PUBLIC INSPECTION

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

COPY

OMB No, 1545-0047

2014

‘Openito Public ;

ﬂ?ﬁ'ﬁf EQ&,;’:.S;"STJ,?,?S;’ i * Information ahout Form 990 and its instructions is at www.irs.gov/form990. Inspection _
A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015

B Check if applicable:
Address change
Name change
Initial return
Final refurn/terminated

Amended relurn

C

Danbury Hospital
24 Hospital Avenue
Danbury, CT 06810-6099

D Employer identification number

06-0646597

E Telephone number

(203) 735-7000

G Gross receipts

$ 695,533,868,

Application pending F Name and address of principal office:  Daniel DeBarba ; JT. H(a) Is this a group return for subordinales?H Yes X No
24 Hospital Avenue Danbury, CT 06810 R e e o tony LA Ye2 LN
| Taxeremptstatus  [X[501)3) [ [801¢0) ¢ )< (nsertnoy | [4947@(yor | [527
J Websllg: * www.danburyhospital.org H(c) Group exemption number P
K Form olo-ru-am_‘matiun: BI Corporalion U Trusl U Association I_l Olher ™ | L Year of formation: 1 885 | M state of legal domicile: CT
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: To enhance through medical care, _
® education and research the health and well being of individuals in Danbury, _____ _
= Connecticut and surrounding communities in partnership with those we serve. ____ _
E
2| 2 Check this box » | | if the organization discontinued its operations or disposed of mare than 25% of its nef assets. S
<] 3 Number of voting members of the governing body (Part VI, line 1a). oo coeviiiniiiiiieiiininsiiinina, 3 9
‘ﬁ 4 Number of independent voting members of the governing body (Part Vi, fine 1b). .. ..........o oot 4 8
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). .....o.oovvvviivnniiniinns 5 3,666
Z| 6 Total number of volunteers (estimate if necessary). .. .....ooooieiii i i e | 6 378
:‘;"; 7a Total unrelated business revenue from Part VIII, column (C), line 12.. . .vcvrviiiiiiinciiniiiienins 7a 5,663, 696.
b Net unrelated business taxable income from Form 990-T, fine 34 ... ...t ciiiiniinniiii i cnenas 7h -371,649.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) o ou v in i i e e 23,605,157, 14,913, 27_0 .
2| 9 Program service revenue (Part VI, lin@ 2g). ... ovovvvirrinnniirins e e 507,620,940.| 598,482,181.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d).. 0o vvvvi et iineiiinnn, 4,087, 630. 4,838,153,
| 11  Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)..... e 3,515,639, 1,601,785.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 538,829, 366. 619,835,389,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... v vevcaniiinnnn.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) ..o vnnnniniiianars.
m 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10),.. .. 239,374,097. 280,914,729.
;3{: 16a Professional fundraising fees (Part IX, column (A), line 118).... oo inviiiiinivnninss
a b Total fundraising expenses (Part IX, column (D), line 25) » et s B =
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:-24e). ..o viiiinniiinnniss 261,253,127. 343,750,186.
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (A), line 26}, ............ 500,627,224, 624,664,915,
| 19 Revenue less expenses. Sublract ling 18 from line 12,........ooiiiiiiiiiiiin, 38,202,142. -4,829,526.
—ﬁ Beginning of Current Year End of Year
Eé 20 Tolal assels (Part X, e TB) v v v e et ee s tase sttt eeanreenaserens s 838,062,311.| 836,823,101,
2 21 Total liabilities (Part X, lIN€ 26). ... v v vvviiiioniininiiiieiiiinsiiii i, 348,768, 773. 360,086,728,
z“'E: 22 Net assets or fund balances. Subtract line 21 from lIN@ 20. ..o iiiiiinennns 489,293,538, 476,736,373,
[Part Il |Signature Block
Under penallies of perjury, | declare thal | have ex; ed Lhis relurn, including accompanying schedules and statements, and lo the besl ef my knowledge and belief, il is {rue, correct, and
complele, Declaralion of prepare%}}k}gﬂhan 0@ hased /cjm all infarmation of which preparer has any knowladge. )
N on, DA [ §/7/467%
Si gn “SigRatlire of officer / Dale-
Here } Steven H. Rosenberg SVP/CFOQ
Type or print name and litle.
PeintType preparer's name Preparer's signalure Date Check I_l it [PTIN
Paid Mike A. Cincotta 2 8/4/2016 | pumioyes | PO1595811
Preparer |Fim'sname ™ ERNST & YOUNG US LLP
Use Only |rimsadiess ™ 200 Clarendon St. Firm's EIN > 34-6565596
Boston, MA 02116-5072 Phoneno. 617-2662000

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ yes | [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAQT13L 05/28/14

Form 980 (2014)
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Cumulative e-File History 2014
Federal

Locator: 0141KV
Taxpayer Name: Western Connecticut Medical Group, Inc.
Return Type: 990, 990 & 990T (Corp)
Submitted Date: 08/15/2016 11:07:11
Acknowledgement Date: |08/15/2016 11:56:05
Status: Accepted
Submission ID: 02007720162285000003
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corm 88608 Application for Extension of Time To File an

(Rew January 20143 Exempt Organization Return OME No. 1545-1709
Depanmént of the Treasury P-File a separate application for each refum. :

internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox . ....... ... ... .. ... . . ... ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions). For more details on the
electronic fiting of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... * D

All olher corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.
Enter filer's identifying number, see instructions

Name of exernpt crganization or other filer, see instructions. Employer identification number (EIN} or
Type or
print ,

Danbury Hospital 06-06465597
File by lhe Number, street, and room or suile number. if a P.O. box, see instructions. Secial security number (SSN)
?i;?ﬁgdﬁ:or 24 Hospital Avenue
return. See City, towa or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Danbury, CT 06810-6099
Enter the Return code for the return that this application is for {file a separate application foreach return) .. ......... ... oo o iil
Application Return Ap.!glication Return
Is For Code |IsFor Code
Form 990 or Form $90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 09
Form S90-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » Mary Jo Pawlak

Telephone No. » (203)739-8110 FaxNo.®»
& |f the organization does not have an office or place of business in the United States, checkthisbox. ........... ... ... o oot >
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 5/15 . 20 16 o file the exempt organization return for the organization named above,
The extension is for the organization's return for:
»- D catendar year 20 or
- tax year beginning  10/01  ,20 14 ,andending 9/30  ,20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal retum

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative iax, less any
nenrefundable credits, See INSIUCHONS . . ... 0. .t e e e 3a|s 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
fax payments made. Include any prior year overpayment allowed asacredit................ ... .. oL 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). See instructions.............. ... .. . . ... ... 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 88€8, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. : Form 8868 {Rev 1-2014)
FIFZO501L 1273133 :




Form 8868 {Rev. 1-2014) Pags 2

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []

Note. Only complete Part Il if you have already besen granted an automatic 3-month extension on a previously filed Form B868.
= If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Enter filer's identifying number, see instructions

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

print

File by the Number, sireet, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSNj)

due date for

?3&5113’08“;3 City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instruc-:tions.

Enter the Return code for the return that this application is for {file a separate application foreachretun) . . . . . . I:':
Application Return | Application Return
Is For GCode |lIs For Code
Form 990 or Form 990-EZ o1 - e e
Form 990-BL 02 Form 1041-A
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Fortm 990-T (sec. 401{a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already aranted an automatic 3-month extension on a previcusly filed Form 8868.

* The books are in the care of P

Telephone No. » Fax No. »
= If the organization does not have an office or place of business in the United States, check this box . A 21
= If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [I.[fitis for part of the group, checkthisbox . . . . P [Jand attach a
list with the names and EINs of all membars the extension is for.
4 Irequest an additional 3-month extension of time until , 20 .
5  For calendar year , or other tax year beginning . 20 , and ending , 20

6  If the tax year entered in line 5 is for less than 12 months, check reason: | Initial return [] Final return
[] Change in accounting peried
7  Statein detail why you need the extension

8a M this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, lass any
nonrefundable credits. See instructions.

b [If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this farm, if required, by using EFTPS
(Electronic Federal Tax Payment System}. See insfructions. 8c |$

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

Under penalties of perjury, | declara that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and betief, it is true, correci ape cf and that | am authorized to prepare this form.

o x V2 Corp Catrefles, -2%-14

Form 8868 (Rev. 1-2014)

Signature b %




Form 8868 (Rev 1-2014) Page 2

Note, Only complete Part il if you have already been granted an automatic 3-manth extension on a previously filed Form 8868.
* [f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
I | Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number {EiN) or
Type ot
print Danbury Hospital 06-0646597
Number, street, and room or suite nusnber. If a P.O. bax, see inslructions. Social security number (SSN)
File by the
qlt_le date for
fingyowt |24 Hospital Avenue

instructions. [ City, iown or pest office, slate, and ZiP code. For a foreign address, see instructions.

Danbury, CT 06810-6099

Enter the Return code for the return that this application is for (file a separate application for each returm). ...l
Application Return | Application Return
Is For Code |[IsFor Code
Form 990 or Form 990-EZ a1

Form 990.BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individuai) )
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 Il if you were not already granted an automatic 3-month extenston on a previously filed Form 8868,

Telephone No. > (203)739-7000_ FaxNo.»

® |f the organizaiion does not have an office or place of business in the United Stales, check thisbox. ..o -

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN).. .. . If this is for the
whole group, check this box... * D . If it is for part of the greup, check this box » 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 until  8/15 , 20 16

5 For calendar year , or other tax year beginning‘ig_/:o_i::::_ , ZO_ELQ, and ending  9/30 __,20 15.

6 |f the tax year entered in line 5 is for less than 12 months, check reason: D fnitial return D Finat return

D Change in accounting period
7 State in detail why you need the extension. .. _ Ié}gpgyeﬁrﬁ Ee__s_pgg_t_fgl_ly_r_eguemsgi _.ag_@j__ti_gn—ai _t_lg_l@_ _tg mmmmmm

8 a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See MSIUCHONS . . oottt et e et e

b if this application is for Forms 990-PF, 650-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and ary amount paid

DrEVIOUSIY With FOTM 8BBR . .. ... ..\ xoreesc e eat sttt b e ettt e e e et sttt e et ettt -
¢ 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. ..., o oveeeiiiinin e, 8c|S e T

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | deciare that Lhave egamined this form, including accompanying schedules and stalements, and lo the best of my knowledge and beliet, it is true,
correct, and compigte, and that 1 am sl ed b prepare this form.
Signature / el tite ™ Controller Date B ‘ﬁﬂ//o/gfo /6

BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/3113




DANBURY HOSPITAL 06-0646597

Form 990 (2014) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . .. ... .. ... .....

1 Briefly describe the organization's mission:
TO IMPROVE THE HEALTH OF EVERY PERSON WE SERVE THROUGH THE EFFICIENT
DELIVERY OF EXCELLENT, INNOVATIVE AND COMPASSIONATE CARE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 880-EZ2, | . . . . .\ttt e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $  196,329,911. including grants of $ ) (Revenue $ 158,301,807. )
SEE SCHEDULE O

4b (Code: ) (Expenses $  1s4,180,970. including grants of $ ) (Revenue $ 171,576,114. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 82,328,536. including grants of $ ) (Revenue $ 77,426,210. )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ 98,288,751. including grants of $ ) (Revenue $ 191,491,715. )
4e Total program service expenses » 531,128,168.
4E10J2§A1.000 Form 990 (2014)

0127KV F227 8/15/2016 12:20:29 PM V 14-7.16 PAGE 3




DANBURY HOSPITAL 06-0646597

Form 990 (2014) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A, . . . . ot ittt e e e e e e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . .. . . ' iuenuen.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,PartIl, . . . . . ... ... ... .. ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll L L o o e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part 1, . . . . . . . . .. e e e e e e e e e 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, Partil . ., . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . ot it et et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . . . @ i, 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, PartV, . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . . . e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, PartVIl , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, PartVIIl, , . . . ... ......... 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, ., . . . . . . . . . . . . i unneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . . i i e e e e e e e e e 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 D, Parts Xl and Xllisoptional , , ., . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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, Partsland IV, , . . . ... ... 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, Partslland 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 llland IV, . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . .. .. . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . ... e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH , ., . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b X
IsA Form 990 (2014)

4E1021 1.000

0127KV F227 8/15/2016 12:20:29 PM V 14-7.16
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DANBURY HOSPITAL 06-0646597

Form 990 (2014)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ., . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . . ... ... ... 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . it i it s e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liNE25@. . . . . v v v v v b o e e e e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . Lo e e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part! . . . . ... .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it s e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i it it e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAMT L, & v e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . 0 i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, IlI,
orlV,and Part V, line 1 . . . . o ottt e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. . . & . i i unenenun 36 X
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,
PAt VL. v v e e e e e e e e e e e N I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v o v v v v v v v v v v v v a 38 X
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DANBURY HOSPITAL 06-0646597

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... .. ... ... .. ..... I:l
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... la 639
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . . . e e e e e e e e e e e e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 3,666
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
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
BCCOUMD? . L L o e e e e e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » (_Zé!Méhl_l_S_L_/—\_N_D_S ______________________________
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ ' i i i i e e et e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . . . ... e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v v i i i i e e e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o 0 e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., . . . . . . . . . .. .. . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... .. ... .... 13b
c Enterthe amountofreservesonhand., . . . ... . ... ... it 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
JSA
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Form 990 (2014) DANBURY HOSPITAL 06-0646597  page 6

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

Check if Schedule O contains a response or note to any lineinthisPartVI « . « = v v v v v v v o v v v v o o o v

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ o i i i i i s e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 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 aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Did the organization have members or stockholders? . . . . . o v o v i i i h e e s e e e e e e e s 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 governing body? . . . . . . o o i s L e e e e e s e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« o v o v i i i i it L e e e e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v o o v v i i i i e e e e e e e e e e e e e e s ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... o oo v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICES? + v v v i ot e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas donNe .« « « v v v v v v v o e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower policy?. . . . .« & v v o v o v ot i e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .« v v o v o v oo . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .« . v o v o v v v v o v oo 15a | X
b Other officers or key employees of theorganization . . . . . . v vt v v i i i i i i e e e e s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . L. L. . e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_________ __ __ __ __ __ __ __ __ __ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
MARY JO PAWLAK 24 HOSPITAL AVENUE DANBURY, CT 06810-6099 (203)739-7000
JSA Form 990 (2014)
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Form 990 (2014) DANBURY HOSPITAL 06-0646597 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ... ... ...........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©
(A B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other )
hoursfor o =[s[ o] x]e x| = the organizations compensation
relaed | 22| 2] F|22S S organization (W-2/1099-MISC) from the
organizations | 8 & | & | 2| 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S 2 3 -g & 8 and r_ela,ted
ine) - g ;—’ ?B ;D organizations
5|8 :
_(1)JOHN M MURPHY.MD | 40.00
PRES/CEO, WCHN 9.00| X X 1,402,828. 0 51,844.
_(NEIL CULLIGAN, MO | 1.00
DIRECTOR 1.00| X 0 0 0
_(3DAVID KRAMER, M.D. | 1.00
DIRECTOR (TO 1/1) 1.00| X 0 0 0
_(@b- CveANowskr | 1.00
DIRECTOR 1.00| X 0 0 0
_(9RICHARD G. JABARA | 1.00
DIRECTOR 4.00| X 0 0 0
_(eANTHEA DISNEY | 1.00
DIRECTOR 1.00| X 0 0 0
_(nJOSEPH D. SKRZYPCZAK | 1.00
SECRETARY 3.00| X X 0 0 0
_(®SPENCER HOULDIN | 1.00
DIRECTOR 3.00| X 0 0 0
_(9BRIAN C. WHITE | 1.00
DIRECTOR 3.00| X 0 0 0
(10)JAMES KENNEDY | 38.00
CHAIRMAN 5.00( X X 0 0 0
(11)STEVEN H. ROSENBERG | 40.00
SVP/CFO, WCHN 17.00 X 779,114. 0 42,729.
(12)DANIEL DEBARBA, JR. | 35.00
EXEC VP/PRES-DH 12.00 X 966,102. 93,142. 57,347.
(13)DONNA KAPLANIS | 40.00
ASS*T SECRETARY 8.00 X 252,835. 0 51,331.
(14MATTHEW A. MILLER, MD | 40.00
SVP & CHIEF MEDICAL OFFICER 4.00 X 308,356. 361,965. 45,992.
ISA Form 990 (2014)
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DANBURY HOSPITAL

06-0646597

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :%g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, \% é organizations
3 % g
15) MOREEN O. DONAHUE 40.00
"~ SR VP/CHIEF NURSE OFFICER,WCHN | 1 1.00| X 446,933. 0 50,720.
16) MICHAEL DAGLIO 5.00
~ CHIEF OPER OFFICER (T0 11/2) | 43.00| X 550,572. 0 44,866
17) MORRIS GROSS 40.00
" VP OF FACILITIES/REAL ESTATE | : 2.00] X 360,940. 6,180. 51,603
18) KATHLEEN A. DEMATTEO 40.00
~ CHIEF INFOR.OFFICER, WCHN [ 0| X 475,193. 0 32,274
19) PATRICK C. MINICUS 20.00
VP OF FINANCE | =2 22.00] X 476,177. 73,323 50,314
20) JAMES VARRONE 36.00
~ VP SUPPLY CHAIN [« 4.00] X 0 185,641. 30,014
21) LISA SCHMITTGALL 40.00
~ " SRVP STRATEGY-WCHN (TO 12/31) | 1 1.00| X 724,800. 38,261 31,469.
22) DEBRA CARRAGHER 40.00
VP OF OPERATIONS [ 0| X 325,179. 0 16,137.
23) CAROLYN MCKENNA 40.00
SR WP/GEN®L COUN [ 0] X 471,111. 0 37,202.
24) RAMIN AHMADI, MD 40.00
~ DIR. OF EDUC./RES. | ¢ 0 X 330,757. 0 42,127.
25) DAWN MYLES 40.00
~ SRV,QUAL/PAT. SFTY | 0 X 334,356. 0 22,081.
1b Sub-total »| 3,709,235. 455,107. 249,243.
c Total from continuation sheets to Part VII, Section A _, . . ... ....... | 2 5,219,268. 303,405. 521,319.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e e e »| 8,928,503. 758,512. 770,562.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 594
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ o o e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

B)

Description of services

©
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

52

JSA
4E1055 1.000
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DANBURY HOSPITAL

06-0646597

Form 990 (2014) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reled 1S3 | 2215 (35|d| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
below dotted | & ;%- ST |12358| = and related
line) R g|®8 organizations
c iy @ 3
g | g °l B
3|2 2
3 2
3
(126) RUTH GREGORY | 40.00]
DIRECTOR OF MATERIALS DIST 0 X 162,028. 0 26,328.
(27) JOSEPH CAMPBELL | 40.00]
CHIEF AUDIT COMPL. OFFICER 0 X 291,737. 0 50,466.
(128) PAYLLIS F. ZAPPALA | 40.00]
SR. VP OF HUMAN RESOURCE 0 X 269,485. 0 35,718.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = & & & v @ v v ittt e e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 594
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i v v i i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ o o e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2014) DANBURY HOSPITAL 06-0646597 Page 9
WAl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIII. . . . . . . .. 0 v i i v i i v v v vt |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28 i la
== la Federated campaigns . - « « « « . .
> .
52| b Membershipdues. .. ....... 1b
B < ¢ Fundraisingevents . . . . . . . .. ic
O=| d Related organizations « . . « . « . . 1d 11,877,473.
; E I
25| e Government grants (contributions). . | 1e 2,730,032.
o
g o f Al other contributions, gifts, grants,
o<
=¥ and similar amounts not included above . L_1f 305,765.
ég g Noncash contributions included in lines 1a-1f: $
] h Total. Addlines1a-lf . o o oo e oottt > 14,913,270.
% Business Code
% 2a ANCILLARY SERVICE 621400 297,090,886. 297,090,886.
% b MEDICARE/MEDICAID PAY"TS 621990 253,818,157. 253,818,157.
E ¢ ROUTINE PATIENT 621990 37,037,912. 37,037,912.
% d CONTRACT LAB 621500 4,928,198. 4,928,198.
% e RENTAL INC.-AFFL. EXEMPT 532000 2,512,565. 2,512,565.
S f  All other program service revenue . . . . . 3,094,463. 3,094,463.
a g Total. Addlines 2a-2f . . . . . . . i . i i ... . > 598,482,181.
3 Investment  income  (including  dividends, interest,
and other similar amounts). « « « « & v 4 v v e . woa s > 3,637,036. 3,637,036.
4 Income from investment of tax-exempt bond proceeds . P 73,109. 73,109.
5 ROYali®S « v v ¢ v v h e e e e e e e e e e e e . >
(i) Real (i) Personal
6a Grossrents « « « « v o« « » 910,968.
Less: rental expenses . . . 178,610.
¢ Rental income or (loss) 732,358.
d Netrentalincomeor(loss) . « . « o v o v v v v .. | 732,358. 11,229. 721,129.
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 76,030,605. 150,500.
b Less: cost or other basis
and sales expenses . . . . 74,992,138 60,959.
c Gainor(loss) « « « + v . . 1,038,467 89,541.
d Netgainor(IoSS) « v v v v v s v v v v v v v u e | 1,128,008. 1,128,008.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
Qj See PartIV,linel18 . . « « « v v v o v . a
g Less: directexpenses . . « =« . 4 . . b
5 Net income or (loss) from fundraising events. . . . . . . >
9a Gross income from gaming activities.
See PartIV,linel19 , . .. ....... a
Less: directexpenses . . « - v o v ... b
Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances , , , ... ... a 465,750.
b Less:costofgoodssold . . « v v o« .. b 466,772.
¢ Net income or (loss) from sales of inventory, , . ., .. . . » -1,022. -1,022.
Miscellaneous Revenue Business Code
11a NUTRITION AND DIETARY 561000 372,148. 372,148.
b OTHER PATIENT SERVICES 900099 302,436. 302,436.
¢ ADMINISTRATIVE SERVICES 561000 181,496. 181,496.
d Allotherrevenue . « « « « v« v v v v v . & 524298 14,369. 14,369.
e Total. Add liNes 11a-11d « « = = + «+ + & s v v+ 0 & s | 2 870,449.
12 Total revenue. See instructions .+ . « « v « v + v & &+ & | 2 619,835,389. 593,867,648. 5,663,696. 5,390,775.
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Form 990 (2014) DANBURY HOSPITAL 06-0646597 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any line inthis Part IX | . . . . . . . . .. v v i v i ..
Do not include amounts reported on lines 6b, 7b, Total éﬁp))enses Progra(rE)service Manag((e(r:rZem and Fun(glrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . . ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0
4 Benefits paid to or formembers , ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 6,573,840. 1,740,254. 4,833,586.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0
7 Other salariesandwages , _ . . .. ... ... 218 > 210 > 682. 179 > 674 > 676. 38 > 536 5 006.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,306,626. 7,663,076. 1,643,550.
9 Other employeebenefits . . . . . v« v v v v . 29,978,262. 24,684,101. 5,294,161.
10 Payrolltaxes « v v v v v v d v v e a e e e 16,845,319. 13,870,436. 2,974,883.
11 Fees for services (non-employees):
a Management ., ... ..... 195,167. 195,167.
blegal ... ... ..... . ... 2,643,881. 2,643,881.
cAccounting . . . ... ... ... ... 501,452. 501,452.
dLlobbying . ... ... ...... ... ... 172,312. 141,882. 30,430.
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ., ... ... 269,287. 269,287.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 2 104 kd 940 kd 344. 86 2 407 2 879. 18 2 532 2 465.
12 Advertising and promotion , , . . . .. .. .. 1,262,780. 1,039,773. 223,007.
13 Officeexpenses . . . . v« v v v v v v v v = 7,793,028. 6,416,779. 1,376,249.
14 Information technology. . . . . . . . . . . .. 17,279,133. 14,227,638. 3,051,495.
15 Royalties, , . . . . v v i e 0
16 Occupancy . . . . o ..o 14,072,076.] 11,586,947 2,485,129.
17 Travel | . . . e e e 637,526. 524,939. 112,587.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 291,082. 239,677. 51,405.
20 Interest . . . . . . ... ..o e 7,515,245. 7,515,245.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , ,  , 45,346,522. 37,338,326. 8,008,196.
23 Insurance . . . . . . ... ... 10,671,352. 10,110,640. 560,712
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEDICAL SUPPLIES 91,868,331. 91,868,331.
bSTATE OF CT HOSPITAL TAX 24,402,044. 24,402,044.
¢EQUIPMENT RENT AND MAINT. 9,683,926. 7,973,745, 1,710,181.
dPROFESSIONAL MEMBERSHIP 2,847,778. 2,344,860. 502,918.
e All other expenses _ _ _ _ _ _ _ _ _________ 1,356,920- 1,356,920-
25 Total functional expenses. Add lines 1 through 24e 624 3 664 3 915. 531 3 128 s 168. 93 s 536 ) 747 .
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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DANBURY HOSPITAL 06-0646597
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . ... ... . .. ... .... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. .. ... ................ 39,492.] 1 87,296.
2 Savings and temporary cash investments, . . ... . 46,694,493.| 2 21,119,887.
3 Pledges and grants receivable, net ... ... ... g s 0
4 Accounts reCEivable' =] 63 2 595 2 267 - 4 76 ? 938 ? 200 -
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. . . ... ... ... ..... g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of Schedule L . . . . . . ... g6 0
@| 7 Notesand loans receivable, net, . .. .. . ............... 2,476,284.| 7 0
2| 8 Inventoriesforsaleoruse . ... ... ... ... 10,027,585.] 8 10,950,142.
9 Prepaid expenses and deferredcharges . . . .. .. .. .. ..o ..... 3,728,278.| 9 4,185,867.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 846,418,674.
b Less: accumulated depreciation, , . . ...... 10b | 452,257,825. 351,669,715.|10c 394,160,849.
11 Investments - publicly traded securities . , . . . . . .. .t 204,327,199.| 11 64,573,120.
12 Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... g2 102,260,022.
13 Investments - program-related. See Part IV, line 11 _ . . . . . .. .. ... g 13 0
14 Intangible assets . . . . . .. ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . v i 155,503,998.| 15 162,547,718.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ..... 838,062,311.] 16 836,823,101.
17 Accounts payable and accrued expenses. . . . . . . . . . .. ... ... .. 67,327,475.| 17 75,819,734.
18 Grantspayable, | . . . . . ... ... Q18 0
19 Deferredrevenue | . ... e 3,183,583.] 19 2,565,628.
20 Tax-exempt bond liabilities . . . . . . . . . . .. . ... 246,700,000. | 20 244 ,850,000.
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g2o1 0
Z(22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L. _ . . . . . ... .. .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ittt e e 31,557,715.] 25 36,851,366.
26 Total liabilities. Add lines 17 through25. . . . . . . .. .o v v v ... 348,768,773.| 26 360,086, 728.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestrcted netassets L 412,096,873.| 77 | 406,109,696
&|28 Temporarily restricted netassets . .. 47,726,160.| 28 36,051,363.
T|29 Permanently restricted netassets. . . .. ... ... ... a ... 29,470,505.| 29 34,575,314.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Total net assets or fund balances _ 489,293,538.| 33 476,736,373.
34  Total liabilities and net assets/fund balances. . . . . . . . v v v v v o u . u 838,062,311.| 34 836,823,101.

JSA
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DANBURY HOSPITAL 06-0646597

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ... ... . .....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . @ . v ueu.. 1 619,835,389.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . .. ... . .. ..o uie.. 2 624,664,915.
3 Revenue less expenses. Subtract line2fromline 1, . . . . . . . . ... .. .. ... .... 3 -4,829,526.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 489,293,538.
5 Net unrealized gains (lIosses) oninvestMeNts |, . . . . . . . . . i i i i v e e e e e e e e e e e 5 -6,685,508.
6 Donated services and use of facilities | . . . . . v v v i it e e e e e e e e e e e e e e e e e e 6 0
7 INVESIMENt EXPENSES . . . o . v v v e e e e e e e e e e e e e 7 0
8  Prior period adjUSIMENtS . . . . . . . ottt e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... ......... 9 -1,042,131.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) o vt v i it e e e e e e e e e e e e e e e e e e e e e 10 476,736,373-

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« & v v v i v i s s e e s e s e s e e s s s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2014)

JSA
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JSA

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DANBURY HOSPITAL 06-0646597
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

~N O

8
9

10
11

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

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

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

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

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

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

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 Ill.)

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

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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DANBURY HOSPITAL 06-0646597
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « .+« . . 0. L

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « « v v v v v v v v

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SE€INSIrUCHONS) + + = v v v & 4 4 v v & 4 v 0 8 4 w0 s a e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . & v v 0 v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e s » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . .. .. ... ... ...« ... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. .. ... .. .... > |:|
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZANION . L L . L L i i ittt e e e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOTted OrganiZation . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS L L L v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]

Schedule A (Form 990 or 990-EZ) 2014
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DANBURY HOSPITAL 06-0646597
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , , . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. « « « v & v ...
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES . & v v v & v v s & & u s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . . .
¢ Addlines 10aand10b , , _ . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & w2 w o= wow o ow o= ow
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v v 0 i i vt i i b s e v w e h e e e e e e e e e w e e e e e a e ek >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . & v v v v v v v vt v v v e u wox s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 | . . . . . . . . . v v v o .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA
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DANBURY HOSPITAL 06-0646597
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2014
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DANBURY HOSPITAL 06-0646597
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

JSA Schedule A (Form 990 or 990-EZ) 2014
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DANBURY HOSPITAL

Schedule A (Form 990 or 990-EZ) 2014

1

06-0646597

Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

A W |N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEEN

S

ection C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

A [W[IN (-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

JSA
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DANBURY HOSPITAL

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

06-0646597

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdigt)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom2013........
e Excessfrom?2014........

