“PUBLIC INSPECTION COPY™

- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Denartimant of the T > Do not enter Social Security numbers on this form as it may he made public. Open to Public
gepatmentof e Trestey > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check if applicable: [53 D Employer Identification Number
Address change  [Danbury Hospital 06-0646597
Name change 24 Hospital Avenue E Telephone number
Initial return Danbury, CT 06810-6099 (203) 739-8110
Terminated
Amended return G Gross receipts $ 601 ; 940 7 946 .
Application pending [ F Mame and address of principal officer:  John M Murphy, MD H(a) Is this a group return for subordinates?H Yes |%‘ No
24 Hospital Avenue Danbury, CT 06810-6099 Y Aol subojibates elibd? ooy LIY08 | We
| Taxeeemptstatus  [X[501@@3) [ [501e) ( ) (insertno) | [447(a))or [ [527
J Website: »  www. danburyho spltal .0rg H(c) Group exemption number >
K Form of organization: |§|Corporalim I_I Trust I_I Association I_I Other ™ I L Year of formation: 1885 | M state of legal domicite: 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. __ _ _ _ _
=
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) ............ ..o, 3 9
°‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ........... ... ... ... 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5 X233
E 6 Total number of volunteers (estimate if necessary). ... 6 270
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .........ooiiiiiiiiiieiieienn.. 7a 6,343,725.
b Net unrelated business taxable income from Form 990-T, line 34. . . ... ... ..o i 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line Th). . ..o 13,368,627. 23,605,157.
2| 9 Program service revenue (Part VIIl, fine2g) ... 505,701,187. 507,620, 940.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ..........oiiiiioinnn. 4,962,417. 4,087,630.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 2,959,530. 3,515,639,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 526,991, 761. 538,829, 366.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4). ..o .
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 239,739,538. 239,374,097.
g 16a Professional fundraising fees (Part IX, column (A), line 17€).......oovvvnvennnenn.
3 b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... e, 247,006, 658. 261,253,127.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 486,746,196, 500, 627,224,
| 19 Revenue less expenses. Subtract line 18 from line 12.................cooiiiinn i, 40,245,565, 38,202,142,
f § Beginning of Current Year End of Year
g;’; 20 Total assets (Part X, e T8) .o i ivviiiininsisinmsrvinsisivovavinsrns e sms e ains 829,018,642, 838,062,311.
;E 21 “Total liabilities (Park X, e 28) . x sosm s s vmn ss s s ar s s s s e s S 5 e s 342,371,531. 348,768,7173.
2z 22 Net assets or fund balances. Subtract line 21 from line 20............ ... ... .. ...... 486,647,111. 489,293,538.

[Partll_|Signature Block

Under penalties of perjury, | declare ghat | have ex@this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer er_than officef) is based on all information of which preparer has any knowledge.

p =
/¥ acbiic— X a;/’i 711

Sighature of officer Date

Sign l
Here p Steven H. Rosénberg SVP & CFO

Type or print name and title.

Print/Type preparer's name Preparer'msignature Date Check I_I if |PTIN
Paid Jennifer Lynch WRW 08065 |serempioyed | PO1255855

Preparer |Fimsname > ERNST & YOUNG US Tip VY

Use Only |Fimsadgess ™ 111 MONUMENT CIRCLE STE. 4000 Fim's EIN » 34-6565596
INDIANAPOLIS, IN 46204 Phoneno. 317-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions) . ................ .. i .. |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/0813 Form 990 (2013)



Form 990 (2013) Danbury Hospital _ 06-0646597 Page 2
Partlll: | Statement of Program Service Accomplishments

Check if Schedule O confains a response or note to any tine inthis Part Bl ... oo
1 Briefly describe the organization’s mission:

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

FOrm OO0 OF G007 . o ottt it i et e e e e e e e e e |:| Yes Mo
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 G,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 581(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 5 401,412,531 . including grants of 8 ’ Y (Revenue $ 503,237,796.)
See Schedule Q

4b (Code: )} Expenses § 19,750,234, including grants of $ 1,494,109.) (Revenue & 4,691,700.)
See Schedule O

4¢ (Code: } (Expenses $ 3,509, 406. including grants of § 509,457, ) (Revenue $ )
See_Schedule O

4.d Other program services. {Lescribe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue § )

4 e Total program service expenses » 424,672,171,
BAA TEEADI02L 07/0213 Form 980 (2013




Form 990 (2013)  Danbury H‘ospital

06-0646597

[Par

IV [Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complefe
Schedule A

Did the orgarization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part | e e e
Section 501_(c)(3?]organizations. Did ihe organization engage in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes,' complete Schedule C, Part 1. . . . e
Is the organization a section 501(c)(4), 501(cH5), or 501(c)(B) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part lil

Did the organization maintain any denor advised funds or any similar funds or acceunts for which donors have the right
to prolwde advice on the distribution or investment of amaounts in such funds or accounts? If "Yes,’ complete Schedule D,
Part

Did the organization receive or hold a conservalion easement, including easerments to preserve open space, the
environmend, historic land areas, or historic structures? {f 'Yes, ' complete Schedule D, Part il . ........................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complele Schedule D, Part I . . e

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? Jf 'Yes,' complete Schedule D, Part IV .. . e

Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule D, Fart V.

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VIIi, IX,
or X as applicable.

a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 f 'Yes,' complete Schedule
D, Part Vi

b Bid the organization reporl an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,' complete Schedule D, Part VIl

¢ 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 167 If 'Yes,' complete Schedule D, Part Vill

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,' complate Schedule D, Part IX . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

1 Did the organization’s separate or consolidaied financiat statements for the tax year include a footnote that addresses
the organization’s liabibly for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complele
Schedula D, Parts XI, and XH . e e

b Was the organization included in conselidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Farts Xi and Xl is optional. .. ..............

is the organization a school described in section 170MY(N{A)GY? If Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts | and IV. .

Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and 1V, . . e

Did the organization reporl 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 Il and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
columin {A), tines 6 and 11e? If Yes,' complete Schedule G, Parl | (see insiructions)

Did the arganization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes, ' complete Schedule G, Part B ... . e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine Ga? if "Yes,’
complete Schedule G, Part I}

aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H.......................... ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

17a] X
MNh X
1lc X
11d| X
1e| X
1114 X
12a X
12bi X
13 X
14a| X
14p| X
158 X
16 X
17 X
18 X
19 X
20 X
20b| X

BAA

TEEAQ103L 11/0813

Form 990 (2013)




Form 996 (2013)

Danbury Hospital

06-0646597

Page 4

|Pa

rtIV. | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, Parts { and I,

Did the organization repori more than $5,000 of granis or other assistance to individuals in the United States on Part
IX, cotumn (A), line 27 If "Yes,' complete Schedule |, Parts Tand HL ...

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the organization's current
asni f%rn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
L0 L

a Did the organization have a tax-exempt bond issue with an outsianding 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
compiete Schedule K. IF INO,'Go 10 line 258, . .. . . e e

a Section 501(cK3) and 501(cX4) organizations. Did the organization engage in an excess benefit iransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part !

b Is the crganization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga‘i'tT ir:je }raﬂs%:tionj has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complele
G e L, P art | e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any currert or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1 .0 e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Parf Il ... .. .

Was the organization a party to a business transaclion with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If Yes," complete
SeRadUle L, Part IV e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famify member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV ... ... ... .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. .. e e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Partl......

Did the organization sell, exchange, dispese of, or transfer more than 26% of its net assets? If 'Yes,' complete
SoRadule N, P art . e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part |

Waé; \t/herorg?nization related to any tax-exempt or taxable entily? /f 'Yes,' complete Schedule R, Parts Ii, I, IV,
and V, line

a Did the organization have a controlled entity within the meaning of section 51237 ... ... ...

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,  complete Schedule R, Part V, line 2. ....... ... ... ... ......

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If ‘Yes,' complete Schedule |, Part V, line 2. .. . o e

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 parinership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI

Did the organization comalete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ..

Yes | No

21

22

23

24a

24b

24c

24d

25a

25h

26

27

28a

X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35a| X
35b| X
36 X
37 X
38 | X

BAA

TEEADIOAL 11711413

Form 920 (2013)




Form 930 (2013) Danbury Hospital 06-0646597 Page 5

‘Part V- | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line inthis Part V... .. o i s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... Ta

b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable........... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? o . ettt it et e e e e e

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

4 a At any time during the calendar year, did the orgamzatlon have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the foreign country: * CJ

See instructions for filing requérements %or Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a 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? .. ... ... . ..

b If *Yes,’ did the organization include with every solicifation an express statement that such contributions or gifts were
0T 1aX dedUCt e Y e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment ins excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .....................................................................................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
B oI BB 7 e e e

6a X

6b

7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899
A8 TROUITEA . L L ot e e e e e

h !f the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... .. ... ... ... oL
10 Section 501{cX7) organizations. Enter;

71 X

79

9b

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, inciuded on Form 990, Part VIll, line 12, for public use of club facilities .... { 10b
11  Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.l . ... . o Mb
12 a Section 4947(a)}1) non-exempt charitahble trusts. |s the erganization filing Form 990 in lieu of Form 10417, ............
b If "Yes,’ enter the amount of lax-exempt interest received or accrued during the year. .. ... | 12 b|

12a

13 Section 501(c)(29) qua!i{iecl nonprofit health insurance issuers

Note. See the instructions for additional information ihe organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the stales in

which the organization is licensed to issue qualified healthplans ......................... 13hb
c Enter the amount of reserves onhand .. ... .. o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... ... ... .. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14hb

BAA TEEAQI05L.  07/0213

Form 990 {2013)




Form 990 (2013) Danbury Hospital 06-0646597 Page 6

1| Goverhance, 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 line inthisPart VL. ... o

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. .. .. Th
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?. . ... See Schedule O .

3 Did the organization defegate 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?....... .. see Sch O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StoCKhOldars s oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the Qoverning Dody 7. . L e Tal X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O
stockholders, or other persons other than the governing bodv? ... ... o L NS N Y 7b X

8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedufe O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ... .. . . e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion’s BXEME PUIDOSES 7. L L ottt it e e s e s 10b
11 a Has the organization provided a complete cepy of this Form $30 to all members of its governing body before filingthe form?. .. .. ............ ... .. 1Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gSee Schedule 0 =
12 a Did the organization have a written conflicl of interest policy? ff No,"gotoline 13, .. ... . 0 i i i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o R0 T - 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? if *Yes,’ describe in
Schedule O how this was done....See. .Schedule. O, . .. 12¢| X
13 Did the organization have a written whistleblower policy . . e X
14 Did the organization have a written document retention and destruction policy?. ... ... . o L. X

15 Did the precess 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 CEQ, Executive Director, or top management official. . See. Schedule . Q......................

h Cther officers of key employees of the organization. .. See . Schedule .0 ... il 15h) X

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

b ¥ "Yes,' did the organizaticn follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
arganization's exerpt status with respect to such arrangements?. .. ... .. e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed » None

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

Own website D Another's website Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes s governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADI06L 07/062113 Form 990 (2013)




Form 990 (2013) 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 line inthis Part VI .. ..o oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* 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/for Box 7 of Form 1699-MISC) of mere than $100,000 from the
organization and any related organizations.

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

* List all of the crganization's former directors or trustees that received, in the capacity as a former directer 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.

