_E Exempt Organization Declaration and Signature for ;
Forn 8453-EQ ' Electronic Filing L

i anbusior yoas M oo o aciiitng OO 1L .20t6,miendog SEP 30 16 20 15

Depalmenl of tho Trossury For use with Forms 990, 990-EZ, 580-PF, 1120-POL, and 8868

Internal Revenuo Sarvico:

Namo of exempt organization Employer [dentitication number
THE WILLIAM W BACKUS HOSPITAL 06-0250773

Type of Return and Return Information (wWhole Dollars Only)

Check the box for the type of return balng fled with Form 8453-EQ and enter the applleable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return belng flled with this form was blank, then leava line 1h, 2b, 3b, 4b, or 5b,
whichever Is applicable, blank (do not enter-04. If you entered -0- on the refurn, then enter -0- on tha applicable line below. Do not complete mora

than one ling In Part l. . o
1a Form 990 check here P [XJ b Total revenue, If any (Form 890, Part VIIT, column (&), line 12) .. 1 319,597,150,

2a Form 930-EZ check here P> ] b Totat revenue, If any (Form 990-EZ, N6 9) ... 2b
aa Form 1120-POL cheokhere B [__1 b Total tax (Form 1120-P0L, Ine 22) ... ab
da Form 890-PF check here B> [] b Taxbasedon Invesiment Income (Form 990.PF, Part VI, line 8) ... 4b
5a Form 8868 checkhere » ] b Balance due (Form 8868, Part ], lne 3c or PartIl, lne 8¢) ... 5b

] Declaration of Officer

& L _Ilauthorizethe US. Treasury and its designated Financial Agent to initiate an Automated Clearing Hausa (ACH) electranic funds withdrawal
(direct debit) entry 1o tha financlal Institution account indicated In the tax preparation softwara tor payment of the organlzation's faderal
toxes owed on this retum, ond the financial insfitution to dabit the entry te thls account. To revoke a payment, | must contact the U.S,
Trezaury Flnancial Agent at 1-888-353-4537 na later than 2 husiness days prior to the payment (settlemant) date. | also authorlze the financial
Institutlons Involved In the processing of the electronic payment of takes to receiva confidential information necessary to answer inqulries
and resolvé [ssues related to the payment.

Ej If a copy of this ratum Is belng flled with a state agency(les) regulating charitios as part of the IRS Fed/State program, | certily that |
executed tha elactronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 980/990-EZ/980-PF

(as speclfically [dentlfied In Part | above) to the selected state agency(les).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the erganizatian's 2015
electronlc return and accompanying schedules end slatements, and to the bast of my knowledge and belief, they are true, correct, and complate. |
further declare that the amount In Part 1 above Is the amount shown on tha copy of the organtzalion's electronlc return, | consent to allow my
Intermedlate service provider, transmitter, or electranjc return originater (ERO) to send the arganization’s raturn to the IRS and’to raceive from the IRS
{a) an acknawledgement of recelpl or reason for rejactlon of the transmission, (b) the reason for any delay In processing the relum or refund, and (c)

the date of any refupd.
Sign } i 7 ' 7/a7 / i3 REGIONAL VP FINANCE
Here i Tille

Declaration of Electronic Return Qriginator (ERO) and Paid Preparer(see instiuctions)

I declare that I have reviewed the above organization's retum and that the entrles on Form 8453-EO are complete and correct o the best of my
knovdadge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
relum. The erganization officer will have slgned this form before | submit the return, | will glva the olficer & capy of all forma and information 1o be
filed with the IRS, and have followed all cther raquirements In Pub. 4163, Modernized e-ila (MeF) Information for Authorized IRS e-flle Providars
for Buslness Returns. If | am also tha Pald Preparer, under penaltles of perjury | declare thal | have examined the above organization's return and
accompanying schedules and statements, and to the best of my knowledge and beliof, they are true, correct, and complete. This Pald Preparer
declaration is based on all Information of which 1 have any knowledge.

/ Dato Checkit Gneck ERO's SSN or PTIN
. s {salle
ERO's !
ERO'S spnalire W / ff P4 7 prey ploy
. T
A~ . ¢ > ™
Oﬂly nddiess, and 7P code Phono no.

Under penalties of perjury, | declare that | have examined the abova retum and accompanying schedules and statemenis, and to the best of my know-
ledge and belief, they are true, correct, and complete, Declaration of preparer is based on all information of which the preparer has any knowledge,

Print/Type preparer's name %air signalure Dats Cheek [T T [PTIN
Paid Mike Frgle Qq\ '7, 3 \ \) | sell-employed | POO482834
Preparer [Fim'sname p ° ‘ Fim'sEiN B 44-0160260
Use Only BKD, LLP
Firm's address p» 1201 WALNUT, SUITE 1700 Phono no,
KANSAS CITY, MO 64106 816-221-6300
sza064 10-20-16 LHA For Privacy Act and Paperwork Reductlon Acl Notlce, see back of form. Forn 8453-EQ (2015)
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EXTENDED TO AUGUST 15, 2017

Return of Organization Exempt From Iincome Tax
Under section 501{c), 527, or 4947{a)(1) of the Intornal Revenus Gode (exeapt private foundations)

P Do not enter saelal securtty numbers on this form as It may ba made publie.

OMEG No. 16450047

o 990

Uepartment of tho Tromury X i X
Intecnol vy Sarvica » Information aliout Form 990 and its Ingtinctions Is at wiww./rs.goviflorm330,
A Forthoe 2045 calendar year, or fax ysar beglanlng  OCT 1, andending SEP 30, 2016
B 3‘3{&,‘& » C Namia of organfzation B Emptoyeridentification number
[ INdee | THE WILLIAM W BACKUS HOSPITAL
?ﬁnn_fm Doing businass as ' 06-0250773
e Numter and strest {or P.0. box if mai is not deliversd to strest address) Roomfsilio | E Telephone number
Ei{‘;!?&,’n, 326 WASHINGTON STREET B&()-889-8331
s City or tawn, slate of provings, Gountey, and ZIP o forelgri postal code G vonrecapies 389,400,558,
[ Iimendd] NORWICH, CT 06360 H(a) Is this-a group return
[_J685"* 1 Name and address of piincipal ofticerBIMAL PATEL for subordinates? __L_lves [Klno
porcag { s A B AY C ABOVE Hib} Aco alt subordivatea octudodl__] Yos M
| Tax-exempt stalus: LA 501(cH3) [t 501(0) 3 finsortno) L Agazqiiyor L_{ 527 it *No," attach a list. (see instructions)
J Website: - WWW . BACKUSHOSPITAL . ORG Hie) Group exemption numbser

K Form of organkation: [ X3 Garporation || Trust |{ Assciaion [__1 Othwr p=
[Raktid] Summary

T Year of inrmatlon; 183 11w Stats of logal domicile; CT

o] 1 Briefly deseribe the organizatlon's mission or most significant activites; THE WILLIAM W.BACKUS HOSPITAL
2 DELIVERS AND COORDINATES A CONTINUUM OF HIGE-QUALITY LREALIH CARE
§ 2 Check this box » I_iitihe organization discontinued its operations of dlsposed of more than 25% of s nel agsels,
3{ @ Number of votlng members of the goveming body (Part Vi, e 1) ............ ; 3 12
g 4 Number of indspendant voting members of the governing body (Part Vi, Ina 1b) 4 8
4| 5 Totat number of Individuals amployed in calendar year 2015 (Part V, tne 2a} .., . |5 2010
| 6 Total number of volunteers {estimate if necessary) __ S 6 485
g 7 o Total unrelated buslness revenus fram Part Vill, column (C), line 12 72 2,413,551,
& Net unrelated bustness axable como from Farm 980T, e 3 .o it ssszassesessmssmasess 7b ~48,595.
Prior Year Current Year
o | 8 Contributions and grants PartVill, Ine 1h . .ccens oo, 1040, } o , 143,
219 Progam serviceravenua [PantVill, Ine2g) e 294,807,000.] 308,726,062,
[% 10 Investment income (Fart VI, columna (), Ilnasa 4. and ?d) 7,158,759, 8,686,222,
11 Other revanus (Part VIIi, column (4), Ines 5, 64, 8c, 9¢, 10¢, nndﬂe] 2.525,841. 1,673,123,
12-_Tatal revenue - add liass 8 through 11 (must egual Fart Vill, column (A), line 12) 306,118,745, 319,597,150.
13 @rants and similar amounts pald Part [X, colymn (&), nes 180 178,641, 149,587,
14 Benefits pald to ar for members (Part 1X, column (&), I0C4) ... oveevrvensvrssenence 0. 0.
a{ 15 Safarics, other compensallon, employee henoflts (Part 1%, co!umn {A}, lines 5- 10) _________ 133,334,931.1 139,755,080,
£ 1 46a Professional fundraising faes {Part X, coRima (A), e T16) o oee 0. g.
8 b Total lundralsing oxpenses (Part 1X, column (D), Ine 25) 630,298. SR =
o 17  Otherexpenses (Part 1, column (A, lines 11a-13d, 11524e) 124,147,781,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column {A), fine 25) _____________________ 257,656,353, 275,837, 2 4 9 .
18 Ravenue less expenses, SUBAct Ine 1B IOMUNE 12 e e eesssesesstasasssesinic 48,462,392.] 43,759,901,
?é Baginniing ot Gurrent Year End of Yoar
ﬁ'{-‘!c‘; 20 Total assets (Part X, ine 16) 533,869,094.] 589,761,844,
Lo| 21 Total iabilities Part X, BB 28) ..o eeressssserssssmssiorss 1166,315,438.] 172,757, 813.
25| 25 Netassets o fund batances, Sublract line 21 (rof1 10820 1oz srian s 367,553,656, 417,004,031,
Rartiliy] Signature Block .
Under penallies of perjury, | deglare ihat { have axamined this.return, inclrding accompanylrg schedulus and statemonts, and to the bast of my knowladgo and baltef, § Is
True, sorroct, and numplnlc,!éﬂraimg of preparer {lhar than alilcer) ks basad on dll Information of which preparer has any kaowledgey
} 5//,1/7" ///WW | 7/30/7)
Sign gnailte of offics Ualg™” T
Here L ANTHONY . TROIANNI, REGIONAL VP FINANCE
T9pa of print name ord e
Prin¥/lyps preparer's name repargr's,slgnalire Lale thak [_J] PIIN
Pad  MICHAEL J. ENGLE Mf &(\ K (" Shenpope [PO0482834
Prepater [Fin'sname g BRD, LEP T Fim'sEINp.  44-0160260
Uss Only [Frm'saddressy,. £201 WALNUT, SUITE 1700
KANSAS CITY, MO 64106 Phoneno,816~221-6300

May the IAS discuss this retum with the pra
$32001 12-16-15

ror shown sbove? {see instructions]

LHA For Paperwark Reduction Act Notice, see the separats Instructions,

IXlves L _Jio
Farm 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) THE WILLIAM W BACKUS HOSPITAL 06-0250773  page2
Part:lli.{ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part Bl . i

1  Briefly describe the organization’s mission:

THE WILLIAM W BACKUS HOSPITAL DELIVERS AND COORDINATES A CONTINUUM OF
HIGH QUALITY HEALTH CARE THAT IS SENSITIVE TO THE NEEDS OF INDIVIDUALS
IN EASTERN CONNECTICUT. THE HOSPITAL IS COMMITTED TO BEING RESPONSIVE
AND ACCOUNTABLE TQ THOSE FOR WHOSE BENEFIT IT EXISTS, AND TO IMPROVING

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? [::]Yes No

tf "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? Etes [X] No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}(3} and 501 (c){4) organizaticns are required to report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  {Code: } (Expenses $ 108 , 913 ’ 167. including grants of $ } (Revenue s 117 ; 201 r 207. )
INPATIENT-THE HOSPITAL HAS 233 LICENSED BEDS. DISCHARGES FOR FY 16 WERE
10,607 OF WHICH 7,943 MED/SURG AND ICU, 1,943 MATERNITY/NEWBORN AND 721
PSYCH. PATIENT DAYS TOTALED 46,555 OF WHICH 36,062 MED/SURG AND ICU,
4,687 MATERNITY/NEWBORN AND 5,806 PSYCH. OBSERVATION DISCHARGES WERE
2,528 AND OBSERVATION DAYS WERE 4,996. THE AVERAGE LENGTH OF STAY IS
4,395 DAYS. THERE WERE 2,214 INPATIENT SURGERIES PERFORMED.

4b (Coda: )(Expenses$ 88,655;473- including grants of $ 149,587- ) (Hevenus$ 126;816;749- )
QUTPATIENT-FOR FISCAL 16, THE HQSPITAL HAD 433,273 OUTPATIENT VISITS.
INCLUDED IN THOSE VISITS ARE 144,276 IMAGING EXAMS, 7,337 MRI
EXAMINATIONS, 6,334 SAME DAY SURGICAL PROCEDURES, 7,354 PSYCHIATRIC
CLTNICAL VISITS, 6,475 PSYCHIATRIC PARTIAL HOSPITAL VISITS, 26,643
REHAB VISITS, 3,568 CARDIAC VISITS, 2,822 CHEMO VISITS, AND 2,925
GCASTROINTESTINAL VISITS.

4¢c  (Code: ) (Expenses$ 33 ] 216 I 731 *  including grants of $ ) (F!evenue$ 64 r 668 ’ 88 8 + )
EMERGENCY DEPARTMENT-THE HOSPITAL HAS EMERGENCY DEPARTMENTS LOCATED IN
NORWICH AND PLAINFIELD. FOR FISCAL 16, VISITS TOTALED 78,199 OF WHICH
6,342 WERE TRANSITIONED TO INPATIENT CARE.

4d Other program services {Describe in Schedule O.)
{Expenses § including grants of § } (Revenue $ 1,211 . 094. )

de Total program service expenses - 230,785,371,

Form 990 (2015)

532002
12-16-16
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Farm 990 {2015) THE WILLIAM W BACKUS HOSPITAL 06-0250773  page3

Part:{

| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947 (a)(1) {other than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 [s the organization required to complete Schedule B, Schedule of Coniributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public affice? If *Yes," complete Schedule C, Part ! ||| ..o 3 X
4  Section 501{c}(3) arganizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complete Schedule C, Partyt 4 | X
5 Is the organization a section 501(c){4), 501{c)(E), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98187 /f "Yes, " complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? ff "Yes, " complete Schedule D, Part f 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PATT Il | e 11 e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV e e 9 X
10 Did the organization, directly or through a related organization, hokd assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris Vi, VIE, ViII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complete Schedule D,
PAIEVE ettt e et 1la| X
b Bid the organization report an arount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes, " complete Schedule D, Part MY . ... 11| X
¢ Did the organization report an amount for investments - program refated 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 VAt .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | | ... 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 /f *Yes, " complete Schedule D, Part X 11} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 114f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule B, Parts X1 and Xl .o 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X/l is optional | . 26| X
13 [s the organization a school described in section 170L)(1)(A)i)? If “Yes, * complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ..o 14b X
15 Did the organization repert on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part [X, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  bBid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7 If "Yes,"
complete Schedule G, Part Il ... oo 19 X
Form 990 {2015)
532003
12-16-15
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Form 990 (2015} THE WILLIAM W BACKUS HOSPITAL 06-0250773 paged
I-F art V.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . 20a| X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes, " compiete Schedule |, Partsfand .. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule [, Parts Fand 1 20 | X

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

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

Schedule K. If "No*, go to fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemMPt DONAST | ettt C bt e e n e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any lime during the year? ... 24d
25a Section 501(c}(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, " complete
SCRBAUIE Ly PAIEL oot e e ee e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employesas, highest compensated employees, or disqualified persons? /f "Yes, "

complete Schedule L, Partll et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part I
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part V. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L., Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e, 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . .. . .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChedUIE M. || . ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part] | e 31 p:
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
OROAUIE N, Part e e e s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part I, Ifl, or IV, and
PAIT VL8 T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 51200018 e 85a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part ¥V, ne 2 a35n | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, Part Vo liNe 2. | | e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complefe Schedule B, Part Vi a7 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L i 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) THE WILLIAM W BACKUS HOSPITAL 06-0250773 page5

Part V] Stalements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response cr note to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

1b

{gambiing) WINnINgs 10 DHZe WINNEIST et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. i the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions} ...
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes," has It filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule G
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
i "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?
Bid any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ...
If "Yes," to line 5a or 6b, did the organization file Form BBBG: T 0
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductible e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided te the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Eee R {1l e gy (=20 v OO

6a X

7a | X

7 | X

d H "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract? ...
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ...
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... Ta
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounts due of received FOM them.) ... 11b ~
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in fieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b i
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pfans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reServes 0 hand ... ooeooooooooeeooeeeoeo oo 13c
14a Did the organization receive any payments for indoor tanning services duting the tax year? 14a X
b if "Yes," has it filed a Form 720 1o report these payments? /f "No," provide an explanation in Schedule O . ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 {2015) THE WILLIAM W BACEKUS HOSPITAL 06-0250773 pageb

to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VE o

Part-Vl{| Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are material dfferences in voting rights among members of the governing body, or i the governing
body detegated broad autherity to an executive commitiee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key @mployee? e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .

L]

bl [

3
4
Did the organization become aware during the vear of a significant diversion of the organization’s assets? ... 5
6 Did the organization have members or STOCKNOIT IS 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e

b Are any governance degcisions of the organization reserved to {or subject to approval by) members, stockhotders, or

persons other than the governing body? e
8 Did the organization contemperaneously document the meetings held or written actions undertaken during tha year by the following:

a The governing body? .. OO OO PSSO POV

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

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

organization's mailing address? /f "Yes, " provide the names and addresses in Schedufe O . .......o..o.oooiiioiiiiiiiieeieee. 9 X
Section B. Policies (This Section B requests information about polficies not required by the Internal Revenue Code.}
Yes | No
10a -Did the organization have local chapters, branches, or affiliabes T 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? _11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. :

12a Did the organization have a written conflict of interest policy? if "No,"go te line 13 12a| X
b Were officers, diracters, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regutarly and consistently manitor and enforce compliance with the policy? If *Yes," describe

in Schedule O how thiswas done | 12¢§ X

13 Did the organization have a written Whistleblower DONCY 131 X

# | X

14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top management offiCial 15a

b Other officers or key employees of the organization 15b

)i "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 e
taxable entity during the year? 16a X

b K "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®CT

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website X1 Upon request Other (explain in Schedule O)
19 Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

ANTHONY MASTROIANNT - 860-8895-8331

326 WASHINGTON STREET, NCORWICH, CT 06360

532006 12-16-15 Form 990 ({2015)
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Form 990 {2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any lIne I this Part VIl o e is i issene s s es esrees {:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Compiete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable 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 perscns.

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

(A) (B} {G) {D) (E) {F)
Name and Title Average | g o clf;‘gfg'gg'th an ane Reportable Reportable Estimated
hours per { box, unless persen is both an compensation compensation amount of
week officer and a directerfirustes) from from related other
{fist any g the organizations compensation
hoursfor |5 . = organization {W-2/1099-MISC) from the
related | 2 g R % {W-2/1099-MISC) organization
organizations| & | = = |g and related
below ERE-A IR organizations
iney [E]8|s |2 {28l E
(1) ELIZABETH CONWAY 2.00
DIRECTOR (THRU 3/16} 2.001X 0. 0. 0.
{2) DEBORAH MONAHAN 2.00
DIRECTOR 2.00]|X 0. 0. g.
{3) STEPHEN LARCEN 2.00
DIRECTOR 2.00|X 0. 724,236. 99,900.
{4} REGINA CUSS50N 2.00
DIRECTOR (THRU 8/16) 2.00|X 0. 0. 0.
(5) LYNNE QUINTAL-HILL 2.00
DIRECTOR 2.00([X 0. 0. 0.
(6) MARK TRAMONTOZZI 2.00
DIRECTOR 2.001|X 0. 0. 0.
(7) JAMES WATSCM, MD 2.00
DIRECTOR 2.00{X 0. 0. 0.
(8) CAROLYN DRESCHER 2.00
DIRECTOR 2.00|X 0. G. 0.
(9) MARY BARRY, MD 2.00
DIRECTOR 2.00[X 0. 48 ,374. 1,721.
(10) CATINA CABAN-OWEN 2.00
DIRECTOR (THRU 3/16)} 2.001X 0. 0. 0.
(11) DIANF WISHNAFSKT 2.00
DIRECTOR 2.00X 0. 0. 0.
{12) CARMEN CID 2.00
DERECTOR 2.00(X 0. 0. 0.
{13) KARLA FOX 3.00
DIRECTOR/CHAIR 3.00|X X 0. 0. a.
{14) ANTHONY JOYCE 3.00
DIRECTOR/VICE CHAIRMAN 3.00|X X 0. 0. 0.
(15} DAVID WHITEHEAD 0.00
FORMER DIRECTOR/PRESIDENT/EVP 60.00 X 0. 8969,377.] 71,418.
(16} BIMAL PATEL 20.00
DIRECTOR/PRESIDENT 40.001]X X 0. 476,135, 985,399.
(17) MARGARET MARCHAK 3.00
SECRETARY/CLO 60.00 X 0. 660,302, 141,415.
582007 12-16-16 Form 990 (2015)
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Form 990 {2015) THE WILLIAM W BACKUS HOSPITAL 06-0250773 pPage8
i?art;-!l.lli Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E} (F)
Name and title Average (do not d’;‘gﬂg&gman one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
weel officer and a director/irustee) from from related other
fistany |5 the organizations compensation
hoursfor {5 = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| g { £ g & and related
below ERES - g %*:;. o organizations
ine) |5 E|£ (5 EEe
{18} DANIEL LOHR 30.00
SENIOR VP/CFO 30.00 X 0. h76,066. 64,342,
(19) CAROLYN TRANTALIS 30.00
VP OPERATIONS EAST REGION 30.00 X 0. 288,714, 50,224.
(20) ROBERT SIDMAN, MO 40.00
VP MEDICAL AFFATIRS EASY REGION X 476,272, 0. 41,235.
(21) KAREN JAMES 30.00
VP HUMAN RESOURCES FAST REGION 30.00 X c. 150,219.| 35,596,
(22) SERGIO CASILLA, MD 40.00
FPHYSTICIAN X 659,293. 0.] 55,946.
{23) ZHENXIANG LIU, MD 40.00
PHYSICIAN X 499 ,301. 0.. 51,677.
{24) RICHARD GOULDING, MD 40.00
PHYSTCTAN X 400,039. 0.] b4,383.
{25) WILLIAM HORGAN, MD 40.00
PHYSTCTIAN X 390,483. 0.] 52,048.
(26) NADER BAHADORY, MD 40.00
PHYSICTAN X 393,615. 0. 59,472,
b Sub-total ) » | 2,819,003.] 3,893,423.| 874,776.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 547 1 322, 54 I 157.
d Total{add Iines 10 @Nd 16} ... oo » | 2,819,003.[ 4,440,745.] 928,933.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reperiable
compensation from the organization 196
Yes { No
3 [id the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
line 1a? if *Yes," complete Schedule Jfor such individual e
4 For any individual listed con line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ...
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes," complete Schedule JIorSUCh PRISON i

Section B. Independent Contractors

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

A (8) (€

Name and business address Description of services Compensation
ALLIANCE HEALTHCARE SERVICES
PO BOX 96485, CHICAGO, IL 60693 MEDICAIL. SERVICES 2,806,438,
HARTFORD HEALTHCARE LABORATORIES
80 SEYMOUR STREET, HARTFORD, CT 06102 LAB SERVICES 1,091,730,
NORTH AMERICAN PARTNERS IN ANESTHESIA
68 SOUTH SERVICE RD, MELVILLE, NY 11747 MEDICAL SERVICES B62,008.
LOCUMTENES
PO BOX 405547, ATLANTA, GA 30384 MEDICAL SERVICES 712,551.
DVA HEALTHCARE OF NORWICH LLC
PO BOX 781607, PHILADELPHIA, PA 19178 MEDICAL SERVICES 546,908.

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

$100,000 of compensation from the organization

30

SEE PART VII,

532008
12-16-15
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THE WILLIAM W BACKUS HOSPITAL

06-0250773

Form 890
IPa,rt.:'VIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) D) (E) (F)
Nare and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week ES the organizations compensation
{list any g ;3 crganization {W-2/1099-MISC) from the
hours for | = B {W-2/1089-MISC} organization
related |3 | £ 2 and refated
organizations| £ | § 2lg organizations
befow 28], E‘ %=
ine) |Z|EZ1E|5|2|E
{27) MARY BYLONE 40.00
FORMER VP PATIENT CARE EAST REGTO X 0. 350,170. 24,332.
{28} PETER SHEA 40,00
FORMER MEDICAL DIRECTOR X 0. 197,152.] 29,825.
Total to Part VI, Section A line 1c 547,322, 54,157.

532201
04-01-15
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06-0250773

Form 990 (2015} THE WILLIAM W BACKUS HOSPITAL Page 9
‘Part Vlii:| Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VI i l:‘
A) (B) () gD)
Total revenue Related or Unrelated R?Veﬂﬂt GXClléded
exempt function business rargecaifotfj‘g &
revenue revenue 512 -514

¢ Net income or (loss} from fundraising events
a Gross income from gaming activities. See

b Less: direct expenses
¢ Netincome or (loss) from gaming activities

*2*2 1 a Federated campaigns
g 3 b Membershipdues . ib
05'5 ¢ Fundraising events 1c 95,410,
%E\s d Related organizations 1d 87.
2“% e Government grants {contributions) 1o
.g 5 f Al other contributions, gifts, granis, and
as similar amounts notincluded above 1f 417,246,
"Eg ¢ Noncash contributions included in lines Ja-11: $ 13,233, i
8| h TotalAddlnestatf ..o > 512,743,
Business Code|
@ | 2 .a OUIPATIENT 300099 124,404,721,| 124,404,721,
T b INPATIENT 2400099 117,201,207, 117,201,207,
3% ¢ FMERGENCY DEPT 300099 64,668 888, 64,668 838,
E2l 4 LAB COURIER SERVICE 621500 2,412,028, 2,412,028,
g,n: e EHR REVENUE 300099 39,218, 39,218,
a f Alt other program service revenue
g Total. Addlines2a2f . . . ... > 308,726,062,
3  Investment income (including dividends, interest, and
other similaramountsy » 831,985, 831 985,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ..o
(i) Real
6a Grossrents . 1,731,711,
b Less: rental expenses 2,475,866,
¢ Rental income or (loss) . ~744,135,
d Netrentalincome or{l0ss) ... _...ocoviiiiiiiciieieien, | - -744,155, -744,155,
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory | 74,748,467, 57,100,
b Less: cost or other basis
and sales expenses 66 909 675, 41,655,
¢ Gainorfloss) 7,838,792, 15,445,
d Netgainor (10ss) ..ot » 7,854,237, 7,854,237,
o | 8 a Grossincome from fundraising events (not
£ including $ 95,410, of
E contributions reported on line 1¢). See
5 PartV,line 18 | ...
g b Eess:directexpenses .. ...

Part iV, fine 19

10 a Gioss sales of inventory, less retumns
and allowances ... . a 428,555,
b Less: cost of goods sold b 323,572,
c_Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code| e
{{ a CAFETERIA 722320 1,163,479,
b PURCHASE DISCOUNRTS 900099 409,840, 403,840,
¢ CONTRACT SERVICES 621400 385,653, 385,653,
d Altotherrevenwe . . 900059 376,883, 375,360 1,523,
e Total Addfines t1aiid » 2,335,855, it e : L
12  Total revenue. Sseinstructions, . el » 319,597,150, 307,484,887, 2,413 551, 9,185 969,
532008 12-16-15 Form 990 (2015)

11500725 139621 BACKUSHOSPIT

2015.06000

10

THE WILLIAM W BACKUS HOSPIT BACKUSHIL



Form 990 (2015)

THE WILLIAM W BACKUS HOSPITAL

06-0250773  page10

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 to any line in this Part IX
A

Do not include amounts reported on lines 6h,

}
Total expenses

{B)

(C)

[
Fundraising

7b, 8b, $b, and 10b of Part VM. Prog;ggnssgrswce Sﬂe?'ggﬁgggn%gg expenses
1 Granis and other assisiance to domestic organizations
and domestic governments. See Part iV, line 21 139,537, 139,537
2 Grants and other assistance to domestic
individuals. See Part IV, line22 10,050. 10,050
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 517,507. 517,507.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 110,203,665./102,97%,500,] 7,083,897. 140,268,
8 Pension plan accruals and ¢ontributions (include
section 401(k) and 403(b) employer cantributions) 4,635,855, 4,311,807, 318,275. 5,873.
9 Other employee benefits 16,611,120. 15,449,663. 1,140,413. 21,04?
10 Payroll3axes 7,786,833. 7,242,374. 534,594- 9,865-
11  Fees for services (non-employees):

a Management

b Legal ...

€ Accounting ...

d Lebbying 31,4%¢6. 31,476,

e Professional fundraising services. See Pagt IV, ling 17 & Soia i

f Investment managementfees . 1,282,702, 1,282,702,

g Other. (Ifline 11g amount exceeds 10% of ling 25,

columa (A} amount, list line 11g expanseson Sch 0) | 17,111 ,241.] 14,899,675, 2,211,566,
12 Advertising and promotion 22,104, 7,809, 14,295,
43 Officeexpenses 4,132,875.] 3,181,022. 950, 036. 1,817.
14 Information technolegy 14,397,431.] 7,061,323, 7,336,108,
16 Rovalties ...
16 Oceupancy ..., 5,758,651. 513,148.] 5,245,503.
17 Travel 232,706, 120,730, 111,976,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Cenferences, conventions, and mestings 14,493, 14,453,
20 nterest . 3,144,871, 3,144,871,
21 Payments to affliates . 10,920, 911. 7,177,855. 3,743,056,
22 Depreciation, depletion, and amortization 13,228,471.] 5,454,203, 7,774,268,
23 INSUIENCE 2,996,067- 2,185,052- 811,015-
24  Other expenses. ltemize expenses not covered ;
above. {List miscellaneous expenses ir line 24e. if line |
24e amount exceeds 10% of {ine 25, column (A) ;
amount, list ine 24e expenses on Schedule (b} : :

a MEDICAL EXPENSES 40,625,083.] 40,625,083,

b BAD DEBT 8,148,518, 8,148,518,

¢ MAINT/SERVICE CONTRACTS 5,340,571.] 4,067,378, 1,273,193.

d LAB EXPENSES 4,915,923, 4,915,923,

e All ather expenses 3,628,488- 2,294,721. 836,631- 497,136.
o5 Total functional expensas, Add lines 1 through 24e |275,837,249,1230,785,371.] 44,361 ,580. 690,298.
26 Joint costs. Complets this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hare - L 1 fallowing SOP 98-2 {ASG 968-720)
532010 72-16-15 Ferm 990 (2015
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Form 990 {2015}

THE WILLIAM W BACKUS HOSPITAL

06-0250773 page 11

| Part X | Balance Sheet

Check if Schedule O contains a responsa or note to any line in this Part X

(A) {B)
Beginning of year End of year
1 Gash-noninterestbearing | ... ... 3,266,435.] 4 2,302,732,
2 Savings and temporary cashinvestments 189,891,820. » | 46,966,017,
3 Pledges and grants receivable, Net ... ... ... 142.] 3 64.
4  Accounts recelvable, net 36,077,266.] 4 37,772,680.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){(9} voluntary
® employees' beneficiary organizations {see instr). Complete Part fl of Sch l. [+
O .
@ | 7 WNotes and loans receivable, net 8,773.] 7 7,885.
< | 8 tnventoriesforsalecruse 3,679,710.] 8 3,822,252,
9 Prepaid expenses and deferred charges 3,850,954.] o 4,061,424,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 12| 314,440,561, . S
b Less: accumulated depreciation wn| 200,112,441, 119,579,223 .| 10c} 114,328,120.
11  Investments - publicly raded securities 69,130,964.] 11 27,637,016.
12  Investments - other securities. See Part IV, line 1 92,436,024, 12| 340,919,004,
13  Investments - programrefated. See Part IV, line 11 . 13
14 Intangible assels | 14
15 Other assets. See Part IV, ine 11 . e 15,947,783.] 15 11,544,650.
16__Total assets. Add lines 1 through 15 (must equal line 84) ... 533,869,004.] 6] 589,761,844,
17 Accounts payable and accrued expenses | 18,341,30 4.] 17 15,572,886.
18 Grantspayable
19 Deferred 1eVenUe e
20 Taxexempt bond liabilities
21 Escrow or custodial account lability, Complete Part IV of Sched
9 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L | ...
— |23 Secured mortgages and notes payable to unrelated third parties 1,395,217.] 23 1,322,594,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e 146,578,917.] 25 | 155,862,333,
26 Total liabilities. Add nes 17through 25 oo 166,315,438.1 26 | 172,757,813,
Organizations that follow SFAS 117 {ASG 958), check here P [X] and
g complete lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted Net assels 355,541,298, o7 | 404,269,648,
E 28 Temporarily restricted net assels 3,907,265, 28 4,543,173,
] 29 Permanently restricted net assets 8,105,093.] 29 8,191,210.
P Organizations that do not follow SFAS 117 (ASC 958), check here P I:'
<] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
:tm" 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumuiated income, or other funds
Z 133 Totalnetassetsorfundbalances 367,553,656. 33| 417,004,031.
34 Total liabilities and net assets/fund balances ... 533,869,094.] 34 | 589,761,844,
Form 990 (2015)
532011
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Form 990 (2015) THE WILLIAM W BACKUS HOSPITAL 06-~0250773 page12
|-P_a'rt'.‘Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 i
1 Total revenue (must equal Part VIl column (A, 0 T2} e 1 319,597,150,
2 Total expenses (must equal Part X, column (A), IN8 25) e 2 275,837,249,
3 Revenue less expenses. Subtractine 2 from e 1 e e 3 43,759,901.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 367,553,656.
5  Net unrealized gains (10S88) 0N INVESIMENTS ||| ...\ eeeeeeererenee 5 25,299,227.
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 -19,608,753.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 33,
COIUITIN ()] i et ee e i i s i et s e senreara g 10 417,004,031.