JSA
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DANBURY HOSPITAL 06-0646597

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=@l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

Inspection

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
DANBURY HOSPITAL 06-0646597
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ., . . . . . . . . i e e e e e e e e e e |
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... .. .... H Yes H No
4a Was acorrection Made? . . . . . . . . it it e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES . L L L L e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . i i it e e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ v i i i e e e e et e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014 DANBURY HOSPITAL
H-WHIY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

06-0646597 Page 2

section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . . . it v v vttt e e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- , . . . . . . ... ... .. ...
Subtract line 1f from line 1c. If zero orless, enter-0- . . . . . .. .. ... .. .....

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e

|:|Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2011 (b) 2012 (c)2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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DANBURY HOSPITAL

06-0646597

Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines la through 1i below, provide in Part IV a detailed @ ©)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ---------------------------------------------- X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Medla advertlsements’) ---------------------------------------- x

d Mailings to members, legislators, or the public? X 42.

e Publications, or published or broadcast statements? X

f  Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . X 76,895.

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 94,902.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ , _ . X

i Other aCtIVItIeS’) ------------------------------------------- X 473 -

j Total Add lines Icthrough 1i | . .. . 172,312.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . ... .. ...

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... ... 3

E-URIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions) ., . .. ... .. .. ..

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
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DANBURY HOSPITAL 06-0646597

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I11-B - DESCRIPTION OF LOBBYING ACTIVITY

DUES WERE PAID TO CHA IN THE AMOUNT OF $390,877, OF WHICH 15.43% OF THIS
AMOUNT OR $60,312 WERE EXPENDED ON LOBBYING. AHA DUES OF $72,733 HAD
22.80% OR $16,583 EXPENDED ON LOBBYING ACTIVITIES. BOTH AMOUNTS ARE

REFLECTED ON 1F.

ONLY STATE AND LOCAL OFFICIALS WERE LOBBIED DURING 2015. AS PART OF THIS
MISCELLANEOUS OFFICE EXPENSE SUCH AS PHONE, COMPUTER SUPPLIES,
REFRESHMENT ETC. WERE INCURRED AND WERE REFLECTED ON LINE #11

ACCORDINGLY .

DIRECT CONTACT WITH LEGISLATORS AND STATE LEADERS WERE LOBBIED IN SUPPORT
OF MAINTAINING PATIENT ACCESS TO ESSENTIAL SERVICES FOR BOTH THE

UNINSURED AND UNDER INSURED.

ISA Schedule C (Form 990 or 990-EZ) 2014

4E1500 1.000

0127KV F227 8/15/2016 12:20:29 PM V 14-7.16 PAGE 31



SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered "Yes" to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
DANBURY HOSPITAL 06-0646597

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes I:I 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? . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . i i vt ittt e e e e . 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . ¢ o v v v v v vt v i v e 2d

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

taxyear » __ _______________

4 Number of states where property subject to conservation easementis located » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. ... .. .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MV@B)I? . . . . . ..o ot e [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IINne 1 . .« v v v v o v v v v i e et e e e e e e e e e s _
(ii) Assets included in Form 990, Part X. « v & v v v v i v v v e e e e e e e e e e e e e e e e e e e »s_

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

a Revenue included in Form 990, Part VIIL INE 1 . . . . v v v v o o e e e e e e e e e e e e e e e e e »$_ ________
b Assets included in FOrm 990, Part X. . « v v v v @ v v vt v v e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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DANBURY HOSPITAL 06-0646597

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e 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
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . I:l Yes I:l No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

la

- DO Q 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
Beginning balance | . . .. .. ... L e e e e e 1ic
Additions during the year | . . . . . .. .. ... e e e 1d
Distributions during the year , . . . . . . ... ...ttt i it e le
Endingbalance , . . . . . . ... ... e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl, . _ . . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

la Beginning of year balance _ | | .
b Contributions | , . . . ... ...
¢ Net investment earnings, gains,
andlosses, . . . . ........
d Grants or scholarships | , . . . .
e Other expenditures for facilities
and programs | | | ... ...
f Administrative expenses | | | . .
g End of year balance, . . ., . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted end?)v_vrﬁén_t_;__ %
The percentages in lines 2a, 2b, and 2c gh_oﬁla_eaﬂal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations , . . . . . ... L. e e e 3a())
(ii) related Organizations . . . . . ... ... e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
=FYeaVil Land, Builmn%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | .. ... ... ... 4,992,068. 4,992,068.
b Buildings . . . ... .. ... ... ... 508,885,933.|234,589,427. 274,296,506.
¢ Leasehold improvements, . . . . .. . .. 9,549,698.| 3,938,712. 5,610,986
d Equipment _ . .. .. ..., .. ..... 306,225,446.|213,729,686. 92,495,760.
e Other . . .. ......ccuuuuu... 16,765,529. 16,765,529.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 394,160,849.

JSA
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DANBURY HOSPITAL
Schedule D (Form 990) 2014

06-0646597
Page 3

ERAVYAIN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(2) Closely-held equity interests
() other_ _ _ _ _

(A) COMMON COLLECTIVE FUNDS

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

77,271,753. FMV
24,988,269. FMV
102,260,022.

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

3)

4)

5)

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
ATTACHMENT 1 (a) Description (b) Book value
(1)457B ASSET 898,100.
(2) BOND ESCROW FUND 1,868,178.
(3)BOND ISSUANCE COST 3,192,086.
(4) BULK ACCOUNTS NET OF RESERVE 684,627.
(5)CSV ON OFFICER®"S LIFE POLICY 1,806,700.
(6) DUE FROM RELATED PARTIES 6,402,385.
(7) INTEREST IN WCHN FOUNDATION 92,379,063.
(8) INVESTMENT IN VCA
(9) INVESTMENT IN WCHIC, LTD. 53,694,168.
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 15.), . . . . v v v v v v e e e e e e e e e e > 162,547,718.

Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(204578 LIABILITY 898,100.
(3)ASSET RETIREMENT OBLIGATION 411,783.
(49)DUE TO 3RD PARTIES 18,231,699.
(5)MALPRACTICE TRUST FUND RESERVE 10,246,000.
(6) RESERVE FOR WORKERS COMPENSATION 7,063,784.
™
(C))
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 36,851,366.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I:I

JSA
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Schedule D (Form 990) 2014
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

5

=WPdlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

O O 0O T 9

T Q@

C

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

Net unrealized gains (losses) on investments 2a

Donated services and use of facilites . . ... ... ... ... 2b

Recoveries of prioryeargrants ... ... .. ........ 2c

Other (Describe inPart XIIL) ... ... 2d

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

Investment expenses not included on Form 990, Part VI, line 70 4a

Other (Describe inPartXIIL) ... . ... ab

Add IIneS 4a and 4b --------------------------------------------- 4C
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . ., .. .. .. .. ... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

5

DT o 0 T

T

C

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

Donated services and use of facilities 2a

Prior year adjustments Tt ”

Other losses T ~

Other (Descr-ib-e Bt )-(II-I.)- ........................... »

AGd lines 2a through 20~ T 0o
Subtract line 2e from line' L™ . . . . ... ... .| 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Partxnty o nnns 4b

Add lines da and 4b T "
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, linei8). . . .. ... ... . .| 5

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
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06-0646597

Page 5

RETAPMIIl Supplemental Information (continued)

SCHEDULE D, PART IX - OTHER ASSETS

DESCRIPTION

MORRISON DEPOSIT

OTHER RECEIVABLES

TOTALS

ATTACHMENT 1

BOOK VALUE
96,418.

1,525,993.

162,547,718.

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

» Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

DANBURY HOSPITAL

Employer identification number

06-0646597

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization 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?

|:|Yes |:| No

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(l) CENTRAL AMERICA/CARIBBEAN 1. 1. PROGRAM SERVICES MALPRACTICE INS.
(2) CENTRAL AMERICA/CARIBBEAN 1. 1. INVESTMENTS MALPRACTICE INS. 53,694,168.
(3) CENTRAL AMERICA/CARIBBEAN 1. 1. PROGRAM SERVICES MALPRACTICE INS. 10,080,158.
(4)
©)]
(6)
(N
(8)
©)]
(10)
(11
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, . . ........ 3. 3. 63,774,326.
b Total from continuation
sheetsto Part| ., .. ...
c__Totals (add lines 3a and 3b) 3. 3. 63,774,326
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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DANBURY HOSPITAL

Schedule F (Form 990) 2014
EYR\YA Foreign Forms

06-0646597

Page 4

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 926)

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 Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign 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 Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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 Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

|:|No

No

JSA
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DANBURY HOSPITAL 06-0646597
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IlI
(accounting method); and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 3F - METHOD OF ACCOUNTING
ALL INFORMATION FOR PART 1, LINE 3, COLUMN (F) IS ACCOUNTED FOR ON THE

AUDITED FINANCIAL STATEMENTS ON THE ACCRUAL BASIS.

JSA Schedule F (Form 990) 2014
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0127KV F227 8/15/2016 12:20:29 PM V 14-7.16 PAGE 41



SCHEDULEH
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

| OMB No. 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
P Attach to Form 990.
P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

DANBURY HOSPITAL

06-0646597

Open to Public
Inspection
Employer identification number

Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . 1a [ X
b If"Yes,"wasitawritten policy?. . . « & v v v i i i e e e e e e e e e e e e e e e e e s 1b [ X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a X
100% 150% 200% other _400.0000 o,
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , , , ., . ... ... .. 3p | X
200% 250% Tj 300% tl 350% 400% other _ 600.0000 o
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"? . . . . . . . . . . . . .. ... ... 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . ... .. .. sb | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . .« . v i v i v it it e . 5¢ X
6a Did the organization prepare a community benefit report during the taxyear? . . . . .. .. . v i v i v v o v 6a | X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . . . o v o i i v oL e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (ﬁgclzlivift?gsegrof (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) - « . . 12,551,226. 1,547,976. 11,003, 250. 1.76
b Medicaid (from Worksheet 3,
columna) « v e e e 82775 98,753,200. 46,712,575. 52,040,625. 8.33
C Costs of other means-tested
government programs (from
Worksheet 3, column b) |
d Total Financial Assistance and
om0 Sovemment 82775  111,304,426. 48,260,551 63,043,875 10.09
Other Benefits
€ Community health improvement
222’:;2nz”?frzf:;"\rl\"l‘;:l‘syhzzrz“ . 310 | 239099 297,710. 80,578. 217,132. .03
f  Health professions education
(from Worksheet 5) - « . . 40 239 21,006,755. 7,249,420. 13,757,335. 2.20
g Subsidized health services (from
WOTKShEet6)«  « + o v+ 4 21 9645 2,854,080. 1,813,934. 1,040,146. 217
h Research (from Worksheet 7) 1 126 2,329,841. 583,095. 1,746,746. .28
i Cash and in-kind contributions
for community benefit (from
Worksheet8). . « v & & &
i Total. Other Benefits » . . . 372 | 249109 26,488,386. 9,727,027. 16,761,359. 2.68
k Total. Add lines 7d and 7j. . 372 | 331884 137,792,812. 57,987,578. 79,805,234. 12.77

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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DANBURY HOSPITAL

Schedule H (Form 990) 2014

06-0646597

Page 2

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development 2 355. 355.
3 Community support 1 152. 152.
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 47 9,169. 9,169.
7 Community health improvement
advocacy 3 4 s 697. 4 > 697.
8 Workforce development
9 Other
10 Total 53 14,373. 14,373.
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement NO. 157 . . . L . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, _, . . . ... .. .... 2 7,709,381.
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. . . . . . 3 1,431,402.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHand IME) . . . . . . .. .. 5 209,181,129.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . ... .. .. 6 264,752,197.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . ... ........... 7 -55,571,068.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system |:| Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . . . . .. ... ... ... 9a | X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVI , . ., . . . + v v v « « &« « 9b X

Part IV Management Com

panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(b) Description of primary
activity of entity

(a) Name of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %

OO (N[O |0~ |[W(N (-

=
o

=
=

I
N

13
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DANBURY HOSPITAL
Schedule H (Form 990) 2014

06-0646597

Page 3

Facility Information

Section A. Hospital Facilities

(list in order of size, from largest to smallest - see instructions)
How many hospital facilities did the organization operate
during the taxyear? 2

Name, address, primary website address, and state license
number (and if a group return, the name and EIN of the
subordinate hospital organization that operates the hospital
facility)

jendsoy pasuaor]
rendsoy s,ua1pjiyd

[ea1Bins 7 [eolpaw [elausn)

jeudsoy Buiyoes |

jendsoy ssaooe [eonud

Aujioey yoreasay

sinoy yz-43

18U30-43

Other (describe)

Facility
reporting
group

1 DANBURY HOSPITAL
24 HOSPITAL AVENUE
DANBURY CT 06810
WWW . DANBURYHOSPITAL .ORG
0039 XX

2 NEW MILFORD HOSPITAL CAMPUS
21 ELM STREET
NEW MILFORD CT 06776
WWW . NEWMILFORDHOSPITAL . ORG
0039 XX

3

10
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group DANBURY HOSPITAL
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):
Yes No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year?. . . . . . . . . . . i i i i e e e e e e e e e e e e 1 X
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC , . .. ... ... .. 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No," skipto line 12 , . . . . . . . . . @ i i i i i v i v e e e u 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _ﬁ_AdeWﬁbnofmecommumWSewedbymehquaHaGMy
b _X Demographics of the community
L X] Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d _X How data was obtained
e _X The significant health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h X| The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 i
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , . . . . ... .. 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SECHON C . . . . . . . v\ttt e e e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in SECiON C |, | . . . . . . . . i i ittt ittt ettt e e e et e e e 6b | X
7 Did the hospital facility make its CHNA report widely availabletothe public? . . . . . ... ... ... ...... 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): SEE PART V, SECTION C
b Other website (list url): SEE PART V, SECTION C
c Made a paper copy available for public inspection without charge at the hospital facility
d - Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “"No," skipto line 11, . . . . . . ... .. .. ... ... 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: ZO&
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? , . . . . ... ... 10 | X
a IPYes"dBtum:SEE PART V, SECTION C
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 10b X
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 50L(1)(3)? . . . . . . . o i vt it e e e e e e e e e e 12a X
If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . ... ... ... 12b
If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group NEW MILFORD HOSPITAL CAMPUS
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):
Yes No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year?. . . . . . . . . . . i i i i e e e e e e e e e e e e 1 X
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC , . .. ... ... .. 2 | X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No," skipto line 12 , . . . . . . . . . @ i i i i i v i v e e e u 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _ﬁ_AdeWﬁbnofmecommumWSewedbymehquaHaGMy
b _X Demographics of the community
L X] Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d _X How data was obtained
e _X The significant health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h X| The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 i
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , . . . . ... .. 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SECHON C . . . . . . . v\ttt e e e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in SECiON C |, | . . . . . . . . i i ittt ittt ettt e e e et e e e 6b | X
7 Did the hospital facility make its CHNA report widely availabletothe public? . . . . . ... ... ... ...... 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): SEE PART V, SECTION C
b Other website (list url): SEE PART V, SECTION C
c Made a paper copy available for public inspection without charge at the hospital facility
d - Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “"No," skipto line 11, . . . . . . ... .. .. ... ... 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: ZO&
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? , . . . . ... ... 10 | X
a IPYes"dBtum:SEE PART V, SECTION C
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 10b X
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 50L(1)(3)? . . . . . . . o i vt it e e e e e e e e e e 12a X
If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . ... ... ... 12b
If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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Schedule H (Form 990) 2014 DANBURY HOSPITAL 06-0646597 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group DANBURY HOSPITAL
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 X
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 400 oy
___and FPG family income limit for eligibility for discounted care of 600 o
b | | Income level other than FPG (describe in Section C)
c _X Asset level
d _X Medical indigency
e | X| Insurance status
f _X Underinsurance status
g || Residency
h || Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?. . . . . . . . . .. ... . ... 14 | X
15 Explained the method for applying for financial assistance?, . . . . . . . . . . . . . @ @ v i v i i i e e . 15 | X
If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d |:| Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e |:| Other (describe in Section C)
16  Included measures to publicize the policy within the community served by the hospital facility? . . . . .. .. 16 | X
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a The FAP was widely available on a website (list url): SEE PART V, SECTION C
b TheFAPakaamnﬁomwWaSWMeWavaMeonamebgm(htwb:SEE PART V, SECTION C
c A plain language summary of the FAP was widely available on a website (list url): SEE PART V, SECTION
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h - Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i Other (describe in Section C)
Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NON-PAYMENI?, . . . o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Actions that require a legal or judicial process
d Other similar actions (describe in Section C)
e X|  None of these actions or other similar actions were permitted
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Schedule H (Form 990) 2014 DANBURY HOSPITAL 06-0646597 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group NEW MILFORD HOSPITAL CAMPUS
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 X
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 400 oy
___and FPG family income limit for eligibility for discounted care of 600 o
b | | Income level other than FPG (describe in Section C)
c _X Asset level
d _X Medical indigency
e | X| Insurance status
f _X Underinsurance status
g || Residency
h || Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?. . . . . . . . . .. ... . ... 14 | X
15 Explained the method for applying for financial assistance?, . . . . . . . . . . . . . @ @ v i v i i i e e . 15 | X
If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d |:| Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e |:| Other (describe in Section C)
16  Included measures to publicize the policy within the community served by the hospital facility? . . . . .. .. 16 | X
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a The FAP was widely available on a website (list url): SEE PART V, SECTION C
b TheFAPakaamnﬁomwWaSWMeWavaMeonamebgm(htwb:SEE PART V, SECTION C
c A plain language summary of the FAP was widely available on a website (list url): SEE PART V, SECTION
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h - Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i Other (describe in Section C)
Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NON-PAYMENI?, . . . o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Actions that require a legal or judicial process
d Other similar actions (describe in Section C)
e X|  None of these actions or other similar actions were permitted
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DANBURY HOSPITAL 06-0646597

If "Yes," explain in Section C.

Schedule H (Form 990) 2014 Page 6
Facility Information (continued)
Name of hospital facility or letter of facility reporting group DANBURY HOSPITAL
Yes | No
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . . . . . . . .. 19 X
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a | | Reporting to credit agency(ies)
b | | Selling an individual's debt to another party
¢ || Actions that require a legal or judicial process
d |[__| Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a _X Notified individuals of the financial assistance policy on admission
b _X Notified individuals of the financial assistance policy prior to discharge
c _X Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d | X| Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
~_ financial assistance policy
e | | Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? _ . . ... .. ... 21 | X
If “No,” indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering suchcare?. . . . . . . . o v i i i i i i i e e e e e e e e e e 23 X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . . o 0 i i i o e e e e e 24 X
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DANBURY HOSPITAL 06-0646597

If "Yes," explain in Section C.

Schedule H (Form 990) 2014 Page 6
Facility Information (continued)
Name of hospital facility or letter of facility reporting group NEW MILFORD HOSPITAL CAMPUS
Yes | No
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . . . . . . . .. 19 X
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a | | Reporting to credit agency(ies)
b | | Selling an individual's debt to another party
¢ || Actions that require a legal or judicial process
d |[__| Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a _X Notified individuals of the financial assistance policy on admission
b _X Notified individuals of the financial assistance policy prior to discharge
c _X Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d | X| Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
~_ financial assistance policy
e | | Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? _ . . ... .. ... 21 | X
If “No,” indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering suchcare?. . . . . . . . o v i i i i i i i e e e e e e e e e e 23 X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . . o 0 i i i o e e e e e 24 X
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DANBURY HOSPITAL 06-0646597
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, LINE 5 - ACCOUNT INPUT FROM PERSONS WHO REPRESENT THE COMMUNITY
FACILITY: DANBURY HOSPITAL

DANBURY HOSPITAL IN CONDUCTING ITS MOST RECENT CHNA IN 2012 (COMPLETED
AND APPROVED IN 2013), DEVELOPED EFFECTIVE STRATEGIES TO IMPROVE
COMMUNITY HEALTH INVOLVE ACTIVE COLLABORATION AND COMMITMENT AMONG HEALTH
PROVIDERS, PUBLIC AND COMMUNITY HEALTH AGENCIES, EDUCATORS, WORK SITES,
COMMUNITY AND FAITH-BASED ORGANIZATIONS AND GROUPS, AND THE PUBLIC THEY

SERVE.

THE HOSPITAL COLLABORATES WITH COMMUNITY PARTNERS FOR ASSESSMENT OF
COMMUNITY HEALTH NEEDS AND ACTION PLANNING. DANBURY HOSPITAL, AND ITS NEW
MILFORD HOSPITAL CAMPUS, PARTICIPATED IN THE DEVELOPMENT OF A COMMUNITY
REPORT CARD FOR THE HOUSATONIC VALLEY REGION, A 10-DISTRICT MUNICIPALITY
THAT INCLUDES DANBURY AND NEW MILFORD, CT. THE OTHER EIGHT TOWNS ARE
BRIDGEWATER, BETHEL, BROOKFIELD, NEW FAIRFIELD, NEWTOWN, REDDING,
RIDGEFIELD AND SHERMAN, CT, ALL TOWNS WITHIN THE PRIMARY SERVICE AREA OF
BOTH HOSPITALS. DEVELOPING A PLAN FOR HEALTH IMPROVEMENT IN OUR REGION
INVOLVES COLLECTIVE ACTION BY AND SHARING OF EXPERTISE AND RESOURCES

ACROSS AGENCIES AND ORGANIZATIONS IN BOTH THE PUBLIC AND PRIVATE SECTORS.

PART V, LINE 6A - LIST OTHER HOSPITAL FACILITIES THAT JOINTLY CONDUCTED

NEEDS ASSESSMENT

FACILITY: DANBURY HOSPITAL

DANBURY HOSPITAL, AND ITS NEW MILFORD HOSPITAL CAMPUS, PARTICIPATED IN
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DANBURY HOSPITAL 06-0646597
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

THE DEVELOPMENT OF A COMMUNITY REPORT CARD FOR THE HOUSATONIC VALLEY
REGION, A 10-DISTRICT MUNICIPALITY THAT INCLUDES DANBURY AND NEW MILFORD,

CT.

PART V, LINE 6B - CHNA CONDUCTED BY ORGNIZATIONS OTHER THAN HOSPITAL
FACILITY: DANBURY HOSPITAL

AS NOTED IN PART VI, LINE #2, NEEDS ASSESSMENT NARRATIVE, THE CHNA WAS
CONDUCTED WITH VARIOUS COMMUNITY ORGANIZATIONS PARTICIPATING IN THE

COMMUNITY FORUM AT DANBURY HOSPITAL AND ITS NEW MILFORD HOSPITAL CAMPUS.

PART V, LINE 2 - ACQUISTION OF FACILITY PLACED IN SERVICE

FACILITY: NEW MILFORD HOSPITAL CAMPUS

ON OCTOBER 1, 2014 (THE MERGER DATE), DANBURY HOSPITAL (THE HOSPITAL)
RECEIVED A SINGLE PROVIDER LICENSE TO INCLUDE THE NEW MILFORD HOSPITAL
INCORPORATED (NEW MILFORD HOSPITAL). AS A RESULT, NEW MILFORD HOSPITAL
MERGED WITH THE HOSPITAL AND THE OPERATIONS OF NEW MILFORD HOSPITAL
BECAME A CAMPUS OF DANBURY HOSPITAL EFFECTIVE OCTOBER 1, 2014. THE

HOSPITAL WILL OPERATE AS ONE LICENSED FACILITY WITH TWO CAMPUSES.

PART V, LINE 5 - ACCOUNT INPUT FROM PERSON WHO REPRESENT THE COMMUNITY
FACILITY: NEW MILFORD HOSPITAL CAMPUS

NEW MILFORD HOSPITAL CAMPUS IN CONDUCTING ITS MOST RECENT CHNA IN 2012
(COMPLETED AND APPROVED IN 2013), DEVELOPED EFFECTIVE STRATEGIES TO
IMPROVE COMMUNITY HEALTH INVOLVE ACTIVE COLLABORATION AND COMMITMENT

AMONG HEALTH PROVIDERS, PUBLIC AND COMMUNITY HEALTH AGENCIES, EDUCATORS,
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DANBURY HOSPITAL 06-0646597
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

WORK SITES, COMMUNITY AND FAITH-BASED ORGANIZATIONS AND

GROUPS, AND THE PUBLIC THEY SERVE.

THE HOSPITAL COLLABORATES WITH COMMUNITY PARTNERS FOR ASSESSMENT OF
COMMUNITY HEALTH NEEDS AND ACTION PLANNING. NEW MILFORD HOSPITAL AND
DANBURY HOSPITAL CAMPUSES PARTICIPATED IN THE DEVELOPMENT OF A COMMUNITY
REPORT CARD FOR THE HOUSATONIC VALLEY REGION, A 10-DISTRICT MUNICIPALITY
THAT INCLUDES DANBURY AND NEW MILFORD, CT. THE OTHER EIGHT TOWNS ARE
BRIDGEWATER, BETHEL, BROOKFIELD, NEW FAIRFIELD, NEWTOWN, REDDING,
RIDGEFIELD AND SHERMAN, CT, ALL TOWNS WITHIN THE PRIMARY SERVICE AREA OF
BOTH HOSPITALS. DEVELOPING A PLAN FOR HEALTH IMPROVEMENT IN OUR REGION
INVOLVES COLLECTIVE ACTION BY AND SHARING OF EXPERTISE AND RESOURCES

ACROSS AGENCIES AND ORGANIZATIONS IN BOTH THE PUBLIC AND PRIVATE SECTORS.

PART V, LINE 6A - LIST OTHER HOSPITAL FACILITIES THAT JOINTLY CONDUCTED
NEEDS ASSESSMENT

FACILITY: NEW MILFORD HOSPITAL CAMPUS

NEW MILFORD HOSPITAL AND DANBURY HOSPITAL CAMPUSES PARTICIPATED IN THE
DEVELOPMENT OF A COMMUNITY REPORT CARD FOR THE HOUSATONIC VALLEY REGION,
A 10-DISTRICT MUNICIPALITY THAT INCLUDES DANBURY AND NEW MILFORD, CT.

THAT INCLUDES DANBURY AND NEW MILFORD, CT.

PART V, LINE 6B - CHNA CONDUCTED BY ORGNIZATIONS OTHER THAN HOSPITAL
FACILITY: NEW MILFORD HOSPITAL CAMPUS

AS NOTED IN PART VI, LINE #2, NEEDS ASSESSMENT NARRATIVE, THE CHNA WAS
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DANBURY HOSPITAL 06-0646597
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

CONDUCTED WITH VARIOUS COMMUNITY ORGANIZATIONS PARTICIPATING IN THE
COMMUNITY FORUM AT DANBURY HOSPITAL AND ITS NEW MILFORD HOSPITAL CAMPUS.

HOSPITAL AND ITS NEW MILFORD HOSPITAL CAMPUS.

PART V, LINE 7A - URL
FACILITY: DANBURY HOSPITAL
HTTP://WWW_.DANBURYHOSPITAL .ORG/ABOUT-US/ABOUT-DANBURY-HOSPITAL/COMMUNITY-B

ENEFIT

PART V, LINE 7A - URL
FACILITY: NEW MILFORD HOSPITAL

HTTP://WWW_NEWMILFORDHOSP I TAL .ORG/ABOUT-US/ABOUT-US/COMMUNITY-BENEFIT

PART V, LINE 7B - URL
FACILITY: DANBURY HOSPITAL

HTTP://WWW.CHIME .ORG/ADVOCACY/COMMUNITY-HEALTH/

PART V, LINE 7B - URL
FACILITY: NEW MILFORD HOSPITAL

HTTP://WWW.CHIME .ORG/ADVOCACY/COMMUNITY-HEALTH/

PART V, LINE 10A - URL
FACILITY: DANBURY HOSPITAL
HTTP://WWW._.DANBURYHOSPITAL .ORG/ABOUT-US/ABOUT-DANBURY-HOSPITAL/COMMUNITY-B

ENEFIT
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DANBURY HOSPITAL 06-0646597
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, LINE 10A - URL
FACILITY: NEW MILFORD HOSPITAL

HTTP://WWW_NEWMILFORDHOSP I TAL . ORG/ABOUT-US/ABOUT-US/COMMUNITY-BENEFIT

PART V, LINE 16A - URL
FACILITY: DANBURY HOSPITAL

HTTP://WWW._.DANBURYHOSPITAL .ORG/PATIENT-AND-VISITORS-INFO/BILLING

PART V, LINE 16A - URL
FACILITY: NEW MILFORD HOSPITAL

HTTP://WWW_NEWMILFORDHOSP ITAL .ORG/PATIENT-AND-VISITORS-INFO/BILLING

PART V, LINE 16B - URL
FACILITY: DANBURY HOSPITAL

HTTP://WWW_.DANBURYHOSPITAL .ORG/PATIENT-AND-VISITORS-INFO/BILLING

PART V, LINE 16B - URL
FACILITY: NEW MILFORD HOSPITAL

HTTP://WWW_NEWMILFORDHOSP ITAL .ORG/PATIENT-AND-VISITORS-INFO/BILLING

PART V, LINE 16C - URL
FACILITY: DANBURY HOSPITAL

HTTP://WWW_DANBURYHOSPITAL .ORG/PATIENT-AND-VISITORS-INFO/BILLING
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DANBURY HOSPITAL 06-0646597
Schedule H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, LINE 16C - URL
FACILITY: NEW MILFORD HOSPITAL

HTTP://WWW_NEWMILFORDHOSP ITAL .ORG/PATIENT-AND-VISITORS-INFO/BILLING

PART V, LINE 161 - OTHER MEANS HOSPITAL FACILITY PUBLICIZED THE POLICY
FACILITY: DANBURY HOSPITAL

DANBURY HOSPITAL HAS MESSAGES ON ALL STATEMENTS PROVIDING INFORMATION
REGARDING HOW THE PATIENT CAN GET ASSISTANCE WITH THEIR HOSPITAL BILL.
COUNSELORS ARE ALSO AVAILABLE TO PROVIDE FURTHER ASSISTANCE. AVAILABLE TO

PROVIDE FURTHER ASSISTANCE.