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

©
(B Position (do not check more than {5 (E) P
Name and Tie h'z“:rgggsr et a3 recini) | coehcorable | Roporle | Esliled
week (ist ——— the organization related organizations compensation
anyhours | & 3| ZF gg: 2132 & (W-21099-MISC) (W-2/1089-MISC) from the
for related % z| =| & ‘fb o § organization
organiza- | @ Ol S| ® | 518 213 and related
t').gllgfv _g,_‘.. 9‘:)_ @ % e g = organizations
we | B = |3 3
See Schedule 0 8| 2 a
* a
_() John M Murphy MD | _A0_
Pres/CEQO WCHN 10 X X 1,243, 861. 0. 54,487.
_2) Nell Culligan, MD_ _ __ | 1
Pirector 2 X 0. 0. 0.
_ 3 David Kramer, M.D. __ | 1 _
Director 2 X D. 0. 0.
_@_D. Cyganowski (To 9/1) | 1 _
Pirector 2 X X 0. 0 0
_® Richard G, Jabara _ __ | I
Director 3 X 0 0 0
_ () Anthea Disney ______ | _
Director 2 X 0. 0 0
_) Joseph D. Skrzypczak | 1 _
Secretary 2 X X 0. 0 0
(8 Spencer Houldin ___ __ | L
Pirector 3 X 0. 0. 0
_® Brian C. White _____ | _1
Director 4 X 0. 0 0
0 James Kennedy | 3
Chairman 7 X X 0. 0. 0.
(1) Steven H. Rosenberg __ | 40 _
SVP/CFQ, Treas, 11 X T17,641. 0. 45,409,
(2) D, DeBarba (From 1/1) | 1 _
Exec VP & Pres. 49 X 0. 1,110,329. 26,151,
(3) Donna Kaplanis _ __ | _ 40 _
Ass't Secretary 10 X 236,977, 0. 57,460,
(4 Matthew A, Miller, MD_ | 40 _
SVP & Chief Medical Off 4 X 0. 646,881 . 48, 643.

BAA TEEADIO/L  07/08/13 Form 820 (2013)




Form 290 (2013) Danbury Hospital

06-0646597

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) <)
(A) Aﬁerage (do not che':jc(:qs:'lr;g:r]erthan one (D) &) F)
Name and i e | o and 4 dhocloTusd) | comchonimrirom | compocaiariom | amounte gher
Gstany 12 51 T Q| & (32 RSy | e e
il =i = = 2R 3 arganization
related |8 S =R [ 2[5 52 and related
organiza [@ 2 § 228 organizations
-tions 3 = g é
hatow @l = B @
ws | Bg || 4
* g
(% phyllis F. Zappala (To 8/21) _ | 40
Sr. VP Human Resources 0 X 847,209, 0. 39,459,
(16) Moreen O, Donahue | _40
Sr. VP/Chief Nurse Officer 1 X 378,338, 0. 63,432,
07 Michael Daglio _ _ _____| _40
Chief Operating Officer 0 X 472,790. 0. 47,424,
08 Morris Gross_ __ ___________| _40
VP of Facilitieg/Real Estate 2 X 313, 570. 0. 53,026,
(9)_Kathleen A. Dematteo | 40 |
Chief Information Officer 0 X 416,429, Q. 37,781.
20 William Delaney, MD _______ _ | _40
Physician 0 X 273,200, 0. 57,425,
@H Dawn Myles = ___________| _40
VP,OQual & Pat Sfty 0 X 274,512, 0. 25,996.
@2 Sally Herlihy ] 40
VP of Planning 0 X 316,503, 0. 51,1900.
@3) Susan C. Tovino (To 7/12) _40
Chief Learning Off 0 X 381, 045, 0. 32,407,
(24 _Ramin Ahmadi, MD ____ ______ | 40
Dir. of Educ./Res. G X 322,991. 0, 44,788.
@3 Ruth Gregory . ___________| _0
Director of Purchasing G X 160, 658. 0. 27,848,
THSUB0MAL . . .o *» |6,355,724.] 1,757,210. 712, 836.
¢ Total from continuation sheets to Part VI, Section A........................ > 678,183, 465,927, 132,620,
dTotal @AAHNes Th and TC). .. ... vttt » [7,033,907.| 2,223,137. 845, 456.

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 522

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ... . .

4 For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIUAL . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes| No_

Section B. Independent Contractors

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

(A) . ® _ ©
Name and business address Description of services Compensation
JHD GROUP 5055 KELLER SPRINGS RD., SUITE 240 ADDISON, TX 75001 MANAGEMENT SVCS. 1,087,601.
ROBINSON & COLE, LLP 280 TRUMBULL STREET HART¥ORD, CT 06103 ATTORNEYS 1,631,922,
DANBURY RADIQLOGICAL ASSOCIATES PO BOX 417407 BOSTON, MA 02241 RADIOLOGY SERVICES 863,082.
F4 SERVICES, LLC 60 NORTH CAROLINA AVE. SINKING SPRING, PA 19608 ITG CONSULTANTS 822,576.
PRICE, WATERHOUSE, COOPERS LLC PO BOX 7247 PHILADELPHIA, PA 19170 CONSULTANTS 1,687,800,

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

$100,000 of compensation from the organization ™ 47

BAA TEEAQI08L 11711413
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Form 990

Department of ihe Treasury
Internal Revenue Service

Continuation Sheet for Form 290

OMB No. i545-0047

2013

Name of the Organization

Employler Identification number

Danbury Hospital 06-0646597
|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © (D) (E) {F)
Name and Tille A Position (check all thal apply) Reportable Reporiable Estimaled
VeIt T T =& =] compensalion from compensation from amount of ather
hours ﬁer = 3 le H|&@ | 2E]le the organization related organizalions compensation
week | o Bl SF|= 16913 W-2r1099-MISC) W-2/1099-MISC) from the
fistany (§ 5| E | Slefig organization
housfor | 4 & | o Tlelegit and related
related |8 =1 g Z| 8 organizations
organiza- g = = =
tions ald @ B
below 25 Q
dofted line) 2 poa
(=3
John Borruso, MD | | 0 _
WCMG Physician 50 0. 465,927, 25,525,
Carolyn McKenna | 40
Sr. VP & General Counsel 0 413,523, 0. 44,968.
Joseph Campbell ___ | _40_
Chief Audit Compl. Officer 0 264,660, 0. 62,127,

TEEA4301L 09/23113

Form 990 Cont 2013




Form 286 (2013)  Danbury Hospital 06-0646597 Page 9
Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, ... i i i e v e D
o = ™ ® © ©)

Tofal revenue Related or Unrelaled Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-51

1a Federated campaigns.

20,582,007,

2,787,514,

b Membership dues............, 1b
¢ Fundraising events. . .......... ic
d Related organizations......... id
e Goverament granis {conlributions) . . .. 1e
f All other contributions, gifts, grants, and

similar amounts not included above. . . 1f

235,636,

g Noncash contributions included in lines 1a-1f:  $

h Total. Add lines 1a-1f................

- " 23,605,157,

Business Code

258054138,

CONTRIBUTIGNS, GIFTS, GRANTS
PROGRAN SERVICE REVENUE! "ann 6THER SIMILAR AMGUNTS

2a ppcillary Service 621400 258054138,
b Medicare/Medicaid Pay'ts 621990 208179903, | 208179903,
C Routine Patient 621990 32,724,552.132,724,552.
d contract Tab 621500 5,534,163, 5,534,163.
¢ Rental Inc.-Affl. Exempt 532000 2,375,464.1 2,375,464,
f All other program service revenue . .. WKS 752,720, 752 720
g Total. Add lines 2a-2f................. ... ... ..... | 507620940,
3 investment income (including dividends, interest and
other similar amounts) . ............ ... ... ... L. * 2,691,525, 2,691,525,
4 income from investment of tax-exempt bond proceeds. > 77,352, 77,352.
5 Royalties. ... ... . e >
(i) Real (if) Personal
6a Grossrents.......... 889,345,
b Less: rental expenses 179,112,
c Rental income or (loss). .. 710,233.
d Net renial income or €loss) . .......... ... >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory. | 63871121, 10,400.
by Less: cost or other basis
and sales expenses . ... .. 62447349, 115,419,
¢ Gainor (loss) . ...... 1,423,772, -105,019.
dNeltgainor 0Ss) .. ... oo -
wi| 8a Gross income from fundraising events
=2 (not including. . $
% of contributions reported on line 1¢),
b SeePart IV, line 18................. a
E b Less: direct expenses............... b
€1 ¢ Netincome or (loss) from fundraising events......... >
9a Gross income from gaming aclivities.
SeePartiV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. .................... a 305, 341.
b Less: costof goodssold ............ b 369, 700.
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenus Business Code R : : j,
Ma st.George Residents Inc.  [900099 1,473,242, 1,473,242,
b Regearch Clin. Trial Inc. _ _[900099 531,826. 531,826.
€ QOther Patient Services  |900099% 308,556, 308, 556,
d All other revenue ................... WKS 556,141, ] 99,329.|  456,812.
e Total. Add lines Ma-11d.............. .. ... ... ... 2,869,765, 0 i e
12  Total revenue. See instructions. . .......... ... ... *| 538829366.| 502395333.| 6,343,725, 6,485,151.
BAA TEEAQTO9L  07/08013 Form 990 (2013)




Form 990 (2013) Danbury Hospital 06-0646597 Page 10
[PartiIX | 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 note loany lineinthis Part X ... ... .. .. i . |X|
. : (A) B8) (C) (D)
Da not inciude amounts reported on lines Tolal expenses Program service Management and Fundraising
66, 7b, 8b, b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and other assistance to governrments
and crganizations in the United States. See
Part IV, line 21. .. ... o
2 Grants and other assisiance 1o individuals in
the United States. See Part IV, line 22......
3 Grants and other assistance to governments,
organizations, and individuals outside the
Uniied States. See Part IV, lines 15 and 16.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .. ............ 6,134,110. 2,393, 845, 3,740,265, 0.
6 Compensation not included above, to
disgualified persons (as defined under
section 4958(NH(1)) and persons described
in section 4958(C)3)B). ... ... ... 0. 0. 0. 0.
7 Other salaries and wages. . ................ 187,315,931. 156,483,729, 30,832,202,
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
CONIBULIONSY ..o e ee e e 4,622,014, 3,861,230, 760,784 .
g Other employee benefits................... 27,179,215. 22,705,516. 4,473,699,
10 Payrolltaxes.............................. 14,122,821, 11,798,210, 2,324,617.
11 Fees for services (pon-employees):
aManagement... .......... ... e 945, 664. 945, 664.
blegal........ ... .. . ... ... 2,957,035, 2,957,035,
CACCOURtING. ... oo 1,507,929. 1,507,929,
diobbying. ... 182,449, 152,418, 30,031,
e Prafessional fundraising services. See Part IV, line 17. .. - e o
f Investiment management fees, ............. 597, 089. 597,089.
o Other. (¥ line 11g amt excesds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedule oSch. ¢ 83,180,135, 69,488, 685. 13,691, 450.
12 Advertising and promotion................. 1,285,541, 1,073,941, 211, 600.
13 Office eXpenses........cooiiiiiiiiinnnnn, 6,778,473, 5,662,736. 1,115,737.
14 Information technology. .................... 14,188,638. 11,853,188. 2,335,450.
15 Rovalties. ... . i
16 OCCUPANCY. -« oot ettt eeeeeeeenaean, 12,180, 326. 10,175, 444. 2,004,882,
17 Travel ..o 498, 380. 416, 347. 82,033.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... ..o
19 Conferences, conventions, and meetings. . .. 248,751, 207,807. 40,544,
20 Inderest, ... ... 4,634, 380. 3,871,561, 162,819,
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . .. 31,654,838, 26,444,452, 5,210, 386.
23 Insurance.................ill. 7,878,089, 7,495,741, 382, 348.
24 Other expenses. llemize expenses not e e e
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, fist line 24e
expenses on Schedwle O)................. i
a Medical Supplies _ __ ___ __ 80,700,115, 80,700,115,
b Equipment Rent and Maint. _ 9,051,258, 7.561,421. 1,489,837,
¢ Professional Membership 2,784,037. 2,325,785, 458,252,
d
e All other expenses. ........................
25 Total functienal expenses. Add fines 1 through 24e . . . 500,627,224. 4124,672,171. 75,955,053, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ..................
BAA TEEAGTIOL 1140813 Form 990 (2013)
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Danbury Hospital