‘Part XIll Financial Statements and Reporting
Check if Schedule O contains a response or note te any line inthis Part XIL e

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis Ej Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L
If "Yes,” check a box helow fo indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consclidated basis ] Both consoclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
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 to undergo an audit or audits as set forth in the Single Audit
Actand OMB Clroular A T3BT e
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 toundergosuchaudits  ............oooooooooiiei ab | X
Farm 990 (2015)

832012
12-16-15
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SCHEDULE A - . . OMB Ho. 1545-0047
(Form 990 ar 990-E2) Public Charity Status and Public Support

Cormnplete if the organization is a section 501(c){(3} organization or a section
4947(a){1) nonexempt charitable frust.

Department of the Treasury P Attach to Form 890 or Form 990-EZ. .

Internal Ravenua Sarvice B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/formg8o. -

Mame of the organization Employer identification number
THE WILLIAM W BACKUS HOSPITAL 06-0250773

| Partl:| Reason for Public Charity Stalus (Al 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 hox.)

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

2 [_] A school described in section 170(b)(1){A)ii). {Attach Schedule E {Form 980 or 990-EZ).}

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)(ii#).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1){Al(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit deseribed in

section 170(b)(1)tA)iv}. (Complete Part £}

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

An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complate Part L1}

A community trust described in section 170{b){1}(A)(vi). (Complete Part i}

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2). (Compiete Part ill.)

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
|:| Type 1. A supporting organization supervised or controiled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s}. You must complete Part IV, Sections A and C.

c |_—.J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

000 o

10
11

N

[++]

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

e [ 1 Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type H

functionally integrated, or Type i non-functionally integrated supporting organization.

f  Enter the number of supported organizations ..., l I

__ 4@ Provide the following information about the supported organization(s).

d

{i} Name of supported (i} EIN (iki) Typo of organization [iv}is thedurganization {v) Amount of menatary {vi) Amount of
izati i i r listed in your
organization (described on lines 18 ine d ¥ support {see other support (sea
. N 7
above {see instructiong)) [JoVErmng Cocumant ¢ ; ; . :
Ves No instructions) instructions)

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 890-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 page2
Partil] Support Schedule for Organizations Described in Sections WWWW)_Q_

' {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. i the organization

fails to qualify under the tests listed bealow, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»- (a} 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add tines 1 through3

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

6 Public supporf, Subtract line 5 from tine 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a) 2011 (by2012 {c) 2013 (d) 2014 (e) 2015 (f} Total

7 Amounts fromlned

8 Gross income from interest,

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

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VE)
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc (see instructions) 12 !
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(cH3)

organization, check this box and StOP Nere i e oot s e eae e eea e ee e it e s | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f} divided by fine 11, column () ... . ... 14 %

15 Public support percentage from 2014 Schedule A, Part i, line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported erganization > |:|
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 ar 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamizablon > [::]

17a 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization gualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 184, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualities as a publicly supported organization ... ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... » D

Schedule A {Form 9390 or 990-EZ) 2015

532022
09-23-15
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Schgdule A (Form 990 or 980-E7) 2015 THE WILLIAM W BACKUS HOSPITAL

06-0250773 pagea

TSupport Schedule for Organizations Described in Seclion 509(a)(2)

{Gomplete only if you checked the box on line @ of Part | or if the organization failed ta qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c}2013 {d} 2014

(e} 2015

{f) Total

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

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

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

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

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

6 Total. Add Enes 1 through5 ..

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

b Amcunts included on linas 2 and 3 received
from other than disqualified psrsons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aandvb ...

8 Public support. @Sybuactiine 7¢ fromling 6

Section B. Total Support

Calendar year {or fiscal year baginning in) p» (a} 2011 (b) 2012 {c) 2013 {d) 2014

{e) 2015

{f) Total

9 Amountsfromline® ... .

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

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 3G, 1975

¢ Add lines 10aand 10b ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi.)
13 Total support. (add tines 8, 10¢, 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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {fine 8, column (f) divided by line 13, column () .. ... 15 %
16 _Public support percentage from 2014 Schedule A, Part Il line 15 o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column {f} divided by line 13, colurn (§) ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part WL ine 17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 £9-23-15
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Schedule A (Form 990 or 990-E7 2015 THE WILLIAM W BACKUS HOSPITAL

06*0250773 Page 4

PartlV.] Supporting Organizations

(Complete only if you checked a box in fine 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. Hyou checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and B, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

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

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

Did the organization confirm that each supported aorganization qualified under section 50H{c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

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

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

Bid the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being conirolfed or supervised by or in connection with jts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cH3) and 509(a}{1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all suppori to the foreign supported organization was used exclusively far section 170(ch2)(B)
purposes.

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

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% conftrolled entity with
regard to a substantiai contributor? /f "Yes, " complete Fart | of Schedule L (Form 990 or 990-£2).

Bid the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Parf | of Schedule L (Form 850 or 890-E2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1} or (2))? /f "Yes," provide detail in Part V.

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

Did a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization afso had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type || supporting organizations, and all Type lIf non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

No

10a

10b

£32024 09-23-15
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Schedule A (Form 990 ar 890-E2) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 pages
AV:| Supporting Organizations ;,ntinyed)

Yes __Nq

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alone or together with persons described in (b) and {(c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (g) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes, " explain in
Part VI how providing such benefit carried out the purpases of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type [l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizaticn's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently fifed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect an the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directars, or trustees either (f) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the refationship described in (2}, did the organfzation’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a [_IThe organization satisfled the Activities Test. Complete iine 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and {b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f "Yes, * then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (8) and (b) below.
a Did the organization have the power to regularly appoeint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction cver the policies, pregrams, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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Schedisle A (Form 990 or 990-E7y 2015 THE WILLIAM W BACKUS HOSPITAL

06-0250773 pages

[PartV-

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

1

Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functicnally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

o |0 N =

@R[N =

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

o

7

Other expenses (see instructions)

-3

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
{optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

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

ses instructions). 4

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

6 Multiply line 5 by .035 6

7 Recoveriss of prior-year distributicns 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Section G - Distributable Amount Current Year

1__Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5  Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions}) 6 |
7 I Check here if the current year is the organization's first as a non-functicnally-integrated Type Il supporting organization (see
instructions).
Schedule A {(Form 980 or 990-EZ) 2015

532026
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Schedule A (Form 990 or 090-£7) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 page7

Section D - Distributions Current Year
1 Amounts paid 1o supported organizations to accomplish exempt purposes

2  Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 8 amount

oi~N|o o s jw

(i) (i (im
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xeess Bistrbdl Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total ¢f lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied tc 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remnaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2016. Add lines §j
and 4c.

Bre:akdown‘ ofline 7:

Excess from 2013
Excess from 2014
Excess from 2015

Schedule A (Form 990 or 990-EZ} 20115
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PartVi| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and tic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, Hines 2 and 3; Part IV, Section E, lines ¢, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 950 or 990-EZ) 2015
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OMEB No. 15456-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) L ) .
For Organizations Exempt From [ncome Tax Under section 501(c) and section 527

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

peparkmant of the Treas¥ | p» Information about Schedule C (Form 890 or 990-EZ) and its Instructions Is at www. Irs.gov/form$90.

|f the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 50 (c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part H-A, Do not complete Part I[-B.
® Saction 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complate Part lI-B. Do not complete Part Il-A.
If the organization answered "Yes," on Form 290, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions}, then

® Section 501{c}{4}, {5), or {6} organizations: Complete Part 11l
Name of organization

Employer identification number

THE WILLIAM W BACKUS HOSPITAL 06-0250773
[Part AT Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditUres e >
B VOWIMEBI MOUIS it ettt ee et e e s e e et et e et me s es e e as 2 ee e s e m s s en e b enmt e e e

[Part1-B] 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 4855 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 |
3 If the organization incurred a section 4955 tax, did t file Form 4720 forthisyear? L Ives [ .Ino

4a Was a COrection MABT et et

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L.,
0@ T7D L oo oo e >3
4 Did the fiing organization file Form 1120-POL for this year? [ fves | INo

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

{a} Name (b) Address {c) EIN {d) Amount paid from (e} Amount of palitical
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2615
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-£7) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 page2
: AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h}).

A Check ™ | ifthe fiting organization belongs to an affiliated group {and list in Part IV each affifated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P I ifthe filing organization checked kox A and "limited contral” provisions apply.

Limits on Lobbying Expenditures org(;!]izgxlggn’s (b} Afﬂ{lgttgg group

{The term "expenditures” means amounts paid or incurred.) totals

Total lohbying expenditures ta influence public opinion (grass roots lobbying) .. ...
Total lobbying expenditures to influence a legislative body {direct lobbying) ... ...
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add fines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 Q O T o

If the amount on line te, column {a) or (b} Is: The lobhying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000]
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f}
it Subtract line 1g fromiine 1a. f zero orless, enter-0- L
i Subtractline 1ffromline 1c. If zero orless, enter-0- e
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4811 tax for this Year? i iiiiiiiiiiiiiesiiesiieeseeersrseieeeesiaieiereae e s |:| Yes m No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobhying Expenditures During 4-Year Averaging Period

o ﬁscgf’)’fe';‘:ireﬁs;mg ) {a) 2012 (b) 2013 {¢) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 220 or 990-EZ) 2015

532042
10-06-16
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Schedule G (Form 990 or 890-E7) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 pages
Part B[ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501 (h})).

For each ™Yes," responsa on lines Ta through 1/ below, provide in Part IV a defailed description (a) {b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIINEEEIST ettt et et s o b b3 1 a b e aes e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 197 |
Media advertisements? | et
Mailings to members, legistators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a fegislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

31,476.

Ofher activities?
Total. Add lines 1c through 1i
2a Did the activities in line T cause the organization to be not described in section 501(c)(3)?
b If "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 {f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Part ilisA| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

31,476,

- = I T« ~ O o T~ ']

bl [t o] |l | b | e

501({c)(6).
Yes No
1 Were substantiafly all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobhying expenditures of $2,000 or less? . e, 2
3__Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? ... 3

Partill-B. Complete if the organization is exempt under section 501(c)(d), section 501{c)(5}, or section
501{c)(6} and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amoumts oM MemIDerS
2 Section 162{(g) nondeductible lobbying and political expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid}.
A CUITENMEYBAI ettt ek et
b Carryover from last year
© TOMAL eyt e eh Aot a e 2ot nan et oane e A A A e At e e hns et e eaee e et eaee b s et e e
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e) dues ... ..
4  If notices were sent and the amount on line 2¢ exceeds the amount on lineg 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OO MR Y AT etttk as At Attt st e
Taxable amount of lobbying and political expenditures {see instructions) ... 5
]Part V] Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affitiated group list); Part lI-A, lines 1 and 2 (see
inshructions); and Part 11-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES ARE PRIMARILY COMPRISED OF THE PORTION OF DUES PAID

TO THE CONNECTICUT HOSPITAL ASSOCIATION AND THE AMERICAN HOSPITAL

ASSOCIATION THAT THOSE INSTITUTIONS DEEM LOBBYING BASED ON THE MEDICARE

DEFINITION.

Schedule C (Ferm 990 or 990-EZ) 2015
So0515
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Interral Revenue Servica P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form330.
Name of the crganization Emp!oyer identification nurnber
THE WILLIAM W BACKUS HOSPITAL 06-0250773

| Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds {b} Funds and other accounts

Total nemberatend ofyear
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate value at end ofygar
Bid the organization inform alf donors and donor advisors in writing that the assets held in dorror advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
tmpermlsmble private benefit? L] Yes [ ] No
]T’art 11| Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

b WON A

Preservation of open space
2 Comyplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon eagsement on the last

day of the tax year. | Held athe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservalion €aSemMem S 2h
¢ Number of conservation easements on a certified historic structure includedin @ ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements K ROIAS T ] Yes (] No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B}(i)

AN SECHON 17OMNANEMIN? ... oo Llves [no

9  In Part Xl describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote ta the organization’s financial statements that describes the organizations accounting far

canservation easements.
Part: 1 Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a [ the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items.
b If the erganization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubkc service, provide the following amounts

refating to these items:
(i) Revenue included on Form 980, Part Vil line 1
{ii} Assetsincludedin Form 880, PartX e

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

a Revenue included on Form 980, Part VIl line 1 e >3
b Assets included in Form 900, Part X i iiiiiiiiiiiiiiieiiiiiiiiieiiseieiesiieessces |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
itisAN
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Schedule D {Form 990) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Page 2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

d D Loan or exchange programs

a Public exhibition
b L] Scholarly research e [ other
c Preservation for future generations

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

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? _................................ D Yes

Pait:iV:{ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fne &, or

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM B00, P X? ..ot ees e e oo e et ee et [ Yes
b If "Yes," explain the arrangement in Part Xill and complete the following table:

I:]No

|:|No

Amount
© Beginning DAalanCe || ..t 1c
d Additions UANG The YEAr | e id
e Distributions during the YEar e le
f Ending batance . T 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L] Yes 5 No

b If "Yes," expiain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X|ii
| Part: V.- | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Pricr year (c) Two years hack [{d) Three years back | {e) Four years back
1a Beginning of year balance 7,465,627, 7,558,064, 7,100,798, 6,513,852, 5,813,863,
b Contributions ...
¢ Net investment eamnings, gains, and losses 384,004, -92,437, 459,483, 581,457, 705,215,
d Grantsorschelarships .
e Other expenditures for facllities
and programs ...
f Administrative expenses 2,217, 4,511, 5,226,
g End ofyearba|ance ............................. 7,349,631. 7‘455,527. 7,558‘064. 7‘100,798. 6'513'852.

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p 73.00 %
¢ Temporarily restricted endowment 27.00 %
The percentages on lines 2a, 2h, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | e 3a(i) X
{il} related organizationS et 3afii)} X
b If "Yes" on line 3af(i), are the related organizations listed as required on ScheduWle R i ap | X
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (e) Accumnulated (d) Book value
basis (investment) basis (other} depreciation
Ta Land | 5,011,878.[+ 5,011,878,
b Bulldings 10,381,267.[119,378,436.] 75,859,976.[ 53,899,727,
¢ Leasehold improvements 65,481,009, 35,698,812, 29,782,197.
d Equipment 109,693,345, 88,553,653, 21,139,692,
e Other 4,494,626, 4,494,626,
Total. Add fines $a through 1e. {Column (0} must equal Form $80, Part X, column (B), line 10c¢.) .. p» [114,328,120.
Schedule D {Form 950) 2015
e
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Schedule D (Form 990) 2015 THE WILLIAM W BACKUS HOSPITAIL

06-0250773 Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, fine 12.

(a) Description of security or caiegery tneluding name of security)

(b) Bock value

{c} Method of valuation: Cost or end-of-year market vaiue

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

{8) CT HOSP LAB

12,632.

COST

) ENDOWMENT L.1.C

340,906,372,

END-QOF-YEAR MARKET VALUE

(9]

©)

(3]

{F)

@

&y

Tatal, {Col. (b) must equal Form 990, Part X, col. (B) line 12.) J»

340,919,004.]:

Part VIII| Investments - Program Related.
Comuplete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 880, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1

2

(3)

()

{5)

{6)

{7

(8

{9

Total. (Cof. {b) must equai Form 990, Part X, col. (B) lina 13.}

PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Bock value

()

()

()

(4)

(8}

(6}

(7

(8)

()

Total. {Column (b} must equal Form 890, Part X, col. (B} fine 15.)

‘PartX | Other Liabilities.

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

1. (a) Description of liability {b) Book vakuie
{1} Federal income taxes
{29 DUE TO 3RD PARTIES 6,879,937,
{3 EMPLOYEE RELATED OBLIGATIONS 62,840,113.
() SELF-INSURED PROF LIABILITY 8,932,886.
() CAPITAL LEASE OBLIGATIONS 6,938,228,
sy OTHER LIABILITIES 4,571,139,
7y DUE TO AFFILIATES 5,661,723.
5y TAX EXEMPT SERIES E BOND PREMIUM 1,338,239.
@ LT INTERCOMPANY DEBT SERIES E 58,700,068.
Total. {Column (b) must equal Form 880, Part X, col (B} ine 25} ... .. p| 155,862,333,

2, Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FiN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili D

532053
08-21-18

a2

Schedule D (Form 990) 2015
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ScheduleD(FoerQO) 2015 THE WILLIAM W BACKUS HOSPITAL

06-0250773 paged

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (fosses) on investments

b Donated services and use of facilities

¢ Recoveries of pricr year grants

d

e

Cther (Describe in Part XIIL)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VHI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other {Describe in Part Xili.}

¢ Addlines 4a and 4b

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) ...

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

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

Donated services and use of facilities | ...
Prior year adjustments

OWerloSSESE .ottt
Other (Describe in Part XHL) ...
Add lines 2a through2d

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII.)
¢ Addlines 4a and 4b

Lo J = PR+ B =

o

Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 18 38 I

dc

5

]T’art XHI] Supplemental Information.

