05-01-13 Form 5471 (Rev. 12-2012)
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GREATER WATERBURY HEALTH NETWORX, INC. 22-2572044

Form 5471 (Rev. 12-2012) Page 3
[Schedule E| Ihcome, War Profits, and Excess Profits Taxes Paid or Accrued
) Amount of tax
Name of country or U.S. possession (b {c) (d)
In foreign currency Conversion rate In U.S. dollars
2
3
4
5
6
7
B  TOW .ot et ee e e eese s et e et et L et LS oo Lo Lt L ekt tne et e »

ISchedule F | Balance Sheet
Important: Report all amounts in U.S. dollars prepared and translated in accordance with (.S, GAAP. See instructions for an exception for DASTM

corporations.
Assets Beginnin(ga?)f annual End nga)nnual
accounting period acceunting period
L €L OO OO O U U TR RTUTO RO 1
2a Trade noles and accounts receivable 2a
b Lessallowance forbad debls 2 |{ 0 )
T TIVENMOTIES e e e 3
4 Other current assets (atlach statement) 4
5 Loans to shareholders and othey related PerSONS 5
8 Investment in subsidiaries {allach statement) | ... ..., 6
7 Other investments (attach STalemeNnt) .. 7
8a Buildings and other depreciable assels . ... 8a
B Less accumulated depreciaion | s 8b | ( ) ( )
9a Depletable @SSeIS e s 9a
b Less accumulated depletion e 8b 1 ( i ( )
10 Land {netof any amortization} 10
11 Intangible assets:
8 GOOAWIIl e 11a
b Organization costs 11b
¢ Patents, trademarks, and other intangible assets . 11¢
d Less accumuiated amortization for lines 11a, b, and¢ 11d | ( o ( }
12 Other assets (attach statement} . ... 12
13 TOMEASSBIS Lo oo ekttt bt e 13
Liabilities and Shareholders’ Equity ]
14 AcCOUNES PAVADIE | e e 14
15 Other current liabilities (aftach statement) 15
16 Loans from shareholders and other relatad DerSONS 16
17 Other liabilities (attach statement) | 17
18  Capital stock:
3 PTRTRITEA SLOCK oo e 18a
B COmIMON SHOCK et e 18b
19 Paid-in or capital surplus {altach reconciliaion) | s 19
20 Retainad SArNINGS | . ... e et 20
21 Less cost o reasury S10CK . ... e 21 1 0 )
22 Total liabilities and shargRolders' BQUILY o i 22
form 5471 (Rev. 12-2012)
312321
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GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Form 5471 (Rev. 12-2012) Page 4
| Schedule G} Other Information

=
=]

Yes
1 During the tax year, did the foreign corporation own at least a 10% Interest, directly or indirectly, in any foreign
R L1 T v PO U TSV TP rO UV OT P USRS RIOSPSUDRPROR
If“vas," see the instructions for required statement,
2 During the tax year, did the foreign corporation own aninterest in any rUSIT e
3 During the tax year, did the foreign corporation own any fereign entities that were disregarded as entities separate
from thelr owners under Regulations sections 301.7701-2and 30LT701-37 s
If "Yes," you are generally required to altach Form 8858 for each entity (see instructions).
During the tax year, was the foreign corporation a participant in any cost sharing arrangement? .
5 During the course of the tax year, did the forgign corporation become a participant in any cost sharing arrangement?
During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-4?
If"Yes," attach Form(s) 8886 if required by Regulations section 1.8011-4(c)(3)(i)(G).
7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section

T2 o e e e e e (]
8 During the tax year, did the forelgn corperation pay or accrue fereign taxes to which section 509 applies, or treat {oreign taxes that

were previously suspended under section 903 as no longer SUSPENden? ... ]
] Scheduie H| Current Earnings and Profits
tmportant: Enter the amounts on lines 1 through 5¢ ing nofional Surrency.

1 Currentyear netincome or {loss) per foreign books of account 1 -416,905,

oo U oo
bbb B B B

b b

2 Net adjustments made to line 1 1o determine current sarnings and
profits aceording to U.S, financial and tax accounting standards Net Net
{see instructions): Additions Subtractions
Capital gains r1eSS8S ...
Depreaciation and amerization ...
Depletion
{nvestment or incentive allowance
Charges to stalulory rasemves oo
Inventory adjustments ...
XS e e
QOther {attach statement) . ...
Tolat net additions ...