06-0646597

Page 11

[Part X ' |Balance Sheet

Check if Schedule O contains a response or note o any line in this Parl X, . i i e e e e e

(A (B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... i e 45,152 .1 1 39,492,
2 Savings and temporary cashinvestments ... ... ... o i 58,648,181, 2 46,694,493,
3 Pledges and grants receivable, net . ... o 3
4 Accounts receivable, net. .. . . 57,504,970.| 4 63,595, 267.
5 Loans and other receivables from current and former officers, directors,
trustees, key empio&rees, and highest compensated employees. Complete
Part I of Schedule L. ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary emplovees' S
beneficiary orgarizations (see instructions). Complete Part Il of Schedule L ... .. 6
é 7 Notes and loans receivable, nel ... . e 3,884,061.| 7 2,476,284,
Sé 8 Inventories far sale Or USe. ... ... et 9,521,995, | 8 10,027,585,
§ 9 Prepaid expenses and deferred charges. ... .. 3,019, 935 9 3,728,278
10a Land, buildings, and equipment: cost or other basis. ' . o '
Complete Part VI of Schedule D. .. _....... ... .. 10a 708,137,567, s i
b Less: accumutated depreciation.................... 10b| 356,467,852, 303,587,586.[10¢ 351,669,715,
11 Investmenis — publicly traded securities. .. ........ ... o 244,739,925, N 204,327,199,
12 Investmenis — other securities. See Part IV, line T4 ... .. .. ... ... .. ..... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets . ..o e 14
18 Olher assets. See Part IV, line 11 ... 148,066,837.(15 155,503, 998.
16 Toftal assets. Add lines 1 through 15 (must equal line 34, ...................... 829,018,642, 16 838,062,311.
17 Accounts payable and accrued expenses. ... e 64,629,230, 17 67,327,475.
18 Grants payable. .. o s 18
19 Deferred revenue....... e e e 3,011,210.]19 3,183,583.
L] 20 Tax-exermnpt bond liabilities. .. ..o e e 249,580,000.| 20 246,700, 000.
L 21 Escrow or custodial account fiability. Complete Part IV of Schedule D...........
;B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LY Complete Part Il of Schedule L. .. ... .0 o
}_ 23 Secured mortgages and notes payable to unrelated third parties. ...............
51 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables {o related third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Schedule D 25,151,0091.| 25 31,557,715.
26 Total liabilities. Add lines 17 through 25.. .. ... ... . L 342,371,531.[26 348,768,773.
] Organizations that follow SFAS 117 (ASC 958), check here » and complete s e - e '
; Hines 27 through 29, and lines 23 and 34. _
227 Unrestricled net assels. . ... oo i i i i 400,930,008.[27 412,096, 873.
E 28 Temporarily restricled net assels ... 56,603,735, 28 47,726,160,
o 29 Permanently restricted net assets.......... ... 29 113,368.| 29 29 470, 505.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds. ........... ... .
g | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
% 32 Retained earnings, endowment, accumutated income, or other funds. . ........ .. 32
%[ 33 Totalnetassetsorfundbalances....................... ... 486, 647,111.} 33 489,293,538,
E| 34 Total liabilities and niet assets/fund balances . . ....ooo oo 829,018,642.134 838,062, 311.
BAA Form 990 (2013)

TEEADITIL O7/08/13




Form 990 (2013) Danbury Hospital 06-0646597 Page 12
irt X1 /| Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any lineinthis Part XL. ... ... o oo
Tolal revenue (must equal Part VIIl, cofumn (A), line 12} ... 538,829, 366.
Total expenses (must equal Part IX, column (A), line 28). .. ....... ... ... .. .. ... 500,627,224,
Revenue less expenses. Subtract line 2 frem line 1., o i 38,202,142,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 486, 647,111.
Net unreatized gains (losses) on investments. ... . . e 11,254,037,
Donated services and use of facilities. . .. .. e
INvestment eXRENSES . e
Prior period adjustmentts. .. ... e
Other changes in nel assets or fund balances (explain in Schedule 0y, S€€. Schedule O

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
. g:olumn .5 S 10 489,293,538,

_|Financial Statements and Reporting

W O~ B oW N -
Wi~ ® G W N =

-46,809,752,

-
(=]

Check if Schedule O contains a response or note o any lineinthisPart XUl ... ..o o

T Accounting method used to prepare the Form 890: |:|Cash Accrual DOthe;

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:

D Separate basis DConsolidated basis I:IBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountani? ................. ... ...

If "Yes,' check a hox below io indicate whether the financial statemenis for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis .Consoiidated basis DBoth consalidated and separate basis
c If "Yes’' to line 2a or 2b, does the organizalion have a commitlee that assumes responsibility for over5|ght of the audit,

review, or compllahon 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 a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB CiraUlar A-1 337 L e 3a|] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................... ... ... 3b] X
BAA Form 990 (2013)
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Public Charity Status and Public Support OME No. 15450047

SCHEDULE A . T . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-EZ) 4947(2)(1) nonexempt k3 organ 2013

» Attach to Form 990 or Form 990-EZ.
» information abhout Schedule A (Form 920 or 990-EZ} and its insiruclions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Danbury Hospital 06-0646597

[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a chureh, convention of churches ar association of churches described in section 170(b)(1)AXi).
2 | | A school described in section T70{b)(1XAXii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in section 170(bYXT)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 1T70(b)1)}AXiii). Enter the hospial's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 17HbYTHAXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section T70(b}1)(AXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)1XAXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of jts 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 III.)
10 An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubliciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType I [ |:| Type il — Functionally integrated d D Type Hll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509@)(2).
If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I:I
ChECk dRIS DOX. L L i e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2]

-

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (if) and (iif) .
below, the governing body of the supported organization?. ... ..o oottt ee e e Mg
iy A family member of a person described in (D above? ... ... Mg (i)
(iii) A 35% controlled entily of a person described in (i) or (i) above? ......... .. ... 11 g Gii)
h Provide the following information about the supported organization(s}.
(i} Name of supporled (i} EIN (iii) Type of organization (iv) Isthe v} Did you noify (vi)ls the {vii) Amount of monetary
organization (described on lines 1-9 grganization #1  1he organization in organizatien in support
abeove or IRC section column (§) listed in | colurnn (i} of your colurnn )
(see insfructions)) Your governing support? arganized in the
document? us.?
Yes No Yes No Yes No
A
B
©)
D)
()
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Danbury Hospital 06-0646597 Page 2

PartIl |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 & of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please compiete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
bogining iy » (2) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
mernthership fees received. (Do not
include any 'unusual grants.y . ... ...

2 Tax revenues levied for the
organization's benefit and
etiher paid to or expended
onitsbehalt ... ...........

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract fine 5
fromlined...................

Section B. Total Support

Calendar year {or fiscal year
beginning In) * (a) 2009 (b) 2010 (c) 2011 (cd) 2012 {e) 2013 (f) Total

7 Amounts fromline 4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...l

10 Other income. Do not include
gain of loss from the sale of
capital assets (Explain in

Part IV.)
11 Total su
through
12  Gross receipls from relaled act:whes etc (see mstruchons)
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()(3)
organizafion, check this box and stop here. . ... e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, colurnn (f) divided by fine 11, column (D) .. ... o ian s 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14, .. ... . o 15 %

16 a 33-1/3% support test — 2013, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... . .. .. . I:I

b 33-1/3% suppott test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . . i I:l

17 a 10%-facts-and-circumstances test — 2013. 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. Explam in Part 1V how
the orgamzatlon meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 18a, 186b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this hox and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organizalion qualn‘:es as a publicly supported organization............. >
18 Private foundation. If the organization: did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Danbury Hospital . 06-0646597 Page 3

{Support Schedule for Organizations Described in Section 509%a)2)
({Complete only if you checked the box on line § of Part { or if the organization failed 1o qualify under Part . if the organization fails
to qualify under the lests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 ) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.}. ... .. ..
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any 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
arganization’s benefit and
either paid to or expended on
tsbehalf....................

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

6 Total. Add lines 1 through 5...

7 a Amounts inciuded 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
forthevear..................

cAdd linesJaand 7b....... ...

8 Public support (Subtract line
TecfromlingB)...............

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2013 (d)2032 {e)2013 (M) Total
9 Amounts fromline 6..........
10 a Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines t0a and 10b........

1T Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12  Other income. Do not inciude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Suppori. (Addins 81, 11 and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOp HePe. . . . e e i > |—1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column M} ............ .. ... 15 %
16 Public support percentage from 2012 Schedute A, Part Ill, line 15, . ... ..o o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 ¢ine 10¢, column (f) divided by line 13, column ()................. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17. .. ... oo i 18 %
19a 33-1/3% support tests — 2073, If the organization did no! check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Prvate foundation. If the organization did not check a box ¢n fine 14, 19a, or 19b, check this box and see instructions .. .......... »
BAA TEEAGHO3L 06/28/13 Schedule A (Form 990 or $90-EZ) 2013




Schedule A (Form 930 or 990-E2) 2013 Danbury Hospital 06-0646597 Page 4

PartIV. | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
{See instructions).

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 i e e — — —

BAA Schedule A (Form 990 or 980-EZ) 2013
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Schedule B OMB No. 1545-0047
o oy P0E2 Schedule of Contributors 2013
De » Attach to Form 990, Form 990-EZ, or Form 290-PF
partment of the Treasury . ot . . .
Internal Revenue Service » Information ahout Schedule B (Form 930, 990-EZ, 990-PF}) and its instructons is at www.irs.gov/form990.
Name of the orgarization Employer identification number
Danbury Hospital 06-0646597
Organization type (check one):
Filers of: Section:
Form 990 or 99G-EZ 501¢c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D B01¢c)3) exempt private foundation

D 4947(ay(1) nonexempt charitable irust treated as a private foundation
|:| 501{c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money o property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170LY(NA)(v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on {i) Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1. Complete Paris | and ii.

D For a section 501{c){(7), (8}, or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
total contributions of mere than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il.

D For a section 501{c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box s checked, enter here the total contribufions that were received during the year for an exclusively religious, charilable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

Caution: An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requiremenis of Schedule B (Form 990, 990-EZ, or 990-PF).

BAS?Q OFng Paperwork Reduction Act Notice, see the Instructions for Form 290, 990EZ, Schedule B (Form 990, 950-EZ, or 990-PF) (2013}
or 920-PF.