Provide the descriptions required for Part [l fines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART V, LINE 4:

THE PERMANENTLY RESTRICTED ENDOWMENT FUNDS ARE MEANT TO PROVIDE LONG TERM

SUPPORT FOR CAPITAL AND OPERATING PROGRAMS FOR THE HOSPITAL IN ACCORDANCE

WITH THE DONOR'S WISHES.

TA054
09-21-15

33
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—mze—m——
(Form 920 or 990-E2) 20 1 5

Complete if the organization answered "Yes" on Form 999, Part IV, lines 17, 18, or 19, or if the
organization entered motre than $15,000 on Form 890-EZ, line 6a.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Of Publi

Intaenat R Servi
niemal Revanue Sanviee P Information about Schedule G {Form 890 or 990-E2) and its instructions is at WWw.Jrs.gov/form980.

Name of the organization Employer identification number
THE WILLIAM W BACKUS HOSPITAL 06-0250773
Fundraising Activities. Complete if the organization answered *Yes" on Form §80, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds thrcugh any of the following activities. Check all that appiy.

a [_] Mail solicitations el ! Solicitation of non-gevernment grants
b [ internet and email solicitations # [ solicitation of government grants
¢ [_] Phone solicitations g El Special fundraising events

d |:| [In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid . :
{i) Name and address of Individual A () D (iv} Gross receipts t({J %or retaine% by | vi) Amount paid
or entity {fundraiser) {ii) Activity P o from activit fundraiser to (or retained by)
’ conimbutions? d listed in col. (i) organization
Yes { No
oAl o iiieeeeiieeeseesseesieeseesesseseseessesessesens |
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 980-E2Z) 2015
532081
09-14-18
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Schedule G (Form 990 or 880£7) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 page2
Partili] Fundraising Events. Complete if the crganization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Tines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF SEDER GOLF NONE {add col. {a) through
TOURNAMENT [TOURNAMENT o c';E i) 9
° (event type) (event type) {total number) '
3
o
§ 1 Gross reGeipts ..o 77,005, 46,485, 123,490.
2 Less:Contributions . . 57;805- 37,505- 951410'
3 Gross income (ine 1 minus line 2} ... 19,200. 8,880. 28,080.
4 Cashprizes
5 Noncashprizes ... . 9,180. 1,115- 10,295.
S
g 6 Rentfacilitycosts .. .. 10,820. 6,142. 16,962.
|
G417 Faodandbeverages ... 9,778. 9,904. 19,682,
S
8 Entertainment ...
9 Other directexpenses . ... 3,625, 2,076, 5,701.
10 Direct expense summary. Add fines 4 through 9 in column () » 52,640.
41 Net income summary. Subtract line 10 fromline 3, column (d) ... e » -24 ' 560.

Part.lli:] Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line Ba.

] (b} Pull tabs/instant . {d) Total gaming (add

@
3 (a} Bingo bhingo/progressive bingoe {c) Other gaming cal. (a} through col. (c))
8
b}
o

1 Grossrevenue ...
o|2 Cashprizes ...
&
&
L% 3 Noncashprizes . ... .. ...
B
£14 Rentfacilitycosts L
o

5 Otherdirectexpenses ...

L] Yes % L_J Yes % L} Yes_

6 Volunteerlabor . D No ’:] No D No

7 Direct expense summary. Add lines 2 through 5 in Column () »

8 Net gaming income summary. Subtractine 7 fromfine 1, cokmmn{d} ... ... ... ... ... | -

8 Enter the state(s) in which the organization conducts gaming activities:
a s the organization ficensed to conduct gaming activities in each of these states? L] Yes L] No

b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax vear? ... [ JTves [_INo
b If “Yes,” explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities With nonmembers? e ] Yes L] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaMING? e Llves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e s 13a %
b AN CUtSIde O Y e e 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/speclal events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? E:] Yes L—m; No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation = $

Description of services provided

I:l Director/officer l:l Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

|Ea'¥"tg-l\[| Supptemental Information. Provide the explanations required by Part |, line 2b, columns (ji§} and (v); and Part I}, lines 9, 8b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 290 or 890-EZ) 2015
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SCHEDULEH
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Department of the Treasury
Internal Revenue Service

Hospitals

- Attach to Form 990.

P Information about Schedule H {Form 990} and its instructions is at www.lrs.gov/form990 .

OMB No. 1545-0047

Name of the organization

THE WILLIAM W BACKUS HOSPITAL

Employer identification number

060250773

| Partl:| Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b If"Yes,  was it AWHHEN POICY? e ezt ies et sge sttt et e sm et r et et ee et
# the organization had multipe hospital facllities, indicate which of the folfowing best describes application of the financial assistance policy to its varisus hospital

2 facilities during the tax year.
Applied uniformly to all hospital facilities

L_] Generally tailored to individual hospital facilities

[ Applied uniformly to most hospital facilities

3 Answer the following based en the financial assistance eligibility criteria that applied to the largest number of the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines {FPG) as a factor in determining eligibility for providing free care?

if "Yes,” indicate which of the following was the FPG family income fimit for eligibility for free care:

@Other 250 o

L J1s0%  [1200%

] s00%

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which

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

[ 1aso%

[ 300%

200% 250%

400%

|:| Cther

¢ [f the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibitity for free or discounted care. Include in the description whether the organization used an asset test or other

threshold, regardiess of income, as a factor in determining eligibility for free or discounted care.
4 Didthe organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted cara to the

"medically indigent™?

5a Did the organizalion budget amounts for free or discountad care provided uader its financiat assistance policy during the tax year?

b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?

c If "Yes" toline 55, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available to the public?

Complete the following table using the workshaels provided in the Schedule H instructions, Do not submit thase worksheets with the Schedule H.

Yes | No

7 Financial Assistance and Certain Other Cornmunity Benefits at Cost

Financial Assistance and s | Plove [Chitommen” | D Pieame™ | oacomma | Tioa
Means-Tested Government Programs | Programs [optional) foptional expansa

a Financial Assistance at cost (from

Worksheet 1) | ... ... 1514083. 1514083. .57%
b Medicaid (from Workshest 3,

columna) 61534651.[38672617.[22862034.[ 8.54%
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) ...
d Total Financial Assistance and

Means-Testad Government Programs, ...,.,.. 63048734- 38672617-24376117- 9-11%

QOther Benefits

e Community health

improvement services and

community benefit operations

{from Workshest4) 549,220, 549,220. .21%
f Health professions education

ffrom Workshest5) 150,114. 150,114. .06%
g Subsidized health services

{from Worksheet8) . 3160177. 3160177, 1.18%
h Research (from Worksheet 7} .
i Cash and in-kind contributions

for community benefit (from

Worksheet 8 . ... 55,500. 55,500. .02%
j Total. Other Benefits . 3915011. 3915011, 1.47%

p6963745.[38672617.128291128.] 10.58%

k_ Total. Add lines 7d and 7j

532091 11-05-15
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Pari ]l | 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,

(@) number of {b) Persans (c) Total {d} Diract {e) net {f] Parcent of
activilies or programs served {optional} community offsetting revenue community tatal expense
{oplionas) bullding expanse building expense
1 Physical improvements and housing
2 Economic development
3 Community support 93,793. 93,793, L04%
4  Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development 400. 400. .00%
9 Other
10__Total 94,193, 94,193. .04%
[‘Part1il:] Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense

1 DBid the organization report bad debt expense in accordance with Healthcare Financial Management Association

SEAtBIMBIE NO. 157 ettt eb e e
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 . ... 2 8,148,488,
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 V| the

methodology used by the crganization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit 3

................................................... 2,184,007,

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare

5  Enter total revenue received from Medicare (including DSHand IME} 5 | 72,046,496,
6 Enter Medicare allowable costs of care relating to paymentsonline5 . ... 6 88,168,329,
7  Subtract line 6 from line 5. This is the surplus {orshortfally . 7 16,121,833,
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax Year?
b If "Yes," did the organization's collection poficy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi . ... o e ob | X
I Pal't'f_Vi Managemen‘t Companies and Joint Ventures {owned 10% or more by officars, directors, trusiaes, key employees, and physicians - see instructions}

9a | X

{a} Name of entity {b) Description of primary (c) Organization's |{d) Officers, direct-| (e} Physicians’
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % kr?rg{‘i?@péorxseteoik stock
P . ownership %

ownership %

532092 11-05-15
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[Part V| Facility Information
Section A. Hospital Facilities

{tist in order of size, from largest to smallest}

How many hospital facilities did the organization operate
during the tax year? 1

Facility
reporting
group

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

1 THE WILLIAM W BACKUS HOSPITAL
326 WASHINGTON STREET
NORWICH, CT 06360

Licensed hospital

Gen, medical & surgical
IChildren's hospital
[Teaching hospita!
Critical access hospital
Research faoility
IER-24 hours

ER-other

Other (describe}

532093 11-05-15 Schedule H {(Form 980) 2015
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Schedule H (Form 890 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 pages
[Part:V-] Facility Information jcontinuer)
Section B. Facility Poticies and Practices
{Complste a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facifity or letter of facility reporting group THE WILLIAM W BACKUS HOSPITAL

Line number of hospital facility, or line numbers of hospital
facifities in a facility reporting group (from Part V, Section A): 1

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding tax year? e 1 X
2 Woas the hospital facility acquired or placed inta service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C . ... 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)Y 7 If "NO, " S 10 18 12 o e e,
If "Yes," indicate what the CHNA report describes {check all that apply):

a A definition of the community served by the hospital facility

b Demographics of the community

[ Existing health care facilities and resources within the community that are available to respond to the health neads
of the community

d How data was obtained

=] The significant health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs

h @ The process for consulting with persons representing the community's interests

1 [X] information gaps that limit the hospital facility's ability to assess the community’s heafth neads

i I:I Other (describe in Section C)

4 Indicate the tax year the hospital facility fast conducted a CHNA: 20 14
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with speciat knowledge of or expertise in public
health? If “Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital faclity CoONSURED
Ba Was the hospital facility's CHNA conducted with one or more other hospital facitities? If "Yes," list the other
hospital facllities IN SECHON C ettt ee e e 6a
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in SeCtiON © e et
7 Did the hospital facility make its CHNA report widely available to the puble? e
If "Yes," indicate how the CHNA report was made widely available {check all that apply):
Hospital facility's website (isturl); SEE PART V
L1 other website (st url):
@ Made a paper copy available for pubtic inspection without charge at the hospital facility
[X] Other {describe in Section C)
8 Did the hospital facility adcopt an imptementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to INe 11
9 Indicate the tax year the hospital facility fast adopted an implementation strategy: 20 ﬂ.
10 Is the hospital facility’s most recently adopted implementation strategy posted onawebsite? . ... .. ...
a If “Yes,” {list url): ik
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? .. .. .. ... 100 | X

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

a o oM

12a Did the organization incur an excise tax under section 4959 for the hospital facility's faifure to conduct a

CHNAasrequired by section SOTMRT e 12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise taxX? 12b

c If "Yes" 1o line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 -
for all of its hospital facilities? $

532094 11-05-15
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{Part V.| Facility Information /.ontined)

Financial Assistance Policy (FAP)

Narme of hospital facility or letter of facility reporting group THE WILLIAM W BACKUS HOSPITAL

Did the hospital facility have in place during the tax year a written financial assistance policy that:

13 Explainad eligibility criteria for financial assistance, and whether such assistance included free or discounted care?

If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 %
and FPG family income limit for eligibility for discounted care of 400 o

o[ bbb 1T

b
[+
d
e
f
9
h

Income levet other than FPG (describe in Section C)
Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other {describe in Section C)

14 Explained the basis for calculating amounts charged $0 Patents Y e
15 Expflained the method for applying for financial assistance? ... ...
If "Yas," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the methad for applying for financial assistance (check all that apply);
a LX| Described the information the hospital facility may require an individual to provide as part of his or her application

b

[+]
b b B Bk

e

Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications

Other (describe in Section C)

16 Included measures to publicize the policy within the community served by the hospital facility? .. ...
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a [X]
b [X]
¢ X3
d X1
o [XI
i [X]
g [X]
h ]
i [X]

The FAP was widely available on a website {list url: SEE PART V., PAGE 7

The FAP application form was widely available on a website (list url): SEE PART V. PAGE 7

A plain tanguage summary of the FAP was widely available on a website {list url; SEE PART V PAGE 7

The FAP was available upon request and without charge (in public tocations in the hospital facllity and by mail)
The FAP application form was available upon request and without charge {in public locations in the hospital
facility and by mail)

A plain language summary of the FAP was available upon request and without charge {in public locations in
the hospital facility and by mail)

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

Notified members of the community who are most likely to require financial assistance about availability of the FAP
Other (describe in Section C)

_Yes

No

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon

non-payment?

18 Check all of the following actions against an individual that were permitied under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility’s FAP:

a [} Reporting to credit agency(ies)

b L_! Seling an individual's debt to another party

e D Actions that require a legal or judicial process

d [ Other similar actions (describe in Section C)

e None of these actions or other similar actions were permitted

Schedule H (Form 980) 2015
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IPart:V | Facility Information continued)

Mame of hospital facility or letter of facility reporting group THE WILLIAM W BACKUS HOSPITAL

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reascnable efforts to determine the individual's eligibility under the facility’s FAP?
If "Yes,” check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency{ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

QOther similar actions {describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 {check ali that apply):

Hoad

a
b
[+
d

Notified individuals of the financial assistance policy on admission
Naotified individuals of the financial assistance policy prior to discharge

c o T o

[0 Bbdb

Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy

e Cther (describe in Section G}

f None of these efforts were made

Yes

No

Notified individuals of the financiaj assistance policy in communications with the individuals regarding the individuals’ bills

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy?
If “No," indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility’s policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d¢ [ 1 oOther (describe in Section )

O T

Charges 1o Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a [} The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calcutating
the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other {describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equatl to the gross charge for any
service provided to that individual?
i "Yes," explain in Section G,

24

532096
11-05-15

43

Schedule H {Form 990) 2015

11500725 139621 BACKUSHOSPIT 2015.06000 THE WILLIAM W BACKUS HOSPIT BACKUSHL



Schedule H (Form 990) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 page7
[Part V.| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descripticns required for Part V, Section B, lines 2, 3j, 5, 8a, Bb, 7d, 11, 13b,
13h, 156¢, 16i, 18d, 19d, 20s, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

THE WILLIAM W BACKUS HOSPITAL:

PART V, SECTION B, LINE 5: TO SOLICIT INPUT FROM KEY INFORMANTS AND

INDIVIDUALS WHOQO HAVE A BROAD INTEREST IN THE HEALTH OF THE COMMUNITY, AN

ONLINE KEY INFORMANT SURVEY WAS ALSQO IMPLEMENTED AS PART QF THIS PROCESS.

THESE INDIVIDUALS INCLUDED PHYSICIANS, PUBLIC HEALTH REPRESENTATIVES,

HEALTH PROFESSIONALS, SOCIAL SERVICE PROVIDERS AND A VARIETY OF OTHER

COMMUNITY LEADERS INCLUDING THE FOLLOWING:

AMERICAN AMBULANCE SERVICE, INC.

AMERICAN RED CROSS BLOOD SERVICES

BACKUS HOSPITAL

CATHOLIC CHARITIES

GENERATIONS FAMILY HEALTH CENTER, INC.

MOHEGAN TRIBE

NORWICH ADULT EDUCATION / RELIANCE HOUSE, INC.

ROSE CITY SENIOR CENTER

SOUTHEASTERN REGICONAL ACTION COUNCIL

ST. VINCENT DE PAUL PLACE NORWICH

THREE RIVERS COMMUNITY COLLEGE NURSING PROGRAM

TOWN OF WINDHAM

TVCCA

UNCAS HEALTH DISTRICT

UNITED COMMUNITY AND FAMILY SERVICES

WINDHAM HOSPITAL

WINDHAM REGION NO FREEZE PROJECT

PARTICIPANTS WERE CHOSEN BECAUSE OF THEIR ABILITY TO IDENTIFY PRIMARY

CONCERNS OF THE POPULATIONS WITH WHOM THEY WORK, AS WELL AS QOF THE OVERALL
532097 11-06-16 Schedule H (Form 990} 2015
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[Part V| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hespital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A,1," "A, 4," "B, 2" "B, 3, efc.} and
name of hospital facility.

COMMUNITY. KEY INFORMANTS WERE CONTACTED BY EMAIL, INTRODUCING THE PURPOSE

OF THE SURVEY AND PROVIDING A LINK TQ TAKE THE SURVEY ONLINE. KEY

INFORMANTS WERE ASKED TO RATE THE DEGREES TC WHICH VARIOUS HEALTH ISSUES

WERE A PROBLEM IN THE HARTFORD REGION. FOLLOW-UP QUESTIONS ASKED THEM TO

DESCRIBE WHY THEY IDENTIFIED AREAS AS SUCH, AND HOW THESE MIGHT BE BETTER

ADDRESSED.