PART V, LINE 161 - OTHER MEANS HOSPITAL FACILITY PUBLICIZED THE POLICY
FACILITY: NEW MILFORD HOSPITAL CAMPUS

NEW MILFORD HOSPITAL CAMPUS HAS MESSAGES ON ALL STATEMENTS PROVIDING
INFORMATION REGARDING HOW THE PATIENT CAN GET ASSISTANCE WITH THEIR
HOSPITAL BILL. COUNSELORS ARE ALSO AVAILABLE TO PROVIDE FURTHER

ASSISTANCE.

PART V, LINE 22D - OTHER BILLING DETERMINATION OF INDIVIDUALS WITHOUT
INSURANCE

FACILITY: DANBURY HOSPITAL

DANBURY HOSPITAL INTENDS TO BE IN COMPLIANCE WITH THE REGULATIONS
REGARDING THE MAXIMUM AMOUNTS THAT CAN BE CHARGED TO FAP-ELIGIBLE
INDIVIDUALS FOR EMERGENCY AND OTHER MEDICAL NECESSARY CARE BY THE

EFFECTIVE DATE (10/1/2016).
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DANBURY HOSPITAL 06-0646597
Schedule H (Form 990) 2014

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Page 7

PART V, LINE 22D - OTHER BILLING DETERMINATION OF INDIVIDUALS WITHOUT

INSURANCE

FACILITY: NEW MILFORD HOSPITAL CAMPUS

NEW MILFORD HOSPITAL INTENDS TO BE IN COMPLIANCE WITH THE REGULATIONS
REGARDING THE MAXIMUM AMOUNTS THAT CAN BE CHARGED TO FAP-ELIGIBLE
INDIVIDUALS FOR EMERGENCY AND OTHER MEDICAL NECESSARY CARE BY THE

EFFECTIVE DATE (10/1/2016).
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DANBURY HOSPITAL

Schedule H (Form 990) 2014
Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

06-0646597
Page 8

How many non-hospital health care facilities did the organization operate during the tax year? 23

Name and address

Type of Facility (describe)

1

DANBURY HOSPITAL RIDGEFIELD SURG. CTR.

901 ETHAN ALLEN HIGHWAY

RIDGEFIELD CT 06877

OUTPATIENT SURGICAL CENTER

2 BREAST IMAGING CENTER DIAGNOSTIC
20 GERMANTOWN ROAD
DANBURY CT 06810
3 MAIN STREET REHABILITATION CENTER REHABILITATION

235 MAIN STREET

DANBURY CT 06810

SIEFERT & FORD COMMUNITY HEALTH CTR.

70 MAIN STREET

DANBURY CT 06810

OUTPATIENT-PHYSICIAN CLINIC

DANBURY HOSPITAL SLEEP LAB 11

25 LAKE AVENUE-EXTENSION

DANBURY CT 06810

DIAGNOSTIC

COMM. CTR. FOR BEHAVIORIAL HEALTH

152 WEST STREET

DANBURY CT 06810

OUTPATIENT-PHYSICIAN CLINIC

SOUTHBURY CARDIOVASCULAR DIAGNOSTICS

22 OLD WATERBURY ROAD

SOUTHBURY CT 06488

DIAGNOSTIC

PULMONARY SERVICES

33 GERMANTOWN ROAD

DANBURY CT 06810

DIAGNOSTIC

THE ANTICOAGULATION CENTER

41 GERMANTOWN ROAD

DANBURY CT 06810

DIAGNOSTIC

10

PHYSICAL MEDICINE CENTER OF SOUTHBURY

22 OLD WATERBURY ROAD, SUITE 101

SOUTHBURY CT 06488

OUTPATIENT-PHYSICIAN CLINIC
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DANBURY HOSPITAL

Schedule H (Form 990) 2014
Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

06-0646597
Page 8

Name and address

Type of Facility (describe)

1

NEW MILFORD HOSPITAL BEHAVORIAL HEALT

23 POPLAR STREET

NEW MILFORD CT 06776

OUTPATIENT-PHYSICIAN CLINIC

DANBURY HOSPITAL LABORATORY

79 SANDPIT ROAD

DANBURY CT 06810

DIAGNOSTIC

CENTER FOR CHILD & ADOL. TREAT.

152 WEST STREET

DANBURY CT 06810

OUTPATIENT-PHYSICIAN CLINIC

4 DANBURY HOSPITAL LABORATORY CENTER NM DIAGNOSTIC
120 PARK LANE, SUITE A201
NEW MILFORD CT 06776

5 DANBURY HOSPITAL SOUTHBURY LABORATORY DIAGNOSTIC
22 OLD WATERBURY ROAD, SUITE 101
SOUTHBURY CT 06488

6 DANBURY HOSPITAL LAB CTR. IN BROOKFIELD DIAGNOSTIC

60 OLD NEW MILFORD ROAD, UNIT 1C

BROOKFIELD CT 06804

DANBURY HOSPITAL DIABETES EDUCATION CT

41 GERMANTOWN ROAD

DANBURY CT 06810

EDUCATION CENTER

RIDGEFIELD SPECIMEN COLLECTION FACILI

10 SOUTH STREET

RIDGEFIELD CT 06877

DIAGNOSTIC

BETHEL LABORATORY

68 STONY HILL ROAD

BETHEL CT 06801

DIAGNOSTIC

10

NEWTOWN LABORATORY

14-18 CHURCH HILL ROAD

NEWTOWN CT 06470

DIAGNOSTIC
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DANBURY HOSPITAL

Schedule H (Form 990) 2014
Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

06-0646597
Page 8

Name and address

Type of Facility (describe)

1 KENOSIA LAB DIAGNOSTIC
51-53 KENOSIA AVENUE
DANBURY CT 06810

2 DANBURY HOSPITAL RESEARCH INSTITUTE DIAGNOSTIC

131 WEST STREET

DANBURY CT 06813

NEW MILFORD INTEGRATED MEDICINE PRGM

30 ELM STREET

NEW MILFORD CT 06776

OUTPATIENT-PHYSICIAN CLINIC

10
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 9

=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

SCHEDULE H, PART I, LINE 3C

ANNUAL INCOME AND LIQUID ASSETS ARE COMBINED TO DETERMINE ELIGIBILITY. IF

FAMILY INCOME LIMIT FOR ELIGIBILITY 1S BETWEEN 400% AND 500% THEN 50%

WILL BE TAKEN OFF BASED ON A SLIDING SCALE. [IF THE INCOME LIMIT FOR

ELIGIBILITY 1S BETWEEN 500% AND 600% THEN 100% WILL BE TAKEN OFF BASED ON

A SLIDING SCALE.

SCHEDULE H, PART I, LINE 6A

PART 1, LINE 6A & 6B: THE COMMUNITY BENEFIT REPORT IS REPORTED ON A

NETWORK BASIS. 1T CONTAINS THE ORGANIZATION®"S COMMUNITY BENEFIT PROGRAMS

AND SERVICES® DESCRIPTIONS AND FINANCIAL DATA. THE FORM 1S MADE AVAILABLE

TO THE PUBLIC ON THE OFFICE OF HEALTH CARE ACCESS®" WEBSITE:

HTTP://WWW_CT.GOV/DPH/L1B/DPH/OHCA/HOSPITALFILLINGS/2012/1RS990/DANBY990_H

OSPITAL_2012.PDF
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DANBURY HOSPITAL 06-0646597
Schedule H (Form 990) 2014 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

SCHEDULE H, PART 1, LINE #7

CHARITY CARE AT COST PERCENTAGE:

TOTAL GROSS PATIENT CHARGES WRITTEN OFF TO CHARITY (INCOME STATEMENT) *

PATIENT COST TO CHARGE % (SEE BELOW) = TOTAL COMMUNITY BENEFIT EXPENSE

TOTAL COMMUNITY BENEFIT EXPENSES - REVENUE FROM UNCOMPENSATED CARE POOLS

AND PROGRAMS (DHS * % OF COST OF UNCOMPENSATED CARE SHOWN ON THE OCHA

SCHEDULE 500) = NET COMMUNITY BENEFITS EXPENSES

NET COMMUNITY BENEFITS EXPENSES / TOTAL EXPENSES = % OF TOTAL EXPENSES

RATIO COST TO CHARGE CALCULATION

TOTAL OPERATING EXPENSES - NON-PATIENT CARE ACTIVITIES, MEDICAID PROVIDER

TAX, TOTAL COMMUNITY BENEFIT EXPENSE AND TOTAL COMMUNITY BUILDING EXPENSE

= ADJUSTED PATIENT CARE COST.
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 9

=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

ADJUSTED PATIENT CARE COST DIVIDED BY GROSS PATIENT CHARGES= RATIO OF

PATIENT CARE COSTS TO CHARGES.

SCHEDULE H, PART I, LINE 7G

PART 1, LINE 7G - COSTS ASSOCIATED WITH PHYSICANS CLINICS

THERE ARE NO PHYSICIAN CLINICS INCLUDED IN THIS AMOUNT.

SCHEDULE H, PART 111, LINE #2

THE RATIO OF COST TO CHARGES 1S APPLIED TO THE BAD DEBT EXPENSE ON THE

AUDITED FINANCIAL STATEMENTS.

SCHEDULE H, PART 111, LINE #3

IT

IS THE POLICY OF THE HOSPITAL TO PROVIDE NECESSARY CARE TO ALL PERSONS

SEEKING TREATMENT WITHOUT DISCRIMINATION ON THE GROUNDS OF AGE, RACE,

CREED, NATIONAL ORIGIN OR ANY OTHER GROUNDS UNRELATED TO AN INDIVIDUAL®S

NEED FOR THE SERVICE OR THE AVAILABILITY OF THE NEEDED SERVICE AT THE

HOSPITAL. A PATIENT IS CLASSIFIED AS A CHARITY CARE PATIENT BY REFERENCE

TO ESTABLISHED POLICIES OF THE HOSPITAL. ESSENTIALLY, THESE POLICIES
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DANBURY HOSPITAL

06-0646597

Schedule H (Form 990) 2014 Page 9
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

DEFINE CHARITY SERVICES AS THOSE SERVICES FOR WHICH NO PAYMENT 1S
ANTICIPATED. IN ASSESSING A PATIENT®S INABILITY TO PAY, THE HOSPITAL
UTILIZES THE GENERALLY RECOGNIZED FEDERAL POVERTY INCOME GUIDELINES, BUT
ALSO INCLUDES CERTAIN CASES WHERE INCURRED CHARGES ARE SIGNIFICANT WHEN
COMPARED TO A RESPONSIBLE PARTY®"S INCOME AND THEIR COUNTABLE ASSETS.
THOSE CHARGES ARE NOT INCLUDED IN NET PATIENT SERVICE REVENUE FOR
FINANCIAL REPORTING PURPOSES. BECAUSE THE HOSPITAL 1S NOT PAID FOR THESE

SERVICES, THEY ARE CONSIDERED TO BE COMMUNITY BENEFIT.

WHEN PRIVATE PAY PATIENTS ARE SENT TO THE COLLECTION AGENCY THEIR ACCOUNT
IS CONSIDERED TO BE A BAD DEBT. SUBSEQUENTLY, MEDICAID MAY BE GRANTED
FOR SOME OF THOSE PATIENTS. AT THAT TIME THOSE ACCOUNTS WOULD BECOME

CHARITY CARE OR A COMMUNITY BENEFIT.

SCHEDULE H, PART 111, LINE #4
THE HOSPITAL"S ESTIMATION OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS IS
BASED PRIMARILY UPON THE TYPE AND AGE OF THE PATIENT ACCOUNTS RECEIVABLE

AND THE EFFECTIVENESS OF THE HOSPITAL®"S COLLECTION EFFORTS. THE

JSA
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DANBURY HOSPITAL

06-0646597

Schedule H (Form 990) 2014 Page 9
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

HOSPITAL®"S POLICY IS TO RESERVE A PORTION OF ALL SELF-PAY RECEIVABLES,
INCLUDING AMOUNTS DUE FROM THE UNINSURED AND AMOUNTS RELATED TO
CO-PAYMENTS AND DEDUCTIBLES, AS THESE CHARGES ARE RECORDED. ON A MONTHLY
BASIS, THE HOSPITAL REVIEWS ITS ACCOUNTS RECEIVABLE BALANCES AND VARIOUS
ANALYTICS TO SUPPORT THE BASIS FOR ITS ESTIMATES. THESE EFFORTS PRIMARILY

CONSIST OF REVIEWING THE FOLLOWING:

HISTORICAL WRITE-OFF AND COLLECTION EXPERIENCE USING A HINDSIGHT OR

LOOK-BACK APPROACH;

REVENUE AND VOLUME TRENDS BY PAYOR, PARTICULARLY THE SELF-PAY COMPONENTS;

CHANGES IN THE AGING AND PAYOR MIX OF ACCOUNTS RECEIVABLE, INCLUDING

INCREASED FOCUS ON ACCOUNTS DUE FROM THE UNINSURED AND ACCOUNTS THAT

REPRESENT CO-PAYMENTS AND DEDUCTIBLES DUE FROM PATIENTS;

CASH COLLECTIONS AS A PERCENTAGE OF NET PATIENT REVENUE LESS THE
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

PROVISION FOR UNCOLLECTIBLE ACCOUNTS; AND

TRENDING OF DAYS REVENUE IN ACCOUNTS RECEIVABLE

THE AMOUNT OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS IS BASED UPON
MANAGEMENT*®S ASSESSMENT OF HISTORICAL AND EXPECTED NET COLLECTIONS,
BUSINESS AND ECONOMIC CONDITIONS, TRENDS IN MEDICARE AND MEDICAID HEALTH

CARE COVERAGE, AND OTHER COLLECTION INDICATORS.

THE HOSPITAL REGULARLY PERFORMS HINDSIGHT PROCEDURES TO EVALUATE
HISTORICAL WRITE-OFF AND COLLECTION EXPERIENCE THROUGHOUT THE YEAR TO
ASSIST IN DETERMINING THE REASONABLENESS OF 1TS PROCESS FOR ESTIMATING

THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS.

THE HOSPITAL"S PRIMARY CONCENTRATION OF CREDIT RISK IS PATIENT ACCOUNTS
RECEIVABLE, WHICH CONSISTS OF AMOUNTS OWED BY VARIOUS GOVERNMENTAL

AGENCIES, INSURANCE COMPANIES AND PRIVATE PATIENTS.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

THE HOSPITAL MANAGES THE RECEIVABLES BY REGULARLY REVIEWING ITS PATIENT

ACCOUNTS AND CONTRACTS, AND BY PROVIDING APPROPRIATE ALLOWANCES FOR

UNCOLLECTIBLE AMOUNTS. SIGNIFICANT CONCENTRATIONS OF GROSS PATIENT

ACCOUNTS RECEIVABLE INCLUDE 30%, 13% AND 57% AND 37%, 13% AND 50% FOR

MEDICARE, MEDICAID AND NON-GOVERNMENT PAYORS, RESPECTIVELY, AT SEPTEMBER

30, 2015 AND 2014, RESPECTIVELY.

SCHEDULE H, PART 111, LINE #8

DANBURY HOSPITAL®"S MEDICARE SHORTFALL SHOULD BE TREATED AS A COMMUNITY

BENEFIT AS THE ORGANIZATION STRIVES TO PROVIDE 24/7 COVERAGE, IMPROVED

PATIENT ACCESS, HIGHEST CLINICAL QUALITY AS WELL AS ADDRESSING THE NEEDS

OF THE COMMUNITY BY OFFERING CRITICAL SERVICES TO OUR GEOGRAPHIC AREA.

AS A RESULT, THE ORGANIZATION MUST BALANCE THE COST OF THESE PROGRAMS

AGAINST THE CONTINUED DECREASING GOVERNMENT REIMBURSEMENT LEVELS,

UNINSURED POPULATION AND COMMUNITY NEEDS.

A COST ACCOUNTING SYSTEM 1S USED TO CALCULATE THE SHORTFALL, WHICH 1S

MEDICARE NET PATIENT REVENUE LESS APPLICABLE COSTS.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

SCHEDULE H, PART 111, LINE 9B

IT

IS THE POLICY OF DANBURY HOSPITAL TO PROVIDE "FINANCIAL ASSISTANCE"

(EITHER FREE CARE OR REDUCED PATIENT OBLIGATIONS) TO PERSONS OR FAMILIES

WHERE: (1) THERE 1S LIMITED OR NO HEALTH INSURANCE AVAILABLE; (Il1) THE

PATIENT FAILS TO QUALIFY FOR GOVERNMENTAL ASSISTANCE (FOR EXAMPLE

MEDICARE OR MEDICAID); (111) THE PATIENT COOPERATES WITH THE HOSPITAL IN

PROVIDING THE REQUESTED INFORMATION; (1V) THE PATIENT DEMONSTRATES

FINANCIAL NEED; AND (V) DANBURY HOSPITAL MAKES AN ADMINISTRATIVE

DETERMINATION THAT FINANCIAL ASSISTANCE IS APPROPRIATE.

AFTER THE HOSPITAL DETERMINES THAT A PATIENT 1S ELIGIBLE FOR FINANCIAL

ASSISTANCE, THE HOSPITAL WILL DETERMINE THE AMOUNT OF FINANCIAL

ASSISTANCE AVAILABLE TO THE PATIENT BY UTILIZING THE CHARITABLE

ASSISTANCE GUIDELINES, WHICH ARE BASED UPON THE MOST RECENT FEDERAL

POVERTY GUIDELINES.

DANBURY HOSPITAL SHALL REGULARLY REVIEW THIS FINANCIAL ASSISTANCE POLICY

TO ENSURE THAT AT ALL TIMES I1T: (1) REFLECTS THE PHILOSOPHY AND MISSION
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

OF THE HOSPITAL; (I1) EXPLAINS THE DECISION PROCESSES OF WHO MAY BE

ELIGIBLE FOR FINANCIAL ASSISTANCE AND IN WHAT AMOUNTS; AND (11l) COMPLIES

WITH ALL APPLICABLE STATE AND FEDERAL LAWS, RULES, AND REGULATIONS

CONCERNING THE PROVISION OF FINANCIAL ASSISTANCE TO INDIGENT PATIENTS.

CONSISTENT WITH THIS MISSION, DANBURY HOSPITAL RECOGNIZES 1TS OBLIGATION

TO THE COMMUNITY IT SERVES TO PROVIDE FINANCIAL ASSISTANCE TO INDIGENT

PERSONS WITHIN THE COMMUNITY.

IN FURTHERANCE OF ITS CHARITABLE MISSION, DANBURY HOSPITAL WILL PROVIDE

BOTH (1) EMERGENCY TREATMENT TO ANY PERSON REQUIRING SUCH CARE; AND (II)

ESSENTIAL, NON-EMERGENT CARE TO PATIENTS WHO ARE PERMANENT RESIDENTS OF

ITS PRIMARY SERVICE AREA WHO MEET THE CONDITIONS AND CRITERIA SET FORTH

IN THIS POLICY, WITHOUT REGARD TO THE PATIENTS®" ABILITY TO PAY FOR SUCH

CARE. ELECTIVE PROCEDURES GENERALLY WILL NOT BE CONSIDERED ESSENTIAL,

NON-EMERGENT CARE AND USUALLY WILL NOT BE ELIGIBLE FOR FINANCIAL

ASSISTANCE.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

DANBURY HOSPITAL WILL COLLECT FROM INDIVIDUALS ON FINANCIAL ASSISTANCE IF

THEY RECEIVED A PARTIAL CHARITABLE DISCOUNT. ALL PATIENTS CAN APPLY FOR

CHARITABLE CARE ON BALANCES THEY FEEL THAT THEY CANNOT AFFORD.

SCHEDULE H, PART V

14 DIAGNOSTIC CENTERS

6 OUTPATIENT PHYSICIAN CLINICS

1

1

1

OUTPATIENT SURGICAL CENTER

REHABILITATION CENTER

EDUCATION CENTER

SCHEDULE H, PART VI, LINE 2

NEEDS ASSESSMENT: THE COMMUNITY FORUM HELD IN 2014 WAS ATTENDED BY 37

COMMUNITY STAKEHOLDERS FROM THE HOUSATONIC VALLEY REGION (HVR). THIS

INCLUDED REPRESENTATIVES FROM 5 HEALTH DEPARTMENTS/DISTRICTS (DANBURY,

NEW MILFORD, BETHEL, NEWTOWN, AND POMPERAUG), WESTERN CT HEALTH NETWORK,

DANBURY EMS, THE BETHEL VISITING NURSE ASSOCIATION, THE UNITED WAY OF

WESTERN CT, THE REGIONAL YMCA, THE HOUSATONIC VALLEY COALITION AGAINST
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

SUBSTANCE ABUSE, THE MID-WESTERN CT COUNCIL ON ALCOHOLISM, THE AMERCARES

FREE CLINIC, THE CIFC COMMUNITY HEALTH CENTER, DOCTOR"S EXPRESS URGENT

CARE CENTER, THE REGIONAL EDUCATIONAL SERVICE CENTER, THE DANBURY FIRE

DEPARTMENT, THE NEW MILFORD SENIOR CENTER, AND THE PETER AND CARMEN LUCIA

BUCK FOUNDATION. TWO COMMUNITY HEALTH CONVERSATIONS WERE HELD WITH KEY

COMMUNITY STAKEHOLDERS IN OCTOBER 2012 - (DANBURY AND NEW MILFORD, CT) TO

ENSURE ACCESSIBILITY BY KEY STAKEHOLDERS THROUGHOUT THE REGION. ATTENDEES

INCLUDED A TOTAL OF 52 REPRESENTATIVES FROM HOSPITALS; COMMUNITY HEALTH

CENTERS; SCHOOL-BASED HEALTH CENTERS; VISITING NURSE

ASSOCIATIONS/SERVICES; MUNICIPAL HEALTH, EDUCATION, SOCIAL SERVICE,

SENIOR CENTERS AND FIRE DEPARTMENTS; NON-PROFIT ORGANIZATIONS; AND A

LEGISLATOR"S OFFICE. GEOGRAPHICALLY, ALL 10 HVR MUNICIPALITIES WERE

REPRESENTED EITHER DIRECTLY OR THROUGH REGIONAL AGENCIES AND

ORGANIZATIONS. THE PARTICIPATION AND INSIGHTS OF COMMUNITY LEADERS AND

AGENCIES/ORGANIZATIONS WHO PROVIDE DIRECT PROGRAMS AND SERVICES FOR THE

LOW INCOME/MINORITY MEMBERS OF THE COMMUNITY WAS IMPORTANT TO THE DATA

COLLECTION AND ASSESSMENT PROCESS.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

THE WESTERN CT HEALTH NETWORK (OF WHICH DANBURY HOSPITAL IS A PART)

CONDUCTED A PHYSICIAN RESOURCE ASSESSMENT TO EVALUATE THE SUPPLY OF

HEALTH CARE PROVIDERS WITHIN ITS COMBINED SERVICE AREA TOWNS. THIS 1S

DONE TO DOCUMENT COMMUNITY NEED FOR HEALTH CARE PROVIDERS, AND TO DEVELOP

A PLAN TO MEET THE HEALTH CARE NEEDS OF THE COMMUNITY SERVED.

THROUGH WESTERN CT HEALTH NETWORK®S ANNUAL PLANNING PROCESS, AN

ENVIRONMENTAL ASSESSMENT IS CONDUCTED TO IDENTIFY HEALTH CARE GAPS AND

NEEDS OF THE SERVICE AREA COMMUNITY BROUGHT ABOUT BY LOCAL AND NATIONAL

TRENDS IN ECONOMIC, LEGISLATIVE, DEMOGRAPHIC, HEALTH CARE INDUSTRY AND

OTHER ENVIRONMENTAL FACTORS. THESE FORCES ARE CONSIDERED AND

INCORPORATED IN MEETING THE HEALTH CARE NEEDS OF THE COMMUNITY BY HELPING

TO FRAME THE PRIORITIES, GOALS AND INITIATIVES OF WESTERN CT HEALTH

NETWORK®S LONG RANGE AND ANNUAL STRATEGIC PLANS.

SCHEDULE H, PART VI, LINE 3

PART VI- PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

THE HOSPITAL HAS MESSAGES ON ALL STATEMENTS PROVIDING INFORMATION
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

REGARDING HOW THE PATIENT CAN GET ASSISTANCE WITH THEIR HOSPITAL BILL.
ALSO SIGNS ARE POSTED THROUGHOUT THE HOSPITAL AND COUNSELORS ARE
AVAILABLE TO PROVIDE FURTHER ASSISTANCE. ALL UNINSURED INPATIENTS ARE
INTERVIEWED BY FINANCIAL COUNSELORS AND ASSESSED FOR ELIGIBILITY FOR
ASSISTANCE PROGRAMS. THE HOSPITAL PROVIDES INFORMATIONAL HANDOUTS TO ALL
UNINSURED PATIENTS AT THE TIME OF REGISTRATION WHICH REFERS THEM TO
FINANCIAL COUNSELING IF THEY WOULD LIKE ASSISTANCE WITH THEIR BILLS.
FURTHER, THE HOSPITAL MAILS NOTICES TO ALL SELF-PAY ACCOUNTS REFERRING
THEM TO FINANCIAL COUNSELING IF THEY NEED ASSISTANCE. THE COLLECTION
DEPARTMENT WILL ALSO REFER PATIENTS TO FINANCIAL COUNSELING WHEN A
PATIENT INDICATES THAT THEY CANNOT AFFORD THEIR BALANCES; AND FINALLY,
SCHEDULERS REFER UNINSURED PATIENTS TO FINANCIAL COUNSELING PRIOR TO
THEIR TEST OR PROCEDURE. THE POLICY AND APPLICATIONS FOR ASSISTANCE ARE

ALSO AVAILABLE ON LINE.

SCHEDULE H, PART VI, LINE 4
PART VI - COMMUNITY INFORMATION

COMMUNITY INFORMATION: DANBURY HOSPITAL AND THE NEW MILFORD HOSPITAL
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

CAMPUS SERVES AN AREA WITH A POPULATION OF ABOUT 280,000 PEOPLE. THE

PRIMARY SERVICE AREA INCLUDES BETHEL, BRIDGEWATER, BROOKFIELD, DANBURY,

NEW FAIRFIELD, NEW MILFORD, NEWTOWN, RIDGEFIELD, AND SOUTHBURY (IN CT),

AND THE SECONDARY SERVICE AREA INCLUDES KENT, REDDING, ROXBURY, SHERMAN,

WASHINGTON, WINGDALE, AND WOODBURY (IN CT) AND BREWSTER, NORTH SALEM,

PATTERSON, AND PAWLING (IN NY). THIS SERVICE AREA 1S COMPRISED OF A

DENSELY POPULATED CORE OF THE URBAN/SUBURBAN CITY OF DANBURY SURROUNDED

BY MODERATELY AFFLUENT RESIDENTIAL AND RURAL TOWNS. DANBURY IS ALSO

LISTED AS A MEDICALLY UNDERSERVED AREA, OR MUA. DANBURY HAS A MEDIAN

HOUSEHOLD INCOME OF $65,981 AND A POVERTY RATE OF 11.1%,WHILE NEW MILFORD

HAS A HOUSEHOLD INCOME OF $49,575 AND A POVERTY RATE OF 15.6%. THE

OVERALL UNINSURED POPULATION RATE FOR THE STATE 1S ESTIMATED TO BE 3.8%.