TEEAGTOIL 12/2713




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

] of 2 of Part1

Name of organization

Danbury Hospital

Employer identification number

06-0646597

‘}2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2) (%) () @
Number Name, address, and ZIP + 4 Total Type of contribution
conlributions
1 Person
Payroll | |
|$  20,582,007.| Noncash D
(Complete Part I for
noncash contributions.)
(a) (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 - Person
Payroll |:|
$ 1,429,547.| Noncash [ ]
(Complete Part It for
noncash contributions.)
(a) {b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
Payroll |:|
S 17,980.| Noncash [ ]
(Complete Part Ik for
-noncash contributions.)
(@) {h) ) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
f* o Person
Payroll |:|
$ 60,857.| Noncash [ |
{Complete Part li for
noncash contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 | Person
Payroll D
| $ 35,911.| Noncash D
(Complete Part |l for
L noncash contributions.)
(a) (h) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
o Payroll |:|
s 120,275.| Noncash [ |
{Complete Part il for
noncash contributions.)

BAA

TEEAQ702L 12727113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Natne of organization

Employer identification number

Danbury Hospital 06-0646597
1 | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needad.
(a) (b) () dy
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
T Payroll D
_ 1,208,123, Noncash [ |
(Complete Part Il for
noncash contributionss)
(2) {b) ) 0
Number Name, address, and ZIiP + 4 Total Type of contribution
contributions
8 Person
- Payroll |:]
______ 53,578.| Noncash [ ]
(Comptete Pari Il for
nancash contributions.)
(a) {h) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
T Payroll [ |
_____ 138,868.| Noncash [ |
(Compleie Part |l for
noncash contributions.)
(a{] {b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll | |
_________________________________________________ Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
R Payroll D
_________________________________________________ Noncash D
{Compiete Part Il for
______________________________________ noncash contributions.)
(@) {b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll [ ]
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 12/2713

Schedule B (Form 930,

990-EZ, or 990-PF) (2013}
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Schedule B (Form 990, 996-EZ, or 990-PF) (2013) Page 1 to 1 of Partil

Name of organization Employer identification number
Danbury Hospital 06-0646597
LIl | Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
. {b) i () (d)
Description of noncash properly given FMV (or estimate) Date received
{see instructions}
N/ ]
I . O B
(a) No. L (b) . {c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
I U BN
(a) No. o (b) . © (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | {see instructions)
I U A
() No. o (b) . © (d)
from Description of noncash property given FMV {or estimate) Pate received
Part| (see instructions)
I U AR
(@) No L (b) _ © (d) |
from Descriptien of noncash propenrty given FWV (or est;mate; Date received |
Part | (see instructions |
|
e b ] |
I ) AN
(a) No o (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
I | O B UOS
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

TEEAD703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification rumber
Danbury Hospital 06-0646597

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or {10)
organizations that total more than $1,000 for the year. Complete columns (a) through {e) and the following fine entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part (I if additional space isneeded. ~ — 7T mmmTw
(@ (b © . R L .
Ng. f;‘tﬂlm Purpose of gift Use of gift Description of how gift is held
a
N/l
& |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) ty ) | R
No. from Purpose of gift Use of gift Description of how gift is held

Part |

(&
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © N ) N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ® © T ) N
No. from Purpose of gift Use of gift Description of how gift is held

Partl

(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2013)
TEEAD7OAL 12/2713




SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501¢{c) and section 527 201 3
* Compilete if the organization is described below. > Attach to Form 930 or Form 990-EZ.

> See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/formg90.

= Open 1o Publtc
_Inspection .

Department of the Treasury
Internal Revenue Service

If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Act:wtles), then
® Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part I-C.
® Section 5 {c) (other than section 501{c)(3)} organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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 II-A. Do not complete Part [1-8.

. |SDBCP(|)|H EO](C)@) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part {I-B. Do not complete
art l-A.

if the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Pant V, line 35¢ (Proxy Tax), then
® Section 501{c){4), (B), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

Danbury Hospital 06-0646597
|[Parti-A |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 1V,
2 Political expenditures. ... ... e e s
BV OlUNEEEr HOUIS . L. o e e e e e s

]':Ea';jt“l" ?]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, . ....................... >4 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ................. > 5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ... ... ... .. i it DYes DNO
daWas a cormection Made? o DYes D No

b if "Yes,' describe in Part IV,

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHION ACHVI RS, . . e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 7 o]
4 Did the filing organization file Form 1120-POL for this year?. ... .. ... . e I:IYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzattens to which the filing
organization made payments. For each aorganization listed, enter the amount paid from the filing organization's funds, Alse 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 V.

{2) Name (b) Address (e} EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-, promptly and directfy
delivered to a separate
political organization. If
nong, enter -0-,
' T e ittt
@ = pemememeeeme e e e
) N
@ b
® e e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-E7) 2013

TEEA3201L 311913




Schedule G {Form 990 or 930-E7) 2013 Danbury Hospital 06-0646597 FPage 2
Partli-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)}).
A Check » I:l 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 » D if the filing organization checked hox A and 'limited control' provisions apply.

Limits on Lohbying Expenditures (a)tl_—'ilirllgt . (b) Aﬁi{ia{teld
(The term 'expenditures’ means amounts paid or incurred.) orgarizalion's lolais group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lebbying expenditures to influence a legislative body (direct lobbying) ...............
¢ Total lobbying expendiiures (add lines Taand 1h) ... .. oo i
d Other exempt purpose expenditlures . .. ... i
e Total exempt purposé expenditures @dd flines Tcand Td). ... oo,

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COLMINS. . e e e

if the amount on line te, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine Te.

Qver $500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $3,000,000.
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,

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 instructions for lines 2a through 2f.)

Lobbying Expendiiures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2010 (b) 2011 (c) 2012 (dy 2013 (e) Tolal
year beginning in)

2 a Lobbying non-taxable
amount..............

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

¢ Total iobbying
expenditures.........

d Grassroots nontaxable
amount..............

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

f Grassroots lobbying
expenditures.........

BAA Schedule C (Form 930 or 990-EZ) 2013

TEEA3202L 11/19A13




Scheduie C {Form 990 or 990-E2) 2013 Danbury Hospital 06~0646597 Page 3
Partli-B. | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)).

(@) {b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

See Part IV o - ) . )
1 During the year, did the filing organization attempt to influence foreign, national, state or local

tegistation, including any attempt to influence public opinicn on a legislative matter or referendum,
through the use of:

d Maitings to members, legistaiors, or the public? ... ... e X 30.
e Publications, or published or broadcasi statements? ... .. X
f Grants to other organizations for [obbying PUrPOSES . .. .. . i i X 72,004,
g Direct contact with legislators, their staffs, government officials, or a legisiative body? ................ X 110,133.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X

IO her aCtVIi S . e e 282.

j Total. Add lines ic through 1i 182,449,

2 a Did the activities in line 1 cause the organization to be not described in section B0TE)(3)?............ S

bIf 'Yes,' enter the amount of any tax incurred under section 4912, ... ...

¢ 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 thisyear? .. .............

Part lll-A | 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? .. ... o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. ... ..o i 2
3 Did the organization agree fo carry over lobbying and political expenditures from the prieryear?. ........... ... ... .. .. 3

Part llI-B_| Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), or section 501(c)
{6) and ifdei$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . ... .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

T T T 0 Y T 2a

b Carryover from last year .. ... 2b

[ o3 = 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162¢e) dues........... 3

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political

5 Taxable amaount of lobbying and political expenditures {see instructions)........... ... ... ... oo i
[Part IV TSupplemental Information

Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part [-C, line 5; Part 1i-A {affiliated group list); Part I[-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

Only state and local officials were lobbied during 2014. As part of this
BAA Schedule € (Form 990 or 990-E7) 2013

TEEA3203L 1111913




Schedule C (Ferm 990 or 980-E7) 2013 Danbury Hospital 06-0646597 Page 4
|Part|V1 Supplemental Information (continued)

BAA Schedule € {(Form 990 or 990-EZ) 2013
TEEAZ204L 11719013



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

> Attach to Form 990. 3e 35

Pepartment of Ine Traasury > Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. | pycnec bl
Name of the organization Employer identification nu
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

Part

1 Total number at end of year.................
2 Aggregate contributions to (during year)......
3 Aggregate grants from (during year}.........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and doner advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive tegat condrol?. ........ ... ... o et DYes |:| No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the doror or donor advisor, or for any other purpose conferring
impermissible private Benefil . . DYES |:| Mo

. I1Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easemENtS. .. . ... . i i i e 2a
b Total acreage restricted by conservalion easemenis ... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easemenis included in (¢} acquired after 8/17/06, and not on a historic
structure fisted in the National Register .. ... . i e e e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

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

6 Siaff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
»

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

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

and section 1700 @B ..o [yes | |No

9 In Part XIII, describe how the organization reporls 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 |V, line 8.

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

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

(i) Revenues included in Form 990, Part VIIL, line ... .. .. . 3
(i) Assets included in Form 990, Part K. ... oo e e »35

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

a Revenues included in Form 990, Part VIII, line 1. .. . o »35
b Assets included in Form 990, Par K. . oo »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3301L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Danbury Hospital 06-0646597 Page 2
|Part e |0rganzzatlons 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 coilection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholariy research Other

[ Preservalion for future generations

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in
Part Xt

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets D y DN
es o

| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
on Form 990, Part X7, ... .. . ... . [[]Yes [ ]Ne

b If "Yes,' explain the arrangement in Part X[l and complete the following table:

Amount

CBeaiNniNg DalanCe. . ... .o 1¢

d Additions during the Year .. .. .. s 1d

e Distributions during the Vear . ..o e e

f Ending balancea . ..o o e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... . . . i i |:| Yes No
b If "Yes,’ explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XIE........... ... ... ...

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

{a) Current year {») Prior year {c) Two years hack {d) Three years back (e) Four years back

1 a Beginning of year balance. ... .. 1. 1. g. 0. 0.
b Contributions. .................

¢ Net investiment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs. ......... .o 0.

f Administrative expenses.......

gEnd of year balance . ........ .. 1. 1. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrefated organizalions .. ... e 3a(i) X
(i) related organizations. .. ... .. Za(iiy) X

b If "Yes' to 3a(i), are the related organizations lisled as required on Schedule R?, . ... .. o oo 3b X

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

Description of property {a) Cost or other basis (i) Cost or other {c) Accumulated (d) Book vaiue
{investment) basis {other) depreciation

Taband ... ..o 3,846,356, | . 3,846,356,
bBuildings.............ooo 426,314,205, 174,191,459, 252,122,746,

¢ Leasehold improvements. . ............. ... 8,792,809, 3,312,947. 5,479,862.
dEQUIPFENt. ... 251,398,148.| 178,963,446.| 72,434,702,

e Other. ... 17,786, 049. 17,786, 049.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10@@).). .................. " 351,669,715.
BAA Schedule D (Form 990) 2013
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SChedule D (Form 950) 2013 Danbury Hospital 06-0646597 Page 3

1 Investments — Other Securities. N/A
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. . .......... ..o
(@) Closely-held equity interests .........................
(3) Other

Total. (Column (b) st equal Form 990, Part X, column (B) line 12.) .. ™|

Part Vil | Investments — Program Related. N/A _
Complete if the ocrganization answered "Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M

¢4

3

@)

)

®

)

8

)

(10)
Tutal (Ca.'umn (h) must equal Form 890, Part X, colurn (B) ling 13) ..
Pari:DC | Other Assets.

Complete if the organization answered ‘Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) 457B Asset 358,333.
(2) Bond Escrow Fund 1,868,637,
(3) Bond Issuance Cost 3,953,148.
4 Bulk Accounts Net of Reserve 1,090,735.
() Due From Related Parties 5,968,660.
(6) Interest in WCHN Foundatlon, Inc. 97,632,022,
(7) Investment in VCA 327,7717.
®) Investment in WCHIC, LTD. 41,436,021,
(9 Morrison Deposit 96,418,
(10y Other Recelvables 2,112,247,
Total. (Column ¢b) must equal Form 990, Part X, column (B), fine 15.). ... . o » 155,503,998.