AFTER REVIEWING THE COMMUNITY HEALTH NEEDS ASSESSMENT FINDINGS, THE

COMMUNITY REPRESENTATIVES MET ON JUNE 11, 2015 TQO DETERMINE THE HEALTH

NEEDS T0O BE PRIQORITIZED FOR ACTION., DURING A DETAILED PRESENTATION OF THE

CHNA FINDINGS, THE HOSPITAL USED AUDIENCE RESPONSE SYSTEM (ARS)

TECHNOLOGIES TO LEAD STEERING COMMITTEE MEMBERS THROUGH A PROCESS OF

UNDERSTANDING KEY LOCAL DATA FINDINGS (AREAS OF OPPORTUNITY) AND RANKING

IDENTIFIED HEALTH ISSUES AGAINST THE FOLLOWING ESTABLISHED, UNIFORM

CRITERIA: MAGNITUDE, IMPACT/SERIQUSNESS/FEASIBILITY, CONSEQUENCES OF

INACTION. FROM THIS EXERCISE, THE AREAS OF OPPORTUNITY WERE PRIORITIZED AS

FOLLOWS BY THE COMMITTEE: MENTAL HEALTH, NUTRITION, PHYSICAL ACTIVITY &

WEIGHT STATUS, DIABETES, SUBSTANCE ABUSE, CANCER, HEART DISEASE AND

STROKE.

PART VvV, SECTION B, LINE 7A

WWW . BACKUSHOSPITAL.ORG/ABOUT-US /COMMUNITY-OUTREACH/HEALTH-NEEDS-ASSESSMENT

THE WILLIAM W BACKUS HOSPITAL:

PART V, SECTION B, LINE 7D: THE NEEDS ASSESSMENT WAS PUBLISHED IN MARCH

2015 AND IS AVAILABLE ON THE HOSPITAL'S WEBSITE. IN ADDITICN, COPIES WERE

MADE AVAILABLE TO OUR COMMUNITY PARTNERS.
532087 11-05-15 Schedule H (Form 9980) 2015
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|Part V| Facility Information (continued)

Section C. Supplementa! information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 214, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1, "A, 4," "B, 2" "B, 3," etc.} and
name of hospitat facility.

THE WILLIAM W BACKUS HOSPITAL:

PART V, SECTION B, LINE 11: IN ACKNOWLEDGING THE WIDE RANGE OF PRIORITY

HEALTH ISSUES THAT EMERGED FRCM THE CHNA PROCESS, BACKUS HOSPITAL

DETERMINED THAT IT COULD ONLY EFFECTIVELY FOCUS ON THOSE WHICH IT DEEMED

MOST PRESSING, MOST UNDER-ADDRESSED, AND MOST WITHIN ITS ABILITY TO

INFLUENCE:

* NUTRITION

* PHYSICAL ACTIVITY & WEIGHT (OBESITY)

* CANCER

* DIABETES

* HEART DISEASE & STROKE

* RESPIRATQRY DISEASES

* ACCESS TO CARE

* ORAL HEALTH

* DEMENTIA

* ALZHEIMER'S DISEASE

* MENTAL HEALTH & SUBSTANCE USE (INCLUDING TOBACCO USE).

BACKUS HOSPITAL IS IMPLEMENTING INITIATIVES THAT WILL RESPOND TO THESE

NEEDS. ADDITIONAL NEEDS IDENTIFIED AS "AREAS OF OPPORTUNITIES" WERE NOT

DEEMED AS SIGNIFICANT NEEDS AND DID NOT RANK HIGHLY ENOUGH TO EARN A

PRIORITIZED RANKING.

AREAS OF COPPORTUNITY, IDENTIFIED BUT NOT PRIOQORITIZED:

* TINFANT HEALTH AND FAMILY PLANNING
532097 13-05-15 Schedule H (Form 990) 2615
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Schedule H (Form 980} 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 page7
[PartV- | Facility Information (continued)

Section €. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 8a, 8b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reperting group letter and hospital facility line number from Part V, Section A {"A, 1," “A, 4," "B, 2" "B, 3," efc.) and
name of hospital facility.

* INJURY & VIOLENCE

* POTENTIALLY DISABLING CONDITIONS

INFANT HEALTH AND FAMILY PLANNING: BACKUS HOSPITAL HAS LIMITED RESOURCES,

SERVICES AND EXPERTISE AVAILABLE TO ADDRESS FAMILY PLANNING AND INFANT

HEATLTH. OTHER COMMUNITY PARTNERS SUCH AS UCFS AND MADONNA PLACE HAVE

INFRASTUCTURE AND PROGRAMS IN PLACE TO BETTER MEET THIS NEED.

INJURY & VIOLENCE: BACRKUS HOSPITAL BELIEVES THAT THIS PRIORITY AREA FALLS

MORE WITHIN ‘THE PURVIEW OF SAFE FUTURES, THE FORMER WOMEN'S SHELTER.

BACKUS IS A COMMUNITY PARTNER AND HAS ARRANGED FOR SAFE FUTURES TO OPEN AN

OFFICE IN THE MEDICAL OFFICE BUILDING, ADJOINING THE HOSPITAL. BACKUS

HOSPITAL HAS LIMITED RESOURCES, SERVICES AND EXPERTISE AVAILABLE TO

ADDRESS INJURY PREVENTION.

POTENTIALLY DISABLING CONDITIQONS: BACKUS HOSPITAL HAS LIMITED RESOURCES,

SERVICES AND EXPERTISE AVAILABLE TO ADDRESS POTENTIALLY DISABLING

CONDITIONS.

THE WILLIAM W BACKUS HOSPITAL:

PART V, SECTION B, LINE 13H: FAMTILY ELIGIBILITY CRITERIA FOR FINANCIAL

ASSISTANCE ALSO INCLUDE FAMILY SIZE, EMPLOYMENT STATUS, FINANCIAL

OBLIGATIONS, AND AMOUNT AND FREQUENCY OF HEALTH CARE EXPENSES.

THE WILLIAM W BACKUS HOSPITAL:

532097 11-05-15

Schedule H {(Form 990) 2015
47
11500725 139621 BACKUSHOSPIT 2015.06000 THE WILLIAM W BACKUS HOSPIT BACKUSH1



Schedule H (Form 990) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 page7
|PartV- 1 Facility Information (continued)

Section C, Supplemental Information for Part V, Section B. Provide descriptions reguired for Part V, Section B, lines 2, 8}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18d, 194, 20e, 21c, 21d, 22d, 23, and 24. if applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A {"A, 1,7 "A, 4," "B, 2" "B, 3," etc.} and
narne of hospital facility.

PART V, SECTION B, LINE 15E: IN ADDITION, PATIENT MAY ASK A NURSE,

PHYSICIAN, CHAPLAIN, OR STAFF MEMBER FROM PATIENT REGISTRATION, PATIENT

FINANCIAL SERVICES, CASE COORDINATION, OR SOCIAI. SERVICES ABQUT INITIATING

THE FINANCIAL: ASSISTANCE APPLICATION PROCESS.

THE WILLIAM W BACKUS HOSPITAL:

PART V, LINE 16A, FAP WEBSITE:

HTTPS://BACKUSHOSPITAL.ORG/FOR-PATIENTS~-FAMILIES /FINANCIAL-

INSURANCE-INFO/FINANCIAL--COVERAGE/

THE WILLIAM W BACKUS HOSPITAL:

PART V, LINE 16B, FAP APPLICATION WEBSITE:

HTTPS://BACKUSHOSPITAL.ORG/FOR-PATIENTS-

FAMILIES/FINANCIAL-INSURANCE~INFO/FINANCIAL-COVERAGE/

THE WILLIAM W BACKUS HOSPITAL:

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

HTTPS://BACKUSHOSPITAL.ORG/FOR-PATTENTS

~-FAMILIES/FINANCIAL-INSURANCE-INFQ/FINANCIAL-COVERAGE/

THE WILLIAM W BACKUS HOSPITAL:

PART V, SECTION B, LINE 16I: PATIENTS ARE INFORMED DIRECTLY BY STAFF OF

THE AVAILABILITY OF THE FINANCIAL ASSISTANCE POLICY,.

THE WILLIAM W BACKUS HQOSPITAL:
532087 13-05-15 Schedule H (Form 930) 2015
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Schedule H (Form 890) 2014 THE WILLIAM W BACKUS HOSPITAL 06-0250773 pagey
{Part V| Facility Information (continued

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3§, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for sach hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

PART V, SECTION B, LINE 22D: FOR UNINSURED PATIENTS, PUBLISHED RATES ARE

REDUCED BY THE PERCENTAGE DEFINED BY THE IRS AS THE AMOUNTS GENERALLY

BILLED USING A "LOOK BACK" RETROSPECTIVE CALULATION TO CALCULATE THE

AMOUNT ALLOWED BY GOVERNMENTAL (MEDICARE AND MEDICAID)} AND COMMERCIALLY

INSURED PATIENTS. THIS PERCENTAGE IS UPDATED ON AN ANNUAL BASIS. THE

ANNUAL CALCULATION METHODOLOGY AND THE PERCENTAGES ARE LOCATED IN APPENDIX

A OF THE HOSPITAL'S FINANCIAL ASSISTANCE POLICY. UNDERINSURED PATIENTS

WILL NOT BE BILLED MORE THAN THE AMOUNTS GENERALLY BILLED {(AGB) TO INSURED

PATIENTS.

532097 11-05-15 Schedule H (Form 890} 2015
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Schedule H {Form 990} 2015

THE WILLIAM W BACKUS HOSPITAL 06-0250773 pages

[PartV | Facility information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{list in order of size, from largest to smailest)

How many non-hospital health care facilities did the organization operate during the tax year? 11

Name and address

Type of Facility (describe)

1

BACKUS OUTPATIENT CARE CENTER

111 SALEM TURNPIKE

NORWICH, CT 06360

OUTPATIENT SERVICES

MEDICAL OFFICE BUILDING

330 WASHINGTON STREET

NORWICH, CT 06360

RADIATION THERAPY/LAB

COLCHESTER BACKUS HEALTH CENTER

163 BROADWAY

COLCHESTER, CT 06415

RADIOLOGY/LAB/PRIMARY CARE

MONTVILLE BACKUS HEALTH CARE

80 NORWICH/NEW LONDON TURNPIKE

UNCASVILLE, CT (06382

RADIOLOGY/LAB/PRIMARY CARE

LEDYARD BACKUS HEALTH CENTER

2 LORENZ PARKWAY

LEDYARD, CT 06338

LAB/PRIMARY CARE

FAMILY HEALTH CENTER AT CROSSROADS

196 PARKWAY SOUTH

WATERFORD, CT (06385

PRIMARY CARE/REHAB/ORTHOPEDICS

INFECTIQUS DISEASE CLINIC

107 LAFAYETTE STREET

NORWICH, CT 06360

CLINIC

NORTH STONINGTON BACKUS HEALTH CENTER

82 NORWICH-WESTERLY ROAD

NORTH STONINGTON, CT 06359

PRIMARY CARE

NORWICHTOWN BACKUS PATIENT SERVICE CT

55 TOWN STREET

NORWICH, CT 06360

LAB

10

PLAINFIELD EMERGENCY CENTER

582 NORWICH ROAD

PLAINFIELD, CT 06374

LAB/RADIOLOGY/EMERGENCY
SERVICES

532008
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Schedule H (Form 980) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 pages

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 to smallest)

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

Name and address Type of Facility (describe)
11 JEWETT CITY PATIENT SERVICE CENTER
70 MAIN STREET
JEWETT CITY, CT 06351 LAB
Schedule H (Form 980} 2015
532098
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Schedule H (Form 990) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 pageo
FPart-VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part Il and Part IH, lines 2, 3, 4, 8 and
gh.

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

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

4 Community information. Bescribe 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 hospitat facilities or other health
care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affitiated 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. [f applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

PART I, LINE 3C:

BACKUS HOSPITAL USED FEDERAL POVERTY GUIDELINES TO DETERMINE ELIGIBILITY.

IN ADDITION, THE HOSPITAL TAKES INTO CONSIDERATION, MEDICAL INDIGENCY,

INSURANCE STATUS, UNDERINSURANCE STATUS, AND OTHER FAMILY ELIGIBILITY

CRITERTIA SUCH AS FAMILY SIZE, EMPLOYMENT AND FINANCIAL OBLIGATIONS.

PART I, LINE 7:

THE ORGANIZATION UTILIZED THE RATIO OF COST TO CHARGE (RCC), DERIVED FROM

THE FY¥2016 MEDICARE CQOST REPORT WHICH ALREADY INCORPORATES OR IS NET OF

NON-PATIENT CARE COSTS (I.E. BAD DEBT, NON-PATIENT CARE, ETC). THE RATIO

WAS FURTHER REDUCED TO INCORPORATE THE DIRECTLY INDENTIFIED COMMUNTIY

EXPENSES. THIS COST TO CHARGE RATIO WAS USED TO CALCULATE COSTS FOR PART I

LINES 7A & B. THE COSTS ASSOCIATED WITH THE ACTIVITIES REPORTED ON PART I,

LINE 7E WERE CAPTURED USING ACTUAL TIME MULTIPLIED BY AN AVERAGE SALARY

RATE. COSTS REPORTED IN PART III, SECTION B 6, WERE CALCULATED FROM THE

MEDICARE COST REFPORT AND REDUCED FOR MEDICARE COSTS PREVIOUSLY REPORTED ON

PART I, LINES 7 F & @.

532099 11-05-15 Schedule H (Form 990) 2015
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IPart:Vl| Supplemental Information continuation)

PART I, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 890, PART IX, LINE 25(Aa},

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN

THIS COLUMN IS § 8,148,488,

PART III, LINE 4:

PLEASE SEE THE TEXT OF THE FOOTNOCTE THAT DESCRIBES BAD DEBT EXPENSE

BEGINNING ON PAGE 20 OF THE AUDITED FINANCIAL STATEMENTS.

PART ITT, LINE 8:

PROVIDING FOR THOSE IN NEED, INCLUDING MEDICARE PATIENTS AND SERVING ALL

PATIENTS REGARDLESS OQF THEIR ABILITY TO PAY IS AN ESSENTIAL PART OF THE

ORGANIZATION'S MISSION. THE HOSPITAL SERVES ALL PATIENTS WITHOUT REGARD TO

ANY PAYMENT SHORTFALL. THEREFORE THE MEDICARE SHORTFALL SHOULD BE

CONSIDERED TO BE A COMMUNITY BENEFIT. THE ORGANIZATION'S MEDICARE COST

REPORT WAS USED TO ACCUMULATE ACTUAL COSTS RELATED TO PART I1III, SECTION B,

LINE 6.

PART III, LINE 09B:

THE FINANCIAL ASSISTANCE POLICY STATES:IN THE EVENT A PATIENT FAILS TO

QUALIFY FOR FINANCIAL ASSISTANCE OR FAILS TO PAY THEIR PORTION OF

DISCQUNTED CHARGES PURSUANT TO THIS POLICY, AND THE PATIENT DOES NOT PAY

TIMELY THEIR OBLIGATIONS TO THE HOSPITAL, THE HOSPITAL RESERVES THE RIGHT

TO BEGIN COLLECTION ACTICONS, INCLUDING BUT NOT LIMITED TO, IMPOSING WAGE

GARNISHMENTS OR LEINS ON PRTMARY RESIDENCES, INSTITUTING LEGAL ACTION AND

REPORTING THE MATTER TO ONE OR MORE CREDIT RATING AGENCIES. FOR THOSE

PATIENTS THAT QUALIFY FOR FINANCTIAL ASSISTANCE AND WHO ARE COOPERATING IN

GOOD FAITH TO RESOLVE THE HOSPITAL'S OUTSTANDING ACCOUNTS, THE HOSPITAL
Schedule H (Form 990)
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Schedule H (Form 990) THE WILLIAM W BACKUS HOSPITAL 06-0250773 pagea
[Part:Vl| Supplemental Information (continuation)

MAY OFFER EXTENDED PAYMENT PLANS TO ELIGIBLE PATIENTS, WILL NOT IMPOSE

WAGE GARNISHMENTS OR LIENS ON PRIMARY RESIDENCES, WILL NOT SEND UNPAID

BILLS TO QUTSIDE COLLECTION AGENCIES AND WILL CEASE ALL COLLECTION

EFFORTS.

NO EXTRAORDINARY COLLECTION ACTIONS (ECA) WILL BE INITIATED DURING THE

FIRST 120 DAYS FOLLOWING THE FIRST POST-DISCHARGE BILLING STATEMENT TO A

VALID ADDRESS OR DURING THE TIME THAT PATIENT'S FINANCIAL ASSISTANCE

APPLICATION IS PROCESSING. BEFORE INITIATING ANY ECA, A NOTICE WILL BE

PROVIDED TO THE PATIENT 30 DAYS PRIOR TO INITIATING SUCH AN EVENT.

IF THE PATIENT APPLIES FOR ASSISTANCE WITHIN 240 DAYS FROM THE FIRST

NOTIFICATION QOF THE SELF-PAY BALANCE, AND IS GRANTED ASSISTANCE, ANY ECA'S

SUCH AS NEGATIVE REPORTING TO A CREDIT BUREAU OR LIENS THAT HAVE BEEN

FILED WILL BE REMOVED.