ALTHOUGH THE POPULATION OF THE PRIMARY AND SECONDARY SERVICE AREAS 1S

EXPECTED TO REMAIN VIRTUALLY LEVEL FROM 2010 TO 2020, THE COHORT AGED 65

AND OVER 1S EXPECTED TO INCREASE BY 2.78% IN DANBURY AND 4.05% IN NEW

MILFORD, WHILE THE AGE 20-44 AGE COHORT IS FORECAST TO SLIGHTLY INCREASE

AT 0.68% IN DANBURY AND DECREASE BY 1.13% IN NEW MILFORD OVER THE SAME

TIME PERIOD.
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

SCHEDULE H, PART I1: COMMUNITY BUILDING ACTIVITIES

RELATES TO LINE #6, COALITION BUILDING, TOTALING $9,169:

WESTERN CONNECTICUT HEALTH NETWORK (WCHN) PARTICIPATES AS A MEMBER OF A
REGIONAL COLLABORATIVE REPRESENTING THE HOUSATONIC VALLEY REGION AND TEN
MUNICIPALITIES. A STEERING COMMITTEE COMPRISED OF HEALTH CARE PROVIDERS,
COMMUNITY-BASED PROVIDERS, AND LOCAL GOVERNMENT AGENCIES MEETS NO LESS
THAN TWICE A YEAR TO OVERSEE A COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP)
THAT WAS DEVELOPED UTILIZING DATA FROM A REPORT CARD AND PREVIOUS
COMMUNITY CONVERSATIONS. FOUR PRIORITY HEALTH INDICATORS (PHI) ARE BEING
ADDRESSED THROUGH A WORK GROUP STRUCTURE THAT INCLUDES A DESIGNATED
LEADER WHO CONVENES THE GROUP TO FURTHER DEVELOP AND REFINE THEIR ACTION
PLANS. COMMUNITY STAKEHOLDERS PARTICIPATED IN AN APRIL 2014 COMMUNITY
FORUM FACILITATED BY THE CENTER FOR HEALTH SCHOOLS & COMMUNITIES @
EDUCATION CONNECTION. OVERALL, DATA OBTAINED FROM THE CONVERSATIONS
PROVIDED HIGH QUALITY INFORMATION TO FRAME THE BEGINNING OF A COMMUNITY

HEALTH IMPROVEMENT CHANGE PROCESS IN THE REGION.
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

1. PREVENTION AND EDUCATION OF MOST PREVALENT CHRONIC DISEASES/HEALTH
CONDITIONS: OBESITY, TYPE 2 DIABETES, AND HYPERTENSION WERE IDENTIFIED AS
THE MOST PREVALENT HEALTH CONDITIONS IN THE COMMUNITY. THE PHI TEAM GOALS
ARE TO INCREASE HEALTHY EATING OPTIONS, ENHANCE ACCESS TO PHYSICAL
ACTIVITIES, AND PROMOTE A UNIVERSAL HEALTHY LIFESTYLE. IN JULY 2014, THE
PHI TEAM RECEIVED THE YMCA DIABETES PREVENTION PROGRAM GRANT WHICH WAS
USED TO FUND THEIR DIABETES PREVENTION PROGRAM. THE PROGRAM BEGAN IN
OCTOBER 2014, AND THROUGH DECEMBER 2015 10 CLASSES HAD BEEN CONDUCTED
(AVERAGE CLASS SIZE OF 5.4 PARTICIPANTS, AVERAGE AGE OF 59 YEARS, AND 75%
OF THE REFERRALS WERE FROM PHYSICIAN OFFICES). PARTICIPANTS EXCEEDED THE
TARGETED WEIGHT LOSS GOAL OF 7% (ACHIEVED 10.4%) WHICH WAS SUPPORTED BY
CONSISTENT PROGRAM PARTICIPATION, PHYSICAL ACTIVITY AND FOOD TRACKER
COMPLETION. THE TEAM ALSO PARTICIPATED IN NATIONAL WALK DAY, WHICH
GARNERED OVER 150 PEOPLE FROM THE HOUSATONIC VALLEY REGION AND FORMATION
OF 3 COMMUNITY WALKING GROUPS. THE COALITION FOR HEALTHY KIDS IS PILOTING
A "WALKING SCHOOL BUS™ PROGRAM WITH A LOCAL SCHOOL TO ENCOURAGE PHYSICAL
ACTIVITY. A WELLNESS CAMPAIGN BUILDING ON THE "5, 2, 1, O LET"S GO"

MESSAGING WAS IMPLEMENTED AND THE "KNOW YOUR NUMBERS"™ CAMPAIGN TRACKED
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 9

=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

338 INDIVIDUALS WITH BLOOD PRESSURE MONITORING.

2.

IMPROVING ACCESS/UTILIZATION TO SUBSTANCE ABUSE AND MENTAL HEALTH

SERVICES: MENTAL HEALTH ISSUES AND SUBSTANCE ABUSE CONTINUE TO BE

PREVALENT ISSUES IN THE COMMUNITY. THIS PHI TEAM IS COLLABORATING WITH 12

LOCAL PREVENTION COUNCILS, THE CT PREVENTION FRAMEWORK, AND OTHER

ENTITIES TO INCREASE OUTREACH EFFORTS. THEIR GOALS ARE TO IDENTIFY GAPS

IN SERVICES AND ACCESS, PROVIDE EDUCATION, AND INCREASE AWARENESS

REGARDING SERVICES AND PROGRAMS. THERE 1S AWARENESS TO VULNERABLE TARGET

GROUPS IN NEED OF ENHANCED SERVICES AND SUPPORTS, SUCH AS THE HOMELESS

POPULATION AND YOUTH. THE TEAM WORKED TO IMPROVE EDUCATION AND

INFORMATION DISSEMINATION, AND SUPPORTED INTEGRATION OF A

"QUESTION-PERSUADE-REFER"™ MODEL FOR SUICIDE PREVENTION. AREAS OF FOCUS

TARGETED PRESCRIPTION DRUG USE, SUPPORT FOR COMMUNITY '"DROP BOXES" ,

OPIATE USE, UNDERAGE DRINKING, AND BEHAVIORAL HEALTH INITIATES IN PRIMARY

CARE PRACTICES.

3.

IMPROVE ASSESSMENT AND SERVICE PLANNING TO SENIOR HEALTH: SENIOR

JSA
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 9

=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

CITIZENS, PARTICULARLY HOMEBOUND ELDERLY AND IMMIGRANTS, ARE IN NEED OF

ASSESSMENT AND SERVICE PLANNING TO ADDRESS THEIR HEALTH, HOUSING, AND

SOCIAL SUPPORT NEEDS. THE MAIN GOAL IS TO INCREASE AWARENESS, SERVICES,

AND EDUCATION FOR SENIOR HEALTH. THIS TEAM 1S SUPPORTING AND

COLLABORATING WITH THE AGING IN PLACE INITIATIVES FUNDED BY THE PETER AND

CARMEN LUCIA BUCK FOUNDATION, WHICH INCLUDES THE "SAFE AT HOME"™ PROGRAM

THAT DELIVERS HOME SAFETY ITEMS TO SENIORS. EFFORTS CONTINUE TO MOVE THE

DANBURY COMMUNITY AS A "LIVABLE™ COMMUNITY AND TO SHARE LEARNINGS WITH

ADJACENT COMMUNITIES.

4.

IMPROVE AWARENESS AND UTILIZATION OF EXISTING HEALTH AND SOCIAL

PROGRAMS/SERVICES: THIS TEAM FOCUSED ON ENHANCING AWARENESS AND

UTILIZATION OF EXISTING PROGRAMS AND SERVICES IN THE COMMUNITY, INCLUDING

SUPPORT OF INFOLINE 2-1-1 AND 5 HEALTH ACCESS CT ASSISTOR SITES BY TARGET

POPULATIONS. IT ALSO ESTABLISHED A PARTNERSHIP WITH FAMILYWIZE TO PROVIDE

PROMOTIONAL MATERIALS FOR DISTRIBUTION TO HEALTH PROVIDERS AND KEY

COMMUNITY SITES.

JSA
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 9

=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

THE INDIVIDUAL CHIP STEERING COMMITTEE MEMBERS, INCLUDING WCHN, SUPPORT

THE IMPORTANCE OF SHARED COMMITMENT AND RESPONSIBILITY IN DEVELOPMENT AND

EXECUTION OF ITS RECOMMENDED ACTION PLANS FOR HEALTH IMPROVEMENT.

TO THE BEST OF THE ORGANIZATION®"S KNOWLEDGE, ALL PREVALENT ISSUES IN THE

COMMUNITY ARE BEING ADDRESSED.

RELATES TO LINE #2, ECONOMIC DEVELOPMENT, LINE #3, COMMUNITY SUPPORT AND

LINE #7, COMMUNITY HEALTH IMPROVEMENT ADVOCACY TOTALING $5,204:

PART 11: COMMUNITY HEALTH IMPROVEMENT ADVOCACY: LARGELY STATE AND LOCAL

ELECTED OFFICIALS AND AGENCY HEADS WERE LOBBIED IN SUPPORT OF MAINTAINING

PATIENT ACCESS TO ESSENTIAL SERVICES FOR THE UNINSURED AND UNDER INSURED.

AS PART OF THIS EFFORT, MISCELLANEOUS EXPENSES ARE NOTED IN SCHEDULE C,

PART 11-B 11.

SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH. DANBURY HOSPITAL SERVED APPROXIMATELY

239,099 PERSONS THROUGH OVER 310 HEALTH EVENTS. ONE OF THE HIGHEST IMPACT

JSA
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 9
=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

OUTREACH ACTIVITIES INCLUDES APPROXIMATELY 187,000 INDIVIDUALS SERVED

THROUGH HEALTH TALK. HEALTH TALK WHICH AIRS TWICE A WEEK FOCUSES ON

DISEASE PREVENTION, NEW TREATMENTS IN PULMONARY, EMBOLISM ATRIAL

FIBRILLATION, PEDIATRIC ASTHMA, HEART HEALTH, COLON CANCER, EXERCISE AND

WELLNESS TALKS, TO NAME A FEW EXAMPLES.

OVER 50% OF THE BOARD MEMBERS ARE INDEPENDENT AND DO NOT GET PAID BY

DANBURY HOSPITAL. DANBURY HOSPITAL ALSO HAS AN OPEN MEDICAL STAFF.

SURPLUS FUNDS ARE USED TO PROVIDE INNOVATIVE TECHNOLOGY TO CLINICAL CARE

IN ADDITION TO EXPANDING OUR SERVICE AREA.

PART VI-AFFILIATED HEALTH CARE SYSTEM ROLES AND PROMOTION

WESTERN CONNECTICUT HEALTH NETWORK (WCHN) IS AN INTEGRATED HEALTH CARE

DELIVERY SYSTEM COMPRISED OF THREE COMMUNITY HOSPITALS AND THEIR

AFFILIATED ENTITIES. IN ADDITION TO NORWALK HOSPITAL, DANBURY HOSPITAL

AND ITS NEW MILFORD HOSPITAL CAMPUS, THE CONTINUUM OF CARE INCLUDES A

LARGE MEDICAL GROUP, HOME HEALTH CARE SERVICES, A NATIONALLY RENOWNED

JSA
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DANBURY HOSPITAL

06-0646597

Schedule H (Form 990) 2014 Page 9
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

BIOMEDICAL RESEARCH INSTITUTE, THE WCHN AND NORWALK HOSPITAL FOUNDATIONS,
AND OTHER RELATED AFFILIATES (THE NETWORK). WCHN®S MISSION 1S TO IMPROVE
THE HEALTH OF EVERY PERSON WE SERVE THROUGH THE EFFICIENT DELIVERY OF
EXCELLENT, INNOVATIVE AND COMPASSIONATE CARE. FOR 2015, WCHN PROVIDED

APPROXIMATELY $19,826,631 IN TOTAL CHARITY CARE.

DANBURY HOSPITAL, ITS NEW MILFORD HOSPITAL CAMPUS AND NORWALK HOSPITAL
PROVIDE MEDICAL SERVICES TO THE COMMUNITY REGARDLESS OF THE INDIVIDUAL"S
ABILITY TO PAY. SERVICES INCLUDE ROUTINE INPATIENT ANCILLARY AND
OUTPATIENT CARE IN SUPPORT OF THE NETWORK®S MISSION STATEMENT, AS NOTED
ABOVE, FOR 2015, CHARITY CARE WAS PROVIDED IN THE FOLLOWING AMOUNTS:
NORWALK HOSPITAL, $7,649,926, DANBURY HOSPITAL AND ITS NEW MILFORD

HOSPITAL CAMPUS, APPROXIMATELY $11,003,250.

WESTERN CONNECTICUT MEDICAL GROUP/NORWALK HOSPITAL PHYSICIANS & SURGEONS:

THE MISSION OF WESTERN CONNECTICUT MEDICAL GROUP 1S TO PROVIDE SAFE,
INNOVATIVE, CONVENIENT AND COORDINATED PRIMARY AND SPECIALTY HEALTH CARE

IN THE COMMUNITIES THEY SERVE AND STRIVE TO BE AWARE OF AND RESPOND TO
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 9
=E1g@VIl Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

THEIR PATIENTS"NEEDS. THEY SUPPORT A COMMITMENT TO ADVANCE THE HEALTH AND
WELL-BEING OF INDIVIDUALS IN THEIR COMMUNITY BY DELIVERING QUALITY CARE,
PARTICIPATING IN MEDICAL RESEARCH AND MEDICAL RESIDENCY PROGRAMS AND THE

PROVISION OF MEDICAL SERVICES TO PATIENTS. FOR 2015, WCMG/NHP&S PROVIDED

APPROXIMATELY $1,023,000 IN CHARITY CARE.

WESTERN CONNECTICUT HEALTH NETWORK FOUNDATION INC."S MISSION IS TO RAISE

FUNDS, REINVEST AND ADMINISTER THESE FUNDS AND MAKE DISTRIBUTIONS TO

DANBURY HOSPITAL AND ITS NEW MILFORD HOSPITAL CAMPUS AND OTHER DANBURY

NOT-FOR-PROFIT HEALTH CARE AFFILIATES.

NORWALK HOSPITAL FOUNDATION®S MISSION IS TO RAISE FUNDS, REINVEST AND

ADMINISTER THESE FUNDS AND MAKE DISTRIBUTIONS TO NORWALK HOSPITAL AND

OTHER NOT-FOR-PROFIT NORWALK HOSPITAL AFFILIATES.

WESTERN CONNECTICUT HEALTH NETWORK AFFILIATES PRINCIPAL PURPOSE IS TO

PROVIDE OUTPATIENT HEALTH CARE SERVICES IN VARIOUS LOCATIONS AND ALSO

PROVIDE AMBULANCE SERVICES TO DANBURY AND SURROUNDING TOWNS, WHILE

JSA
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DANBURY HOSPITAL 06-0646597

Schedule H (Form 990) 2014 Page 9
=E1g@VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

SERVING THOSE THAT CANNOT AFFORD THE CARE.

WESTERN CONNECTICUT HOME CARE, INC. (WCHC) PROVIDES STATE OF THE ART

CLINICAL SERVICES RANGING FROM PEDIATRIC PATIENTS TO THE ELDERLY

UTILIZING BEST PRACTICE IN HOME CARE TO MEET THE NEEDS OF THEIR PATIENTS.

FOR 2015, WCHC PROVIDED APPROXIMATELY $91,000 IN CHARITY CARE.

EASTERN NEW YORK MEDICAL SERVICES (ENYMS): THE MISSION AT ENYMS IS TO

PROVIDE SAFE, INNOVATIVE, CONVENIENT AND COORDINATED PRIMARY AND

GASTROENTEROLOGY HEALTH CARE IN THE COMMUNITIES WE SERVE AND STRIVE TO BE

AWARE OF AND RESPOND TO OUR PATIENTS® NEEDS.

SCHEDULE H, PART VI, LINE 7

CT.
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SCHEDULE J Compensation Information |__ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DANBURY HOSPITAL 06-0646597
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXPIAIN L e e e e e e e e e e e e e e e e e s 1b
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 in line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . i i i e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b 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 Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Oorganization? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Oorganization? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartll . . . . . .. ... ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
RNV 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v v i v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons |__om8 No. 1545.0047

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@14
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury PAttach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DANBURY HOSPITAL 06-0646597

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified person and . ) (d) Corrected?
®) P izati q p (c) Description of transaction -
organization ves| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SectioN 4958 | . . L L ... e e e e e e e e e e e e e e e e e e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... > 3

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

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
o) - LR > $

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
(4)
(5
(6)
(7
(8)
(C)]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

JSA
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DANBURY HOSPITAL 06-0646597

Schedule L (Form 990 or 990-EZ) 2014 Page 2

@l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) KAUFMAN HALL & ASSOCIATES SEE _PART V 397,546. | CONSULTING FIRM X

(2
(3)
(4)
(©)
(6)
(1)
(8)
9

10
m Supplemental Information

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

SCHEDULE L, PART 1V, COL (C)
DURING THE YEAR THE FOLLOWING TRANSACTIONS ARE AT ARM®S LENGTH, ENTERED
INTO THE ORDINARY COURSE OF BUSINESS AND IN COMPLIANCE WITH THE

ORGANIZATION®"S CONFLICT OF INTEREST POLICY:

DAVID M. CYGANOWSKI, A DIRECTOR AT DANBURY HOSPITAL IS A SHAREHOLDER OF
KAUFMAN HALL & ASSOCIATES, INC., WHICH PROVIDES FINANCIAL AND FORECASTING

SERVICES.

JSA
4E1507 1.000 Schedule L (Form 990 or 990-EZ) 2014
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| OMB No. 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DANBURY HOSPITAL 06-0646597

FORM 990, PART VIl (ADDT"L INFORMATION)

FOR THOSE OFFICERS AND TOP 5 EMPLOYEES, FOR WHICH ONLY 40 HOURS IS NOTED

TO REFLECT PAID HOURS, ACTUAL HOURS WORKED EXCEEDED THIS AMOUNT.

NOTE: ALL AMOUNTS IN COLUMN F, OF PART VII,"ESTIMATED AMOUNT OF OTHER
COMPENSATION", REPRESENT BENEFITS, AND DO NOT REFLECT ANY COMPENSATION

FOR WHICH THE AVERAGE AMOUNT OF TIME WORKED CAN BE REFLECTED.

FORM 990, PART IX, COLUMN D

ALTHOUGH CONTRIBUTIONS ARE REFLECTED ON LINE #1 OF PAGE #1 ON FORM 990,
ALL FUNDRAISING EXPENSES WERE INCURRED BY THE WESTERN CONNECTICUT HEALTH

NETWORK FOUNDATION, INC.

FORM 990, PART VI, LINE 7A

THE SOLE MEMBER SHALL BE RESPONSIBLE FOR ELECTING, AT THE ANNUAL MEETING
OF THE MEMBERSHIP, THE MEMBERS OF THE BOARD OF DIRECTORS OF THE HOSPITAL
TO SERVE FOR THREE YEAR TERMS AND UNTIL THEIR SUCCESSORS ARE ELECTED AND

HAVE QUALIFIED.

FORM 990, PART 111

ON OCTOBER 1, 2014 (THE MERGER DATE), DANBURY HOSPITAL (THE HOSPITAL)
RECEIVED A SINGLE PROVIDER LICENSE TO INCLUDE THE NEW MILFORD HOSPITAL
INCORPORATED (NEW MILFORD HOSPITAL). AS A RESULT, NEW MILFORD HOSPITAL

MERGED WITH THE HOSPITAL AND THE OPERATIONS OF NEW MILFORD HOSPITAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

DANBURY HOSPITAL 06-0646597

BECAME A CAMPUS OF DANBURY HOSPITAL EFFECTIVE OCTOBER 1, 2014. THE

HOSPITAL WILL OPERATE AS ONE LICENSED FACILITY WITH TWO CAMPUSES.

FORM 990, PART VI, SECTION B, 12A, 13 AND 14

THE POLICIES EXIST AT THE PARENT LEVEL, WHICH ARE FOLLOWED BY EACH ENTITY

AND ARE APPROVED BY THE PARENT BOARD, BUT NOT EACH INDIVIDUAL BOARD. THIS

EXCLUDES THE RECORD RETENTION POLICY, WHICH IS APPROVED ONLY BY THE

PARENT AUDIT COMMITTEE.

FORM 990, PART 111 - PROGRAM SERVICE, LINE 4A

MEDICAL SERVICE LINE

DANBURY HOSPITAL®"S MEDICAL SERVICE LINE CONSISTS OF THE FOLLOWING

SERVICES:

INPATIENT CASES:

GASTROINTEST INAL 1,925
INFECTIOUS DISEASE 1,199
INTERNAL MEDICINE 651
NEUROLOGY MEDICINE 509
RENAL/UROLOGY MEDICINE 802
PULMONARY MEDICINE 1,435
ALL OTHER INPATIENT 1,917

OUTPATIENT SERVICE LINE CASES:

0/P MEDICINE 9,685

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

DANBURY HOSPITAL 06-0646597

O/P MEDICINE COMM. CLINIC 31,667
0/P MEDICAL ONCOLOGY 10,448

0/P PULMONARY MEDICINE 5,125

DIGESTIVE DISEASES:

OUR DIGESTIVE DISEASE CENTER 1S STAFFED BY RENOWNED FELLOWSHIP-TRAINED
GASTROENTEROLOGISTS. WE USE ADVANCED DIAGNOSTIC AND TREATMENT TECHNOLOGY
IN A COMPASSIONATE AND SUPPORTIVE MANNER. THE FOLLOWING SERVICES ARE
PROVIDED: ABLATION THERAPY FOR BARRETT"S ESOPHAGUS, COLON CANCER
SCREENING, COLONOSCOPY, CRYOTHERAPY, ENDOSCOPY, ENDOSCOPIC ULTRASOUND AND
FINE-NEEDLE ASPIRATION,, LACTOSE TOLERANCE TESTING, LINX REFLUX
MANAGEMENT SYSTEM FOR TREATMENT OF GERD, WIRELESS CAPSULE ENDOSCOPY AND

LAPAROSCOPIC FUNDOPLICATION FOR GERD.

INFECTIOUS DISEASE:

DANBURY HOSPITAL®"S INFECTIOUS DISEASE SPECIALISTS TREAT THE FULL RANGE
OF INFECTIOUS DISEASES, INCLUDING CONDITIONS CAUSED BY LIVING ORGANISMS
(BACTERIA, VIRUSES, FUNGI AND PARASITES), HIV, AND RELATED CONDITIONS,
LYME DISEASE, CHRONIC AND WOUND-RELATED INFECTION, AND TRAVEL-RELATED
INFECTION. OUR DOCTORS HAVE EXPERTISE IN THE PROPER USE OF ANTIBIOTICS
AND OTHER ANTI-INFECTIVE MEDICINES TO TREAT DISEASE AND ALSO COLLABORATE
WITH PRIMARY CARE DOCTORS, SPECIALISTS AND SURGEONS TO PROVIDE

INDIVIDUALIZED TREATMENT FOR EACH PATIENT.

INTERNAL MEDICINE:

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

DANBURY HOSPITAL 06-0646597

WHATEVER YOUR MEDICAL NEEDS, DANBURY HOSPITAL PROVIDES EXPERT CARE IN THE
WARM, FOCUSED AND PERSONAL MANNER YOU DESERVE. SPECIALISTS IN PRIMARY
CARE, OUR FAMILY MEDICINE PHYSICIANS TREAT INFANTS, CHILDREN AND ADULTS
OF ALL AGES. SERVICES INCLUDE PREVENTIVE MEDICINE (INCLUDING VACCINES
AND IMMUNIZATIONS), DIAGNOSIS AND TREATMENT OF CHRONIC AND ACUTE
ILLNESSES AND INJURIES, AND COORDINATION OF SPECIALTY CARE. OUR FAMILY
PHYSICIANS ARE TRAINED TO PROVIDE MEDICAL CARE FOR PATIENTS RANGING IN

AGE FROM PEDIATRICS THROUGH ADULT AND GERIATRICS.

NEUROLOGY AND STROKE:

WE OFFER EXPERTISE IN TREATMENT OF NEUROLOGICAL DISORDERS, INCLUDING
STROKE, EPILEPSY, HEADACHE, PARKINSON"S DISEASE, ALZHEIMER®"S DISEASE AND
VERTIGO. ONE OF THE NATION®"S FIRST HOSPITALS TO EARN PRIMARY STROKE
CENTER ACCREDITATION FROM THE JOINT COMMISSION, WE HAVE BEEN REGULARLY
RECOGNIZED BY THE CONNECTICUT DEPARTMENT OF PUBLIC HEALTH FOR
CONSISTENTLY DEMONSTRATING THE ABILITY TO RAPIDLY DIAGNOSE AND TREAT
STROKE. COMMITTED TO REMAINING ON THE FOREFRONT OF RAPID AND EFFECTIVE

STROKE CARE, WE CONTINUE TO INCORPORATE THE LATEST EFFECTIVE TREATMENTS.

UROLOGY:

OUR EXPERT UROLOGISTS TREAT CONDITIONS SUCH AS:

-FEMALE UROLOGIC DISORDERS, INCLUDING URINARY INCONTINENCE AND VOIDING
DYSFUNCTION

-INFERTILITY

-KIDNEY, BLADDER, PROSTATE AND TESTICULAR CANCER

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

DANBURY HOSPITAL 06-0646597

-KIDNEY STONES

-MALE SEXUAL DIFFICULTIES
-PROSTATE CANCER

-URINARY TRACT INFECTIONS

-VASECTOMY AND VASECTOMY REVERSAL

PROCEDURES WE PERFORM INCLUDE:

-EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY FOR KIDNEY STONES
-LAPAROSCOPIC NEPHRECTOMY

-MINIMALLY INVASIVE PHOTO-VAPORIZATION OF THE PROSTATE
-MINIMALLY INVASIVE SURGICAL TREATMENT FOR FEMALE INCONTINENCE

-PYELOPLASTY

PULMONOLOGY :

WE OFFER OUTSTANDING DIAGNOSIS, TREATMENT AND CARE FOR PATIENTS WITH ALL
TYPES OF PULMONARY CONDITIONS. WE PERFORM SPECIALIZED SERVICES, SUCH AS
CARDIOPULMONARY EXERCISE TESTING TO MEASURE DEGREE OF FITNESS AND AID IN
THE ASSESSMENT OF SHORTNESS OF BREATH; SPECIFIC DIAGNOSTIC ASTHMA
TESTING; AND TESTING TO DETERMINE THE NEED FOR SUPPLEMENTAL OXYGEN FOR

EVERYDAY LIVING AND AIR TRAVEL.

ALL PROGRAMS ARE ADMINISTERED CONSISTENT WITH DANBURY HOSPITAL®S

FINANCIAL ASSISTANCE POLICY.

FORM 990, PART 111 - PROGRAM SERVICE, LINE 4B

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

0127KV F227 8/15/2016 12:20:29 PM V 14-7.16 PAGE 102



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

DANBURY HOSPITAL 06-0646597

SURGERY SERVICE LINE

INPATIENT CASES:

MAJOR JOINT REPLACEMENT 1,078
TRAUMA SURGERY 568
MINOR Gl SURGERY 267
GENERAL SURGERY 325
UROLOGY SURGERY 158
COLON/BOWEL SURGERY 236
OBESITY SURGERY 164
SPINAL SURGERY 398
ALL OTHER INPATIENT SURGERY 571

OUTPATIENT SERVICE LINE CASES:

ABDOMEN Gl SURGERY 1,426
BREAST SURGERY-NON PLASTIC 260
ENDOSCOPY 12,933
MISC. GENERAL SURGERY 3,765
ORAL SURGERY 111
OPTHAMOLOGY 766
UROLOGY 988
PAIN INJECTION PROCEDURES 701
HEAD/NECK SURGERY 1,139
PLASTIC SURGERY 1,071
ALL OTHER OUTPATIENT SURGERY 1,342
JsA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

DANBURY HOSPITAL 06-0646597

GENERAL SURGERY:

DANBURY HOSPITAL®"S SURGEONS ARE CONTINUALLY RECOGNIZED FOR THEIR
EXPERIENCE, EXCELLENT OUTCOMES, AND EXPERTISE IN MINIMALLY INVASIVE
SURGICAL TECHNIQUES. HERE ARE JUST SOME OF THE AWARDS WE®VE BEEN

PRIVILEGED TO RECEIVE:

-INTERSOCIETAL ACCREDITATION COMMISSION®S VEIN CENTER ACCREDITATION FOR

THE VASCULAR SURGICAL SERVICE (2015)

-PARTICIPANT, INSTITUTE FOR HEALTHCARE IMPROVEMENTS INTERNATIONAL JOINT

REPLACEMENT LEARNING COMMUNITY (2014)

-MEMBER, INSTITUTE FOR HEALTHCARE IMPROVEMENT®S INTERNATIONAL JOINT

REPLACEMENT LEARNING COMMUNITY (2015)

-JOINT COMMISSION TOP PERFORMER, AMERICA®"S IMPROVING QUALITY AND SAFETY

(2014/13)

-TOP 100 COMMUNITY VALUE LEADERSHIP AWARD FOR PROVIDING HIGH-QUALITY,

HIGH-VALUE SERVICE AT AN APPROPRIATE COST, FROM CLEVERLY AND ASSOCIATES

(2014)

-TOP 100 GREAT COMMUNITY HOSPITALS FROM BECKER®S HOSPITAL REVIEW (2012)

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

DANBURY HOSPITAL 06-0646597

-RECERTIFICATION, JOINT COMMISSION DISEASE SPECIFIC CERTIFICATION IN HIP

ARTHROPLASTY, KNEE ARTHROPLASTY AND SPINE SURGERY (2015)

-THE CENTER FOR WEIGHT LOSS SURGERY HAS BEEN NAMED THE COMPREHENSIVE
CENTER WITH THE METABOLIC AND BARIATRIC SURGERY ACCREDITATION AND QUALITY

IMPROVEMENT PROGRAM (MBSAQIP) (2015 - 2018)

-A BARIATRIC CENTER FOR EXCELLENCE UNDER THE CLINICAL SCIENCE INSTITUTE

(CSI) OF OPTUM (2015)

-RECIPIENT OF THE AETNA INSTITUTE OF QUALITY BARIATRIC DESIGNATION

(2015)

AT DANBURY HOSPITAL OUR EXPERT SURGEONS EXCEL AT USING ADVANCED
TECHNOLOGY TO PERFORM MINIMALLY INVASIVE PROCEDURES, ALLOWING PATIENTS TO
UNDERGO SURGERY WITH LESS PAIN, SHORTER HOSPITAL STAYS, AND QUICKER
RECOVERY PERIODS. SURGEONS USE VERY SMALL INCISIONS, MEANING LESS TRAUMA
TO THE BODY, LESS BLOOD LOSS, SMALLER SCARS AND A LOWER NEED FOR PAIN
MEDICATION. OUR SURGEONS HAVE BEEN RECOGNIZED FOR EXCELLENCE IN
LAPAROSCOPIC TECHNIQUES PERFORMED IN MANY SURGICAL SPECIALTIES INCLUDING

WEIGHT LOSS, COLORECTAL, AND GENERAL SURGICAL PROCEDURES.