Part X | Other Liabilities. _
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b} Book value
(1) Federal income taxes
(2) 4578 Liability 358,334,
(3) Asset Retirement Obligation 179,212,
@) Due To 3rd Parties 14,656,782, |
(5) Malpractice Trust Fund Reserve 9,899, 000.
(6) Reserve For Workers Compensation 6,464,387,
&
@&
L))
(0)
an
Total. (Column () must equal Form 990, Part X, colomn (B) line 25.), . .. .. > 31,557,715,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reporis the organization's liability for uncertain
tax positions under FEN 48 (ASC 740). Check here if the text of the footnate has been provided in PartXHL .. ... oo oo o o I:}

BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Danbury Hospital 06-0646597 Page 4
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements......................... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
aNet unrealized gains oninvestments. . ... . e
h Donated services and use of facitities. . ............. .. ...
¢ Recoveries of prior year granis. ... ..o o i e
d Gther (Describe in Part XHUE) . ..o o
e Add lines Za through 20, ... ... e
3 Subtractline 2e from line 1 ... . e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b..............
h Other (Describe in Part XU . .. i e
cAdd ines da and b . . ... . . d¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part f, line 12) ... ... ... ... .. ... ... 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. ... ... o i
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ... ... ... L
b Prior year adjustments. .. ... e
COthEr I0SSBS . .o i e
d Other (Describe inPart XIH) . ... o
e Add lines 2a through 2d. .. .. .
3 Subtractline Ze from e 1. o
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b.............. 4a
b Other Describe in Part XHLY. ... o ab
cAdd lines da and b .. ... . e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .......... ... ... ... .. ...
[Part XIII| Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D (Form 990} 2013
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the orgamza’uon answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
> » See separate instructions.
» Information about Schedule F (Form 990) and its instructions is

Attach to Form 990,

at www.irs.gov/form9390.

CMB No. 1545-0047

2013

- Open to’ Pub[ic
Inspection® = i

Name of the organization

Employer identification number

06-0646597

Danbury Hospital

on Form 990, Part 1V, line 14b.

¢ | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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? ..

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

United States.

3 Activities per Region. (The following Part 1, line 3 tabie can be duplicated if additional space is needed.}

|:|Yes D No

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in | (g) If activity listed in (f) Total
offices in the employees, region (by type} {e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, invesiments, specific type of in region
coniractors grants to recipients service(s) in region
In region located in the region)
CENTRAL Malpractice
(1) AMER., /CARIBBEAN 1 1 [Revenue Ins. 0.
CENTRAL Malpractice
(2) AMER., /CARIBBEAN 1 1{Investment Ins. 41,436,021,
CENTRAL Malpractice
(3) AMER. /CARTBBEAN 1 1|0perating Expenses |Ins. 22,057,962,
@
(5}
(©)
&
&
9
(10)
an
(12)
(3)
(4)
as)
(16)
an
3aSub-total................ 3 3 63,493, 983.
b Total from continuation
sheetsto Part |..........
c Totals (add lines 3a and 3b} . . 3 3 £3,493,983.

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

TEEA3501L 071913
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Schedule F (Form 990) 2013 Danbury Hospital

06-0646597 Page 4

Part IV [Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
arganization may be required fo file Form 926, Return by a U.S. Transferor of Properly fo a Foreign
Corporation (see Instructions for Form 926) ... . e e

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 30 20-A) . . . . e e

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 US. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471 ). . .. i e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the lax year? If 'Yes,' the organization may be required fo file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INStUCHONS TOr FOrm BB 2 ) . . i ittty e

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 88058). .. ... . . i

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 Boycoft Report (see instructions
FOr FOrm B T ) o e e e

Yes I:] No

|:|Yes No

Yes |:| No

D Yes No
D Yes No
|:| Yes No

BAA

TEEA3S05L 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Danbury Hospital 06-0646597 Page 5
PartV. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs expenditures per region); Part |l, line 1 (accounting
method); Part [l (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L CB/26/13 Schedule F (Form 990) 2013



SCHEDULE H Hospitals
(Form 9220)
» Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.

> Attach to Form 990, * See separate mstructlons
Department of the Treasury
Iaternal Revenue Service

OMB No. 1545-0047

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

2013

Name of the organization

Danbury Hospital

Employer identification number

06-0646597

[Part] [Financial Assistance and Certain Other Community Benefits at Cost

2 If the organization had mulliple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to the various hospﬂal facilities during the tax year.

D Applied uniformly to all hospilal facilities |:| Applied uniformly to most hospital facilities

D 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 Poverly Guidelines (FPG) as a factor in determining eligibility for providing free care?

If 'Yes,' indicate which of the folfowing was the FPG family income limit for eligibility for free care............ .. ...

[]100% [ ]150% [ ]200% [Xiother  400.0 %
b Did the organization use FPG as a factor in delermining eligibility for providing discounted care?
If 'Yes,'

[ ]2c0% []250% [ ]300% X Other

| ]350% | ] 400%

¢ If the organization used factors other than FPG in determining efigibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the descripbion whether the organization
used an asset test or other threshold, regardless of income, to determine eligibility for free or discounied care.

600.0%

4 Did the organization's financial assistance po§|cy that applied to the largest number of its patients during the tax year

indicate which of the following was the family income limit for eligibility for discounted care:...............

provide for free or discounted care to the 'medically indigent'?. ... . ..
5a Did the organization budget amouats for free or discounted care provided under its financial assistance policy during the taxyear?. ... ..............
b If 'Yes,' did the organization's financial assistance expenses exceed the budgeted amount?. .. ...l
¢ If 'Yes' to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patlent who was eligible for free or d:scounted Lo S5c
Complete the followmg 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 (&) Number of (b) Persons (c) Total community {d) Direct offseiling (e} Net community (f) Percent
Means-Tested Government a;}gr;i;grsng; («fpetg?\ai} enafit expense revenue benefit expense ec;fpteoslzgle
Programs (optional)
a Financiai Assistance at
cost (from Worksheet T)....... 9,039,410. 2,660,046. 6,379,364, 1.27
b Medicaid {from
Worksheet 3, column a)........ 69,636 79,652,594, 47,302,675, 32,345,919, 6.46
¢ Costs of other means-tested government
programs (from Workshest 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs. . . 0 69,636 88,692,004. 49,962,721, 38,729, 283. 7.73
Other Benefits
e Community health improvement
services and communily benefit
aperations (from Worksheet 4) ..., ... 102| 25,576 139, 566. 139, 566. 0.03
f Health professions education
(from Worksheet 5), .. ............. 51 648 19,750,234. 6,185,809, 13,564,425, 2.71
g Subsidized health services
(from Worksheet 6). ............... 26| 10,499 1,236,473. 690, 060. 546,413. 0.11
h Research (from Worksheet 7 ...... .. 1 172 3,509,406, 509,457, 2,999,949, 0.60
i Cash and in-kind contributions for
community benefit (from Worksheset 3). . 58,837. 58, 837. 0.01
j Total. Other Benefits .......... 180 36,895 24,694,516. 7,385,326. 17,309,190, 3.46
k Total. Add lines 7d and 7j...... 180 106,531 113, 386,520, 57,348, 047. 56,038,473, 11.1§

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

TEEA3801L  10/0713

Schedule H (Forrm 990) 2013




Schedule H (Form 990) 2013 Danbury Hospital 06-0646597 Page 2

Partll. | 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 () Persons {c) Total community {d) Direct offsetting (e} Net community {) Percent
activities or served building expense revenue building expense of {otal
programs {optional) expanse
(optional)
1 Physical improvements and housing. .
2 Economic development .. ... ... ... 4 890 . 890,
3 Community support. .............
4 Environmenial improvements. . ... ..
5 Leadership development and training
for community members _.........
6 Coalition building .. ............. 50 111,519, 111,519. 0.02
7 Community health
improvement advocacy. . . ......... 7 16,452, 16,452.

....................... 61 0 128,861, 0. 128,861. 0.02

Part: Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No

1 Did the organization report bad debt expense in accordance with Heailthcare Financial Managerment
Association Statement NO. 157 . . e 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 this amount................. Part VI 2 6,117,891

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 rationale, if any, foi? :
including this portion of bad debt as community benefit. ...................... K art VI | 3 1,025,679.
4 Provide in Part VI the text of the footnote to the erganization's financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements. Part VI

Section B. Medicare

5 Enter tolal revenue received from Medicare Gncluding DSH and IME) .. ... ... ... ... 5 171,835,096,
6 Enter Medicare allowable costs of care relating to paymentsonline 5..................... 6 212,663,826.|
7 Subtract line 6 from line 5. This is the surplus (or shortfall)............ ... .. ... ... ... 7 -40,828,1730.
8 Describe in Parl VI the exlent to which any shorifall 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: Part VI

Cost accourtting system D Cost to charge ratio |:| Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?............. 9a| X
b if "Yes,' did the organization's coliection policy that applied to the largest number of its patients during the tax year
contain provisions on the coltection practices to be followed for patients who are known to qualify for
financial assistance? Describe N Part VMl ... e Part VI | gp| x
t Part[v ‘ Management Companies and Joint Ventures (e 10% or more by officers, diretors, trustees, key employess and pysicians - see instructions)
(a) Name of entily (b} Description of primary {c) Organization's § {d) Officers, direclors, {e} Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit ownership %
or steck ownership %
1
2
3
4
5
6
7
8
9
10
n
12
13

BAA TEEA3802L 10/07/13 Schedule H (Form 990) 2013



Schedule H (Form 990) 2013 Danbury Hospital

06-0646597

Page 3

[Part V. [Facility Information

Section A. Hospital Facilities Hnensecli Giréera: dCh'\I- Teach- | Crifical Re-h 24Fi1RA Eﬁ Ofther (describe) riggnt\%:g
it i i - ospital | medical | dren's 1 ing | access | seardl oursi  other rti

{list in order of size, from largest to smallest and | hospilal { hospial | Hosptal| faciliy group

see instructions) surgical

How many hospital facilities did the organization operate

during the tax year? 1

Name, address, primary website address, and state

license number

1 Danbury Hospital X | X X X1 X Diagnostic and

Dialysis

TEEA3BO3L 081213

Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 Panbury Hospital 06-0646597 Page 4

[Part V' | Facility Information (coniinued)

Copy 1 of 1

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 facility reporting group Danbury Hospital

If reporting on Part V, Section B for a single hospital facilily onty: line number of hospital
facility (from Schedule H, Part V, Section A) 1

Yes | No

Community Health Needs Assessment {Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct

a communily health needs assessment (CHNAY? If 'No," skipto line 9. . ... . . . i s

If 'Yes,' indicate what the CHNA report describes (check all that apply):

a X A definition of the community served by the hospital facility
b [X| Demographics of the community
[ Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
d X How dala was obtained
e [X]| The health needs of the cormmunity
i ? Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and
— minerity groups
| X The process for identifying and prioritizing community health needs and services to meet the community heaith needs
h [X| The process for consulting with persons representing the community's inerests
i ? Information gaps that limit the hospital facility's ability to assess the community's health needs
i []Other (describe in Section C)
2 Indicale the tax year the hospital facility last conducted a CHNA: 2012
3 in conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the hroad interests of the community
served hy the hospital facility, including those with special knowledge of or expertise in public health? ¥ 'Yes," describe in Sectien C how the hospital
facility took into accoun input from persens who represent the communily, and identify the persons the hospital facility consubted. . .. ... ... Part. V| 3 X
4 Was the hospital facility's CHNA conducted with one or more other hospilal facilities? If "Yes,' list the
other hospital faciliies i SECHOM C. .\ttt ettt ettt et e e e et e et et e e e e Part V| 4 | x
5
If "Yes," indicate how the CHNA was made widely availabie {check all that apply):
a X Hospital facility's website (list urf): http://www.danburyhospital.org
b [X| Other website (list urly:http: //www.chime.org
¢ |X| Available upon request from the hospital facility
d { | Other (describa in Section C)
6 if the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all thal apply
as of the end of the tax year):
a i Adoption of an implementation strategy that addresses each of the community health needs identified through the CHNA
b | | Execution of the implementation strategy
c X Participation in the development of a community-wide plan
d X Participation in the execution of a communily-wide plan
e : tnclusion of a community benefit section in operational plans
f Adoplion of a budget for provision of services that address the needs identified in the CHNA
g | Prioritization of health needs in its community
h | | Pricritization of services that the hospital facitity will undertake to meet health needs in its community
i [ | Other (describe in Section €)

7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If 'No’, explain

in Section C which needs it has nol addressed and ihe reasons why it has not addressed suchneeds...............