PART VI, LINE 2:

BACKUS HOSPITAL USES EMERGENCY ROOM DATA TO TRACK INCREASES IN MEDICAL

CONDITIONS SUCH AS FALLS, FLU, DRUG OVERDOSES, ETC. THE SAME APPROACH IS

TAKEN IN OUR OUTPATIENT CLINICS. WE PERIODICALLY CANVAS QUR SOCIAL

WORK/CASE MANAGEMENT STAFF AS TO WHAT THEY ARE SEEING AND HEARING ABQUT AS

THEY WORK WITH PATIENTS. WE ALSO TRACK REQUESTS FROM OTHER ENTITIES SUCH

AS AREA NON-PROFITS, LOCAL GOVERNMENTAL AGENCIES AND PUBLIC SCHOOLS. THESE

REQUESTS OFTEN REFLECT GROWING NEEDS AND ISSUES IN QUR COMMUNITY.

PART VI, LINE 3:

BACKUS HOSPITAL WILL PROVIDE INFORMATION ABOUT ITS FINANCIAL ASSISTANCE

POLICY AS FOLLOWS: (1) PROVIDE SIGNS REGARDING THIS POLICY AND WRITTEN

PLAIN LANGUAGE SUMMARY INFORMATION DESCREIBING THE POLICY ALONG WITH
Schedule H {Form 990}
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Schedule H {Form 990) THE WILLITAM W BACKUS HOSPITAL 06-0250773 pages
[Part-Vi] Supplemental Information continyation)

FINANCIAL ASSISTANCE CONTACT INFORMATION IN THE EMERGENCY DEPARTMENT,

LABOR AND DELIVERY AREAS AND OTHER PATIENT REGISTRATION AREAS;{2) PROVIDE

TC EACH PATIENT WRITTEN PLAIN LANGUAGE SUMMARY INFORMATION DESCRIBING THE

POLICY ALONG WITH FINANCIAL ASSISTANCE CONTACT INFORMATION IN ADMISSION,

PATIENT REGISTRATION, DISCHARGE, BILLING AND COLLECTION WRITTEN

COMMUNICATIONS; {3)MAKE PAPER COPIES OF THE POLICY, FINANCIAL ASSISTANCE

APPLICATION, AND PLAIN LANGUAGE SUMMARY OF THE POLICY AVAILABLE UPON

REQUEST AND WITHOUT CHARGE, BOTH BY MAIL AND IN PUBLIC LOCATIONS IN THE

HOSPITAL FACILITY, INCLUDING THE EMERGENCY ROOM AND ADMISSION AREAS;(4)

POST THE POLICY, PLATN LANGUAGE SUMMARY AND FINANCIAL ASSISTANCE

APPLICATION ON THE WEBSITE WITH CLEAR LINKAGE T0O SUCH DOCUMENTS ON THE

HOSPITAL'S HOME PAGE; (5) EDUCATE ALL ADMISSION AND REGISTRATION PERSONNEL

REGARDING THE POLICY SO THAT THEY CAN SERVE AS AN INFORMATIONAL RESOURCE

TO PATIENTS REGARDING THE POLICY AND (6) INCLUDE THE TAG LINE "PLEASE ASK

ABOUT OUR FINANCIAL ASSISTANCE POLICY" IN BACKUS WRITTEN PUBLICATIONS.

PART VI, LINE 4:

THE TOTAL POPULATION OF THE BACKUS HOSPITAL PRIMARY SERVICE AREA IS

391,769. 85.4% OF THE POPULATION IS WHITE WITH 4.4% BLACK. PEQOPLE OF

HISPANIC ORIGIN MAKE UP 8.9%, CHILDREN AGE 0-17 MAKE UP 21.8%, 18-64 64.3%

AND SENIORS ACCOUNT FOR 13.9% OF THE POPULATION. THE POPULATION LIVING IN

POVERTY IS 9.2% WITH THOSE LIVING BELOW 200% FPL IS 22.5%. 10.9% HAVE NO

HIGH SCHOOL DIPLOMA.

THE REGION IS A FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREA.

PART VI, LINE 5:

A REGIONAL BOARD GOVERNS BACRKUS, WINDHAM AND NATCHAUG HOSPITALS. THE BOARD

IS RESPONSIBLE FOR MAINTAINING OUTSTANDING QUALITY SERVICES AND
Schedule H (Form 990)
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Schedule H (Form 990) THE WILLIAM W BACKUS HOSPITAL 06-0250773 pages
[Part VIT Supplemental Information ontinuation)

CREDENTIALS ITS MEDICAL STAFF. ALL OF THE DIRECTORS RESIDE IN OUR SERVICE

AREA AND ARE NEITHER EMPLOYEES, FAMILY MEMBERS, NOR CONTRACTORS OF THE

HOSPITAL.

PART VI, LINE 6:

HARTFORD HEALTHCARE CORPORATION (HHC) IS ORGANIZED AS A SUPPORT

ORGANTIZATION TO GOVERN, MANAGE AND PROVIDE SUPPORT SERVICES TO ITS

AFFILIATES. HHC, THROUGH ITS AFFILIATES INCLUDING HARTFORD HOSPITAL,

STRIVES TO IMPRQVE HEALTH USING THE "TRIPLE AIM" MODEL: IMPROVING QUALITY

AND EXPERIENCE OF CARE; IMPROVING HEALTH OF THE POPULATION (POPULATION

HEALTH) AND REDUCING COSTS. THE STRATEGIC PLANNING AND COMMUNITY BENEFIT

COMMITTEE OF THE HHC BOARD OF DIRECTORS ENSURES THE OVERSIGHT FOR THESE

SERVICES BY EACH HOSPITAL COMMUNITY. HHC AND ITS AFFILIATES, INCLUDING ALL

SUPPORTED ORGANIZATIONS, DEVELOP AND IMPLEMENT PROGRAMS TO IMPROVE THE

HEALTH CARE IN QOUR SOUTHERN NEW ENGLAND REGION. THIS INCLUDES INITIATIVES

TO IMPROVE THE QUALITY AND ACCESSIBILITY OF HEALTH CARE, CREATE EFFICIENCY

ON BOTH OUR INTERNAL OPERATIONS AND THE UTILIZATION OF HEALTH CARE, AND

PROVIDE PATIENTS WITH THE MQOST TECHNICALLY ADVANCED AND COMPASSIONATE

COORDINATED CARE. IN ADDITION, HHC CONTINUES TO TAKE IMPORTANT STEPS

TOWARD ACHIEVING ITS VISION OF BEING "NATIONALLY RESPECTED FOR EXCELLENCE

IN PATIENT CARE AND MOST TRUSTED FOR PERSONALIZED, COORDINATED CARE",

THE AFFILIATION WITH HHC CREATES A STRONG, INTEGRATED HEALTH CARE DELIVERY

SYSTEM WITH A FULL CONTINUUM OF CARE ACROSS A BROADER GEOGRAPHIC AREA.

THIS ALLOWS THE SMALL COMMUNITIES EASY AND EXPEDIENT ACCESS TO THE MORE

EXTENSIVE AND SPECIALIZED SERVICES THE HOSPITAL IS ABLE TO OFFER. THIS

INCLUDES CONTINUING EDUCATION OF HEALTH CARE PROFESSIONALS AT ALL THE

AFFILIATED INSTITUTIONS THROQUGH THE CENTER OF EDUCATION, SIMULATION AND
Schedule H (Form 990}

532271
24-01-15

56
11500725 139621 BACKUSHOSPIT 2015.06000 THE WILLIAM W BACKUS HOSPIT BACKUSH1




Schedule H {Form 990) THE WILLTAM W BACKUS HOSPITAL 06-0250773 pagen
Part V]| Supplemental Information consinuation)

INNOVATION LOCATED AT HARTFORD HOSPITAL.

THE AFFILIATION FURTHER ENHANCES THE AFFILIATE'S ABILITIES TO SUPPORT

THEIR MISSIONS, IDENTITY, AND RESPECTIVE COMMUNITY ROQLES. THIS IS ACHIEVED

THROUGH INTEGRATED PLANNING AND COMMUNICATION 'TCO MEET THE CHANGING NEEDS

QF THE REGION. THIS INCLUDES RESPONSIBLE DECISION MAKING AND APPROPRIATE

SHARING OF SERVICES, RESOURCES AND TECHNOLOGIES, AS WELL AS CONTAINMENT

STRATEGIES.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

cT
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047

(Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 920, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form $90.
internal Ravenue Service p Information about Schedute | (Form 990) and its instructions is at www.irs.gov/formgg0. sAnSpecion:.
Name of the organization Employer identification number
THE WILLIAM W BACKUS HOSPITAL 06-0250773

rPa : General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 award the grants OF @SSISTANCET .. ... oo es e st etee et e b ee e ee e et e et s et Elves [[Jno
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Crganizations and Domestic Governments. Complete If the organization answered *Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed,

1 (a) Name and address of organization {b} EIN (e} IRC section {d)y Amount of {e) Armount of ng g%r??go?:k {g) Description of {h) Purpose of grant
or govemment if applicable cash grant non-cash EMV. apprais al, non-cash assistance or assistance
assistance » 8pp !
other)

CHAMBER OF COMMERCE OF SE CT
914 HARTFORD TPKE
WATERFORD, CT 05385 06-0475490 [501C6 11,300, 0. ISPONSCRSHIP
NORTHEAST CT COUNCIL OF (ZOVERNMENT
125 PUTNAM PIEKE
DAYVILLE, CT 06241 06-0850466 pDAYVILLE CT 20,000, 0. PARAMEDIC PROGRAM
CT SPORTS FOUNDATION INC
445 BOSTON POST RD ST8E 2038
OLD SAYBROOK, CT 06475 06-1240574 |501C3 6,000, 0. SPONSORSHIP
SPRAGUE COMMUNITY CENTER
22 WEST MAIN STREET
BALTIC, CT 06330 22-2512537 [SPRAGUE CT 10,000, 0. SEPONSORSHIP
CENTER FOE HOSPICE CARE
227 DUNHAM STREET
NORWICH, CT 06360 22-2667260 [501C3 10,000, 0, ISPONSCRSHIP
AMERICAN CANCER SOCIETY
825 BROOK STREET
ROCKY HILL, CT 06067 13-1788491 [|501¢C3 7,100, 0. ISPCNSORSHIF

2  Enter tetal number of section 507(c)(3} and government crganizations listed inthe line1table ... .. T T T » 8.

3 Entertotal number of other organizations isted intheline 1 table ... ... > 1.
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980. Schedule | (Form 980) (2015)
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Scheduie | {Form 280}

THE WILLIAM W BACKUS HOSPITAL

06-0250773

Page 1
FPajrt'll_ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920), Part I1.)
{a) Name and address of {b) EIN (e) IRC section (d) Amount of (e} Amount of {f) Method of {g) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (bock, FMV,
appraisal, cther)
UNITED WAY CF SOUTHEASTERN CT
RT 12 PO BOX 375
GALES FERRY, CT 06335 06-0771393 BOlC3 10,000, 0. SPONSORSHIP
DR MARTIN LUTHER KING SCHOLARSHIP
FUND - PO BOX 1308 - NEW LONDON,
CT 06320 NE-6107846 [O1IC3 10,000, [ ISPONSORSHIP
WINDHAM COMMUNTIY MEMCRIAL
HOSPITAL AUXILIARY - 112 MANSFIELD
AVE - WILLIMANTIC, CT 06226 06-0677728 [501C3 5,350, 0. ISPONSORSHIP

532241
040115

59

Schedule | {(Form 990)



Schedule | (Form 98C) (2015) THE WILLIAM W BACRUS HOSPITAL

06-0250773 Page 2

Grants and Other Assistance to Domestic individuals, Compiete if the organization answered “Yes" on Form 980, Part IV, line 22,
Part Iil can be duplicated if additional space is needed.

{a) Type of grant or assistance () Number of | {c) Amount of | {d) Amount of non- {e) Methed of valuation {f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIP 3 10,050, 0.

E:'Péﬁ’l'\l'f | Supplemental Information. Provide the information required in Part [, line 2, Part Ill, column (), and any other additional information.

PART I, LINE 2:

DONATIONS MADE FOR LOCAL EVENTS, SUCH AS SPONSORSHIPS ARE TYPICALLY

ATTENDED BY HOSPITAL EMPLOYEES. THREE SCHOLARSHIPS IN THE AMOUNT OF $3350

EACH ARE AWARDED TO STUDENTS WHO WILL ATTEND SCHOOL EITHER FOR NURSING OR

IN THE MEDICAL FIELD. THE APPLICANTS ARE REVIEWED BY THE SCHOLARSHIP

COMMITTEE OF THE AUXILIARY AND WINNERS ARE BASED ON ACADEMICS AS WELL AS

COMMUNITY SERVICE.
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SCHEDULE J Compensation Information OMB No. 1645-0047

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

Department of the Treasury = Attach to Form 990.
Internal Revenue Service P information about Schedule J (Form 990} and its instructions is at www.Irs.gov/form990. i
Name of the crganization Employer id
TI{E WILLIAM W BACKUS HOSPITAL 06-0250773

iPartl| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es} if the arganization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il! to provide any retevant infermation regarding these itemns.

D First-class or charier travel El Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
Tax indemnification and gross-up payments Ijl Health or social club dues or initiation fees

El Discreticnary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization o
establish compensation of the CEQ/Executive Director, but explain in Part [1].

Cempensation committes |:| Written empioyment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Ii.

Only section 501(c){3), 501(c){4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons fisted on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
8 TREOFGAMZANONT || | i e oo et oo e e e e e e es e
b Any related organization?
If "Yes" to line ba or 6b, describe in Part HI.
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
A The orGaNIZAtONT | ettt etttk es st es et h et e et e eb s
b Any related organization?
If "Yes* on line 6a or 6b, describe in Part I11.
7 For persons listed on Form 890, Part Vli, Section A, line 1a, did the organizaticn pravide any non-fixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il e
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initiaf contract exception described in Regulations saction 53.4958-4(a)(3)7 H "Yes," describe in Part il
9 If “Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations section S3.A058-B{0YT .. ... oot oo iiiiiiiiiiiiiisiseioesesiiisessisisisssesssosssssisiissesisiiioiseiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890} 2015
532111
10-14-15
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Schedule J (Form 880} 2015

THE WILLIAM W BACKUS HOSPITAL

06-0250773

Page 2

[ Part 31_[,'{| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additicnal space is needed.

For each individi:al whose compensaticn must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(ili) for each listed individual must equal the total ameount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and {E} amounts for that individua!.

(B) Breakdown of W-2 and/or 1089-MISC compensation

(C} Retirement and

{D} Nontaxable

{E) Total of columns

(F} Compensation

. — other deferred benefits (BY{(1)-(D) in column (B)
- oz | e [ @obe | campesaton
compensation compensation
{1) STEPEEN LARCEN (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR gy| 434,751.] 184,730.] 104,755. 56,425. 43,4775, 824,136. 0.
(2) DAVID WHITEHEAD ) 0. 0. 0. 0. 0. 0. 0.
FORMER DIRECTOR/FRESIDENT/EVE ay| 564,363.] 316,867, 88,147. 22,260. 49,158.] 1,040,7895. 0.
(3) BIMAL PATEL (i 0. a. 0. 0. 0. 0. 0.
DIRECTCR/PRESIDENT )| 355,464, 118,896. 1,775. 76,741, 18,658. 571,534. 0.
(4) MARGARET MARCHAX @ 0. C. 0. 0. 0. 0. 0.
SECRETARY/CLO iy 463,399, 166,749, 30,154, 93,339, 48,076. 801,717, C.
(5) DANIEL LOHR (i) 0. 0. 0. 0. 0. 0. 0.
SENIOR VP/CFO i 373,623.] 106,207, 96,236, 22,260. 42,082. 640,408. 74,000,
(6) CAROLYN TRANTALIS (i 0. 0. 0. 0. 0. 0. 0.
YP OPERATIONS EAST REGION ] 232,424. 55,094. 1,196, 15,473. 34,751. 338,938. 0.
(7) ROBERT SIDMAN, MD m] 372,768, 84,603. 18,901. 14,310. 26,925, 517,507. 0.
VP MEDICAL AFFAIRS EAST REGION (i) 0. 0. 0. 0. 0. 0. 0.
(8} KAREN JAMES (i) 0. 0. 0. 0. 0. 0. 0.
VP HUMAN RESOURCES EAST REGION Giy|] 133,970. 16,000. 249. 3,237. 27,359, 185,815. 0.
{9} SERGIO CASILLA, MD {0 518,036.| 140,646. 611. 14,310. 41 ,636. 715,239, 0.
PHYSICIAN {ii) 0. 0. 0. 0. 0. 0. 0.
(10} ZHENXIANG LIU, MD G| 465,945, 32,930. 426, 12,560. 39,117. 550,978. 0.
PHYSICIAN (i) 0. 0. 0. 0. 0. 0. 0.
{11) RICHARD GOULDING, MD (il 299,829, 81,953, 18,257, 14,310. 40,073. 454 422, 0.
PHYSICIAN {ii} 0. 0. 0. 0. 0. 0. 0.
{12} WILLIAM HORGAN, MD @i 303,612, 82,563, 4,308, 14,310. 37,738. 442,531, C.
PHYSICIAN {ii) o. 0. 0. 0. 0. 0. C.
(13) NADER BAHADORY, MD W 328,715. p4,156. 744, 22,260. 37,212. 453 ,087. 0.
PHYSICIAN {if) 0. 0. 0. 0. 0. 0. 0.
{14) MARY BYLONE (i) 0. 0. 0. 0. 0. 0. 0.
FORMER VP PATIENT CARE EAST REGIC |gj)] 116,850. 0.] 233,320, 6,360. 17,972. 374,502, 0.
{15) PETER SHEA i) 0. 0. 0. 0. 0. 0. 0.
FORMER MEDICAL DIRECTOR G| 194,252, 0. 2,800. 6,360. 23,465, 226 ,977. 0.
@

i)

532112
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Schedule J (Form 990) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773
[-Parf,lll-fl Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part |i. Also complete this part for any additional information.