FOR ROBOTIC SURGERY, WE USE THE LATEST, MOST ADVANCED ROBOTIC TECHNOLOGY
AVAILABLE, THE DA VINCI SURGICAL SYSTEM. WE ARE COMMITTED TO STAYING AT

THE FOREFRONT OF INNOVATION, EQUIPPING OUR SURGEONS WITH SOPHISTICATED

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

DANBURY HOSPITAL 06-0646597

TECHNOLOGY SO THEY CAN OFFER INNOVATIVE SURGICAL PROCEDURES HERE IN OUR
COMMUNITY. OUR DA VINCI SURGICAL SYSTEM GIVES SURGEONS BETTER
VISUALIZATION AND TOOLS THAT IMPROVE DEXTERITY. WITH MORE CONTROL THEY
CAN OPERATE WITH GREATER PRECISION. OUR DOCTORS USE THIS ADVANCED
TECHNOLOGY TO PERFORM A WIDE RANGE OF PROCEDURES, INCLUDING

SINGLE-INCISION ROBOTIC SURGERY.

AS A LEVEL Il TRAUMA CENTER, DANBURY HOSPITAL®"S TEAM OF BOARD CERTIFIED
SURGEONS PROVIDE IMMEDIATE, 24/7 CARE FOR ACUTE AND LIFE-THREATENING

INJURIES TO CHILDREN AND ADULTS.

ORTHOPEDIC SURGERY:

OUR CENTER FOR ADVANCED ORTHOPEDIC AND SPINE CARE HAS EARNED THE 'CENTER
OF EXCELLENCE™ DESIGNATION FROM THE JOINT COMMISSION FOR PROVIDING
COMPREHENSIVE, MULTIDISCIPLINARY CARE, INCLUDING HIP, KNEE, SHOULDER, AND

ANKLE REPLACEMENT.

OUR DANBURY HOSPITAL ORTHOPEDIC SURGEONS OFFER A WIDE ARRAY OF JOINT

REPLACEMENT PROCEDURES. OUR CONTINUUM OF CARE INCLUDES:

-A CARE COORDINATOR WHO PROVIDES EDUCATION AND GUIDANCE EVERY STEP OF THE

WAY, PRE-OP THROUGH YOUR REHABILITATION.

-PRE-ADMISSION TESTING IN OUR DEDICATED UNIT, DESIGNED TO MEET THE UNIQUE

NEEDS OF JOINT REPLACEMENT PATIENTS AND FAMILIES. SERVICES INCLUDE

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

DANBURY HOSPITAL 06-0646597

INDIVIDUALIZED PATIENT EDUCATION, NURSING AND ANESTHESIA ASSESSMENTS, AND

COLLABORATION WITH YOU ON PLANNING A PAIN MANAGEMENT PROGRAM FOR YOUR

SURGICAL RECOVERY.

-DEDICATED ORTHOPEDIC OPERATING ROOMS AND CLINICAL SUPPORT STAFF.

-A COMFORTABLE ORTHOPEDIC RECOVERY UNIT WITH PHYSICIAN ASSISTANTS,

NURSING AND REHABILITATION STAFF SPECIALLY TRAINED TO CARE FOR TOTAL

JOINT REPLACEMENT PATIENTS.

-ADVANCED, DIGITAL DIAGNOSTIC IMAGING TECHNOLOGY .

-ACUTE IN-HOSPITAL THERAPY

-OUTPATIENT PHYSICAL AND OCCUPATIONAL

-ACCESS TO HOME CARE SERVICES WITH WESTERN CONNECTICUT HOME CARE

(FORMERLY DVNA).

DIGESTIVE DISEASE:
OUR EXPERT GENERAL AND DIGESTIVE DISEASE SURGEONS SPECIALIZE IN MAJOR AND
MINOR SURGICAL PROCEDURES OF THE ABDOMEN, DIGESTIVE TRACT, ENDOCRINE

SYSTEM, BREASTS, SKIN AND BLOOD VESSELS.

UROLOGIC SURGERY:
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DANBURY HOSPITAL UROLOGISTS ARE KNOWN NATIONALLY FOR INNOVATION.
PROCEDURES PERFORMED INCLUDE: EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY FOR
KIDNEY STONES; LAPAROSCOPIC NEPHRECTOMY, MINIMALLY INVASIVE
PHOTO-VAPORIZATION OF THE PROSTATE; MINIMALLY INVASIVE SURGICAL TREATMENT
FOR FEMALE INCONTINENCE AND PYELOPLASTY. DANBURY HOSPITAL"S COLON AND
RECTAL SURGEONS TREAT A VARIETY OF ANORECTAL CONDITIONS USING SURGICAL

INTERVENTION.

BARIATRIC/WEIGHT LOSS SURGERY:

DANBURY HOSPITAL HAS A LONGSTANDING REPUTATION FOR EXCELLENCE AND
INNOVATION IN BARIATRIC SURGERY. WE WERE AMONG THE FIRST HOSPITALS IN
CONNECTICUT TO RECEIVE 1A ACCREDITATION FROM THE AMERICAN COLLEGE OF
SURGEONS, BARIATRIC SURGERY NETWORK. OUR EXPERT TEAM OF SURGEONS,
NURSES, DIETITIANS, PSYCHOLOGISTS AND SPECIALLY TRAINED STAFF PROVIDE

ENCOURAGEMENT AND SUPPORT EVERY STEP OF THE WAY.

NEUROSURGERY :

BOARD-CERTIFIED NEUROSURGEONS DIAGNOSE AND TREAT DISORDERS THAT AFFECT
ANY PORTION OF THE NERVOUS SYSTEM, INCLUDING THE BRAIN, SPINAL CORD AND
ITS SURROUNDING STRUCTURES AND THE PERIPHERAL NERVES. CONDITIONS INCLUDE
BRAIN ANEURYSMS, CEREBRAL ANEURYSMS, CHRONIC SUBDURAL HEMATOMA, COMA,
CONCUSSIONS, DEGENERATIVE DISC DISEASE, DISC HERNIATION, EPILEPSY, HEAD
TRAUMA, SEIZURES, SPINAL COMPRESSION FRACTURES, SPINAL CORD INJURY,

SPINAL CORD TUMORS, STENOSIS, STROKE, AND TORTICOLLIS.
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ACCREDITATION TO THE PRAXAIR CANCER CENTER, AMERICAN COLLEGE OF SURGEONS

COMMISSION ON CANCER, 2015.

ALL PROGRAMS ARE ADMINISTERED CONSISTENT WITH DANBURY HOSPITAL®S

FINANCIAL ASSISTANCE POLICY.

FORM 990, PART 111 - PROGRAM SERVICE, LINE 4C

CARDIOVASCULAR SERVICES

DANBURY HOSPITAL®"S CARDIOVASCULAR SERVICE LINE CONSISTS OF THE FOLLOWING

SERVICES:

INPATIENT CASES:

CARDIAC MEDICINE 1,411
CARDIAC SURGERY 206
CARDIAC PCI MEDICINE 285
CARDIAC VASCULAR SURGERY 711
ALL OTHER INPATIENT CARDIOVASCULAR SERVS. 365

OUTPATIENT SERVICE LINE CASES:

ANTICOAGULATION CLINIC 13,012
CARDIAC DIAGNOSTIC CLINIC 10,075
NON INVASIVE VASCULAR LAB 7,228
CARDIAC REHABILITATION 3,922

ALL OTHER OUTPATIENT CARDIOVASCULAR SERVS. 7,924
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DANBURY HOSPITAL OFFERS A PREMIER CARDIOVASCULAR PROGRAM TO MEET THE
NEEDS OF PATIENTS WITH CARDIAC AND VASCULAR PROBLEMS. LED BY A SPECIALIST
TEAM OF CARDIOLOGISTS, INTERVENTIONAL CARDIOLOGISTS AND VASCULAR
SURGEONS, THIS PROGRAM HAS ACHIEVED WIDE ACCLAIM FOR PROVIDING
LEADING-EDGE PREVENTION, DIAGNOSIS, TREATMENT AND REHABILITATION OF
CARDIOVASCULAR DISEASE. AT DANBURY HOSPITAL®"S PRAXAIR CENTER, WE PROVIDE
EXPERT, COLLABORATIVE, MULTIDISCIPLINARY CARE, INPATIENT AND OUTPATIENT,
FOR THE FULL RANGE OF CARDIOVASCULAR CONDITIONS, INCLUDING THOSE THAT
AFFECT THE HEART, HEART VALVES AND THE VASCULAR SYSTEM. WE OFFER THE
FULL SPECTRUM OF ADVANCED TREATMENTS AND PROCEDURES FOR CARDIOVASCULAR

DISEASE IN THE AREAS OF:

-GENERAL CARDIOLOGY
-CARDIAC SURGERY

-VASCULAR SURGERY
-INTERVENTIONAL CARDIOLOGY
-ELECTROPHYSIOLOGY

-STRUCTURAL HEART

COMMON HEART & VASCULAR CONDITIONS WE TREAT:
-ATRIAL FIBRILLATION (IRREGULAR HEARTBEAT)
-CONGESTIVE HEART FAILURE

-HEART ATTACK

-CHEST PAIN
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-CORONARY ARTERY DISEASE

-PERIPHERAL ARTERY DISEASE

OUR EXPERT PHYSICIANS, ADVANCED PRACTICE PROVIDERS, NURSES AND SUPPORT
STAFF ARE SERIOUS ABOUT THEIR ROLE IN SUPPORTING THE HEART HEALTH OF
EVERYONE IN OUR COMMUNITY. WHETHER FOR SCREENING, DIAGNOSTIC TESTS OR
TREATMENT FOR A HEART OR VALVE CONDITION, WE PROVIDE COMPASSIONATE CARE

THAT 1S PERSONALIZED TO YOUR NEEDS.

DIAGNOSTICS AND TESTS WE OFFER INCLUDE:
—-ANG10GRAM

—CORONARY ANGIOGRAPHY

-DIAGNOSTIC ELECTROPHYSIOLOGY STUDIES (EPS)
-ECHOCARD10GRAM

-HOLTER MONITOR

-STRESS TESTS

HEART AND VASCULAR TREATMENTS AND PROCEDURES

AMONG THE ADVANCED TREATMENTS AND PROCEDURES WE PROVIDE ARE:
-ABDOMINAL AORTIC ANEURYSM (AAA) SURGERY

-ANGIOPLASTY

-AORTIC VALVE REPLACEMENT

-CARDIOVERSION

-CATHETER ABLATION

-DEEP VEIN THROMBOSIS (DVT) THERAPY
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-HEART BYPASS SURGERY

-HYBRID CONVERGENT PROCEDURE FOR ATRIAL FIBRILLATION (AFIB)
-MITRAL VALVE REPAIR/REPLACEMENT

-OPEN HEART SURGERY

-PACEMAKER AND 1CD PLACEMENT

-STENT PLACEMENT

-TAVR

-THORACIC AORTIC ANEURYSM SURGERY, OPEN

AWARDS & ACCREDITATIONS

AT DANBURY HOSPITAL, OUR CARDIOVASCULAR PREVENTION, DIAGNOSIS, TREATMENT
AND REHABILITATION STAFF AND PROGRAMS ARE HONORED TO HAVE EARNED THE
FOLLOWING NATIONAL RECOGNITIONS AND AWARDS:

—CHEST PAIN CENTER ACCREDITATION* FROM THE SOCIETY OF CARDIOVASCULAR
PATIENT CARE

-MISSION LIFELINE - EMS AWARD, AMERICAN HEART ASSOCIATION (2014)
—RE-ACCREDITATION - ECHOCARDIOGRAPHY, INTERSOCIETAL ACCREDITATIONS
COMMISSION (1AC) (2014 - 2017)

-RE-ACCREDITATION - NUCLEAR MEDICINE, AMERICAN COLLEGE OF RADIOLOGY (2015
- 2018)

~ACCREDITATION FROM THE VASCULAR SURGERY VEIN CENTER, INTERSOCIETAL

ACCREDITATION COMMISSION

ALL PROGRAMS ARE ADMINISTERED CONSISTENT WITH DANBURY HOSPITAL®S

FINANCIAL ASSISTANCE POLICY.
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FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVICES

AT DANBURY HOSPITAL DURING FYE2015, APPROXIMATELY 21,000 DISCHARGES AND

70,000 EMERGENCY ROOM VISITS OCCURRED.

EMERGENCY SERVICES:

EMERGENCY SERVICES - DANBURY HOSPITAL PROVIDES A COMPREHENSIVE RANGE OF
HIGH-QUALITY EMERGENCY MEDICAL SERVICES, FOR THE MOST CRITICALLY ILL AND
INJURED PATIENTS, FROM PRE-HOSPITAL EMS/PARAMEDIC SERVICES TO AN
EMERGENCY DEPARTMENT FEATURING A LEVEL 11 TRAUMA CENTER TO A NATIONALLY
RECOGNIZED CRITICAL CARE UNIT. OUR EMERGENCY DEPARTMENT FEATURES MODERN
LIFESAVING TECHNOLOGY AND IS STAFFED BY BOARD-CERTIFIED PHYSICIANS AND
EXPERIENCED NURSES WITH ADVANCED SKILLS. FOR PATIENTS EXPERIENCING A
STROKE, DANBURY HOSPITAL IS CERTIFIED AS A STROKE CENTER BY THE JOINT
COMMISSION. FOR PATIENTS EXPERIENCING AN ACUTE HEART ATTACK, DANBURY
HOSPITAL 1S CERTIFIED AS A PRIMARY ANGIOPLASTY CENTER. ONCE IDENTIFIED AS
A CANDIDATE BY EMS OR BY THE EMERGENCY PHYSICIAN, A CRITICAL PATHWAY
ENSURES THE RAPID EVALUATION OF THE PATIENT AND MOVEMENT TO THE CARDIAC
CATH LAB FOR DEFINITIVE CARE TO MINIMIZE LONG-TERM CONSEQUENCES. IF
NEEDED, I1T"S COMFORTING TO KNOW THAT DANBURY HOSPITAL"S MARY ELLEN AND
SAMUEL KLEIN, MD CRITICAL CARE UNIT HAS BEEN NATIONALLY RECOGNIZED FOR
PROVIDING AN EXEMPLARY LEVEL OF CARE. WE ARE "LEAPFROG COMPLIANT,"™ AN

ELITE RANKING ACHIEVED BY APPROXIMATELY 15% OF THE NATION"S HOSPITALS; IN
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RECENT YEARS, WE"VE ALSO EARNED THE BEACON AWARD FOR CRITICAL CARE
EXCELLENCE BY THE AMERICAN ASSOCIATION OF CRITICAL CARE NURSES THREE

TIMES.

AS A LEVEL Il TRAUMA CENTER ACCREDITED BY THE AMERICAN COLLEGE OF
SURGEONS, DANBURY HOSPITAL OFFERS EXPERT 24/7 CARE BY TRAUMA SPECIALISTS,
INCLUDING TRAUMA SURGEONS AND EMERGENCY PHYSICIANS. WE HAVE BEEN
RECOGNIZED FOR THE QUALITY OF OUR CARE ON MULTIPLE LEVELS, INCLUDING OUR
CONSISTENTLY QUICK RESPONSE TIME, THE COMMITMENT OF OUR PHYSICIANS AND

THE MULTIDISCIPLINARY CARE PROVIDED BY OUR NURSING STAFF.

WOMEN AND CHILDREN®"S SERVICE

OUR WOMENS AND CHILDREN®"S SERVICES FEATURES A TOP NOTCH TEAM OF
OBSTETRICIANS, GYNECOLOGIST, PEDIATRICIANS, CERTIFIED MIDWIVES, PEDIATRIC
HOSPITALISTS, NEONATOLOGISTS, PEDIATRIC SPECIALISTS, PHYSICIAN ASSISTANTS
AND NURSES. OUR OBSTETRICIANS AND CERTIFIED NURSE MIDWIVES DELIVER BABIES
IN THE HOSPITAL"S MODERN, HOME-LIKE CHILD BIRTH CENTER. THE CENTER
FEATURES IN-SUITE AMENITIES, INCLUDING PRIVATE ROOMS, MASSAGE THERAPY FOR
INFANTS AND MOTHERS AND WIRELESS INTERNET ACCESS. IN ADDITION ADVANCES,
MINIMALLY INVASIVE ROBOTIC SURGERY FOR SEVERAL GYNECOLOGIC PROCEDURES,
INCLUDING HYSTERECTOMIES, FIBROID REMOVAL, VAGINAL PROLAPSE CORRECTION,
TO STOP MENORRHAGIA AND TO TREAT CERTAIN FORMS OF CERVICAL AND UTERINE

CANCERS, ARE AVAILABLE AT THE HOSPITAL.
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AT DANBURY HOSPITAL, WE UNDERSTAND THAT A CHILD IS LIFE®"S MOST PRECIOUS
GIFT. NO PARENT SHOULD FEEL THE NEED TO CHOOSE BETWEEN EXPERT MEDICAL

CARE AND A WARM, SUPPORTIVE, COMMUNITY ENVIRONMENT. WE ARE COMMITTED TO
PROVIDING EXCEPTIONAL CARE IN A TENDER, LOVING MANNER TO THE CHILDREN OF

OUR COMMUNITY .

FOR CHILDREN WHO NEED HOSPITAL CARE, OUR CHILD-FRIENDLY PEDIATRIC UNIT
OFFERS A VARIETY OF SUPPORTS TO MAKE YOUR CHILD"S STAY AS COMFORTABLE AS
POSSIBLE FOR BOTH OF YOU. AND MANY CHILDREN REQUIRE THE CARE OF A
SPECIALIST AT ONE POINT OR ANOTHER; WE MAKE IT EASIER BY BRINGING
EXCELLENT PEDIATRIC SPECIALTY SERVICES INTO ONE CONVENIENT LOCATION AT

OUR CHILDREN"S HEALTH AND WELLNESS CENTER.

THE CHILDREN"S HEALTH AND WELLNESS CENTER IS A CHILD-FRIENDLY,
INTERACTIVE ENVIRONMENT FOR WELLNESS AND HEALING. WITH YOUR CONVENIENCE
IN MIND, WE OFFER A VARIETY OF PEDIATRIC SPECIALTY SERVICES IN ONE

LOCATION.

AT DANBURY HOSPITAL WE ARE PROUD TO PROVIDE ADVANCED SUPPORT IN OUR LEVEL
111B SPRATT FAMILY NEONATAL INTENSIVE CARE UNIT (NICU), STAFFED 24/7 BY

EXPERIENCED NEONATOLOGISTS AND NICU NURSES.

WITH ADVANCED DIAGNOSTIC IMAGING AND A FULL STAFF OF PEDIATRIC

SPECIALISTS, WE"RE PREPARED TO "EXPECT THE UNEXPECTED™.
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BEHAVORIAL AND MENTAL HEALTH:

DANBURY HOSPITAL OFFERS INPATIENT PSYCHIATRIC CARE FOR ADULT AND
GERIATRIC PATIENTS. OUR CRISIS INTERVENTION TEAM PROVIDES ACUTE
PSYCHIATRIC AND BEHAVIORAL INTERVENTION FOR PATIENTS IN THE EMERGENCY

DEPARTMENT. WE TREAT ADULT PATIENTS WITH THE FOLLOWING CONDITIONS:

-BIPOLAR DISORDER
-DEPRESSION

-ANXITETY

-PSYCHOTIC DISORDERS

-DUAL DIAGNOSES (MENTAL ILLNESS AND ADDICTION)

WE PROVIDE EXPERT, SUPPORTIVE CARE FOR HOSPITALIZED PATIENTS WITH
MEDICAL/SURGICAL NEEDS AND ACCOMPANYING PSYCHIATRIC ILLNESS,
DUAL-DIAGNOSIS (MENTAL ILLNESS, PLUS ADDICTION TO DRUGS OR ALCOHOL) OR

WHO REQUIRE DETOXIFICATION.

OUR PSYCHIATRIC INPATIENT MULTIDISCIPLINARY TEAM INCLUDES
PHYSICIAN-PSYCHIATRISTS, ADVANCED PRACTICE PSYCHIATRIC NURSES, SOCIAL
WORKERS, ACTIVITY THERAPISTS, EXPERIENCED PSYCHIATRIC RNS AND SUPPORT
STAFF. THE INPATIENT UNIT OFFERS A VARIETY OF SERVICES AIMED TO

STABILIZE ACUTE PSYCHIATRIC SYMPTOMS.

RADIOLOGY/ IMAGING:
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DANBURY HOSPITAL IS KNOWN FOR EXCELLENCE IN IMAGING SERVICES. WE ARE
PROUD OF OUR BOARD-CERTIFIED RADIOLOGISTS, ADVANCED TECHNOLOGY, AND
MULTIPLE CONVENIENT LOCATIONS. OUR SERVICES INCLUDE MRI, SCANS,
MAMMOGRAMS, X-RAYS, AND SPECIALIZED TECHNOLOGY FOR CARDIOVASCULAR AND
CANCER DIAGNOSIS AND TREATMENT. DANBURY HOSPITAL OFFERS A VARIETY OF
RADIOLOGY SERVICES INCLUDING, CT, PET/CT, CT LUNG SCREENING, VIRTUAL
COLONOSCOPY, MRI AND OPEN MRI, ULTRASOUND, BONE DENSITY
MEASUREMENT/OSTEOPOROSIS SCREENING, GENERAL XRAY, DIGITAL MAMMOGRAPHY,
DIGITAL BREAST, BREAST MRI AND ULTRASOUND, STEREOTACTIC, MRI-GUIDED AND
ULTRASOUND GUIDED BREAST BIOPSY, NUCLEAR MEDICINE, INTERVENTIONAL
RADIOLOGY, CRYOBLATION, IMAGE-GUIDED BIOPSY, AND INTERVENTIONAL

RADIOLOGY .

PATHOLOGY AND LABORATORY SERVICES:

DANBURY HOSPITAL®"S DEPARTMENT OF PATHOLOGY AND LABORATORY MEDICINE 1S
FOCUSED ON OPERATIONAL PROFICIENCY TO ASSURE THE ACCURACY AND QUALITY OF

EVERY TEST.

DIRECTED BY FOUR BOARD-CERTIFIED PATHOLOGISTS WHO ARE ASSISTED BY MORE
THAN A DOZEN CERTIFIED MEDICAL LABORATORY SCIENTISTS AND SUPPORTED BY A
LARGE TEAM OF LABORATORY PROFESSIONALS, OUR LAB IS CLIA CERTIFIED
(CLINICAL LABORATORY IMPROVEMENT AMENDMENTS). THE STATE OF CONNECTICUT

HAS LICENSED US AS HIGH COMPLEXITY, MEANING WE ARE QUALIFIED TO PERFORM
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NON-AUTOMATED TESTS THAT REQUIRE MULTIPLE STEPS AND A HIGH-LEVEL OF

TRAINING AND CARE.

WE ARE PROUD OF OUR CERTIFICATIONS AND ACCREDITATIONS AND WILLINGLY
PARTICIPATE IN UNANNOUNCED INSPECTIONS, ROUTINELY RECEIVING THE HIGHEST
RATINGS. IN FACT, AS PART OF OUR QUALITY ASSURANCE PROCESS, WE
PARTICIPATE IN RANDOM PROFICIENCY TEST SURVEYS FROM VARIOUS OUTSIDE
AGENCIES TO CONSISTENTLY MEASURE AND EVALUATE THE PERFORMANCE OF OUR

TESTING STAFF.

QUALIFICATIONS AND ACCREDITATIONS

OUR LABORATORY 1S ACCREDITED BY CLIA (LICENSE #07D0101031), CAP (LICENSE
#11931-01), CT STATE (LICENSE #HP0206), AABB AND NEW YORK STATE (LICENSE
#3327 80700470). DANBURY HOSPITAL PARTICIPATES IN RANDOM UNANNOUNCED

INSPECTIONS BY THESE AGENCIES AND ALWAYS RECEIVES THE HIGHEST SCORES. THE
LABORATORY ALSO PARTICIPATES IN PROFICIENCY SURVEYS, WHICH ENSURE QUALITY

RESULTS ARE ACHIEVED BY ALL TECHNOLOGISTS.

TEACHING:

DANBURY HOSPITAL IS PART OF A PREMIER PATIENT-CENTERED SYSTEM OF CARE
DEDICATED TO IMPROVING THE HEALTH AND WELL-BEING OF OUR PATIENTS AND THE
SURROUNDING COMMUNITIES OF WESTERN CONNECTICUT AND NEARBY NEW YORK STATE.

AS A REGIONAL MEDICAL CENTER AND UNIVERSITY TEACHING HOSPITAL AFFILIATED
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WITH THE UNIVERSITY OF VERMONT COLLEGE OF MEDICINE AND YALE UNIVERSITY
SCHOOL OF MEDICINE, DANBURY HOSPITAL PROVIDES A DYNAMIC ENVIRONMENT FOR
TEACHING AND RESEARCH FOR OUR GRADUATE MEDICAL EDUCATION TRAINING
PROGRAMS. THE HOSPITAL RECEIVED ACCREDITATION WITH COMMENDATION FROM THE
JOINT COMMISSION, AND IS APPROVED TO SPONSOR RESIDENCY/FELLOWSHIP
PROGRAMS BY THE ACCREDITATION COUNCIL OF GRADUATE MEDICAL EDUCATION.
DANBURY HOSPITAL SPONSORS RESIDENCY TRAINING IN INTERNAL MEDICINE,
PRIMARY CARE, OBSTETRICS AND GYNECOLOGY, SURGERY, PATHOLOGY, DENTISTRY,
AND A FELLOWSHIP IN CARDIOVASCULAR DISEASE. RESIDENTS AND FELLOWS ARE
EXPOSED TO A BROAD RANGE OF CLINICAL AND DIDACTIC EXPERIENCES THROUGHOUT
THEIR TRAINING, AND HAVE MANY OPPORTUNITIES TO PRESENT AT LOCAL AND

NATIONAL MEETINGS AS WELL AS PUBLISH ORIGINAL RESEARCH.

A DISTINCTIVE COMPONENT OF OUR GRADUATE MEDICAL EDUCATION TRAINING
PROGRAM 1S OUR GLOBAL HEALTH TRACK. GLOBAL HEALTH OFFERS THE OPPORTUNITY
FOR RESIDENTS TO PERFORM ROTATIONS IN THE DOMINICAN REPUBLIC, RUSSIA,

UGANDA, VIETNAM AND ZIMBABWE.

RESEARCH:

STATE-OF-THE-ART COLLABORATIVE PRECISION MEDICINE PROGRAM 1S TO BE
INITIATED AT WCHN. THE PROGRAM WOULD LINK GYNECOLOGIC/ONCOLOGY PATIENT
CLINICAL CARE AND GENOMIC INFORMATION TO IMPROVED TREATMENT AND
SURVEILLANCE. THIS 1S THE FUTURE OF HEALTH CARE WHERE PATIENT CARE WOULD

EVOLVE FROM A ONE-SIZE-FITS-ALL TO A MORE PERSONALIZED APPROACH TOWARDS
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DISEASE DIAGNOSIS AND TREATMENT. WE HOPE TO EXPAND THIS APPROACH TO THE
DIAGNOSIS AND TREATMENT OF DISEASE IN OTHER THERAPEUTIC AREAS SUCH AS
DIABETES AND CARDIOVASCULAR DISEASE. A PILOT PROJECT WILL BE INITIATED TO
IDENTIFY EARLY MARKERS IN PRE-DIABETIC PATIENTS THAT REGULATE OR ALTER
THE REGULATION OF METABOLIC PATHWAYS THAT CAN AFFECT METABOLIC FUNCTION
AND CAUSE DYSREGULATION (SYNDROME X) PRIOR TO THE ONSET OF TYPE 2

DIABETES.

ANOTHER PROJECT THAT 1S ONGOING AT THE RESEARCH INSTITUTE IS THE ANALYSIS
OF EXOSOMAL NON-CODING RNA PROFILES IN PANCREATIC CANCER PATIENT AND
THEIR ROLE AS A PROGNOSTIC BIOMARKER FOR THE DISEASE. THIS PROJECT WAS
INITIATED BY A PHYSICIAN-ONCOLOGIST IN THE WCHN NETWORK WHO 1S INTERESTED
IN AN EARLY DIAGNOSTIC TO HELP SCREEN FOR HIGH RISK PANCREATIC CANCER
PATIENTS. DATA WAS ACQUIRED FROM A TRAINING SET OF 50 PANCREATIC CANCER
PATIENTS. THE VALIDATION IS CURRENTLY ONGOING WITH PATIENT SAMPLES BEING
ACQUIRED FROM DANBURY AND NORWALK HOSPITALS. ANOTHER PILOT PROJECT WILL
BE INITIATED TO SCREEN FOR MUTATIONS IN THE KRAS GENE IN CIRCULATING DNA

IN PANCREATIC CANCER PATIENTS AS A POTENTIAL DIAGNOSTIC.

990, PART VI, LINE #2

RICHARD JABARA AND JAMES KENNEDY, BOTH DIRECTORS OF DANBURY HOSPITAL HAVE

A BUSINESS RELATIONSHIP.

990, PART VI, LINE #6

WESTERN CONNECTICUT HEALTH NETWORK, INC. 1S THE SOLE MEMBER OF DANBURY
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HOSPITAL.

990, PART VI, LINE #7B

CERTAIN FUNDAMENTAL DECISIONS TO BE UNDERTAKEN BY THE HOSPITAL REQUIRE
THE APPROVAL OF THE MEMBER.