8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure 1o conduct a CHNA as

required by Section B0 (N 3. o

....1 Ba X

¢ If 'Yes' to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? &

BAA Schedule H {Form 990) 2013

TEEA3804L 01/30/14



Schedule H (Form 990} 2013 Danbury Hospital 06-0646597 Page 5
[PartV  |Facility information (continued) Danbury Hospital Copy 1 of 1
Financial Assistance Policy Yes | No
Did the hospitat facilitly have in ptace during the 1ax year a written financial assistance pelicy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounled care? ... .. 9 X
10 Used faderal poverty guidelines (FPG) to determine efigibility for providing free care?. .......... .. ...t 10 X

If 'Yes,' indicate the FPG family income limit for eligibility for free care: 400 %
If 'No," explain in Section € the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care?. ... . i e

If Yes,' indicate the FPG family income limit for eligibility for discounted care: _ _GQO_%
If 'No,' explain in Section C the criteria the hospital facility used.

12 Explained the basis for calculating amounts charged to patients?. ... ... o .

If 'Yes, indicate the factors used in determining such amounts {check all that appiy):
income level
Asset level
Medical indigency
insurance siatus
Uninsured discount
Medicaid/Medicare
State regulation
Residency
i | }Other (describe in Section C)
13 Explained the method for applying for financial assistance? . ... ... . i i i e

s ~eo oo oW
B R R RS

E

If 'Yes,' indicate how the hospital facility publicized the policy {check all that apply):
a The policy was posted on the hospital facility's website
b |:| The policy was attached to billing invoices
[ The policy was posted in the hospital facility's emergency rooms or waiting rooms
d The policy was posted in the hospital facility's admissions offices
e |:| The policy was provided, in writing, to patients on admission to the hospitat facility
f The policy was avaitable on request

g [X] Other (describe in Section C) Part V

Billing and Coliections

15 Did the hospital facilily have in place during the tax year a separate billing and collections potlicy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? .............0o000n s

16 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the
tax year before making reasenable efforts to determine the individual's eligibility under the facilily's FAP:

a D Reporting to credit agency

b D Lawsuits

¢ [ JLiens on residences

d D Body attachments

e D Other similar actions (describe in Section C)

17 Did the hospital facility or an authorized a third 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?. ...,

17

If 'Yes,' check alf actions in which the hospital facility or a third party engaged:
a D Reporting to credit agency
b | ] Lawsuits
c D Liens on residences
d D Body attachments
e D Other similar actions (describe in Section C)

BAA Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 Danbury Hospital 06-0646597 Page 6
[PartV_ [Facility Information (continued) Danbury Hospital Copy 1 of 1
18 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 17 {check all that apply)
a |:| Nolified individuals of the financial assistance policy on admission
b D Notified individuals of the financial assistance policy prior to discharge
[ |:| Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d |:| Documented its determination of whether individuals were eligible for financial assistance under the hospital
facility's financial assistance policy
e D Other (describe in Section C)
Policy Relating to Emergency Medical Care
Yes | No

19 Did the hospital faciiily have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facilily's financial assistance policy?. ... .. o i s

If 'No,' indicate why:
a D The hospital facility did not provide care for any emergency medical conditions

b D The hospital facifity's policy was not in writing

[ D 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 Financial Assistance under the FAP (FAP-Eligible Individuals)

20 indicate how the hospitat 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 B The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b |:| The hospital facitity used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amournts 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)

21 During the tax year, did the hospital facility charge any of iis FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary setvices more than the amounts generally billed to individuals

If "Yes,' explain in Section C.

22 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? . ... e 22

X

If *Yes," explain in Section C.

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 Danbury Hospital 06-0646597 Page 7
[PartV | Facility Information (confinued) Copy of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, bd, 6i, 7, 10, 11,
12i, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by 'Facility A," 'Facility B,' etc.

Part V, Line 3 - Account Input from Person Who Represent the Community

Facility: Danbury Hospital

Develop effective strategies to improve community health involve active collaboration

and commitment among health providers, public and community health agencies,

educators, worksites, community and faith-based organizations and groups, and the

public they serve.

The organization collaborates with community partners for assessment of community

health needs and action planning. Danbury Hospital, and its affiliate partner, New

Milford Hospital, participated in the development of a Community Report Card for the

Housatonic Valley Region, a 10-district municipality that includes Danbury and New

Milford, CF. The other eight towns are Bridgewater, 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 resocurces across agencies

and organizations in both the public and private sectors.

Part V, Line 4 - List Other Hospital Facilities that Jointly Conducted Needs Assessment

Facility: Danbury Hospital

Danbury Hogpital, and its affilate partner, New Milford Hospital, participated in the

development of a Community Report Card for the Housatonic Valley Region, a

i0-district municipality that includes Danbury and New Milford, CT.

Part V, Line 14¢g - 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.

BAA TEEA3RO7L 01/24/14 Schedule H (Form 990) 2013
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06-0646597 Page 8

|Part V. [Facility Information (coniinued)

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? 20

Name and address

Type of Facilily (describe)

1 Danbury Hospital Ridgefield Surg. Ctr,

Outpatient Surgical Center

901 Ethan Allen Highway

Ridgefield, CT 06877

0 Breast Imaging Center

20 Germantown Reoad

Danbury, CT 06810

Diagnostic

9 Siefert & Ford Community Health Ctr.

70 Main Street

Danbury, CT 06810

Qutpatient Physician Clinic

8 Main Street Rehabilitation Center

235 Main Street

Danbury, CT 06810

Rehabilitation

0 DPanbury Hospital Sleep Lab II

25 Lake Avenue-Extension

Danbury, CT 06810

Diagnostic

6 Southbury Cardiovascular Diagnostics

22 01d Waterbury Road

Southbury, CT 06488

Diagnostic

7 Comm. Ctr, for Behaviorial Health

152 West Street

Danbury, CT 06810

Outpatient-Physician Clinic

0 Pulmonary Services Diagnostic
33 Germantown Road
Danbury, CT 06810

8 The Anticoagulation Center Diagnostic

41 Germantown Road

Danbury, €T 06810

0 Physical Medicine Center of Southbury

22 01d Waterbury Road, Suite 101

Southbury, CT 06488

Outpatient-Physician Clinic

BAA
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[Part V. [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 o smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 20

Name and address

Type of Facility (describe)

4

Danbury Hospital Laboratory

79 Sandpit Read

Danbury, CT 06810

Diagnostic

Center for Child & Adol. Treat.

152 West Street

Danbury, CT 06810

Qutpatient-Physician Clinic

Danbury Hospital Laboratory Center of New Milford

120 Park Lane, Suite AZ01

New Milford, CT 06776

Diagnostic

Danbury Hospital Southbury Laboratory

22 01d Waterbury Road, Suite 101

Southbury, CT 06488

Diagnostic

Danbury Hospital Lab Cir. in Brookfield

60 01d New Milford Road, Unit IC

Brookfield, CT 06804

Diagnostic

Danbury Hospital Diabetes Education Center

41 Germantown Road

Danbury, CT 06810

Education Center

Bethel Laboratory

68 Stony Hill Road

Bethel, CT 06801

Diagnostic

Ridgefield Specimen Collection Facility

10 South Street

Ridgefield, CT 06877

Diagnostic

Newtown Laboratory

14-18 Church Hill Road

Newtown, CT 06470

Diagnostic

Danbury Hospital Research Institute

131 West Street

Danbury, CT 06813

Diagnostic

BAA
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[Part VI [Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriplions required for Part [, lines 3c, 6a, and 7; Part [l and Part lll, 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 patienis and persons who may be
billed for patient care about their eligibility for assistance under fedaral, state, or local government programs or under the organization’s
financiat assistance policy.

4  Community information, Describe the communily 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 pramoting the health of the community (e.g., open medical staff, community board, use

of surpius funds, etc.).

Affiliated health care sfy_stem._lf the organization is Eart of an affiliated health care system, describe the respective roles of the

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

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

=23

Part |, Line 6a - Related Orqanizétion Community Benefit Report

Part I, Line 6a & 6b: The Community Benefit report is reported on a Network basis.

It contains the organization’s community benefit programs and services’ descriptions

and financial data. The form is made available to the public¢ on the QOffice of Health

Care Access’ website:

http://www.ct.gov/dph/lib/dph/ohca/hospitalfillings/2012/1irs5990/nmilf£990 hospital 20

12.pdf

Part |, Line 7 - Explanation of Costing Methodology

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

Q

Net community benefits expenses * total expenses = % of total expenses

BAA TEEA3809L 10107113 Schedule H (Form 990) 2013
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[Part VI- [Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, fines 3¢, 6a, and 7; Part Il and Parst Ilf, lines 2, 3, 4, 8, and 9h.

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.

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 demegraphic
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, efc.).

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

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

[25]

[+3]

Part |, Line 7 - Explanation of Costing Methodology (continued)

Ratio Cost To Charge Calculation

Total Operating Expenses divided by Adjusted Patient Care Cost

{Bad Debt, Other Operating Income and Intercompany Income are removed from the total

operating expenses)

Adjusted Patient Care Cost divided by Gross Patient Charges=Ratioc of patient care

costs to charges.

Part |, Line 7g - Costs Associated With Physicans Clinics

Part I, Line 7g - Costs Associated With Physicans Clinics

There are no physician clinics included in this amount.

Part Hll, Line 2 - Methodology Used To Estimate Bad Debt Expense

The ratio of cost to charges is applied to the bad debt expense on the audited

financial statements.

Part lli, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benefit

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
BAA TEEA3B05L  10/67/13 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 Danbury Hospital 06-0646597 Page 9

[Part VI | Supplemental Information

Complete this part to provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part [, lines 3¢, 6a, and 7; Part Il and Part I, 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 fow the organization's hospital facilities or other
heaith 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 Eart 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 aif states with which the organization, or a related organization, files a
commugity benefit report,

Part ll], Line 3 - Methodoloqy of Estimated Amount & Rationale for Including in Community Benefit {continued)

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 policilies define charity services as those services for which no

payment is anticipated. In assessing a patient's inability to pay, the Hospital

utilizes the generally recognized federal poverty income quidelines, 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 is not paid for these services, they are considered to be community

benefit,

When private pay patients are gent 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.