Total net subtractions
Current earnings and grofits (line 1 plus line 3 minus lined) ...
DASTM gain or {loss) for foreign corporations that use DASTM
Combine tines SA AN B | e
Current earnings and profits in U.S. dollars {line 5¢ transiated at the appropriale exchange rate as defined in section 989(b)

and the related regulations) 5¢

Enter exchange rate used for line 5d
[Schedule T ] Summary of Shareholder’s iIncome From Foreign Corporation

If items D or page 1is completed, a separate Schedule | must be filed for each Category 4 or 6 filer for whom reporting is furnished on this Form 547 1. This schedule
| is being complated for:

HFo@m —h b o O T oW

(-}

s

s | -416,905.
5h
5¢ -4716,9805.

o
a3

Q. @ &

Name of U.S. shareholder Igentifying number p»
1 Subpart F income {line 38b, Worksheet A in the instructions) | .. .. i
2 Earnings invested in 4.5. property (fine 17, Worksheet B in the InSIructions) ... 2
3 Previously excludad subpart F income withdrawn from qualified investments (line 65, Worksheet G inthe instructions) ... 3
4 Previously excluded export trade incore withdrawn from tnvestment in export trade assets (line 7h, Worksheet D in

BB DS UG OTIS ) oo e ettt £ e 4
5 FaCiOfING INCOME oot e e 5
6 Total of lines 1 throagh 5. Enter here and on your income tax return 6
7 Dividends received (iransiated al spot rate on payment date under section 889(b)(1)) ... 7
8 Exchange gain or {loss) on a distribution of praviousty faxed income . ..o ST TOTU 8

Yes No

& Wasanyincome of e 10Teign COTPOTAtioN DIOCKEA? Lo e ] X]
*  Did any such income become unblocked during the tax year {see section 9B4(D))? i ] [X]

if the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2012)
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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
THE STOCK OF THE FOREIGN CORPORATION

IDENTIFYING NUMBER OF
NAME AND ADDRESS NUMBER SHARES

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

42 STATEMENT(S) 1
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SCHEDULE J Accumulated Earnings and Profits (E&P)

(Form 5471) of Controlled Foreign Corporation OMB No. 16450704
‘[',‘.t’;;,?,‘;i‘.’,‘,“é’,"{..i“x',i’nm P Information about Schedute J (Form §471) and its instructions is at wyay jrs. gov/form&471. ’
Intornal Rovanup Service P Attach to Form 5471,
Hamp of person filing Form 9471 tdontifying Aumber
GREATER WATERBURY HEALTH NETWORK, INC. 22-2572044
Namyg of foroiga corpacalion LN Gf any) Relerence ID numbor
HEALTHCARE ALLIANCE INSURANCE COMPANY, LTD,. 98-0448229
(2) Post-1986 {b) Fre-1967 £8P {e} Previously Taxed E&P o Total Secti
Important: Enter amounts in Undistributed Earnings § Not Previously Taxed {sections 958(c)(1) and {2) balances) { )%94?& ) EES?P'ON
functional currency. {post-86 section (pre-87 section {) Earnings Invested i} Earnings Invested in | {combine columns
959(c)(3) batance) 959(c)3) balance) in LS. Propenty Excoss Passive Assets | 00 Subpart F Income ), {5}, and (o))

1 Balance at beginning of year ~4,185,036. -4,185,036.,

2a Current year EZP

b Current vear deficit in &P 416,905.

3 Total current and accumulated E&P
not previously taxed (line 1 plus line 2a
or line 1 minus line 2b) -4,601,941.

4 Amounts included under section
951(a} or reciassified under section
958(c) in current year

Ba Actual distributions or reclassifications

of praviously taxed E&P

Actual distributions of nonpreviously

taxed E&P

6a Balance of praviously taxed E&P at

end of year fline 1 plus line 4, minus

ling 5a)

Balance of E&P not previously taxed

at end of year (line 3 minus line 4,

minus line 5b) -4,601,941.

7 Balance at end of year. (Enter amount
from ling §a or line 6b, whichever is
applicable.} ~-4,601,941. -4 ,601,941.

|LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471, Schedule J (Form 5471} {Rav. 12:2012)

o

o

12421
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Form 8868 (Rev. 1-2014) Page 2
® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part li and checkthisbox ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® if you are filing foLan Automatic 3-Month Extension, compigte only Part | {on page 1).
[Partl] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

) Enter filer’s identifying number, seg instructions

Type or Name of exempt organization or other fifer, see instructions. Employer identification number (EIN} or
print
fieby e JOREATER WATERBURY HEALTH NETWORK, INC. 22-2572044

:ﬁ':;;;i:“’ Number, streat, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

raturn. See 64 ROBBINS STREET

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

WATERBURY, CT 06721

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

Application Return § Application Return
is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 S ) R
Form $90-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previgusly filed Form 88G8,
SCOTT BOWMAN
® The books are in the care of P 6 4 ROBB INS STREET - WATERBURY ; cT 0 6 72 3.

Telepione No.p» 203-573-7333 Fax No,
® |f the organization does not have an office or place of business in the United States, check this box o, » [::]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} .1f this is for the whole group, check this

hox E . it is for part of the group, check this box > E] and attach a list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time unti AUGUST 1b, 2015
&  For calendar year , or other tax year beginning OCT 1, 2013 ,andending SEP 30, 201 4
6  If the tax year entered in line 5 is for less than 12 months, check reason: L Tinitial return [ I Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED 10 GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a if this application is for Forms 890-BL, 890-PF, 990-T, 4720, or 8069, enter the tentative tax, iess any

nonrefundable credits. See instructions. ga| § Q.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated e
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previousfy with Form 8868. shi $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | & 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that  am authorized to prepare this form.

Signature P Title p» PRES IDENT/TREASURER Date P
Form 8868 (Rev. 1-2014)
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