A) THE ACTIONS LISTED BELOW, TAKEN FOR THE HOSPITAL OR IN ITS CAPACITY
VOTING AS A SHAREHOLDER OR MEMBER OF A SUBSIDIARY (‘'DANBURY SUBSIDIARY™)
SHALL NOT REQUIRE APPROVAL BY THE BOARD AND ARE RESERVED SOLELY TO THE

MEMBER:

-THE AMENDMENT OF THE HOSPITAL"S BYLAWS;

-THE ELECTION OR REMOVAL OF A DIRECTOR;

-APPROVAL OF INVESTMENT POLICIES;

-APPROVAL OF THE ADOPTION OF OR AMENDMENT TO ANY QUALIFIED OR ANY
NON-QUALIFIED BENEFIT PLAN;

-APPROVAL OF THE ADOPTION OF OR ANY AMENDMENT TO THE POLICIES AND
PROCEDURES GOVERNING A) INDEMNIFICATION OF DIRECTORS AND OFFICERS OF THE
HOSPITAL OR ANY DANBURY SUBSIDIARY; B) CONFLICTS OR DUALITIES OF
INTEREST; C) ACCOUNTING AND INVESTMENT STANDARDS AND PRACTICES AND D)
SUCH OTHER POLICIES THE MEMBER MAY DETERMINE;

-APPROVAL OF SYSTEM-WIDE QUALITY, PERFORMANCE AND CREDENTIALING STANDARDS
AND PROCEDURES TO WHICH THE HOSPITAL OR ANY DANBURY SUBSIDIARY 1S
EXPECTED TO ADHERE; AND

-APPROVAL OF REGULATORY COMPLIANCE AND METHODOLOGY FOR PHYSICIAN

COMPENSATION ARRANGEMENTS.
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THE ACTIONS LISTED BELOW, TAKEN FOR THE HOSPITAL OR IN ITS CAPACITY
VOTING AS A SHAREHOLDER OR MEMBER OF A DANBURY SUBSIDIARY, WHICH REQUIRE

APPROVAL OF THE BOARD, MUST ALSO BE APPROVED BY THE MEMBER:

-THE ELECTION AND REMOVAL OF A DIRECTOR OF A DANBURY SUBSIDIARY;

-THE ELECTION OF THE OFFICERS OF THE HOSPITAL;

-APPROVAL OF ALL OPERATING AND CAPITAL BUDGETS OF THE HOSPITAL AND
DANBURY SUBSIDIARY;

-APPROVAL OF ANY AMENDMENT OR RESTATEMENT OF THE HOSPITAL"S CERTIFICATE
OF INCORPORATION, BYLAWS, OR OPERATING AGREEMENT OF ANY DANBURY
SUBSIDIARY;

-APPROVAL OF ANY SALE, LEASE, EXCHANGE, OR OTHER DISPOSITION OF ALL OR
SUBSTANTIALLY ALL THE PROPERTY OR ASSETS OF THE HOSPITAL OR ANY DANBURY
SUBSIDIARY;

-APPROVAL OF THE CREATION OF ANY CORPORATION OF WHICH THE HOSPITAL OR A
DANBURY SUBSIDIARY 1S THE SOLE OR CONTROLLING MEMBER OR SOLE OR
CONTROLLING SHAREHOLDER; THE MERGER OR CONSOLIDATION OF THE HOSPITAL OR
ANY DANBURY SUBSIDIARY WITH ANOTHER CORPORATION;AND THE REORGANIZATION,
LIQUIDATION OR DISSOLUTION OF THE HOSPITAL OR ANY DANBURY SUBSIDIARY;
-APPROVAL OF ANY LOANS BY THE HOSPITAL OR ANY DANBURY SUBSIDIARY,OR THE
INCURRING OF ANY INDEBTEDNESS, SECURED OR UNSECURED, WHICH EXCEEDS TWO
MILLION DOLLARS ($2.0 MILLION) OR WHICH HAS A TERM LONGER THAN ONE YEAR;
-APPROVAL OF UNBUDGETED EXPENDITURES IN EXCESS OF TWO MILLION DOLLARS
($2.0 MILLION) OR ANY INCREASE IN ANY APPROVED ANNUAL OPERATING OR

CAPITAL BUDGET.
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-APPROVAL OF ANY AGREEMENT OR TRANSACTION OF THE HOSPITAL OR ANY DANBURY
SUBSIDARY INVOLVING AN AMOUNT GREATER THAN TWO MILLION DOLLARS ($2.0
MILLION)WITH ANOTHER INDIVIDUAL OR ENTITY;

-APPROVAL OF THE AFFILIATION OF THE HOSPITAL OR ANY DANBURY SUBSIDIARY
WITH ANY OTHER ENTITY FOR THE PURPOSES OF THE JOINT CONDUCT OF BUSINESS;
-CREATION OF ANY COMMITTEE WHICH SHALL HAVE THE AUTHORITY TO ACT ON
BEHALF OF THE BOARD OR ON BEHALF OF ANY DANBURY SUBSIDIARY;

-APPROVAL OF ANY CONVEYANCE OF, OR THE GRANTING OF MORTGAGES OR TRUSTS ON
ANY REAL PROPERTY ASSETS OF THE HOSPITAL OR OF ANY DANBURY SUBSIDIARY;
-APPROVAL OF THE STRATEGIC PLAN OF THE HOSPITAL AND OF ANY DANBURY
SUBSIDIARY; AND

-APPROVAL OF ANY COMMENCEMENT, CESSATION, LOCATION, RELOCATION OR
CONSOLIDATION OF SIGNIFICANT CLINICAL SERVICES PROVIDED BY THE HOSPITAL

OR ANY DANBURY SUBSIDIARY.

990, PART VI, LINE 11B

STEVEN ROSENBERG, SVP/CFO OF WESTERN CONNECTICUT HEALTH NETWORK, INC.,
WILL REVIEW THE 990 PRIOR TO IT BEING SENT TO THE IRS. A PRELIMINARY
990, IS PRESENTED TO THE AUDIT COMMITTEE IN JUNE, WHO REVIEWS IT ON

BEHALF OF THE BOARD. E&Y IS ON HAND TO REVIEW THE 990 WITH THE AUDIT
COMMITTEE AND ANSWER ANY QUESTIONS. PRIOR TO THE 990 BEING FILED WITH
THE IRS, THE BOARD WILL RECEIVE A FULL AND ACCURATE COPY ON A SECURED

WEBSITE FOR THEIR REVIEW.

990, PART VI, LINE 12C

THE ORGANIZATION®S PROCESS FOR MONITORING AND ENFORCING CONFLICTS OF

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

0127KV F227 8/15/2016 12:20:29 PM V 14-7.16 PAGE 123



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
DANBURY HOSPITAL 06-0646597
INTEREST

THE WESTERN CONNECTICUT HEALTH NETWORK AND ITS AFFILIATES® (THE NETWORK)
CONFLICT OF INTEREST POLICY PROVIDES THAT ANNUALLY, ITS REPRESENTATIVES
SHALL SIGN A STATEMENT AFFIRMING THAT THEY DISCLOSED ALL POTENTIAL
CONFLICTS, AS DOCUMENTED IN THE CONFLICT OF INTEREST POLICY. IN ADDITION,
GENERAL COUNSEL IS PART OF THE ROUTINE CONTRACTS REVIEW PROCESS AND
WATCHES FOR POTENTIAL CONFLICTS WITH ANY OF THE NETWORK®S

REPRESENTATIVES.

WHO 1S COVERED BY THE POLICY

THE NETWORK®"S CONFLICT OF INTEREST POLICY COVERS EACH DIRECTOR, OFFICER

AND MANAGER OF THE NETWORK, ALSO REFERRED TO AS "REPRESENTATIVES™.

LEVEL AT WHICH DETERMINATIONS OF WHETHER THERE 1S A CONFLICT

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE FACTS OF THE CONFLICT. THE
COMPLIANCE OFFICER AND THE AUDIT COMMITTEE REVIEW AND EVALUATE EACH

DISCLOSURE TO DETERMINE IF THERE IS A CONFLICT OF INTEREST.

AFTER PRESENTATION OF A POTENTIAL TRANSACTION OR ARRANGEMENT IS MADE BY
AN INTERESTED PERSON, THE REMAINING DISINTERESTED BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXIST.
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LEVEL THAT REVIEWS AND DETERMINES WHAT TO DO IF THERE 1S A CONFLICT

AFTER EXERCISING DUE DILIGENCE THE FULL BOARD WOULD DETERMINE WHAT
ACTIONS SHOULD BE TAKEN FOR ALL CONFLICTS BY OFFICERS AND DIRECTORS. ANY
CONFLICTS OCCURRING BY A MANAGER ARE REVIEWED BY THE COMPLIANCE

COMMITTEE TO DETERMINE WHAT FURTHER ACTION SHOULD BE TAKEN.

RESTRICTIONS ON THE CONFLICTED PERSON

NO DIRECTOR HAVING A CONFLICT OF INTEREST ON ANY MATTER SHALL VOTE ON
THAT MATTER OR BE COUNTED IN DETERMINING THE QUORUM FOR THE MEETING AT
WHICH THE VOTE IS TAKEN, EVEN WHEN PERMITTED BY LAW. NO REPRESENTATIVE
HAVING A CONFLICT OF INTEREST ON ANY MATTER SHALL USE HIS OR HER PERSONAL

INFLUENCE ON THE MATTER.

IF THE BOARD OF DIRECTORS, IN ITS SOLE DISCRETION, DETERMINES THAT ANY
REPRESENTATIVE HAS CONFLICTS OF INTEREST SUFFICIENT IN NUMBER AND/OR
IMPORTANCE THAT THE EFFECTIVENESS OF SUCH INDIVIDUAL ON BEHALF OF THE
NETWORK MAY BE SIGNIFICANTLY IMPAIRED, THE BOARD MAY ASK THE INDIVIDUAL

TO RESIGN.

PART V, LINE 15B

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES:

IN ORDER TO ACHIEVE ITS MISSION AND ITS OVERALL PERFORMANCE OBJECTIVES,
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WESTERN CONNECTICUT HEALTH NETWORK, INC. EMPLOYS A PERFORMANCE-BASED
TOTAL COMPENSATION PROGRAM FOR ITS SENIOR EXECUTIVES THAT IS MARKET
COMPETITIVE, COMPLIANT WITH REGULATORY GUIDELINES, AND REPRESENTATIVE OF
BEST PRACTICES. ELIGIBLE EXECUTIVES ARE GENERALLY DIRECT REPORTS OF THE

CEO ALONG WITH OTHER EXECUTIVES DESIGNATED BY THE CEO.

TO MEET WESTERN CONNECTICUT HEALTH NETWORK INC."S TOTAL COMPENSATION
OBJECTIVES FOR EXECUTIVES, THE FOLLOWING SURVEY SOURCES ARE USED FOR

COMPARISON PURPOSES:

-BLEND OF NATIONAL CONFIDENTIAL SOURCE, IHS, AND HAY GROUP POINTS, HEALTH
CARE DATA (WHERE DATA AVAILABLE), PLUS 15% GEOGRAPHIC DIFFERENTIAL. TITLE
MATCH DATA CUTS SELECTED BASED ON REVENUE SIZE.

-FOR PHYSICIAN EXECUTIVES, SURVEYS COVERING PHYSICIAN COMPENSATION IN
ACCREDITED MEDICAL SCHOOLS (AAMC) ARE USED IN COMBINATION WITH
PROPRIETARY SURVEYS COMPILED BY NATIONALLY KNOWN CONSULTING FIRM,

SULLIVAN COTTER AND THE MEDICAL GROUP MANAGEMENT ASSOCIATION (MGMA).

WESTERN CONNECTICUT HEALTH NETWORK, INC. TARGETS CASH COMPENSATION AT
MARKET COMPETITIVE LEVELS. BASE SALARY PLUS SHORT-TERM (ANNUAL) INCENTIVE
AWARDS (TOTAL CASH) APPROXIMATE MARKET COMPETITIVE LEVELS FOR TOTAL CASH
COMPENSATION. EXECUTIVE PERFORMANCE 1S EXPECTED TO MEET OR EXCEED

PREDETERMINED OPERATIONAL AND FINANCIAL METRICS.

OTHER FACTORS, SUCH AS COMPETITIVE MARKET FORCES, JOB PERFORMANCE, UNIQUE
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QUALIFICATIONS, AND/OR INDIVIDUAL JOB RESPONSIBILITIES ARE ALSO
CONSIDERED IN WESTERN CONNECTICUT HEALTH NETWORK, INC*S EXECUTIVE

COMPENSATION DECISIONS.

ROLES OF THE COMPENSATION COMMITTEE AND KEY EXECUTIVES IN THE EXECUTIVE

COMPENSATION PROCESS

- THE COMPENSATION COMMITTEE IN CONSULTATION WITH THE CEO AND THE SVP
HUMAN RESOURCES (HR) SELECTS THE OUTSIDE COMPENSATION CONSULTANTS. THE
CURRENT CONSULTANT 1S THE HAY GROUP, WHOSE PURPOSE 1S TO PROVIDE A VALID
INDEPENDENT ASSESSMENT OF THE RELEVANT MARKET RATES AND PAY PRACTICES FOR
HEALTH CARE EXECUTIVES, PHYSICIAN EXECUTIVES AND FOR PHYSICIANS IN
GENERAL .

- THE COMPENSATION CONSULTING FIRM COMPILES APPROPRIATE MARKET DATA, JOB
EVALUATION AND RANKING INFORMATION FOR ALL EXECUTIVES AND PHYSICIANS OF
THE ORGANIZATION, EXCLUDING THE CEO, AND WILL SUPPLY THIS MATERIAL TO THE
CEO AND SVP HR FOR REVIEW AND AGREEMENT. ONCE THE REPORT 1S FINAL, IT
WILL BE SUPPLIED TO THE COMPENSATION COMMITTEE FOR THEIR CONSIDERATION
AND ACCEPTANCE.

-THE COMPENSATION COMMITTEE DETERMINES THE CEO®S SALARY BASED ON OVERALL
PERFORMANCE AND MARKET DATA SUPPLIED BY THE OUTSIDE COMPENSATION

CONSULTANT.

THE LAST EXECUTIVE COMPENSATION EVALUATION BY AN OUTSIDE CONSULTANT WAS

DONE IN DECEMBER, 2015.
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990, PART VI, LINE #19

THE INFORMATION THAT HAS BEEN POSTED ON DANBURY HOSPITAL®S WEBSITE FOR

2014 INCLUDES:

THE CODE OF BUSINESS ETHICS, INFORMATION ABOUT OUR COMPLIANCE PROGRAM,

AND A COPY OF OUR POLICY REGARDING PREVENTING OF FRAUD, WASTE AND ABUSE.

ALL GOVERNING DOCUMENTS REQUIRED BY LAW AND THE FINANCIAL STATEMENTS ARE

MADE AVAILABLE UPON REQUEST.

THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 990, PART VIl (COMMENTS ATTACHED)

NEIL CULLIGAN, MD

A STIPEND WAS PAID TO NEIL CULLIGAN, MD, A DIRECTOR, DURING THE YEAR FOR
STROKE PROGRAM DIRECTORSHIP AND CHIEF OF NEUROLOGY. IT WAS NOT REFLECTED
IN PART VI1 AS COMPENSATION, SINCE IT WAS IN BOX #6 RATHER THAN BOX #7 OF

THE 1099.

DAVID KRAMER, MD (TO 1/1)

DAVID KRAMER WAS A DIRECTOR TO JANUARY 1, 2015.

MIKE DAGLIO (TO 11/2)
MIKE DAGLIO WAS CHIEF OPERATING OFFICER OF DANBURY HOSPITAL UNTIL

NOVEMBER 2, 2014, WHEN HE BECAME THE PRESIDENT OF NORWALK HOSPITAL.
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LISA SCHMITTGALL (TO 12/31)

LISA SCHMITTGALL®"S EMPLOYMENT WAS TERMINATED ON DECEMBER 31, 2014.

FORM 990, PART X1, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CAPTIVE UBI . . . . . . . . . . . . . . . . . . . .. ..% -14,369.
CHANGE IN EQUITY INTEREST OF WCHNIC. . . . . . . . . . . . 13,329,262.
CHANGE IN INVESTMENT OF WHNF. . . . . . . . . . . . . . . .-16,094,946.
EQUITY TRANSFER TO WCHN-W/0 OF INTERCOMPANY. . . . . . . . -19,356,313.
EQUITY TRANSFER TO WCMG-W/0 OF INTERCOMPANY. . . . . . . . -13,034,066.
NMH NET ASSETS TRFD TO DH. . . . . . . . . . . . . . . . . .34,128,301.

TOTAL $ -1,042,131.
ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
TOWERS WATSON PENNSYLVANIA CONSULTANTS 1,359,311.
PO BOX 8500

PHILADELPHIA, PA 19178-7482

ROBINSON & COLE, LLP ATTORNEYS 1,548,372.
280 TRUMBULL STREET
HARTFORD, CT 06103

DANBURY RADIOLOGICAL ASSOCIATES RADIOLOGY SERVICES 927,782.
PO BOX 417407
BOSTON, MA 02241

E4 SERVICES, LLC ITG CONSULTANTS 1,029,292.
60 NORTH CAROLINA AVE.
SINKING SPRING, PA 19608

PRICE, WATERHOUSE, COOPERS LLC CONSULTANTS 1,899,925.
PO BOX 7247
PHILADELPHIA, PA 19170
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ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

» ®) © ®)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
HEALTHCARE PROFESSIONALS 74,824,188. 61,610,236. 13,213,952.
PURCHASED SERVICES 30,116,156. 24,797 ,643. 5,318,513.
TOTALS 104,940,344. 86,407,879. 18,532,465.
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DANBURY HOSPITAL 06-0646597

Schedule R (Form 990) 2014
gl Supplemental Information

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

Page 5

SCHEDULE R, PART 111 - PARTNERSHIP FULL NAME, ADDRESS, FEIN

NEW MILFORD MRI JV, LLC 27-1877801 21 ELM STREET NEW MILFORD, CT 06776

NORWALK SURGERY CENTER, LLC 27-2394942 40 CROSS STREET, #120 NORWALK,

CT 06851

Schedule R (Form 990) 2014
4E1510 1.000

0127KV F227 8/15/2016 12:20:29 PM V 14-7.16 PAGE 142



PUBLIC INSPECTION COPY

Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning 10/01 2014, and ending 9/30 ,_ 2015 201 4
Denartment of the T > Information about Form 990-T and its instructions is available at www.irs.gov/form990t. - -
Intornal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). g f{'c)t&)P 3?._!,':,,'&2%?,?,‘?3;;;{
A Check box if Check box if name changed and see instructions. D Employer identification number
address changed ] (Employees' trust, see
B Exempt under section Print |Danbury Hospital nstructions.)

X]501( ¢ ) 3) or |24 Hospital Avenue 06-0646597

Danbury, CT 06810-6099 i ivi
= 408(e) B 220() | TYPe v E oo Gee mvenanan
408A 530(a)
| 529(2) 621500 531190
C  Bookvalue of all assets at F Group exemption number (See instructions.)>

end of year

836,823,101. |G Check organization type ... > [X] 501(c) corporation [ ]501(c) trust [ ]401¢a) trust [ |Other trust

H Describe the organization's Brimary unrelated business activity.
> Cont Lab. Servs./Prov. Of Ins To Comm " phys

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > Yes D No
If 'Yes,' enter the name and identifying number of the parent corporation ... ®See Statement 1

J The books are in care of » Mary Jo Pawlak Telephone number™ (203) 739-7000
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. 18,526,142.
b Less returns and allowances. . . . 13,597,944 . c Balance™ 1c 4,928,198.
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line 1c..................... 3 4,928,198. 4,928,198.
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). ... ....... .. 4b
c Capital loss deduction for trusts................. ... ... ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement).......... ... 5
6 Rentincome (Schedule C)......... ... ... .. ... ... ... ....... 6
7 Unrelated debt-financed income (Schedule E) . ............... 7 899, 739. 178,610. 721,129.
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J).................... ... ... ... 11
12 Other income (See instructions; attach schedule).............
See Statement 2 |12 14,369. 14,369.
13 Total. Combine lines 3through 12......................... .. 13 5,842,306. 178,610. 5,663,696.

Partll |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ...... ... .. ... .. . . .. . . .. ... 14

15 Salaries and Wages. . . ... 15

16 Repairs and maintenance . . ... ... 16

17 Bad debts. ..o 17

18 Interest (attach schedule) . ... 18

19 Taxes and [ICENSES . . .. 19

20 Charitable contributions (See instructions for limitation rules)............. ... .. ... ... .. .. . .. ... .......... 20

21 Depreciation (attach Form 4562). ........... ... . .. .. . . 21 27,329.

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 27,329.| 22b

23  DEpletion. . . 23

24 Contributions to deferred compensation plans . ... ... . .. 24

25 Employee benefit programs ... ... 25

26 Excess exempt expenses (Schedule I) ... .. . 26

27 Excess readership costs (Schedule J). ... .. 27

28 Other deductions (attach schedule) ................ ... ... ... ... See Statement 328 6,035, 345.
29 Total deductions. Add lines 14 through 28 ... . ... . . . . 29 6,035, 345.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -371,649.
31 Net operating loss deduction (limited to the amount on line 30).............. See. Statement 4. ... .. 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -371,649.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions).......................... 33

34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 -371,649.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO0205L 09/16/14 Form 990-T (2014)
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Formn 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMS No. 1545-1709
Depariment o the Treasury : ¥ File a separate application for each return,

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part I {on page 2 of this form).
Do not complete Part If uniess you have afready been granted an automatic 3-month extension on a previously fited Form 8868,

Elecironic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for a
corporation required to file Form 990-T), or an additional {not automaticy 3-month extension of time. You can elecironically file Form 8868 to
requast an extension of time to file any of the forms listed in Part | or Part I] with the exception of Form 8870, [rformation Return for Trans{ers
Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions). For more details on the
electronic filing of this form, visil www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only. ... =

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.
Enter filer's identifying number, see instruclions

Name of exempt crganizalion or other filer, see inslructions. Employer identification number EIN} or
Type or
print .

Danbury Hospital 06-0646597
File by the Number, street, and ream or suile number. If a P.O. box, see nstructions. Social securily number (SSN}
'fjiﬁﬁgd?éi:m 24 Hospital Avenue
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Danbury, CT 06810-6099
Enter the Return cede for the return that this application is for (file a separate application for each returm).. ...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o]l Form 990-T {corporation) 07
Foerm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of >  Mary Jo Pawlak

Telephone No. » {203)739-8110 Fax No. »
® [fthe o:ganizatioﬁ does not have z;a_ofTi@"Brwpi;aauof business in the United §t£?te_s,_ Cheek thiS BOX. . -« ettt s
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... > D . If it is for part of the group, check this box... * Dand attach a list with the names and ElNs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required fo file Form 930-T) extension of fime

until  8/15 2036 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> taxyear heginning !—Q/_U.:_L,__ﬁ,' 20 14 and ending _g/_39___,20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits. See INSIrUCLIONS . .. Lo e e 3al3 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............. ... ... ... 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.. ... ... ... .. ... i 3c|8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L. 12/31/13




Form 8868 {Rev. 1-2014) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . W [
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

« [f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

Ea gl Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no coples needed).

Enter filer's identifying number, see instructions

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

print

File by the Numrber, straet, and room or suite no. If a P.O, box, see instructions. Soaial security number {SSN)

c;ga date for

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

return. Sea

instructions.

Enter the Return code for the return that this application fs for (file a separate application foreach return) . . . . . . [___':]
Application Return | Application Return
is For Code |lIs For Code
Form 990 or Form 990-EZ 01 i :
Form 990-BL 02 Form 1041-A
Form 4720 (individual} 03 Form 4720 {other than individual) 08
Farm 890-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 880-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of

Telephone No. b Fax No. p
« |f the organization does not have an office or place of business in the United States, check this box . A A
s |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthishox . . . . P [[Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time uniil , 20 .
5  For calendar year , or other tax year beginning , 20 , and ending , 20

6  If the tax year entered In line 5 is for less than 12 months, check reason: [ Initial return [ Final retumn
[" change in accounting period .
7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. Sea instructions.

b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable crediis and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ;
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electrenic Federal Tax Payment System). See instructions, gc |$

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

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

S W e wer x[1P¥(o0p Comtrrs Wertr x /28~ /&

Form 8868 (Rev. 1-2614)




Form 990-T (2014) Danbury Hospital 06-0646597 Page 2
[Part Il [Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here *> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [s 0.] @I 0.] ®Is 0.]
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... 5 0.
(2) Additional 3% tax (not more than $100,000)........c.oiiiiiiiiiiiiiiiinanns < 0. |
¢ Income tax on the amount on INE B4 . ..o ou oo v et et i e > '35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041) .. coviveiieiiie i ieeenas >| 36
37 Proxytax., See iNStrUCHONS .. o.u ettt it e e e e > 37
A8 Alternative MIRIPAUI TETE . o .o0 e i avmes s Favem s vm s e oo T saiee o AN T S0 S e i & i W 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies................ ... ..., 39 0.
|Part IV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
h Gther eredits (SEE INSHUCHONS) cvs s v wammmn svmrna s seee s smassms 40h
¢ General business credit. Attach Form 3800 (see instructions)................. 40c¢
d Credit for prior year minimum tax (attach Form 8807 or 8827) ................ 40d i
e Total credits. Add lines 40a through 40d. . ... ..ot i e e i e 40e 0.
41 Subtract line 40e from iNe 39 . ..ottt iti ittt e e e 41 0.
42 Other taxes. Check if from: [ | Form 4255 [_|Form 8611 [_|Form 8697 [_|Form 8866
D (& (T 11 ETol (e o ][ S S R AR e 42
43 Totaltax. Add lINES 47 and 42 ...ttt et et et et et s e e 43 0.
44a Payments: A 2013 overpayment credited 10 2014 .. ...l 44a
B'2074 estintated tak ayiMEitiuce s sns s smsmsm e 060 @ om e aiste s SRemwse 44h
¢ Tax deposited with Form 8868. . ........ciiiriiiiiiiiiiiiiiiiaiiiiiieains ddc
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions). ..o 44e
f Credit for small employer health insurance premiums (Attach Form 8941)..... 441
g Other credits and payments: |:| Form 2439
[ ]Form 4136 [ ]other Total ... ™| 44g
45 Total payments. Add lines 44a through 449, ... ...ocvviieneiiin i b i SR, . S T R AT 45 0.
46 Estimated tax penally (see instructions). Check if Form 2220 is attached . .............ooiiiiienns, > |:| 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . ............oovivvivnnonn > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax ™ | Refunded * | 49
[PartV |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »Cayman Islands X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » 3 0.
Schedule A — Cost of Goods Sold. Enter methed of inventory valuation ™ FIFO

1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6

2 PUEhaBes o sue sammssvatm s wivest 2 7 Cost of goods sold. Subtract

F1ABOE « « o e line 6 from line 5. Enter here L
8 Coét_ oL o.r 3 andinPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)
& Yes | No
B Gt o nSes RER SRAE 8 Do the rules of section 263A (with respect to ‘
GablachiBeh) s sva s sl s s R S ERE T ab property produced or acquired for resale) apply |-
5 Total. Add lines 1 thr,ough ah..... P 5 A e DFGAMZEIEN T cowon o s o s s e s me X
Under penalties gFperju declargthat | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is 1ru et pletd. Declaration gf preparer (other than 1axpayer) is based on all information of which preparer has any knowi;:dge, " -
P . : R
Here [P LA A X p SVP/CFO b, v O
Sigmature of officer Title instructions)?
Yes I:l No
. Print/Type preparer's name / Prepagér's sianature Date Check D if PTIN

Paid / %’é -
Pre- Mike A. Cincotta . Coanlls 08/04/16 seltemployed  |P01595811

arer Fimsname ™ ERNST & YOUNG US LLP Firm's EN ™ 34-6565596

se Firm's address ™ 200 Clarendon St.
Only Boston, MA 02116-5072 Phoneno. 6172662000

BAA TEEA0202L 09/16/14 Form 990-T (2014)



Form 990-T (2014) Danbury Hospital 06-0646597 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

(O]
@
3
@

2 Rent received or accrued ) ) ]
(@) From personal property (b) From real and personal property 35?6??3#:%0%50%{5;}% czo(ggl%cggdz\('sg;h
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
m
03]
3
@)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?eT;’ntg'Oﬂegg‘gg'?,"ﬁéﬁ”ter
here and on page 1, Part |, line 6, column (A) .............. > |, line 6, column (B) ... .. >
Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
debt-financed property sae St 5

(a) Straight line (b) Other deductions

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

depreciation (attach sch) (attach schedule)
(MRental of Hospital Space 899, 739. 27,329. 151,281.
(€3]
3
)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m 100.0000 % 899, 739. 178,610.
(03] 5
3) 3
@) 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).| Part |, line 7, column (B).
Totals

899,739. 178,610.

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
m
(¢3)
3)
Q)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified

10 Part of column 9 that is
payments made

11 Deductions directly
income (loss) included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)

@
3
@

Add columns 5 and 10. Enter
here and on page 1, Part [, line
8, column (A).

Add columns 6 and 11. Enter
here and on page 1, Part |, line

8, column (B).
Totals

BAA

TEEA0203L 09/16/14 Form 990-T (2014)



Form 990-T (2014) Danbury Hospital

06-0646597 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

Q)
)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o , o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute, column 4).
business columns 5 through 7.
m
@
3)
Q)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part 1, line 10, Part 11, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
[Part] |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
Q)
2
3)
@)

Totals (carry to Part Il, line (5))

>

Part Il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, ill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

. advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col 3). If a gain, 5, but not more than

compute cols 5 col 4).
through 7.
M)
(¢4)
(©)]
@

(5) Totals from Part |

Totals, Part Il (lines 1-5).