Page 3

PART I, LINE 1A:

STARTING IN 2013, THE ORGANIZATION IMPLEMENTED A WRITTEN TAX GROSS UP

POLICY WHICH RESTRICTS THE USE OF FUTURE GROSS UPS.

PART I, LINES 4A-B:

LUMP SUM SEVERANCE PAYMENT WAS MADE TO MARY BYLONE IN THE AMOUNT OF

$231,614.

HARTFORD HEALTHCARE CORPORATION MAINTAINS A 457(F) SUPPLEMENTAL EXECUTIVE

RETIREMENT PLAN (SERP). PARTICIPANTS INCLUDE CERTAIN OFFICERS AND KEY

EMPLOYEES AT THE PRESIDENT, EXECUTIVE VICE PRESIDENT, SENIOR VICE PRESIDENT

AND VICE PRESIDENT LEVELS. CONTRIBUTICONS ARE MADE BY HARTFORD HEALTHCARE

CORPORATION TOQ THE PLAN BASED ON A PERCENTAGE OF THE PARTICIPANT'S

COMPENSATION. PARTICIPANTS VEST IN THE PLAN AT THE EARLIER OF REACHING AGE

55 AND HAVING 5 YEARS OF SERVICE, DEATH, DISABLIITY, INVOLUNTARY SEPARATION

WITHOUT REASONABLE CAUSE OR UPON REACHING AGE 65. EACH PARTICIPANT CEASES

TQ BE ELIGIBLE FOR FURTHER CONTRIBUTIONS BY HARTFORD HEALTHCARE CORPORATION

ON THE DATE OF THE PARTICIPANT'S SEPARATION FROM SERVICE. PARTICIPANTS

RECEIVE A ONE-TIME LUMP SUM PAYMENT OF THE ACCUMULATED AMOUNT DURING THE

Schedule J (Form 990) 2015
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Schedule J (Form 990} 2015 THE WILLIAM W BACRUS HOSPITAL

06-0250773 Page 3

[ Part il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

30-DAY PERIQOD FOLLOWING THE PARTICIPANT'S SEPARATION FROM SERVICE.

2015 SERP ACCRUALS MADE ON BEHALF QF THE FOLLOWING INDIVIDUALS:

MR. BIMAL PATEL $44,157

MS. MARGARET MARCHAK $56,789

2015 SERP PAYMENTS WERE MADE TO THE FOLLOWING INDIVIDUALS:

MR. DANIEL LOHR $74,000

MR. DAVID WHITEHEAD $69,487*

MR. STEPHEN LARCEN  $51,590*

*FOR THESE INDIVIDUALS, VESTING OCCURRED, CAUSING TAXABLE INCOME. A PORTION

OF THE VESTED AMOUNT WAS USED TC PAY THE ASSOCIATED TAX LIABILITY, THE

REMAINING BALANCE STAYED IN THE SERP ACCOUNT.

PART I, LINE 7:

HARTFORD HEALTHCARE CORPORATION, A RELATED ORGANIZATION, HAS A COMPENSATION

AT RISK PLAN THAT ENCOURAGES AND REWARDS ACHIEVEMENTS OF SIGNIFICANT

FUNCTIONAL GOALS FOR MANAGEMENT THAT CONTRIBUTE TO ORGANIZATION(S)

532113
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Schedule J (Form 990} 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Page 3
1'§Partfll_l=§| Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1z, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part I1. Also complete this part for any additional information.

STRATEGIC AND FINANCIAL DIRECTION. THE PLAN UTILIZES MARKET PRACTICE

ALIGNMENT TO ENSURE COMPETITIVE RECRUITMENT AND RETENTION. AWARDS ARE BASED

ON CEQ AND/OR HARTFORD HEALTHCARE CORPORATION'S COMPENSATION COMMITTEE

DISCRETIONARY ASSESSMENT OF OVERALL ORGANIZATION PERFORMANCE AND INDIVIDUAL

CONTRIBUTION TO RESULTS.

Scheduie J (Form 990} 2015
532113

10-14-15 65



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 950 or $90-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 8280 or 980-EZ or to provide any additional information. )
DCepartment of the Treasury } Attach to Form 980 or 980-EZ. X
Internal Hevenue Service P Information about Schedule O (Form 990 or 980-E2) and its instructions is at WWW.Irs.gov/form990. C
Name of the organization Employer identification number
THE WILLIAM W BACKUS HOSPITAL 06-0250773

FORM 990, PART I, LINE 1, DESCRIPTIQON OF QRGANIZATION MISSION:

THAT IS SENSITIVE TO THE NEEDS OF INDIVIDUALS IN EASTERN CONNECTICUT.

THE HOSPITAL IS COMMITTED TO BEING RESPONSIVE AND ACCOUNTABLE TO THOSE

FOR WHOSE BENEFIT IT EXISTS, AND TO IMPROVING THE HEALTH OF 1ITS

COMMUNITIES.

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

THE HEALTH OF ITS COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE EHR REVENUE, PURCHASE DISCOUNTS,

CONTRACT SERVICES AND OTHER MISCELLANEOUS INCOME.

EXPENSES §$ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 1,211,594.

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

HARTFORD HEALTHCARE CORPORATION, A NOT-FOR-PROFIT 501(C)(3) ORGANIZATION,

IS THE SOLE MEMBER OF THE WILLIAM W BACKUS HOSPITAL.

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

THE SOLE MEMBER OF THE ORGANIZATION HAS THE AUTHORITY TO APPROVE/REMOVE

MEMBERS OF THE GOVERNING BODY

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

THE SOLE MEMBER OF THE ORGANIZATION HAS THE RIGHT TO REVIEW, APPROVE,

DISAPPROVE AND DENY SIGNIFICANT TRANSACTIONS SUCH AS MERGERS, AQUISITIONS,

DISSOLUTIONS, ETC.
]5_3!-2|2A1 ] For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) {2015)
09-92-15
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the crganization Employer identification number

THE WILLIAM W BACKUS HOSPITAL 06-0250773

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

THE FORM 990 WAS PREPARED BY HARTFORD HEALTHCARE'S STAFF ACCOUNTANT. IT WAS

THEN REVIEWED BY AN HHC TAX DEPARTMENT AND INDEPENDENT ACCOUNTING FIRM. THE

FORM WAS THEN FORWARDED TO THE ORGANIZATION'S TOP MANAGEMENT INCLUDING THE

REGIONAL VP OF FINANCE FOR REVIEW, THE FINAL FORM WAS PROVIDED TO THE

ENTIRE BOARD PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE (IRS).

ONCE THE ENTIRE PROCESS WAS COMPLETED, THE FORM WAS SIGNED BY THE REGIONAL

VP OF FINANCE AND THEN FILED WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

HHC'S CONFLICT OF INTEREST POLICY (POLICY) REQUIRES ALL COVERED

INDIVIDUALS, INCLUDING BOARD MEMBERS AND OFFICERS, TO PROVIDE A DISCLOSURE

OF RELATIONSHIPS THAT CREATE OR HAVE THE APPEARANCE QOF CREATING A CONFLICT

OF INTEREST OR COMMITMENT. THE POLICY REQUIRES UPDATES IF CHANGES IN

CIRCUMSTANCES ARISE DURING THE YEAR THAT EITHER (A) CREATE A NEW POTENTIAL

CONFLICT OF INTEREST OR COMMITMENT OR (B) CHANGE OR ELIMINATE A CONFLICT OF

INTEREST OR COMMITMENT PREVIOUSLY DISCLOSED. CONFLICT OF INTEREST

DISCLOSURE STATEMENTS ARE MAINTAINED BY THE HHC OFFICE OF COMPLIANCE AND

INTEGRITY (OCI). EMPLOYEE DISCLOSURES ARE REVIEWED BY OCI IN COLLABORATION

WITH THE COVERED INDIVIDUALS' SUPERVISOR WHEN DEEMED APPROPRIATE, TO

DETERMINE IF THERE IS A POTENTIAL CONFLICT. OVERSIGHT REVIEW OF EMPLOYEE

DISCLOSURES IS PROVIDED BY THE HHC CONFLICT OF INTEREST COMMITTEE (THE

COMMITTEE) WHICH INCLUDES REPRESENTATION FROM THE MEDICAL STAFF, THE LEGAL

DEPARTMENT, HUMAN RESOURCES, SUPPLY CHAIN MANAGEMENT AND COMPLIANCE. THE

COMMITTEE ASSESSES AND MAY RECOMMEND THE CONFLICTING INTEREST EITHER BE (A)

ELIMINATED FOR A CONTINUED RELATIONSHIF WITH HHC/BACKUS, OR (B) MANAGED

THROUGH A MANAGEMENT PLAN. BOARD MEMBER DISCLOSURES ARE REPORTED TO THE HHC
532212 09-02-15 Schedule O {Form 930 or 890-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

THE WILLIAM W BACKUS HOSPITAL 06-0250773

NOMINATING AND GOVERNANCE COMMITTEE FOR DETERMINATIONS OF CONFLICTS AND THE

MANAGEMENT OF THEM, WHERE APPLICABLE.

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

THE INDEPENDENT EXECUTIVE COMPENSATION COMMITTEE (COMMITTEE) OF THE BOARD

OF DIRECTORS OF HARTFORD HEALTHCARE ON BEHALF OF BACKUS HOSPITAL HIRES AN

QUTSIDE CONSULTANT, INTEGRATED HEALTHCARE STRATEGIES, A DIVISION OF

GALLAGHER BENEFIT SERVICES, INC., TO DETERMINE BEST PRACTICES IN GOVERNING

EXECUTIVE COMPENSATION.

THE FOLLOWING STEPS WERE TAKEN:

- INDEPENDENT EXECUTIVE COMPENSATION COMMITTEE (COMMITTEE) OF THE BOARD OF

DIRECTORS OF HARTFORD HEALTHCARE, ON BEHALF OF BACKUS HOSPITAL, ESTABLISHED

AND REGULARLY REVIEWS EXECUTIVE COMPENSATION PHILOSOPHY

- THE COMMITTEE REGULARLY REVIEWS SCOPE AND DEPTH QF POSITIONS TAKING INTO

ACCOUNT COMPLEXITY AND THE FINANCIAL IMPACT AND ACCOQUNTABILITY OF ALL

"DISQUALIFIED PERSCONS"

- NATIONAL PEER GROUPS ARE SELECTED FOR COMPARATIVE PURPOSES BASED ON

ORGANIZATIONAL SIZE, OPERATING REVENUE, GEOGRAPHY AND OTHER RELEVANT

FACTORS

— ANALYSIS OF CURRENT TOTAL COMPENSATION VERSUS MARKET IS PERFORMED BY

INDEPENDENT THIRD PARTY COMPENSATION CONSULTING FIRM, AND IS REVIEWED BY

THE COMMITTEE

- RECOMMENDATIONS ARE MADE BASED ON DATA ANALYSIS TO ENSURE APPROPRIATE

COMPETITIVE POSITIONING WITHIN PARAMETERS OF COMPENSATION PHILOSOPHY

- CEC COMPENSATION IS REVIEWED BY THE COMMITTEE BASED ON COMPARATIVE MARKET

INFORMATION AND ORGANIZATIONAL PERFORMANCE

- ALL CHANGES ARE REVIEWED AND APPROVED BY EXECUTIVE COMPENSATION COMMITTEE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 980 or 990-E7) {201 5) Page 2
Name of the organization Empioyer identification number

THE WILLIAM W BACKUS HOSPITAL 06-0250773

THE CEC COMPENSATION DETERMINATION PROCESS IS REVIEWED ON AN ANNUAL BASIS,

ALIL, OTHER EXECUTIVE COMPENSATION IS REGULARLY REVIEWED FOR SCOPE AND DEPTH

OF POSITIONS TAKING INTO ACCOUNT COMPLEXITY AND THE FINANCIAL IMPACT AND

ACCOUNTABILITY.

FORM 990, PART VI, SECTION C, LINE 189:

THE ORGANIZATIONS FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND THE

CONFLICT OF INTEREST POLICY ARE AVAILABLE FOR INSPECTION UPON REQUEST AT

THE ORGANIZATION'S ADDRESS.

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

K-1 PASSTHROUGH -286,
TRANSFER TO AFFILIATES -7,360,564,
CHANGE IN ASSETS HELD IN TRUST 86,117,
CHANGE IN PENSION FUNDING -12,334,020.
TOTAL TO FORM 990, PART XI, LINE 9 -19,608,753.

FORM 990, PART XII, LINE 3B:

ALTHOQUGH THE ORGANIZATION WAS NOT REQUIRED TO UNDERGO A-133 FEDERAL

AUDIT, THE RESULTS WERE INCLUDED IN A CONSOLIDATED A-133 AUDIT

PERFORMED AT THE PARENT LEVEL-HARTFORD HEALTHCARE CORPORATION.

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
69
11500725 139621 BACKUSHOSPIT 2015.06000 THE WILLIAM W BACKUS HOSPIT BACKUSH1



SCHEDULER
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 890,

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/formg80.

OMB No. 15450047

. OpentoPublic
Sirinspection:

Name of the organization

Emgloyer identification number

THE WILLIAM W BACKUS HOSPITAL 06-0250773
Identification of Disregarded Entitles Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b} {c) {d) {e) (f
Name, address, and EIN (if applicable) Primary activity { egal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country} entity

organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 990, Part [V, line 34 because it had one or more related tax-exempt

@ (k) e) (e ) 0 Saction(g‘?ﬂb)(m)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related crganization fareign country) section status (if section entity entity?
S501{ci(3) Yes | No
BACKUS HEALTH CARE INC - 22-2481794 HARTFORD
326 WASHINGTON STREET HEALTECARE
NORWICH, CT 06360 SUPPORT CONNECTICUT 501C3 L1a CORFPORATION X
BACKUS CORPORATICN - 22-2757608 HARTFORD
326 WASHINGTON STREET HEALTHCARE
NORWICH, CT {6360 EUPPORT "ONNECTICUT 5oL1c3 [L1s CORPORATION X
HARTFORD HOSPITAL - 06-0646668 EARTFORD
80 SEYMOUR STREET HEATLTHCARE
HARTFORD, CT 06102 HEALTECARE SERVICES CONNECTICUT 501c3 B [CORPORATION X
WINDHAM COMMUNITY MEMORIAL HOSPITAL - HARTFCRD
06-0646966, 112 MANSFIELD AVE, WILLIMANTIC, HEALTHCARE
CT 08226 HEALTHCARE SERVICES CONNECTICUT E0ic3 3 CORFORATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990} 2015
Bo.0.15 LHA 70