Part lll, Line 4 - Bad Debt Expense

The Hospltal’'s estimation of the allowance for uncollectible accounts is based

primarily upon the type and age cof the patient accounts receivable and the

effectiveness of the Hospital’s collection efforts., The Hospital’s policy is to

BAA

TEEA3S0OL 10/07/13 Schedule H (Form 930) 2013




Schedule H (Form 990} 2013 Danbury Hospital 06-0646597 Page 9
[Part VI | Supplemental Information

Complete this part to provide the following information.

1

2

[+2}

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part |l and Part 1ll, lines 2, 3, 4, 8, and %b.

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
bifled for patient care about their eligibility for assistance under federal, state, or local government programs or under the organizalion's
financial assistance policy.

Community information. Describe the community the organization serves, faking 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 Plart of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promotling the health of the communities served.

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

Part lil, Line 4 - Bad Debt Expense {continued)

regserve 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 monthlv basis, the Hospital reviews its accounts receivable balances

and various analytics to suppeort 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 pavor, 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 provision for bad

debt; and

Trending of days revenue in accounts receivable

BAA
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[Part Vi [ Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide 1he descriplions required for Part |, lines 3c, 6a, and 7; Part Il and Part 1lj, 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 {o 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, 1aking into account the geegraphic 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 ?stem. 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 stales with which the organization, or a related organization, files a
community benefit report.

Part lll, Line 4 - Bad Debt Expense {continued)

The amount of the allowance for uncollectible accounts is based upon managment'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 reqularly performs hindsight procedures to evaluate historical

write~off and collection experience throughout the year to assist in determining the

reasonableness of its 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. The Hospital manages the receivables by

reqularly reviewing its patient accounts and contracts, and by providing appropriate

allowances for uncollectible amounts. Significant concentrations of gross patient

accounts receivable include 35% and 14%, and 32% and 13%, for Medicare and

Medicaid, respectively, at September 30, 2014 and 2013, respectively.

Part ll], Line 8 - Explanation Of Shortfall As Community Benefit

Danbury Bospital's Medicare shortfall should be treated as a community benefit as

the organization strives to provide 24/7 coveradge, improved patient access, highest
BAA TEEA3L09, 10/07/13 Schedule H (Form 250) 2013




Schedule H (Form 990) 2013 Danbury Hospital 06~0646597 Page 9
[Part VI | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Parl 1, jines 3¢, 6a, and 7; Part il and Part lil, lines 2, 3, 4, 8, and Sb.

2 Needs assessment. Describe how the organizalion 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.

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

w

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

6

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

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

Part lll, Line 8 - Explanation Of Shortfall As Community Benefit (continued)

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 is used to calculate the shortfall, which is Medicare Net

Patient Revenue less applicable costs.

Part Ill, Line 9b - Provisions On Cellection Practices For Qualified Patients

It is the policy of Danbury Hospital to provide "Financial Assistance" {either free

care or reduced patient obligations) to persons or families where: (i} there is

limited or no health insurance available; (ii) the patient fails to gqualify for

governmental assistance (for example Medicare or Medicaid); (iii} the patient

cooperates with the Hospital in providing the requested information; (iv) 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 is 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
BAA TEEA3BCOL 10/07/13 Schedule H (Form 990) 2013
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{Part VI |Supplemental Information
Complete this part to provide the following information. '

-

Required descriptions, Provide the descriptions required for Part I, fines 3c, 6a, and 7; Part Il and Part [l}, tines 2, 3, 4, 8, and %b.

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.

Patient education of eligibility for assistance, Describe how the organizalion informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, stale, 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 furlher 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 parl of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communilies served.

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

w

[+>]

~]

Part ll, Line 8b - Provisions On Collection Practices For Qualified Patients (continued)

most recent federal poverty guidelines.

Danburv Hospital shall reqularly review this Financial Assistance Policy to ensure

that at all times it: (i) reflects the philosophy and mission of the Hospital; {ii)

explains the decision processes of who may be eligible for Financial Assistance and

in what amounts; and (iii} complies with all applicable state and federal laws,

rules, and requlations concerning the provision of financial assistance teo indigent

patients.

Consistent with this mission, Danbury Hospital recognizes its obligation to the

community it serves to provide financlal assistance to indigent persons within the

community.

In furtherance of its charitable mission, Danbury Hospital will provide both (i)

emergency treatment to any person reguiring 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 bhe considered essential, non-emergent care and usually will not be eligible for
BAA TEEA3ROOL 1007413 Schedule H (Form 990) 2013
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Part VI | Supplemental Information
Complete this part to provide the foliowing information.

1 Required descriptions. Provide the descriptions required for Part {, lines 3c, 6a, and 7; Part Il and Part 1ll, 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
bilted 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 communily the organization serves, taking inte 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.).

Affiliated health care system. if the organization is ﬁart 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.

[=2]

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients (continued)

Financial Assistance.

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 thev feel that thev cannot afford.

Part VI - Needs Assessment

Part VI, Line 2: Needs Assessment: The Community Forum was attended by 37 community

stakeholders from the Bousatoniec Valley Region (HVR). This included representatives

from 5 Health Departments/Districts (Danbury, New Milford, Bethel, Newtown, and

Pomperauq), Western €T Health Network, Danbury EMS, the Bethel Visiting Nurse

Association, the United Wavy of Western CT, the Regional YMCA, the Housatonic Valley

Coalition Against Substance Abuse, the Mid-Western CT Council on Alcoholigm, 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 Camen Lucia Buck Foundation. Two

community health conversations with key community stakeholders in October 2012 -

held in two locations (Danbury and New Milford, CT) to ensure accessibility by key

stakeholders throughout the region. Attendees included a total of 52 repregentatives

from hospitals; community health centers; school-based health centers; Visiting
BAA TEEA3809L 10/07/13 Schedule H (Form 990) 2013
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[Part VI {Supplemental Information
Complete this part to provide the foliowing information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part |l and Part lll, 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 fedaral, state, or local government programs or under the organization's
financial assistance policy.

4 Community information. Describe the community the crganization 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 prometing the healih of the communily (e.g., open medical staff, community board, use
of surplus funds, etc.).
Affiliated health care ?fy_stem._if the organization is Eart of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promaoting the health of the communities served.

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

o

Part VI - Needs Assessment {(continued)

Nurse Associations/Services; municipal health, education, social service, senior

centers and fire departments; non-profit organizations; and a legislator’s gffice.

Geographically, all 10 HVR municipalities were represented either directly or

through reqional agencies and organizations.

The Western CT Health Network {of which Danbury Hospital is a part) conducted a

Physician Resgurce Assessment to evaluate the supply of healthcare providers within

its combined service area towns. This is done to document community need for

healthcare providers, and to develop a plan to the healthcare needs of the community

served.

Through Western CT Health Network’s annual Planning Process, an environmental

assessment is conducted to identifyv healthcare gaps and needs of the service area

community brought about by local and national trends in economic, legislative,

demographic, healthcare industry and other envirconmental factors. These forces are

incorporated in meeting the healthcare needs of the community by helping to frame

the priorities, goals and initiatives of Western CY Health Network’s long range and

annual strategic plans.

BAA TEEA3B09L 10/07/13 Schedule H {(Form 990) 2013
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[Part VI [Supplemental Information

Complete this part to provide the following information.

—

w

[

[+3]

Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part 1l and Part IIi, 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.

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

Promotion of communily health. Provide any other information important to describing how the organization's hospital facilities or other
h?alth clareffacgmes 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
cormnmunity benefit report.

Part VI - Patient Education of Eligibility for Assistance

PART VI,LINE 3:The Hospital has messages on all statements providing information

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 theyv would like assistance with their bills,

Further, the hospital malls notices to all gself-pay accounts referring them to

financial counseling if thevy need assistance. The collection department will also

refer patients to financial counseling when a patient indicates that they cannot

afford their balances; and fipally, schedulers refer uninsured patients to financial

counseling prilor to their test or procedure. The policy and applications for

assistance are also available online.

Part VI - Community Information

Part VI, Line 4: Community Information: Danbury Hospital serves an area with a

population of about 280,000 people. The Primary Service Area includes Danbury,

Bethel, Newtown, Ridgefield, Southburv, Brookfield and New Fairfield (in CT), and

the Secondaryv Service Area includes New Milford, Redding, Woodbury, and Sherman (in

CT) and Brewster and Pawling (in NY). This service area is comprised of a densely

BAA
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[Part VI ]

| Supplemental Information

Complete this part to provide the following information.

—_

4

(22}

Required descriptions, Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part It and Part [ll, 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 8,

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 poticy.

Community information. Describe the community the organization serves, taking into account the geographic area and demagraphic

consiituenis if serves.

Promotion of community health. Pravide any other information important to describing how the organization's hospitat facilities or other
health care facilities further its exempl 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 affiliales in promoting the health of the communities served.

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

Part VI - Community Information (continued)

populated core of the urban/suburban City of Danbury surrounded by moderately

affluent residential and rural towns. New Milford Hospital (also part of Western CT

Health Network) is the one other general medical/surgical hospital located in this

service area. This area is home to a diverse socio-economic population, from the

affluent to the medically underserved; Danbury is listed as a Medically Underserved

Area, or MUA. Danburv has a median household income of $66,281, and a poverty rate

of 10.1%.

The uninsured population rate is estimated to be 1.4%. Although the population of

the primary and secondary service areas is expected to remain virtually level from

2010 to 2015, the cohort aged 65 and over is expected to increase by 3.29%, while

the age 20-44 age cohort is forecast to decline 0.63% over the same time period

Part VI - Community Building Activities

Part II: Community Building Activities:

Relates to Line #6, Coalition Building, totalling $111,519:

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 met quarterly to oversee a community health

BAA TEEA3S00L 10/07/13 Schedule H (Form 990) 2013
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[Part:Vl - | Supplemental information

Complete this part to provide the following information.

-

2

3

4

[22]

Required descriptions. Provide the descriptions required for Part 1, 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 therr efigibility for assistance under federal, stale, 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
heallh 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.).

Aftiliated health care system. If the organization is parl 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.

Part VI - Community Building Activities {(continued)

improvement plan (CHIP) that was developed utilizing data from a report card and

previous community conversations that focused on four priority health indicators

(PHI) . Each indicator has objectives, strategies and work groups that carry out

these objectives: The four PHI workgroups have designated a leader and met at least

quarterly to further develop and refine their action plans. During April 2014 the

Center for Health Schools & Communities @ Education Connection facilitated a

Community Forum to provide a “feedback loop” to community stakeholders. Overall, data

obtained from the Conversations provided high quality information to frame the

beginning of a community health improvement change process in the region.

1. Prevention and Education of Most Prevalent Chronic Diseases/Health Conditions:

QObesity, Type 2 diabetes, and hypertension were identified as the mogt prevalent

health conditions in the community. The PHI team goals are to increase healthy

eating options, enhance access to phvsical 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 team

also participated in National Walk Pay, which garnered over 150 people from the

Housatonic Valleyv Region and formaticn of 3 community walking groups. A wellness

campaign building on the ™5, 2, 1, 0 Let's Go” messaging and collaboration with health

BAA

TEEA3809L 10/07{13 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 Danbury Hospital 06-0646597 Page 9

[Par VI

| Supplemental Information

Complete this part to provide the following information.

—

w

a

=3}

Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part Il and Part [ll, lines 2, 3, 4, 8, and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communilies 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.q., opern medical staff, community board, use

of surplus funds, efc.).

Affiliated health care system. [f the organization is part of an affilialed health care system, describe ihe respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

Part V1 - Community Building Activities (continued)

providers, schools and

businesses is being developed.