>

Enter here and
on page 1,
Part I, line 11,
column (A)

Enter here and
on page 1,
Part I, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
[
Cl
o
Cl
[
Cl
o
Cl
Total. Enter here and on page 1, Part I, line 14 ... ... >

BAA

TEEA0204 L 09/16/14

Form 990-T (2014)



2014 Federal Statements Page 1
Client 1010 Danbury Hospital 06-0646597
8/03/16 04:46PM
Statement 1
Form 990-T, Line |
Name & I.D. Number of Parent Corporation
Western Connecticut Health Network, Inc. 22-2594977
Statement 2
Form 990-T, Part |, Line 12
Other Income
Ins To Community PRyS.. ... .. $ 14,369
Total $ 14,369
Statement 3
Form 990-T, Part Il, Line 28
Other Deductions
DIRECT LAB EXPENSES . . .. $ 2,618,9609.
INDIRECT LAB EXPENSES . . .. 3,416,376.
Total $ 6,035, 345.
Statement 4
Form 990-T, Part Il, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
9/30/99 $ 1,770,954. s 172. 1,770,782.
9/30/01 173,633. 0. 173,633.
9/30/02 2,279,022. 0. 2,279,022.
9/30/03 3,304,119. 0. 3,304,119.
9/30/04 4,846,737. 0. 4,846,737.
9/30/05 4,081,949. 0. 4,081,949.
9/30/06 3,777, 206. 0. 3,777, 206.
9/30/07 2,554,000. 0. 2,554,000.
9/30/08 2,446,795. 0. 2,446,795.
9/30/09 4,273,838. 0. 4,273,838.
9/30/10 4,123,724. 0. 4,123,724.
9/30/11 3,233,803. 0. 3,233,803.
9/30/12 3,720,736. 0. 3,720,736.
9/30/13 3,755,534. 0. 3,755,534.
9/30/14 648,569. 0. 648,569.
Net Operating Loss Available ... ... .. S 44,990,447.
Taxable TNCOME. ... ... $ -371,649.

Net Operating Loss Deduction (Limited to Taxable Income) ....................... $ 0.




2014 Federal Statements Page 2
Client 1010 Danbury Hospital 06-0646597
8/03/16 04:46PM
Statement 5
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property
Rental of Hospital Space
Rental Expense-Taxable Entities ... ... .. ... . $ 151,281.
Total § 151,281.




. DANBURY HOSPITAL
YEAR ENDED 9/30/15
Schedule E Aftachment

Form 990T, Schedule E, Line #3a

Depreciation Expense for FYE2014

Percentage Related to Applicable Space

Allocation for Number of months rented
Depreciation Reflected in Schedule E

Form 990T, Schedule E, Line #3b

Davita & Walgreens Rent Expense

Property Taxes

Legal Expense

Maintenance

Operating and Utilities Expense

BSI Rental Expense
DRA Rental Expense

EIN: 06-0646597

DaVita Walgreens
Gold Garage Stroock Bldg. Total
S 344,720 S 620,254
5.70% 1.24%
19,664 7,664
100.00% 100.00%
S 19,664 S 7,664 S 27,329
151,281
151,281

S 151,281




. .DANBURY HOSPITAL:. . .. . ... .. EIN: 96-0646597 . . . .. o B
YEAR ENDED 9/30/15
NOL WORKSHEET NOTE

On Cctober 1, 2014 {the merger date), Danbury Hospital {the Hospital) received a single provider
license to include The New Milford Hospital Incorporated (New Milford Hospital). As a result,

New Milford Hospital merged with the Hospital and the operations of New Milford Hospital became
a campus of Danbury Hospital effective October 1, 2014. The Hospital will operate as one licensed
facility with two campuses.

As a result of the above merger, New Milford Hospital's NOL carryforward of $3,057,843 was added to
the Hospital's Net Operating Loss as of 9/30/2015.




Danbury Hospital EIN: 06-0646597
Section 1.263(a)-1(f) de minimis safe harbor election Tax Year Ending 9/30/2015

Section 1.263(a)-1(f) de minimis safe harbor election statement
Taxpayer Name: Danbury Hospital (“Taxpayer”)

Taxpayer Address: 24 Hospital Avenue, Danbury, CT 06810-6099
EIN: 06-0646597

The above-referenced Taxpayer is making the de minimis safe harbor election under Section
1.263(a)-1(f) for its tax year ending September 30, 2015.

Statement 1



Danbury Hospital FIN: 06-0646597
Section 1.263(a)-3(n) Election Tax Year Ending 9/30/2015

Section 1.263(a)-3(n) Election Statement

Taxpayer Name: Danbury Hospital (“Taxpayer”)

Taxpayer Address: 24 Hospital Avenue, Danbury, CT 06810-6099
EIN: 06-0646597

The above-referenced Taxpayer is making the election to capitalize repair and maintenance
costs under Section 1.263(a)-3(n) for its tax year ending September 30, 2015.

Statement 2



Danbury Hospital EIN: 06-0646597
Rev Proe. 2015-20 Statement Tax Year Ending 9/30/2015

Danbury Hospital

06-0646597

Statement Attached to and Made Part of Form 990T

Changes in Method of Accounting pursuant to Rev. Proc. 2015-20 for the Tax Year
Ended September 30, 20135

The above referenced Taxpayer is within the scope of Section 4.01 of Rev. Proc. 2015-20 and
is choosing to follow the simplified procedures provided in Section 5 of Rev. Proc. 2015-20
when making accounting method changes to comply with the tangible property regulations for
its tax year ended September 30, 2015, Specifically, the Taxpayer will make the applicable
tangible property accounting method changes with an adjustment under section § 481(a) that
takes into account only amounts paid or incurred, and dispositions, in taxable years beginning
on or after January 1, 2014. Additionally, the Taxpayer will not file Form 3115, Application
for Change in Accounting Method for any of the applicable TPR method changes covered by
Rev. Proc, 2015-20. See section 5.01 of Rev. Proc. 2015-20.

Statement 3



. L. . CME No. 1545-0123
rorm 1026 Alternative Minimum Tax — Corporations
bepartment of the Treast » Attach to the corporation's tax return. 201 4
Inirnal Reveniie Servce | * Infermation ahout Form 4626 and its separate instructions is at www.irs.gov/form4626.
Name Employer identification number
Danbury Hospital 06-0646597

Note: See the instructions to find out if the corporation is a small corporation exempt from the afternative
minirnum tax (AMT) under section 55(e).

1 Taxable income or doss) before net operating loss deduction. . ... . i i
2 Adjustments and preferences:

d Amortization of circulation expenditures (personal holding companiesonly). ...................... o
€ Adjusted Qain OF JoSS ..o e s
I LONg-Eerm GO ACES . .. .o L. e e
g Merchant marine capital construction funds ... .
h Section 833(b) deduction Biue Cross, Blue Shield, and similar type organizationsonly). ....................
i Tax shelter farm activities (personail service corporations onlyy ...
| Passive activities (closely held corporations and personal service corporations only). ...t
K LOSS HITHEAE OIS oot e et e e e e e
I T o =1 7Y T G
m Tax-exempt interest income from specified private activity bonds. ... oo
N Intangible drilling Cosls .o\
o Other adjustments and PrefarenCeS. . .. ... ittt s r e et e e
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through2a...................
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions . .............. ..., 4a
b Subiract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount (see instructions) ........... ... 4b
¢ Multiply line 4b by 75% (.75). Enter the result as a positive amount. ........... 4¢c

d Enter the excess, if any, of the corporation's total increases in AMT! from prior
year ACE. adjustments over its total reductions in AMTI from prior year ACE
adjustments (see instructions). Note: You must enfer an amount on line 4d
(even if line 4b is poSIIVE) . .. .. oo ad 0.

¢ ACE adjustment.
® |f line 4b is zero or more, enter the amount from i[ne%}
® |{ ine 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount.............
5 Combine lines 3 and 4e. |f zero or less, stop here; the corporation dees notowe any AMT ............ .. ... 5 0.
6 Alternative tax net operating loss deduction (see instructions). .. ... ... 6 0.

7 Alternative minimum taxable income, Subtract fine 6 from line 5, {f the
corporation held a residual interest in a REMIC, see instructions. .........o oo
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

aSubtract $150,000 from line 7 (if completing this line for a member
of a controiled group, see instructions). If zero or less, enter -0-............... 8a

bMultiply line 8a by 25% ((25) . ... ..o e 8h

¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0-. ... ...

9 Subiract line 8c from line 7. IT zero or 1@ss, enter -0- . ..
10 Multiply line 9 by 20% (20) .. oo e e e e
11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions)........ ... o i,
12  Tentative minimum tax. Sublract line 11 fromiine 10 .. ... e
13 Regular tax liability before applying all credits except the foreign tax credit, . ...,

14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedute J, line 3, or the appropriate line of the corporation's income tax return. ............... 14

BAA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2014)

CPCA1401L 08/1614



SCHEDULE O Consent Plan and Apportionment Schedule

iFD 1120y for a Controlled Group

CxetmeneaEllo » Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, T120-REIT, or 1120-RIC, OME Ho. 15450123
E;?S%%Tﬁzbgﬁ,ﬁ'gesiﬁ?é‘g’ o » Information about Schedule & (Form 1320) and its instructions is availahle www.irs.gov/form1120

Name Employer identification number
Danbury Hospital 06-0646597

‘Part] = [Apportionment Plan Information

1 Type of controlied group:

M}E Parent-subsidiary group

7| Brother-sister group

| Combined group

|| Life insurance companies only

o 0 oo

2 Tﬂs corporation has been a member of this group:
a |X{For the entire year.
b | | From ; , until ;

3 This corporation consents and represents to:
a D Adopi an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the current tax

year which ends on ; , and for all succeeding tax years.
b D Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted plan,
which was in effect for the tax year ending , , and for all succeeding tax vears.

c D Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

d Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopling an apportionment
plan effective for the current tax year whichends on  9/30 . 2015 , and for all succeeding tax years.

4 if'you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionrment
plan was:

a Elected by the component members of the group.
h |¥| Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group’s apporionment plan
{see instructions).

a No apportionment plan is in effect and none is being adopted.

b An apportionment pian is afready in effect. It was adopted for the tax year ending , , and for all
— succeeding tax years.

6 H all the members of this group are adopting a plan or amending the current plan for a tax year after the due date Gncluding extensions)
of the tax return for lhis corporation, is there at least one year remaining on the sfatute of limitations from the date this corporatien filed
iis amended return for such tax year for assessing any resulling deficiency? See instructions.

a D Yes.
@ The statute of limitations for this year will expire on , .
(ii} On ; , this corporation entered into an agreement with the Internal Revenue Service to extend the
statute of limitations for purposes of assessment until ;
b |:| No. The members may not adopt or amend an apporiionment plan.

7 Required information: and elections for component members. Check the applicable box(es) (see instructions),

a |:| The corporation will determina its tax liability by applying the maximum tax rate imposed by section 11 to the entire amount of ils
iaxable income. )

b D The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate method)
for allocating the additional taxes for the group imposed by section 11(b)(1).

c D The corporation has a short tax year that does not include December 31.

BAA For Paperwork Reduction Act Notice, see Instructions for Form 1120, Schedule O (Form 1120) (Rev 12-2012)

CPCAte01L 083112



Schedule O (Form 1120) (Rev 12-2012) Danbury Hospital 06-0646597 Page 2
[Partll’ | Taxable Income Apportionment (See instructions)

Caution: Each fotal in Part 1l, column (g) for each component member must equal taxable income from Form 1120, page 1, line 30 or the comparable
fine of such member's tax reifurn.

Taxable [ncome Amount Allocated to
Each Bracket
Group memb(:?'s name and Tax y(:azr end (c) () (&) 4] (@)
employer identification number (Year-Month) 15% 25% 34% 35% Total (add columns
c) threugh (7))

1 Danbury Hospital _ __ ___________

06-0646597 2015-09 0. 0. 0. 0. 0.
2 Western Connecticut Health Network, Ing,

22-2594977 2015-0% 0. 0. i 0. 0
3 Western CT Health Network Foundation,Ing

23-7425557 2015-09 0. 0. 0 0. 0
4 Western CT Health Network Affiliates,Ine

22-2594968 2015-08 0. i 0 0. b
5 Western Conpecticut Home Care, Inc. _ _ _ |

06-0655138 2015-03 0. 0. 0. 0. 0.
6 Western Connecticnt Medical Group, Inc. _

06-1137531 2015-09 0. 0. 0. 0. 0.
7 Eastern New York Medical Services, P.C._

45-5431383 2015-0% 0. a. 0. 0. 0.
§ The Norwalk Hospital Association _ __ _

06-6068853 2015-0% 0. 0. 0. 0 0.
9 Norwalk Eospital Phys. & Surgeons. Inc. _

06-1522078 2015-09 0. 0. 0. 0. 0.
10 Norwalk Health Care, Inc. _ .. _____ _

22-2577722 2015-09 0. 0. 0. 0, 0.
DL o cosnis e gty b TR TN T MM 50,000. 25, 000. 52,503, 137,503.
EAA

Schedule O (Form 1120) (Rev 12-2012)

CPCATE24L D8/30M2



Schedule © (Form 1120) (Rev 12-2012) Danbury Hospital

06-0646597

Page 2

[Partll  [Taxable Income Apportionment (See instructions)

Caution: Each fotal in Part Il, column (g) for each component member must equal taxable income from Form 1120, page 1, line 30 or the comparable

line of such member's tax return.

Taxable Income Amount Allocated to

Each Bracket

@ ()]
ot ! (o d (
en?ﬁ?g)%ﬁggtjtﬁgciﬁoa? ﬁu%‘ger -(r\(agayr[?ﬁgﬁtrﬁg 1(534. 2‘53& 3(4;«, 3& To(icaji t(ﬁr%du ;ﬁlgns
1 Norwalk Hospital Foundation _ _ _ _._ _ _
22=-2577707 2015-09 0. 0. 0 1] o
2 §.W.C Gorporation _ _ _ _ __ _ . __ ____
22-2577718 2015-09 50,000, 25,000, 62,503, 137,503,
3 Medical Services of Danbury _ _ . __.__
06-1635345 2015-09 0. 0. 0 0. 0
4 pavanced Ctr. for Rehah. Medicine __ _ _
06-13047399 2015-08 [t} 0. 0 0. 0

5

CPCAG24L C2/30M12

Schedule O (Form 1120) (Rev 12-2012}



Schedule O (Form 1120) (Rev 12-2012) Danbury Hospital

06-0646597

Page 3

‘Part il |Income Tax Apportionment (See instructions)

Income Tax Apportionment

(a
Group memger's name

&

C,
5%

£

2

()
Total income tax
{combine lines
(b) through (g»

7,500,

6,250.

21,251,

2,043.

37,044,

CPCAalG2al DE@ON2

Schedule O (Form 1120) (Rev 12-2012)



Schedule O (Form 1120) (Rev 12-2012) Danbury Hospital 06-0646597 Page 3
[Partlll '[Income Tax Apportionment (See instructions)
Income Tax Apportionment
G egt}aer'a name 4 (c) (d) )] (4] Total In(:;{}nme tax
roOLUp mer S C, 2
1%35 25% 34% 35% 5% 5%6): combine lines
(b) thraugh {g))
1 Norwalk Hospital Foundation _ _ _ _____ _ _ |
2 5_RUE Corpapabienion seamen g ey
- 7,500, 6.250. 21,251, 2,043. 37,044.

5

CRCATGR4L DBf3DM2

Schedule O (Form 1120) (Rev 12-2012)



Schedule O (Ferm 1120) (Rev 12-2012) Danbury Hospital

06-06465597

Page 4

[Part IV | Other Apportionments (See instructions)

S
Group member's name

Other Apportionments

()
Accumulated
earnings credit

Ak

exemption

()]
Phaseout of
AMT exemption

amount amount

(&)
Penalty for failure to o??er
pay estimated tax

20,000, 8,000.

40,000. 150,000.

CPCAIG24L C&/30n12

Schedule O (Form 1120) (Rev 12-2012)



Schedule O (Form 1120} (Rev 12-2012) Danbury Hospital 06-0646597

Page 4

(PartIV | Other Apportionments (See instructions)

(ag‘
Group member's name

Other Apportionments

(b
Ascumulated

5

(d)
Phaseout of

(e)
| Penalty for failure to Ot(!fw)er

earnings credit exempticn AMT exemption pay estimated tax
amaunt amount
T Norwalk Hospital Fowndatfon _ __ _______ f
2 S.W.C Corporatien _ _ __ __ _ __ ___ o _______
20,000. 142,000.

CPCAlE24L OB/a0M2

Schedule O (Form 1120 (Rev 12-2012)



mm8865

P> Attach to your tax return.
P Information about Form 8865 and its separate instructions is at www.irs.gov/form8865.

Department of the Treasury
Internal Revenue Service

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

Information furnished for the foreign partnership's tax year

beginning 01/01/2014, and ending 12/31/2014

OMB No. 1545-1668

2014

Attachment
Sequence No. 118

Name of person filing this return

THE DANBURY HOSPITAL

Filer's identifying number

06-0646597

Filer's address (if you are not filing this form with your tax return)

2 [ ]

:

4+ [ ]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 []

B Filer's tax year beginning 01/01/2014

, and ending 12/31/2014

C Filer's share of liabilities: Nonrecourse $

NONEQualified nonrecourse financing $

NONE Other $

147

D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name

| EIN

Address

E Information about certain other partners (see instructions)

(1) Name (2) Address

(3) Identifying number

(4) Check applicable box(es)

Category 1

Constructive

Category 2 owner

F1 Name and address of foreign partnership

BAIN CAPITAL FUND X1, L.P.
JOHN HANCOCK TOWER, 200 CLARENDON STREET FL
41 BOSTON, MA 02116-5016

2(a) EIN (if any)
98-1060041

N/A

2(b) Reference ID number (see instr.)

CAYMAN

3 Country under whose laws organized

ISLANDS

4 Date of 5 Principal place of 6 Principal business
organization business activity code number
06/26/2012 us 523900

7 Principal business
activity

INVESTING

8a Functional currency

USD

8b Exchange rate
(see instr.)

N/A

G Provide the following information for the foreign partnership's tax year:

1 Name, address, and identifying number of agent (if any) in the
United States

N/A

2 Check if the foreign partnership must file:

|:| Form 1042

I:I Form 8804

Service Center where Form 1065 or 1065-B is filed:

EFILED

Form 1065 or 1065-B

3 Name and address of foreign partnership's agent in country of
organization, if any
MAPLES CORPORATE SERVICES LIMITED
UGLAND HOUSE, SOUTH CHURCH ST, P.O. BOX 309
GEORGE TOWN, GRAND CAYMAN,
CAYMAN ISLANDS, KYI-1104

4 Name and address of person(s) with custody of the books and
records of the foreign partnership, and the location of such books
and records, if different

BAIN CAPITAL FUND XI, L.P.
JOHN HANCOCK TOWER, 200 CLARENDON STREET FL 41
BOSTON, MA 02116-5016

5 Were any special allocations made by the foreign partnership?

6 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,

attached to this return (see instructions)

7 How is this partnership classified under the law of the country in which it is organized?

8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate

unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If “No,” skip question 8b.N./A . >
bIf “Yes,” does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)’.i_\|(A_\ . >

9 Does this partnership meet both of the following requirements?

e The partnership's total receipts for the tax year were less than $250,000 and

e The value of the partnership's total assets at the end of the tax year was less than $1 million.

If "Yes," do not complete Schedules L, M-1, and M-2.

=

Yes
Yes

Siglf‘ "f‘ere Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
gr"ey,::“:;“ and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately
and Not With
;‘;‘J;“ } Signature of general partner or limited liability company member } Date
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self-employed
Preparer Firm's name P> Firm's EIN P>
Use OnlY [ims address P> Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2014)

JSA  4X1910 3.000



Form 8865 (2014) Page 2
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the person(s) whose
interest you constructively own. See instructions.

a X Owns a direct interest b |:| Owns a constructive interest
Check if Check if
Name Address Identifying number (if any) foreign direct
person partner
S MEY W0 Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identifying number (if any) foreign
person
N/A
Does the partnership have any other foreign personas adirectpartner?, . . . . . . . . . . . v v v v v u v u v u. Yes No

S DI  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | ¢heck if
Name Address (if any) income or loss pafﬂ{]ijrgs’ﬁip

SEE ATTACHMENT

Schedule B Income Statement - Trade or Business Income
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

la Grossreceiptsorsales, . . . . . . ... ... ...... la
b Less returns and allowances | , . . .. .. ... .... 1b lc
2 Costofgoodssold, | . . . . . . ... e 2
g 3 Gross profit. Subtract line 2 from line 1c | | . . . . . . . . . 3
8 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement)_ 4
= 5 Net farm profit (loss) (attach Schedule F (Form 1040)). . . . . . . ... . ... .. ... 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797) _ . . . . . ... .. 6
7 Other income (loss) (attach statement) .~ . ... ... ... 7
8 Total income (loss). Combinelines 3through 7. . . . . . . . .. ...
9 Salaries and wages (other than to partners) (less employment credits) , . . . . ... .. 9
7 [10 Guaranteed payments tOPartners, |, . . . .. .. ... .. 10
211 Repairsand maintenance . . . . . . . . .t i v vttt e e 11
E |12 Baddebts | . ... ... ... 12
S 118 ReNt 13
214 Taxesandlicenses ... Ll llllTIIiIiIII 14
LT 1T Y- S 15
_2 16a Depreciation (if required, attach Form 4562), . . .. .. 16a
§ b Less depreciation reported elsewhere onreturn , | . | . 16b 16¢
o | 17 Depletion (Do not deduct oil and gas depletion.) . . . . . . v s v vt e e 17
§ 18  Retirement Plans, e1C. .« v v v v v v e e e e e e e e e e e e 18
S |19 Employee benefit programs . . . . ... i i i e e e 19
g 20 Other deductions (attach statement) . . . . . . . . v v v v v e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20, , . . 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 , 22

JSA Form 8865 (2014)

4X1911 2.000



Form 8865 (2014)

Schedule K

Page 3

Partners' Distributive Share ltems

Total amount

1 Ordinary business income (Ioss) (page 2, liN€ 22) . . . . . @ v v v v i v v e e e e e 1
2 Net rental real estate income (loss) (attachForm8825) . . . . .. .. ... .. .. ... 2
3a Other gross rentalincome (loss), . . . ... ... ... 3a
b Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3b fromline3a , , ... .......... 3c
m 4 Guaranteed PaYMeNtS . . . . . . it i e e e e e e e e e e e e e 4
3 5 INEEreStiNCOME . . . .\ v v v e et e e e e e e e e e e e e e 5
= | 6 Dividends: a Ordinary dividends . . . . .. v vttt e 6a
e b Qualified dividends . . . . . . ... .. | 6b |
3 7 ROYAES L L L L e e 7
£ 8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) ., . . . ... ... .. 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . ... .. ... .. 9a
b Collectibles (28%) gain(loss) . . .. ... ... ... 9b
¢ Unrecaptured section 1250 gain (attach statement), ., | 9c
10 Net section 1231 gain (loss) (attach FOrm 4797) . . . . . . v v v i v e e e e e e s 10
11  Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach FOrm 4562) . . . . . . . v v v v i e e e e e e e e 12
o 13a Contributions . . . L . .. e e e e e e e e e 13a
S b INveStment iNterest eXPEMSE, . . . . . .\t v v et 13b
b c Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13¢(2)
a d Other deductions (see instructions) Type » 13d
- <ID>“E 14a Net earnings (loss) from self-employment |, . . . . . . . o v v v i i e e e e e e e e e 14a
a0 b Gross farming or fishingincome |, . . . .. ... ... ... .. . . e 14b
nee .
I C_Gross nonfarm inComMe. . . . . . i i v i ittt e e e et e e e e e a e e e e e e e 14c
15a Low-income housing credit (section 42(1)(5)). . v v v v v v v v e e e e e e e e e e 15a
0 b Low-income housing credit (other) . . ... ... ... ... .. .. .. .. 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) , ., . .. .. 15c
g d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » ::::::::::::::::: 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possessonp®
b Grossincome fromallsources . . . .. .. ... ... .. ... 16b
2 c Grossincome sourced at partner level | . . . . . . 0 e e e e e e e e e e e e e 16¢c
-2 Foreign gross income sourced at partnership level
§ d Passivecategory > e Generalcategory » f Other (attach statement) P> | 16f
S Deductions allocated and apportioned at partner level
= g Interest expense®» hOther, ., .................. » |16h
S Deductions allocated and apportioned at partnership level to foreign source income
o i Passivecategoy®» j General category > k Other (attach statement) P> | 16k
2 | Total foreign taxes (check one): >|:| Paid |:| Accrued |, . .. ... ....... 16l
m Reduction in taxes available for credit (attach statement) , ., . . ... ... ....... 16m
n Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment, ., . . . . . v i v vt ot e e e e e e e e e e e e 17a
SEE| b AUStEd GAINOTIOSS . . . o ottt 17b
SES| ¢ Depletion (other than 0l and gas). . . . . . . ...ttt it i 17c
§ E E d Oil, gas, and geothermal properties - grossincome . . . . . . . . i e 17d
< é < e Oil, gas, and geothermal properties - deductions | , , . . . . . . . . v v o v . 17e
f Other AMT items (attachstatement) , , . . . . ... ..o u v i it iunn.. 17f
c | 18a Tax-exemptinterestinCome . . . . . . . . . . . ... it iuiinnnn e 18a
2 b Other tax-exemptincome . . . . . . . . ...ttt 18b
& c Nondeductible EXPENSES . . . . . . . ...t 18¢c
o 19a Distributions of cash and marketable securities | | . . . . . . . . . i i 19a
£ b Distributions of other property . . . . . . .. ... ... 19b
3] 20a Investmentincome | L L 20a
= b Investment expenses 20b
5 MEMEEXPENSES
¢ Other items and amounts (attach statement)
Joa Form 8865 (2014)

4X1913 2.000



Form 8865 (2014)

Page 4

SIILIEYM Balance Sheets per Books. (Not required if ltem G9, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (©)

2 a Trade notes and accounts receivable

()

b Less allowance for bad debts

Inventories

Tax-exempt securities

3
4 U.S. government obligations
5
6

Other current assets (attach statement)

7a Loans to partners (or persons related to
partners)
b Mortgage and real estate loans
8  Other investments (attach statement)
9 a Buildings and other depreciable assets

b Less accumulated depreciation

10 a Depletableassets |, , ., . ... ...

b Less accumulated depletion , , , . .
11  Land (net of any amortization) , , ., .
12 a Intangible assets (amortizable only)

b Less accumulated amortization
13  Other assets (attach statement) , , ,
14  Total assets

Liabilities and Capital
15  Accounts payable

16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18  All nonrecourse loans

19 a Loans from partners (or persons related to partners)

b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) , |
21  Partners' capital accounts _ , , ., . .
22  Total liabilities and capital « « . . . .

JSA
4X1914 2.000

Form 8865 (2014)



Form 8865 (2014)

Page 5

Schedule M Balance Sheets for Interest Allocation

1 Total U.S. assets
2 Total foreign assets:
a Passive category
b General category

c Other (attach statement) . . . . . . . . . . i i v v v i aau e aa

(@) (b)
Beginning of End of
tax year tax year

Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if ltem G9, page

1, is answered "Yes.")

1 Netincome (loss) per books

6

Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this year (itemize):

3  Guaranteed payments (other
than health insurance) === |

4  Expenses recorded on books
this year not included on
Schedule K, lines 1 through
13d, and 161 (itemize):

a Depreciation $
b Travel and entertainment$

5 Add lines 1 through4, ... ..

Income recorded on books this
year not included on Schedule K,
lines 1 through 11 (itemize):
Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16l not
charged against book income this
year (itemize): | . ... .. ...
Depreciation $

Add lines 6 and 7

Income (loss). Subtract line 8
fromline5 ... .........

ST ECENY B2 Analysis of Partners' Capital Accounts. (N

ot required if Item G9, page 1, is answered "Yes.")

1 Balance at beginning of year 6 Distributions: a Cash , ., ...
2  Capital contributed: b Property . . .
a Cash ..... 7  Other decreases (itemize): _
b Property . ..
3 Netincome (loss) per books . .
4 Other increases (itemize):
8 Addlines6and7 ........
9 Balance at end of year. Subtract

5 Addlines1through4 .....

line 8 fromline5 ........

JSA
4X1915 2.000

Form 8865 (2014)



Form 8865 (2014)

Schedule N

Page 6

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions
of
foreign partnership

(a) U.S. person
filing this return

(b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(c) Any other foreign
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(d) Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.S. person filing this return)

Sales of inventory

Sales of property rights
(patents, trademarks, etc.)

Compensation received for
technical, managerial,
engineering, construction, or
like services ., ........

Commissions received | |, | .
Rents, royalties, and license
feesreceived, . .. ... ..

Distributions received . . . .
Interest received

Add lines 1 through8 . . . .

10
11

12

13

14
15

16
17

18

19

Purchases of inventory, | | .

Purchases of tangible
property other than inventory

Purchases of property rights
(patents, trademarks, etc.) . .

Compensation paid for
technical, managerial,
engineering, construction, or
like services . .. ......

Rents, royalties, and license
feespaid...........

Distributions paid
Interest paid

Add lines 10 through 18

20

21

Amounts borrowed (enter
the maximum loan balance
during the year). See
instructions

Amounts loaned (enter the
maximum loan balance
during the year). See
instructions. . . . . . . ...

JSA

4X1916 2.000

Form 8865 (2014)



SCHEDULE O Transfer of Property to a Foreign Partnership

OMB No. 1545-1668

(Form 8865)

Department of the Treasury
Internal Revenue Service

(under section 6038B)
P Attach to Form 8865. See Instructions for Form 8865.
P> Information about Schedule O (Form 8865) and its separate instructions is at www.irs.gov/form8865.