Schedule R (Form 890) THE WILLIAM W BACKUS HOSPITAL 06-0250773
Continuation of ldentification of Related Tax-Exempt Organizations
(&) . (k) . (0) td) '(e) , ) 0 ' Section(ng(b)ma;
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controfed
of related organization foraign country) section status (if section entity organization?
501(c)(3) Yes | No
MIDSTATE MEDICAL CENTER - 06-0646715 HARTFCRD
435 LEWIS AVENUE HEALTHCARE
MERIDAN, CT 06451 BEALTHCARE SERVICES CONNECTICUT 501C3 B CORPORATICN X
WINDHAM HOSPITAL FOUNDATION INC - 56-2546632
112 MANSFIELD AVE WINDHAM COMMUNITY
WILLIMANTIC, CT 06226 SUPPORTING ORGANIZATION CONNECTICUT 5o1C3 L1a MEMORIAL EOSPITAL X
HARTFORD HOSPITAL AUXILIARY C/C HARTFORD
HOSPITAL ~ 06-6040747, B0 SEYMOUR STREET,
HEARTFORD, CT 06115 FUNDRAISING CONNECTICUT FOIC3 Llc HARTFCRD HOSPITAL X
CONNECTICUT HEALTH SYSTEM INC - 22-27784:21 MARTFORD
80 SEYMOUR STREET CCORDINATION COF HEALTH HEALTHCARE
HARTFORD, CT 06102 DELIVERY CONNECTICUT 501C3 p1c CORPORATICN X
HARTFORD HEALTHCARE CORPORATION - 22-2672834
1 STATE STREET STE 19 BUPPORT & MANAGEMENT SVCS
HARTFORD, CT 06103 TO HHC & AFFILIATES CONNECTICUT 501C3 nic KN/A X
NATCHAUG HOSPITAL INC - 06-0566963 HARTFORD
18& STORRS ROAD HEALTHCARE
MANSFIELD CENTER, CT 06226 BEHAVIQORAL HEALTH CONNECTICUT 501C3 B [CORPCRATION X
CARING FOR COLLEAGUES EMPLOYEE CRISIS FUND - HARTFORD
26~4469178, 100 GRAND STREET NEW BRITAIN, HEALTHCARE
T (6052 EMPLOYEE FUND CONNECTICUT 501C3 7 CORPORATION X
HARTFORD HEALTHCARE ENDOWMENT LLC - HARTFORD
45-4181103, 80 SEYMOUR STREET, HARTFORD, CT HEALTHCARE
06102 [ENDCWMENT MANAGEMENT CONNECTLICUT 501C3 L1A CORPORATICN X
RUSHFORD CENTER INC - 06-08932875 HARTFORD
883 PADDOCK AVENUE SUBSTANCE ABUSE HEALTHCARE HEALTHCARE
MERIDAN, CT 06450 SERVICES CONNECTICUT 501C3 7 (CORPCRATION X
WCMH WOMEN'S AUXILIARY INC - D6-0677728
112 MANSFIELD AVE WINDHAM COMMUNITY
WILLIMANTIC, CT 06226 FUNDRAISING [CONNECTICUT 501C3 nia MEMORTIAL HOSPITAL X
THE HOSPITAL OF CENTRAL CT & BRADLEY HARTHFORD
MEMORIAL - 06-0646768, 110 GRAND STREET, NEW HEALTHCARE
BRITAIN, CT 06050 HEALTHCARE SERVICES [CONNECTICUT 501C3 B [CORPORATION X
HARTFORD HEALTHCARE SENTIOR SERVICES INC - HARTFORD
22-2635676, 45 MERIDEN AVENUE, SOUTHINGTON, EEALTHCARE
CT 06489 BUB-ACUTE & LONG TERM CARE [CONNECTICUT 501C3 4 [CORPORATION X
a0 15 71



Schedule R {Form 890} THE WILLIAM W BACKUS HOSPITAL 06-0250773
Continuation of ldentification of Related Tax-Exempt Organizations
(e . (e) - (c:) (e .(e) . ) ® ) Section@z(bst)
Name, address, and EIN Prirnary activity Legal domicile (state or Exempt Code Public charity Direct controlling controtied
of related organization foreign country} section status (if section entity organization?
501()3) Yes | No
BRADLEY HEALTH SERVICES - 06-1367014 HARTFORD
100 GRAND STREET HEALTHCARE
NEW BRITAIN, CT 0050 HEALTHCARE SERVICES [CONNECTICUT 501C3 & CORPORATION X
THE ORCHARDS OF SOUTHINGTON - 06-1490803 HARTFORD
34 HOBART STREET RESIDENTIAL SERVICES FOR HEALTHCARE SENICR
SOUTHINGTON, CT 06485 BENIOR CITIZENS CONNECTICUT 501C3 9 SERVICES INC X
MULBERRY GARDENS OF SOUTHINGTON LLC - HARTFORD
§2-0586577, 58 MULBERRY STREET, PLANTSVILLE, RSSISTED LIVING & ADULT HEALTHCARE SENIOR
CT 06475 DAY CARE [CONNECTICUT BO1C3 ] ISERVICES INC X
MIDSTATE MEDICAL CENTER AUXILIARY -
06-6063082, 435 LEWIS AVENUE, MERIDAN, CT MIDSTATE MEDICAL
06451 FUNDRAISING CONNECTICUT 50103 LLA CENTER X
HHC PHYSICIANSCARE INC - 45-4456539 HARTFORD
80 SEYMOUR STRERT HEALTHCARE
HARTFORD, CT 06102 MEDICAL SERVICES CCNNECTICUT o1c3 & CORPORATION X
HARTFORD HEALTHCARE ACCOUNTABLE CARE ORG INC HHC
- 46-0886367, 200 RETREAT AVENUE K HARTFORD, PHYSICIANSCARE
cT 06102 [SCVERNMENT CONTRACTS CONNECTICUT 501€3 7 ITNC X
HARTFORD HEALTHCARE CORP GROUP EMFPLOYEER HARTFORD
BENEFIT PLAN TRUST - 26-6671355,6 /0 BOA 777 HEALTHCARE
MAIN STREET, HARTFCRD, CT 06102 MEDICAL BENEFITS TRUST CONNECTICUT 501C9 CORBPORATION X
HARTFORD HEALTHCARE AT HOME - (06-0646938 TEORD
1250 SILAS DEAN HWY STE 4B EALTHCARE
WETHERSFIELD, CT 06109 HOME HEALTHCARE CONNECTICUT 501C3 7 [CORPORATION X
RUSHFORD FOUNDATION INC - 06-1432692
883 PADDOCK AVENUE RUSHFORD CENTER
MERIDAN, CT 06450 SUPPCRTING ORGAMIZATION CONNECTICUT 50103 1A [LMe X
HARTFORD HEALTHCARE INDEPENDENCEEHOME - HARTFORD
06-1161422, 1290 SILAS DEAN HWY STE 4B, BWEALTHCARE AT
WETHERSFIELD, CT 06109 HOME HEALTHCARE [CONNECTICUT 501C3 9 HOME X

532222
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sisipqye |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 880, Part IV, line 34 because it bad one or more related
i organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e} ] (g {h) 0] M (k)
Name, address, and EIN Primary activity | ,°%_ | Direct controling | Predominantinceme | Share of total Share of Dispropartionate | Code V-UBI  (General or|Percentage
of related organization (state or entity (]I’9|359d, unrelated, income end-of-year fomtons? | AIMOUNT in box | MAnAdng) ownership
forelgn excluted from tax under, assets slocalans? | 20 of Schedule {22tner?
country) sections 512-514) Yes | No | K1 {Form 1065) YesNo
CHNI HOME HEALTH - 06-1458837
12 CASE STREET HOME HEALTH
NORWICH, CT 06360 "ARE cT N/A N/A N/A N/A N/ A N/A N /A N/A

HHC SOUTEINGTON SURGERY
CENTER - 46-5500825, 100 AVON [SURGERY
MEADOW LANE, AVON, CT 06001 [SERVICES cT N/A N/A N/A N/A N/ Al N/A N /A N/A
NEW BRITRIN MRT LIMLTED
PLRINERSETP - 06-1271340, 100 MAGNETIC
GRAND STREET, NEW BRITAIN, CT RESONANCE

06050 TMAGING CT N/A N/A N/A N/A N/ A N/A N /B N/A

HARTFORD HEALTHCARE ENDOWMENT
LLC - 45-41B1103, 80 SEYMOUR [ENDOWMENT
STREET, HARTFCRD, CT 06102 WAGEMENT o N/A N/a N/A N/A N/A N/A N/R N/A

Part IV Identification of Related Crganizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Farm 980, Part IV, line 34 because it had one or more related
E s organizations treatec as a corporation or trust during the tax year.

(a) (b) (c) @ te) 0 (0} w0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(6)13)
of related organization (state or entity (C corp, S corp, income end-ofyear ]ownership| controllsd
foreign or trusy) assets entity?
country) Yes | No

WWB CORPORATION - 06-1094836
326 WASHINGTON STREET
NORWICH, CT 06360 HOLDING COMPANY cT N/A C CORP N/A N/A N/A | X
CONNCARE INC - 06-1387538
326 WASHINGTON STREET

NORWICE, CT 06360 HEALTHCARE SERVICES cT N/A £ CORP N/A N/A N/A | X
BACKUS MEDICAL CENTER CONDC ASSOC INC - PHE WILLIAM W

06-1542647, 330 WASHINGTON STREET, NORWICH, BACKUS

CT 06360 (CONDC ASSOCIATION CT HOSPITAL £ CCORP 0, 15,655, 60,008 X

HHMOB CORPORATION& SUBSIDIARY - (6-1140244
80 SEYMOUR STREET

HARTFORD, CT 06102 REAL ESTATE PARKING CT N/A C CORP N/A N/A N/A | X
HARTFORD HEALTHCARE INDEMNITY SERVICES LTD
FB PERRY BLVD 40 CHURCH ST

HAMILTON, BERMUDA CAPTIVE INSURANCE BERMUDA N/A C Ccorp N/A N/A N/A | X
532152 09-08-15 73 Schedule R (Form 990) 2015
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F'an"l:llI Continuation of Identification of Related Organizations Taxable as a Partnership
{a) {b) {e) {d} (e) il {v) {h) ] ] (k)
Name, address, and EIN Primary activity o2 | Direct controlling | Predominantingome | Share of total Share of Dispropertion-|  Code V-UBI  [Seneral oiPercentage
of related organization (state or entity (refated, unrelated, income end-ofvear L, aiacationss| BMOUNE in box  [T8129IN9} gy ership
foreign excluded from tax under assets 20 of Schedule | partne?
country} sections 512-514) Yes ! No | K1 (Form 1085} iyes/No
AMBULANCE SERVICE OF
MANCHESTER - 06-1557358, PO
BOX 300, MANCHESTER, CT RMBULATCRY
06450 SERVICE CT N/A N/A N/A N/A  N/A N/A N/BA| N/A
CT IMAGING PARTNERS LLC -
13-4258540, 111 FOUNDERS
PLAECE, EAST EARTFORD, CT TMAGING
06108 SERVICES CT N/A N/A N/A N/A N/ Al N/A /1A N/A
GLASTONBURY ENDOSCOPY CENTER
LLC - 26-1721234, 300 WISTERN
BLVD STE B, GLASTONBURY, CT [ENDOSCOPY
06033 SERVICES CT N/A N/A N/A N/A  N/A N/A N/A| N/A
GLASTONBURY SURGERY CENTER
LLC - 26-2600828 195 EASTERN [SURGERY
BLVD, GLASTONBURY, CT 06033 [BERVICES CT N/A N/A N/A N/A N/ Al N/A N/A N/A
HARTFORD-MIDDLESEX CLINICAL
SYSTEM LLC - 06-1543605, B0
SEYMOUR STREET, HARTFORD, CT [FFILIATE
06110 lkuPPORT SERVICE | C'T N/A N/A N/a N/Aa N/ A N/A N /B N/A
MED EAST ASSOC LLC -
06-1469575, 1703 WEST MAIN
STREET, WILLIMANTIC, CT DUTPATIENT CARE
06226 cLINIC CcT N/A N/A N/A N/A N/ A N/A N/A N/A
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Vi Continuation of ldentification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) # {9} {h} Se(cit}m
Name, address, and EIN Primary activity Legal domicile} Direct controlling | Type of entity Share of total Share of Percentage| 512(b313)
of related organization {state or entity (C corp, S corp, income end-ofyear  |ownership | centolled
foreign or trust) assets ey
country) Yes | No
WINDHAM HEALTH SERVICES INC - 06-1461101
112 MANSFIELD AVENUE
WILLIMANTIC, CT 06226 HOME HEALTHCARE CT N/A C CORP N/A N/A N/A | X

WINDHAM PHYSICIAN HOSPITAL ORGANIZATION -
06-1441614, 112 MANSFTELD AVENUE,

WILLIMANTIC, CT 06226 DICAL SERVICES CT N/A C CORE N/A N/A N/A | X

WINDHAM FAMILY MEDICAL SERVICES - 06-1451649
112 MANSFIELD AVENUE

WILLIMANTIC, CT 06226 MEDICAL SERVICES cT N/A [ CORP N/A N/& N/A | X

CENCONN SERVICES INC -~ 22-2836001
100 GRAND STREET
NEW BRITAIN, CT 06050 HOLDING COMPANY cr N/A

[¢]

CORP N/A N/A N/A | X

ARTNA AMEULAMCE SERVICE - 06-0795431
PO BOX 1150

MANCHESTER, CT 06045 AMBULANCE SERVICE INC cT N/A C comrp N/A N/A N/a | X

HARTFORD PHYSICIAN SERVICES - 06-1254082
80 SEYMOUR STREET

HARTFORD, CT C6L02 MEDICAL SERVICES cT N/A  CORP N/A N/A N/A | X

MERIDEN IMAGING CENTER - 06-1541468
101 NORTH PLAINS INDUSTRIAL RD

MERIDEN, CT 06429 IMAGING CT N/A S CORE N/a N/A N/A [ X

MIDSTATE MEDICAL GROUP PC - 20-4327968
435 LEWIS AVENUE

MERIDEN, CT 06450 MEDICAL SERVICES c N/A C CORP N/A N/A N/A | X

HARTFORD PHYSICIAN HOSPITAL ORGANIZATION INC
~ 22-2785918, 80 SEYMOUR STREET, HARTFORD, [PHYSICIAN & HOSPITAL

T 06102 sUPPORT cT N/A C CORP N/A N/A N/A | X
METRO WHEELCHAIR SERVICES INC - 06-0878432

PO BOX 200

MANCEESTER, CT 05045 WHEELCHAIR SERVICES cT N/A C CORP N/A N/A N/a | X

WINDHAM PROFESSIONAL OFFICE CONDOMINIUMS -
06-1090041, 1120 MANSFIELD AVE, WILLIMANTIC,

CT 06226 CONDO ASSOCIATION cT N/A C corp N/A N/A N/A | X

532224
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, 11!, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [IH1V? '
Receipt of (i} interest, (ii) annuities, (ifi) royalties, or {iv} rent from a controlled entity
Gift, grant, or capital contribution to related OrganIZAtIONIS) | ... et ene e
Gift, grant, or capital contribution from related organization(s}
Leans or loan guarantees o or for related organization(s)
Loans or loan guarantees by related organization(s)

P O 0 - W

Dividends from related OrgANIZEIONIE) | .. ... . . oo oss e s ese s 4055 eea e e b Lt e ee e s are e n e em e
Sale of assets 10 relaled OMGANIZAHON{SY || . oo et et et ettt e e ee e et et ee e h ettt en et ne st e ene et e e 19
Purchase of assets from related organization(s)
i Exchange of assets with related organiZation{S) || ... ... et eee bbb e ma e e eee s e e s et s ena s et
Lease of facilities, equipment, or other assets to related organization(s)

oo

DA D] | DG DAL B4 P4

—

Lease of facilities, equipment, or other assets from related OrgaNIZALION(S) | ... .. e et s et en et aee et ne e e s e et et v ete e
Performance of services or membership or fundraising solicitations for related organization{s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

o 33— ~x

Reimbursement paid to related organization{s} for expenses |
q FReimbursement paid by related organization(s) for expenses

o

r Other transfer of cash or property 10 related OFganIZELIONS) | ... ... ..o oo oo oo eeeeeeee et e e e ee et et oo e eeaet et e e e e e as e s eea e een s s e et s et et et e st ann e et et reemnanes
s _Other transfer of cash or property from related organization(s)
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.

Name of relat[:c)j organization Tran(st;)ction Amounst?'svolved Method of determir(w?r)mg amount involved
type (a-s)
(1) CONNCARE INC J 1,412,612.C0O8T
2) CONNCARE INC B 4,743,946.COST
(33 CONNCARE INC Q 13,170,714.C0O8T
{4 WWB INC 0 2,087,400.C0OS8T
(5 HHC PHYSICIANS CARE INC M 480,504 .C08T
) WINDHAM COMMUNITY MEMORIAL HOSPITAL L 67,011.CO8T
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partV| Continuation of Transactions With Related Organizations (Schedule R (Form 990}, Part V, line 2}

(a) by fc) (d)
Name of other organization Transaction Arount involved Method of determining
type {a-1) amount involved
ATCHAUG HOSPITAL L 150,962.C0O8T
HARTFORD HEALTHCARE REHABILITATION

(8 VETWORK 0 131,864.COST

(HARTFORD HOSPITAL M 2,204,843.CO8T
{(1yHARTFORD HEALTHCARE INDEPENDENCE @ HOME Q 153,164.CO8T
(1NATCHAUG HOSPITAL M 368,132.CO8T
(12HOSPITAL OF CENTRAL CT Q 95,680.COST

{13}

{14}

(15)

(16)

{17)

{18)

{19}

(20}

(21)

(22)

{23)

(24)

532225
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art Vi Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
{a) {b) {c) {d) A(8)" {n (g} (h) {0 ] (k)
Name, addrass, and EIN Primary activity Legal domicile Pretliotmc}nant il?cto:jne ,,am’:{;‘ se0, Share of Share of Digpro;%gr- Ccd%_V-élBl %0 ?n';zr;lno; Percentage
; : related, unrelated, | 50163 o onatt famount in box i :
of entity (state or foreign exélu ded from tax under or{g?(?) . total end-of-year alosations?] of Sehedule Ko1 | partner? ownership
country) Sections 512-514)  lyes|No income assets Yes|No| (Form 1065} |ves|no

Schedule R (Form 990) 2015
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rart vil'| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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