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 PHT team is collaborating with 12 lL.ocal Prevention Councils, the CT

Prevention Framework, and other entities to increase outreach efforts. Their goals

are to identifv gaps in services and access, provide education, and increase

awareness regarding services and programs. There is awareness to vulnerable target

groups in need of enhanced services and supports, such ag the homeless population

and vouth. The team worked to improve education and information dissemination, and

supported integration of a “guestion-persuade-refer” model for suicide prevention.

3. Improve Assessment and Service Planning to Senior Health: Senior citizens,

particularly homebound elderly and immigrants, are in need of assessment and sexrvice

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 is

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

BAA
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[Part VI | Supplemental Information

Complete this part to provide the following information.

1

2

3

4

5

7]

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part 1l and Part 1], fines 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 eligibilily for assistance, Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibilily 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 imporiant 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.q., open medical staff, commumity board, use
of surplus funds, etc.),

Affiliated health care system. If the organization is Eart 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.

Part VI - Community Building Activities (continued)

delivers home safety items to seniors.

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

parthership with FamilyWize to provide promotional materials for distribution to

health providers and key community sites.

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,

Relates to Line #2, Economic Development and Line #7, Community Health Improvement

Advocacy totalling $17,342:

Part IT: Community Health Improvement Advocacy: largely state and local elected

officials and agency heads were lobbied in support of maintaining patient acgess to

egsgsential services for the uninsured and underinsured. As part of this effort,

miscellaneous expenses are noted in Part II-B 1i.

BAA
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[PartV]

| Supplemental Information

Complete this pari to provide the following information.

-

w

[22]

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1 and Part [l fines 2, 3, 4, 8, and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition 1o any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assislance. 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 info 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
heaith care facilities further its exempt purpose by promotling the health of the community (e.g., open medical staff, community board, use

of surplus funds, etc.).

Affiliated health care system. [f 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, fites a
community benefit repori.

Part VI - Explanation Of How Organization Furthers lts Exempt Purpose

Part VI, Line 5: Promotion of community health. Danbury Hospital served 39,440

persons through over 185 health events. One of the highest impact

outreach activities includes 18,498 individuals served through health fairs.

Attendees were offered cancer and blood pressure screenings, and received

information on toplcs ranging from integrative medicine, nutrition, orthopedic

advancements and Lyme Diseasge.

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 Danbury, New Milford and Norwalk Hospitals, the continuum of care

includes a large medical group, home health care services, a nationally renowned

biomedical research institute, the WCHN and Norwalk Hospital Foundations, and other

related affiliates. WCHN's mission is to improve the health of every person we serve

BAA
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[Part VI [Supplemental Information
Complete this part to provide the foliowing information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part 1l 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 crganization'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 ang 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 surpius 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.

=2

Part VI - Affiliated Health Care System Roles and Promotion {continued)

through the efficient delivery of excellent, innovative and compassionate care. For

2014, WCHN provided $10,362,060 in total charity care.

Danbury, New Milford and Norwalk Hospitals 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 hospital's mission statement, to

improve the health and well-being of those we serve. For 2014, WCHN provided charity

care in the following amounts: Norwalk Hospital 354,331,000, Danbury Hospital

54,731,000, and New Milford Hospital $346,000.

Western Connecticut Medical Group/Norwalk Hospital Physicians & Surgeons: The

mission of Western Connecticut Medical Group is 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 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 2014, WCMG/NHP&S

provided $880,627 in charity care.

BAA TEEA38COL 106/07/13 Schedule H (Form 990} 2013
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Part-V] | Supplemental Information

Complete this part to provide the following information.

1

2

=]

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part |IE, 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 eligibilily 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 organizalion's
financial assistance policy.

Community information. Describe the cammunity 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.q., 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 repont. If applicable, identify all states with which the organization, or a related organization, files a
commueity benefit report,

Part VI - Affiliated Health Care System Roles and Promotion (continued)

Western Connectlcut Health Network Foundation Inc.'s migsion

is to raise funds, reinvest and administer these funds and make distributions to

Danbury Hospital and other not-for-profit health care affiliates.

Western Connecticut Health Network Affiliates principal purpose is to provide

outpatient health care services in various locations and alsc provide ambulance

services to Danbury and surrounding towns, while serving those that cannot afford

the care. For 2014, WCHN Affiliates provided 51,454 in charity 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 2014, WCHC provided $70,695 in

charity care.

Fastern New York Medical Services (ENYMS) was formed in April, 2013. The mission at

ENYMS is to provide safe, innovative, convenient and coordinated primary and gastro

health care in the communities we gerve and strive to be aware of and respond to our

patients’ needs. For 2014, ENYMS provided $1,284

BAA
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[PartVE

| Supplemental Information

Complete this part to provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part I1l, lines 2, 3, 4, &, 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 Elart 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 commumity benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report,

Part VI - States Where Community Benefit Report Filed

CT

Part V - Explanation of Number of Facility Type

13 Diagnostic Centers

4 Qutpatient Physician Clinics

1 Qutpatient Surgical Center

1 Rehabilitation Center

1 Education Center

BAA

TEEA3B09L 10/0713 Schedute H (Form 990) 2013




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,
» Attach to Form 990. ™ See separate instructions.

Depariment of the Treasury » Information about Schedule J {(Form 990) and its instructions is

Internal Reverue Service at www.irs.gov/form990. : 1
Name of the organization Employer identification number
Danbury Hospital 06-0646597

]P 1gi ll Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 9390, Part

VIi, Section A, line 1a. Complete Part III to provide any retevant information regarding these items.

D First-class or charter travel |:|Housing allowance or residence for personal use
D Fravel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services {e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain.................

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,

Indicate which, if any, of the following the filing organization used {o establish the compensation of the organization's
CEOQ/Executive Direclor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Iil.

[ ] Compensation committee [ ]written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ......... ... oL
If "Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part ll.  Part ITIT

Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of: _

A The OrganiZation T . . e e 5a X
b Any related orgamizalion? . . .. e e e 5h X

It "Yes' to fine 5a or 5b, describe in Part lil.

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

R Y0 L0 L= 1= (o] 3 Ga ' X .

I "Yes' to line Ha or &b, describe in Part [l Part IITI

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in tines 5 and 67 I "Yes,' describe in Part [l ... ... 7 X

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

I IYes, describe In Part Il . i i e e e i 8 X
9 if 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3 8008000 7. L 1ttt et e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Mo. 1545-0047

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

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

Internal Revenue Service at www.irs.gov/form930. :
Name of the organization Employer identificati
Danbury Hospital 06-0646597

__ Note: All amounts in column F, of Part VII, "Estimated Amount of Other =~ ___

BAA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ. TEEA4901L 090972013 Schedule O (Form 990 or 990-£2Z) 2013




Schedule © Form 990 or 990-EZ) 2013 Page 2

MName of the organization Employer identification number

Danbury Hospital 06-0646597

BAA Schedule O Form 990 or 990-EZ) 2013
TEEA4902L. 07/08/13




Schedule O {Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

Danbury Hospital 06-0646597

__ Assoclation, 2013 ___ e

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4S02L 070813




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

Danbury Hospital 06-0646597

BAA Schedule O (Form 990 or 990-EZ) 2013
JEEA902L  07/0B/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organizalion Employer identification number

Danbury Hospital 06-0646597

BAA Schedule © (Form 950 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the crganization Employer jdentification number

Danbury Hospital 06-0646597

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02L  07/08/13




Scheduie O (Form 990 or 990-EZ) 2013 Page 2

Name of the organizaticn Employer identification numhber

Danbury Hospital 06-0646597

BAA Schedule O (Form 930 or 990-EZ) 2013
TEEA49021. 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 FPage 2

Name of the organization Employer identification number

Danbury Hospital 06-0646597

BAA Schedule © (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13




Schedule O (Form 990 or 99G-EZ) 2013 Page 2

Name of the organization Employer identification ntenbey

Danbury Hospital 06-0646597

BAA Schedule O {Form 990 or 990-EZ) 2013
TEEA4902L  07/08013




Schedute G (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

Danbury Hospital 06-0646597

BAA Schedute O (Form 990 or 990-EZ) 2013
TEEA4SG2L 07H08N3

[
|
!
|
|




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organizaiion Employer identification number

Danbury Hospital 06-0646597

BAA Schedule O (Form 990 or 990-EZ) 2013

TEEA4902L 07/0813




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

Danbury Hospital 06-0646597

behalf of the Board. E&Y is on hand to review the 990 with the Audit Committee and

The Western Connecticut Health Network and its affiliates' (The Network}Conflict of

Schedule O Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2) 2013 Page 2

Naime of the organization Employer identification number

Danbury Hospital 06-0646597

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4SD2L  07/08/13




Schedule @ (Form 990 or $90-EZ) 2013 Page 2

Name of the organization Employer identification number

Danbury Hospital 06-0646597

BAA Schedule O (Form 920 or 990-EZ) 2013
TEEA4902L  07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

Danbury Hospital 06-0646597

BAA Schedule O (Form 990 or 990-EZ7) 2013
TEEA902L.  07/08/13



Schedule O (Form 990 or 990-E2) 2013 fPage 2

Name of the organization ' Employer identification number

Danbury Hospital 06-0646597

BAA Schedule G (Form 930 or 996-EZ) 2013
TEEA4Q0ZL  07/08/13




Schedule O (Form 990 or $90-EZ) 2013 Page 2

MName of the organization Employer identification number

Danbury Hospital 06-0646597

BAA Schedule © (Form 990 or 990-E7) 2013
TEEA4902L  07/08/13




2013 Schedule O - Supplemental Information Page 16

Client 1010 Danbury Hospital 06-0646597
8M11/i5 02:30PM
Form 990, Part1X, Line 11g
Other Fees For Services
(R} (B) () (D)
Program Management Fund-
Total services & General raising
Healthcare Professionals 61,721,064, b51,561,777. 10,159,287.
Purchased Services 21,459,071, 17,926,508, 3,532,163,
Total £83,180,135. $69,488,685. $13,691,450. 3 0.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
G T IVE UBI .. e $ -99, 329.
CHANGE IN EQUITY INTEREST OF WCHNIC......... ... 16,685,537,
CHANGE IN INVESTMENT OF WHNE .. ... . ittt e i -8,561,009.
EQUITY TRANSEFER FROM Bl ... ittt e e e 7,618.
EQUITY TRANSFER TO NMH-W/0 OF INTERCOMPANY.... . ... ... ... ..o iiiiiiiini... -10,412, 946,
EQUITY TRANSFER TO WCHN-W/0 OF INTERCOMPANY .............. .. ... ... .iiii... -35, 980, 803.
EQUITY TRANSFER TO WCMG-W/0 OF INTERCOMPANY ......... ... . ... ... . ciiii... -8,448,820,

Total § -46,809,752.
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Schedule R (Form 990) 2013 Danbury Hospital 06-0646597 Page 5
Part VII: | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

___Partlli - Partnership Full Name, Address, FEIN

___New Milford MRI JV, LIC___ 27-1877801 _ __ _ 21 Elm Street _ __New Milford, CT 06776

__ Ridgefield Surgical Center, LLC _ __22-2594977 _ __ _ ¢ 901 Ethan Allen Hwy.,Suite #105 _

,,,,,, Ridgefield, CT 06877 . _ _ _ __ _ _ _

__ _Norwalk Surgery Center, LLC __ 27-2394942 40 Cross Street, #120 _ __Norwalk,
CT_06851

BAA TEEAS005L  06/27/13 Schedule R (Form 990) 2013
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