2014

Name of transferor Filer's identifying number

THE DANBURY HOSPITAL 06-0646597
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
BAIN CAPITAL FUND X1, L.P. 98-1060041
Part | Transfers Reportable Under Section 6038B
Type of @ NUMDeT of Fair ohrket @ Secti (8)704( ) Y Percentage interest
ype o umber o air marke ection c : : ercentage interes
property tl?:r:gfgr items value on date Cosé;)srigther allocation Gain rtfacr?ggrzw oNlin partnership after
transferred of transfer method transfer
Cash
VARIOUS 151,333 0.024282
Stock, notes
receivable and
payable, and
other securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 6038B
b) (e) ®_ (h)
@ DaSte of ©) (d) Gain Depreciation (@) Debreciati
: preciation
Tr%p%rc;f original disDacggitci)I)n (,jvilsng]s?tri g:] recognized by rreec%%%til;a Gat\gn ﬂ?ﬁgﬁed recapture allocated
property transfer P p partnership by partnership p to partner

Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule

JSA
4X1920 2.000

O (Form 8865) 2014



THE DANBURY HOSPITAL
06-0646597

BAIN CAPITAL FUND XI, L.P.
98-1060041

FORM 8865, PAGE 2 DETAIL

SCHEDULE A-2-AFFILIATE SCHEDULE

EIN NUMBER TOTAL ORDINARY CHECK IF FOREIGN

NAME ADDRESS INCOME OR LOSS PARNTERSHIP
BVO HOLDINGS, LLC 200 STATE STREET 47-2272036 N/A

BOSTON, MA 02109
TOMS SHOES HOLDINGS, LLC 5404 JANDY PLACE 47-2208796 N/A

LOS ANGELES, CA 90066
BC-VCL INTEGRAL HOLDINGS, LLC JOHN HANCOCK TOWER 47-2275255 N/A

200 CLARENDON STREET FL 41

BOSTON, MA 02116-5016
VIRGIN CRUISES LIMTED 65 BLEECKER STREET, 6TH FLOOR FOREIGN N/A X

NEW YORK, NY 10012



corn D471 Information Return of U.S. Persons With Respect To Certain OMB No. 16450704

Foreign Corporations
(Rev December 2012) * For more information about Form 5471, see www.irs.goviform5471
Information furnished for the foreign corporation's annual accounting period (tax year required by | Attachment 121

Department of the Treasury

Internal Revenua Service section 898) (see instructions) beginning  10/01 , 2014 , and ending 9/30, 2015

Sequence No.

Nama of person filing this retumn

Danbury Hospital

A Ideniifying number
06-0646597

Numher, street, and room or suite no. (or P.O. box number # mail is not delivered io slreel address) B Category of fifer (See instructions. Check applicable box(es):

24 Hospital Avenue

1 (repealed) 2 D 3 D 4 3

City or town, state, and ZIP cade

Danbury, CT 06810

{  Enrfer the tolal percentage of the foreign corporation’s voling stock you
owned al the end of its annual accouniing peried . 100 . 0000 %

Filer's tax year beginning 10/01. 2014 , and ending 9/30. 2015

D Person(s} on whose behalf this information return is filed:

(1) Name

(2) Address @) Identifying number] @) Check applicable box(es)

Shareholder| Officer Director

SEE STATEMENT

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be
stated in U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation
Western Connecticut Health Network Ins.
23 Lime Tree Bay Avenue, P.0. Box 1051
Grand Cayman,Cayman Is,

i)(1) Employer ideatification number, if any

Co., LTID 98-0438151

b(2) Reference ID number (see instructions)

C Couniry under whose laws incorporated

Cayman Islands

d pate of incorporation @ Principal place of business f Principal business activity ¢ Principal business aclivity h Functional currency

code number

10/01/2004 |Cayman Islands 524150 Insurance U.S5. Dollar

2 Provide the following information for the foreign corporation’s accounting period staled above.

a Name, address, and identifying number of branch office or agent (if any) in
the Uniled Stales

N/A

b If a U.S, income tax return was filed, enter;

() Taxable income or (foss) Eii)ﬂU.S.l linco&(:te)tax paid
after all credits

€ Name and address of foreign corporation's statuiory or resident ager in
country of incarporation

Marsh Management Services Cayman, LTD.
23 Ldime Tree Bay Avenue, P.0. Box 1051

Grand Cayman,Cayman Is,

o Name and address (including corporate depariment, if applicable) of parson (or
persons) with custedy of the books and records of the foreign corporaiion, and the
location of such books and records, if different

Marsh Management Services Cayman, LTD
23 Lime Tree Bay Avenue, P.0O. Box 1051

Grand Cayman,Cavman Is,

| Stock of the Foreign Corporation

(b) Number of shares issued and outstanding

(a) Description of each class of stock (i) Beginning of annual (i) End of annual
accounting period accounting period
Common 12,000, 12,000.

BAA For Paperwork Reduction Act Notice, see instructions.

Form 5471 (Rev 12-2012)

CPCAB712L 08/0712




Form 5471 (Rev 12-2012) Danbury Hospital 06-0646597 Page 2
ISchedule B| U.S. Shareholders of Foreign Corporation (see instructions)
(b) Descriplion of each class of stock (c) Number of | (dy Number of | (e)Pro rata share

heid by sharehclder. Note: This
description should match the
cortesponding description entered in
Schedufe A, column (a).

{a) Name, address, and identifying
number of shareholder

shares held ai
beginning of
annuai accounting
period

shares held at
end of annual
accounting period

_ of subpart F
income (enter as
a percentage)

Danbury Hospital Common

12,000.

12, 000.

100

24 Hospital Avenue
Panbury, CT 06810
06-0646597

C|Income Statement (see instructions)

Important: Report ail information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S, doliars franslated
from functional currency (using GAAP transiafion rules), However, if the functional currency is the U.S. dollar, complete only the
U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
718 Gross FECeIPIS OF SIS, oot vttt it e e e e et e e 1a 25,611,364.
B R e S A O WA R s o somems mos SEes 6 TSN IS YRR S b
CSUBrEEt e 15 TR NHE Ta: s suensmss oo s ansmmm somoomse S s 5 ¢ 25,611,364,
I 2 OBt OTGO0HREBI s womsnmmn con v pEwm: F SRR TR TN SVEh B T Z
e T R e ——— 3 25,611,364.
| B DVEETS s oo Dpuiel 05 BN ORI ISR S A W a9 W 4 988, 634.
O | B URIBEEEE . oo oo s v smmernlil EE0EE ST STAEOIR TT0.E0N 0] DM 5 v 5 -50,768.
E‘ B8 G0SS TEILS + 1 vt et e ettt e e e e 6a
b Gross royatties, and HCENSE fEBS. ... v it iioierr v eeeiinrnmtriseaeeeaanas 6h
7 Net gain or (loss) on sale of capital 8558l ..ot 7
8 Oiher income (attach Statement). ... ..o 8
9 Total income (add lines 3 HroUGH 8). ...yttt te ittt et iieisiieenns 9 26,549, 230.
p | 10 Compensation not deducted elsewhere. ..o 10
B | T BT v s S ROURERETISS BN BRI MR B BTA WA 58 1a
D| b Royalties, and HCEMSe FE85. ..t i 11b
1 || ke IR e mon mowen nommmnises mermomm st asenm s aeswn 12
g 13 Depreciation ot dedicted BIEBWHEIE . o, . v\ -1vvs soawnes sos v on vivasss oa 13
g | B DERIBREEL, ..o o sommmsnd 555 55500008 08 VONEH M SOV TINEY RS FENPTEH @ 14
0| 15 Taxes (exclude provision for income, war profits, and excess profits taxes).... .. 15
gl el (aliach statment — axlide Provision Ik ae. MEatehent 2| 16 14,291, 083.
17 Total deductions (add lines 10 through 16} ... ..o i AT 14,231,083
g 18 MNet income or (loss) before extraordinary items, prior period adjustments, and the
T provision for income, war profits, and excess profits taxes {subtract line 17 from
| 77 1 T st e R 18 12,258,147,
g 19 Extracrdinary itemns and prior period adjustments (see instrs). . ..o 19
o | 20 Provision for income, war profits, and excess
] profits: taxes (Se6 NSTUCHONS) i sxymrs: mosaes Swim 45 TomFass 1) Lo o 20
Bl 21 Current year nel income or (loss) per books (combine lines 18 through 20). ... .. 21 12,258,147,

CRECAS712L  08/07/12 Form 5471 (Rev 12-2012)



Form 5471 {Rev 12-2012) Danbuzry Hospita}_

06-0646597

Page 3

ISchediile E{ Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions)

@ Amount of tax
Mame-stcmuntiy Bl Bosaeooion In foret (r?)currency Conver(gi)on rate In US(d giollars
1 Us :
2
3
4
5
6
7
................................................................................................. "

| Balance Sheet

exception for DASTM corporalions.

important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an

Assets Beginnin(ga)of annual End o(fbgnnual
accounting period accounting period
T, TO0SH cncocsmions oo spi syt vmnt fao S R i e LA S s Seeedl 1 23 22518 ; 28,696,682,
2 a Trade notes and accounts receivable . ..o i e e 2a
blessallowsnes forbaddelits:. o vome comummmmmms s s smesmmes s S 2h
B IAVEIMOTIES s s comvpmass cin a0 S0sG 190 LAFTROVE D F SEARET SRR T 3
4 Other current assets (attach statement}. . ... i iiiiaii i s 4
5 loans to shareholders and other refated persons . ... ... i i e 5
6 Investment in subsidiaries (attach statement). . ... 6
7 Other investmenis (attach statement)................ See Statement 3 ... .. 7 84,429,054, 93,296,630.
8a Buildings and other depreciable assets. . ... S — 8a
b less accumulated depreciation.. ... o i e e 8b
A PEpISIEb]E BEEBIE: vun vy wun oon BTG PERTRIEIGTA S B SR g —. 9a
bless accumulated depletion. ... .. 9b
10 Land (net of any amortizalion). .. .. vou e e 10
11 Intangible assets;
RGO g s son mamsn s pog o DUFTHREREITS CRPIGE WER WE VRS DSOS S 11a
BIOIGANZEtoN-COSIS: mus sownn sor oo s wun SpPpyon Hawsn SO 204 AR SUAVERIGRATIN SR 1M
¢ Patents, trademarks, and other intangible assets. .. .......oi il 1Mc
d Less accumulated amortization for lines 1ta, b, and ¢ ..o iiieanaen 11d
12 Other assets (attach statemend) ..........ocovvve e See Statement.4...... 12 16,048, 063. 10,837,656,
L T S e o e e A A B T L e e e R L T T T S 13 123,702,901. 132,830, 968.
Liabilities and Shareholders’ Equity
14 ACCoUNtS PaYabIe . oottt e 14 39,238. 31,529,
15  Other current liabilities (altach statement)............ See . Statement: . 5...... 15 120,619,
16 Loans from shareholders and other related persons. ... oo iiicicio i 16
17 Other liabilities (attach statement).............. ... See .Statement . 6...... 17 Bk 023 . 79,105,271,
18 Capital stock:
A P e SIOCHE Sy v mmrss e e sopsemcs s memmmsras s el e weman e SRR ONED TG 18a
(YO0 1010 L0 100 1 R 18h 12,000. 12,000,
19 Paid-in or capital surpius (attach reconciliation). .. . ... See Statement.7...... 19 12,863,333. 12,863,333,
D0 RBIATEET CATRINTIS: vu v sos v oneme we SrsEEEs SRwes WA WA KOS $E NSRS 20 28,560,688, 40,818, 835.
2T Léss costof tretsiiistoth: s v s so syippnoen Tivmen e Dien WGHTER Tin TR YSTeRS 21
22 Total liabilities and shareholders' eqUilY. ... oo u e e 22 123,702,901, 132,830,968,
BAA Form 5471 (Rev 12-2012)
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Form 5471 (Rev 12-2012) Danbury Hosgpital

06-0646597 Page 4

[Schedule G| Other Information

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign partnership?. . D

If 'Yes,” see the instructions for required statement.

2 During the tax year, did the foreign corporation own an interestinany trust?. ... .o D
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate from their
owners under Regulations sections 301.7701-2 and 307.7701-3 (see instruchions)?. . ..o oo it D
If "Yes,' you are generally required to attach Form 8858 for each entity (see instructions}.
4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? . ............ .ot D
5 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?......... D
8 Tiiing e b ypandiline foxeign eorpasafion parliSivale: inen feiatible FaleasIon oS e Il BEgHon® o o [

If 'Yes,' attach Form(s) 8886 if required hy Regulations section 1.6011-4(c)3)(1(G).

7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

L ) T e e
8 During the tax vear, did the foreign corporation pay or accrue any foreign taxes to which section 209 applies, or treat |:|

[
<l [X]

1ed || Current Earnings and Profits (see instructions)
important: Enter the armounts on lines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books of account. .. ...l

2 Net adjustments made to line 1 to determine current earnings Net Net
and profits according to U.S. financial and tax accounting Additions Subiractions
standards {see instructions):

ACARIAFgANS Br [05585:, ,pmt- 500 08 DOSEos e e I

h Depreciation and amortization. ................ .

DB DM o mw e sommm wo SR RUSPSE SISNE P S

d investment or incentive allowance. ..........co el

& Charges 1o stalulory reserves ... ...covciiveciiiniieeianncons 5,905,087.

f FVBITO R ARIEINERIS o comrmrn pepmresn s FActuaes w T

O TEXBGE, i s o e womsnn S0 S50 FR0 NOANE ISUEY I50 DOOSE 203 &

h Other (aftach statement)...... See.Statement . 8....... 1005 115 19,113,167,

)
4

5a Current earnings and profits (ine 1 plusline 3minus line 4). ... ..o i
b DASTM gain or (Joss) for foreign corporations that use DASTM (see instructions) . ... e,
CCOMbine HES-58 A-Blo s s 50 Sy Domes SETsEs Ban thn VI Syn DI SR SIS ATA PUNARELNT T
d Current earnings and profits in U.S. doilars {ine 5c¢ translated at the appropriate exchange rate as defined in

Total net additions. . ..o oot e 65,976,202,
Total fet SHblATHTRNS s, s oes mme e SOw S SR S e S 19,113,167,

Sal

121,182,

5b

5¢

21,182,

section 989(b) and the related regulations (see instructions)). ......oov oo

5d

0.

Enter exchange rate used for line 5d »

Summary of Shareholder's Income From Foreign Corporation (see instructions)

furnished on this Form 5471, This schedule | is being compieted for: Danbury Hospital

if i_t:am D on page ! is completed, a separate Schedule | must be filed for 2ach Category 4 or 5 filer for whom reporting is

Name of U.S. shareholder * Identifying number »

1 Subpart F income (line 38b, Worksheet A in the INSEUGHONS). ..ot veeve ittt e e e 1 123 182,
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) . ... oo 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C

T TN TTVSTEIICEIOIIED, smnr sasa ints AEARHIIS Fibois SFERbols HFFEAS REMEESIEN TH05 5 SR CHOR s SRR A HETASHNISS SanBit 3
4 Previously excluded export trade income withdrawn from investment in export trade assels (line 7b,

Worlcsheet [ in ENe IS rIOHONS Y c s aomsmiore s s s s oirmmsine Srsrmmes e s m Sunms pm s 4
B FactOfiNGaCOME .. s von v samemsas s s smmns wonr s seomose 5D FOb SRR DEBGRE8E B30 DM (iR 5
6 Total of lines 1 through 5. Enter here and on your income tax return. See instructions ................o.ne. 6 121,182,
7 Dividends received (transtated at spot rate on payment date under section 989E)(1)). . ... iiin, 7
8 Exchange gain or {doss) on a distribulion of previously taxed income. ... ...l 8

Yes No

®  Was any income of the foreign corporation blocked?. . . i e e
® Did any such income become unblocked during the tax year (see section 9647, ... ... i

If the answer to either question is "Yes,' altach an explanation.

CPCA8734L 08/07112

Form 5471 (Rev 12-2012)




SCHEDULE J

(Form 5471)

{Rev December 2012)

Depariment of the Treasury
Internal Reveaus Service

Accumulated Earnings and Profits (E&P)

of Controlled Foreign Corporation
» Information about Schedule J (Form 5471) and its instructions is at www.irs.gov/form5471.

OMB No. 1545-0704

» Attach to Form 5471.

Name of person filing Form 5471

Danbury Hespital

Identifying number

06-0646597

Name of forelgn corporation

Western Connecticut Health Network Ins. Co.,

EIN (if any) Reference ID number { see inslructions)

98-0438151

LT

(c) Previously Taxed E&P (see instructions)

. (a) Post-1986 (b) Pre-1587 £&P i 959(c)(1 d (2 bal (cl) Total Section
e Undste Eings | Mo Pl T (sections ((3( Ezr:'i:gs( hislamecs) D Er
pﬂst- secuon pre-o/ Seclion (l) Eamings Invested . compine ¢olumns
currency. ; Invested in Excess | (i) Subpart F income d
859¢c)(3) balance) 959¢c)(3) balance} in 1S, Property Lot (a), (b}, and (c))
1 Balance at
beginning of year..... 9, 668577, 4,627, 175 _1_4 . 285,752
2a Current year E&P. . ... 121,182,
b Current year
deficit in E&P........
3 Total cusreni and
accumulated E&P not
previgusly taxed (line 1 _
lus fing 22 or fine 1
rpninus T Gk 195, O

4 Amounts inciuded under
saction 951¢a) or
reclassified under section
959(c} in curyent year

121,182

5 a Actuai distributions or
reclassifications of

previously taxed E&P. .. ...

b Actual distributions
of nonpreviously

taxed E&P s aemm onp

6 a Balance of previously
tayed E&P at end of year
(line 1 plus ling 4,
minus ling 5a),

b Balance of E&P not
previously taxed at end of
year (line 3 minus line 4,

minus line5b) .. ........

D 10 T80

7 Balance at ead of year.
(Enter amount from line
ba or line 6b, whichever

is applicable}. .. ........

O 178, 200,

0.

0. 0. 4,748,357,

14,528,116,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

CPCAS705L. 1220112

Schedule J (Form 5471) (Rev 12-2012)



SCHEDULE M Transactions Between Controlled Foreign Corporation and

f:;?;'::::r)zm) ~ Shareholders or Other Related Persons P —
Bopariment of the Treasuy | = Information about Schedule M (Form 5471) and its instructions is at www.irs.gov/form5471.

Internal Revenue Service » Attach to Form 5471.

Nare of person filing Form 5471 Identifying number

Danbury Hospital 06-0646597

Narne of foreign corporation EIN (if any) Reference |2 number (see instructions)
Western Connecticut Health Network Ins. Co., LED 98-0438151

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each bype of transaction that occurred
during the annual accounting period between the foreign corporation and the persons listed in columns (b) through (. All armounts must be
stated in U.S. dolfars translated from functional currency at the average exchange rate for the foreign corporation's fax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » 7.5, Dollar 1
(a) Transactions $b) U.S, person {c) Any domestic corporation (d) Any other forsian (e} 10% or more U3, ()} 10% or more U.S.
of iling this return or partnership controlled by §  corporation or partnership shareholder of conirolled shareholder of any
foreign corporation U.8. persen filing this return{  conlrolled by U.5. person foreign corporation corporation conirolling
filing this return (other than the U.5. the foreign corporation

person filing this return)

T Sales of stock in
trade (inventory). ... ...

2 Sales of tangible property
ether than stock in trade . .

3 Sales of proparly rights
{patenis, trademarks, etc).

4 Platform centribution trans-
action payments received. .

5 (Cost sharing transaction
payments received .., ...

6 Compensation received for
technicat, managerial,
engineering, constructicn,
or iike services. ........

7 Commissions received, . . .

8  Rents, royaities, and license
feas received ..., .... ..

9 Dividends received (xclude
deemed distributions under
sutpart F and distributions
of previously taxed income}.

10 |nterast received., ... . ...

11 Premiums received for
insugance or reinsurance. . 9,603,833, 12,037,404,

12 Add lines 1 through 11. ... . 9,603,833. 125037, 404 0. G. : 0.

13 Purchases of stock in
trade (inventory). .. ... ..

14 Purchases of tangible
property other ihan stock
1111213 PR —

15 Purchases of property rights
{patents, trademarks, etc).

16 Platform contribution trans-
action payments paid, . . . .

17 Cost sharing transaction
paymenis paid . ., ......

18 Compensation paid for
technical, managerial,
engineering, construction,
or fike services. . .......

19 Commissions paid.......
20 Rents, royalties, and license
toos naitsn vegnmers v
21 Dividends paid . ........
22 interestpaid...........
23 Premiums paid for insurance
or reinstFance ... ...
24 Add lings 13 through 23, . . 0. 0. 0. 019 0.
25 Amotnts borrowed {enter
the maximura loan balance
during the year) —
see instructions. ........
26 Amounts loaned (enter the
rnaximam foan halance
during the year) —
see instructions. .. ......

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. CPCABYOEL 01/18113 Schedule M (Form 5471) (Rev 12-2012)




2014 Federal Statements Page 1

Client 1015 Danbury Health Systems Insurance Co, LTD 98-0438151
727116 01:05PM
Statement 2
Form 5471, Page 2, Schedule C, Line 16
Other Deductions
NELHST1E] BEES. .. oo o o 050 SR e Wasmiop) jRromars se s w5 Pt js e s s 5 187, 000.
7N 6 T B I = = 1= O SO RSP 30,024,
COVeTrNMEnt TEOE. & o oo i poess armms (o Damms: Tmess S g S w0 SRt SRR 16 11,220,
Letal. FEES., v smmns wsmm s vos s s s s s s v meme 1Eofb 8 3 34,923,
Tosses and Toss A UStnent: EXponNSSamcems im wewses ssmamm w0 cummss 5o s Sems o w0 ) 9,749, 483.
Management BEOS .. awm m s o s w0 aemmmm mmsmess s wmse v D008 WHE 55 50 ) 88, 900.
MEBTING EDEISE oy nore oo [uniew Surisign eosusmm wm s isriis £m o ai S w05 5 - 34,520.
(61 = e O U T 11,947,
ReTASHTENEE: PIOMiIUmNS COUEtlh: o sommmen semmmine w0 comemiie wm S g (s wsimms s i 2,530,000,
Risk Management GLamb...........ooooiiiiiiivunnin vt i eesiaaas s e nn e 541,851,
THEea] 3280 T SE S s o oS SrsResy aaTaves 45 VGRS T S SRR PR o GE 3 1. 671 :T15,

Total § 14,291,083.

Statement 3
Form 5471, Page 3, Schedule F, Line 7
Other Invesiments

Beginning Ending
MULTAL FUA S ottt et et e e § 84,429,054, & 93,296,630,
Total 5 84,429,054, § 93,296,630.

Statement 4 ,
Form 5471, Page 3, Schedule F, Line 12
Other Assets
Beginning Ending

TS RECOTERAIDS o im v roumnss aoieas i Wavswsm Sommmms 6 S s 5 5,476,659, § 0.
(O 1 = p - Vo= = | oF U 4,665. 9427,
Pramidifg REEEIVAD LS vuen imn o sewspeon mo ravsioen SOveums mmn o i 249,477, 113,205,
Reinsurance Recoverable. v 10,317,262, 10,715,024,

Total 3 16,048,063. & 10,837,656,
Statement 5

Form 5471, Page 3, Schedule F, Line 15
Other Current Liabilities

‘ Beginning Ending
THIE £8 BTTATIEEEE . . o u o voen ron S5mss me Pueiis ot s @ S s o $ 120,619. s 0.
Total % 120,619. & 0:,




2014 Federal Statements Page 2

Client 1075 Danbury Health Systems Insurance Co, LTD 98-0438151
72716 01:05PM
Statement 6

Form 5471, Page 3, Schedule F, Line 17
Other Liabilities

Beginning Ending
(0 oyt Q0N 2ol S o SO ST PR ——— $ 81,991,423, 8% 78,851,613,
Losges Payable . . oo e G. 147,714,
Reserve for Unearned PremiuMsS. .o.coooviiiiviiniinirinsorommmeas s 115, 600. 105,944,

Total ¢ 82,107,023. § 79,105,271,

Statement 7
Form 5471, Page 3, Schedule F, Line 19
Paid-in or Capital Surplus

Beginning Ending
Additional Paid Tn Capital. ..o $ 12,863,333, 8 12,863,333.

Total 8 12,863,333. § 12,863,333,

Statement 8
Form 5471, Page 4, Schedule H, Line 2h
Other Additions/Subtractions

Additions Subtractions
Change in Unearned Premiums VAP, ... ... 1,938.
Change in Unrealized on Investments . . ............................ 10T T 115,
Depesit Beelasytf Ioall OMSu, o e summens: ao s o s cusy, sz 19,111, 237.

Total 14001 ; 118, 195113 167




Form 926 Return by a U.S. Transferor of Property OV No. 1545.0025

. (Rev. December 2013 . . _ } . L. tanoreign corporation o

Atiachment 1 28

E\?E?J;Tﬁgtgrr\mesgri?gg ¥ » Attach to your income tax return for the year of the transfer or distribution. Sequence No.
Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying numhber (see instructions)
Danbury Hospital 06-0646597
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368{(c)) by
5 or fewer domestic CorPOralioNS . o . e e e e e l Yes No
b Did the transferor remain in existence after the transfer?. ... .. o Yes No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?. . ... X|Yes ’_| No
If not, list the name and employer identification aumber {EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(G) been made?. ... D Yes No
2 If the transferor was a pariner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
guestions 2a through 2d.
a List the name and EIN of the transferor's partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ..................... DY&S |_—_| No
¢ Is the partner disposing of its entire interest in the partnership?. ... i DYes |:| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an
established securities market?. . ... ... ... coiiiii e e D Yes I_I No
| Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
Western CT Health Network Ins. Co., LID 98-0438151
5 Address (including country) 23 I,ime Tree Bay Avenue, PO Box 1051 4b Reference ID number (see instrs.)
, Grand Cayman Cayman Islands
6 Country code of country of incorporation or organization (see instructions)
CJ
7 Foreign law characterization (see instructions)
Corporation
8 s the transferee foreign corporation a controlled foreign corporation?. .. ... IEIYes | !No
BAA Paperwork Reduction Act Nolice, see separate instructions. Form 926 (Rev. 12-2013)

CRCZ2712L 110813



Form 926 (Rev.12-2013) Danbury Hospital

i Information Regarding Transfer of Property (see instructions). . . ..

Type of () L)) . (c) () _
Property Date of Transfer Description of property Fair market value on Cost of other basis
date of transfer

Cash 22,064,136,

Stock and

securities

[nstailment

obligations,

account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

fnventory

Assels subject to
depreciation
recapture (see Temp.
Regs. sec. 1.367(a)-
AT(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible property

Property fo be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold
(as described In
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and
gas working interesis
(as described in
Temp. Regs. sec.
1.367(a)-4T(e)}

Qther property

Supplemental Information Required To Be Reported (see instructions):

CPCZz7i2t 11/0813

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Danbury Hospital 06-0646597 Page 3
Part IV | Additional Information Regarding Transfer of Property (see instructions). ... .. L ,

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(&) Before 100.0000% (b After 100.0000 %

10 Type of nonrecognition transaction (see instructions) » IRC Section 351

11 Indicate whether any transfer reported in Part (11 is subject to any of the following:

a Gain recogrition under Section G0 ) . ..ot i i e Yes
b Gain recognition under section Q04O ). . ..ot Yes
¢ Recapture under section TB0B00) . ... .. oot e e Yes
d Exchange gain Under section Q8. L. . e e Yes
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?......... DYes No |

13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:

A I PIO P Y. . ottt e e e e e Yes
b Depreciation reCaplUre. . ... .. .. e Yes
€ Branth 0SS FECADILIE L L e e e Yes
d Any other income recagnition provision contained in the above-referenced reguiations ... i Yes
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(@)(3)2......... D Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
SECHON 1.367Ga)-TTCANBYINZ - -+ o vee e oee et ettt | ]ves No
b If the answer to line 15a is 'Yes,' enter the amount of foreign goodwitl or going concern value
transfered » §
16 Was cash the only property transfermed? ... .. .. o e e Yes D No
17 a Was intangible property {within the meaning of section 936 (3)(B)) transferred as a result of the transaction?. ... .. DYes No

h If "Yes' describe the nature of the rights to the intangible property that was transferred as a result of the transaction:

BAA CPCZ2703L  11/08/13 Form 926 (Rev. 12-2013)



Danbury Hospital
Attachment to Form 926
For the Fiscal Year Ended September 30, 2015

Information Required Pursunat to Regulation Section 1,6038b-1(c)

1. Transferor:

2. Transferee:

{(i)Type of Transfer:
(ii)Date of Transfer:

3. Consideration Received:

4. Property Transferred:

(i) Active Business Property:
Business Conducted:
Number of Employees:
Rule:

(ii) Stack and Securities

{iii) Depreciated Property:

{iv) Property to be Leased:

(v) Property to be Sold:

{vi) Transfers to FSC:

(vii}  Tainted Property:

{(viii)  Foreign Loss Branch:

{ix) Other Intangibles

Danbury Hospital
24 Hospital Avenue
Danbury, CT 06810
06-0646557

Western Connecticut Health Network Ins. Co., LTD
23 Lime Tree Bay Avenue,

P.0O. Box 1051

Grand Cayman, Cayman island

Cash in the amount of $25,611,364.
Various dates between 10/01/2014 and 9/30/2015

None

Cash
Insurance
Unknown

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

5. Transfer to Foreigh Branch Loss with Previously Deducted Losses:

(i) Branch Operation:

(i) Branch Property:

{iii} Previously Deducted Losses:
{iv) Character of Gain:

6. Application of Section 367(a} (5):

Not Applicahie
Not Applicable
Not Applicable
Not Applicabie

Not Applicable
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