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January 3, 2016

Karen Roberts

Principal Health Care Analyst

Tillman Foster

Associate Health Care Analyst

Office of Health Care Access

Connecticut Department of Public Health
410 Capitol, MS #13HCA

Hartford, CT 06134-0308

Dear Ms. Roberts and Mr. Foster:
Subject: Day Kimball Medical Group 2016 Medical Foundation Annual Filing

As requested in Mr. Foster’s November 7, 2016, Memo to Medical Foundation Contact Persons,
please find the following in response for Day Kimball Medical Group (DKMG):

Mission Statement

Name and address of organizing/Board members

Name and specialty of DKMG physicians

Locations where DKMG physicians practice

Description of services provided by DKMG physicians at each location
Description of any significant change in services during the preceding year
DKMG Bylaws

Name and employer of members of the board of directors

Most recent IRS Form 990 Filing

W NoUkWNR

If you have any questions regarding the attached, please do not hesitate to contact me either at
pabeaudoin@daykimball.org or at 860-928-6541, x2113.

Regards,

Parta

Paul A. Beaudoin
VP Finance/CFO

»

cc: Kathleen Combs — DKMG
Maria Raszka - DKMG

320 Pomfret Street | Putnam, CT 06260 | (860) 928-6541 | (860) 774-3366 W daykimball.org
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TITLE: RESPONSIBLE PARTY (IES):
Mission Statement DKMG President

DKMG Vice President

DKMG Chief Medical Officer
FORMERLY: DISTRIBUTED:
EFFECTIVE: 1/1/2013 All Departments
REVISED:

I. Mission Statement

“The mission of Day Kimball Medical Group is to meet the healt
through our core values of clinical quality, customer service
improve the health and well-being of the many diverse comm

REVIEWER
President, DKMG

s of our communities

gs we serve.”

SIGNATURE

Chief Medical Officer, DKMG

Vice President, DKMG




Day Kimball Healthcare

Day Kimball Medical Group

Board of Directors — 2017

8 BOD Members
16 Total @ Meetings

Items #2 & 8 — OHCA 2016 Annual Medical Foundation Filing

Chairman: Jack Burke, Interim Chairman*
President: Joseph Adiletta, Interim President*
Vice President: Richard Wilcon, MD

Secretary: R. David McCallum, MD
Treasurer: VACANT

Di ector
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PO Box 145**

Employer / Alternate Address

Phone:
Fax:
Cell: 860.455.6410

None
Dayville, CT 06241
Phone: 860-774-6473
Fax:
Cell: 860-377-3654
Jeburke0211@sbcglobal.net
Joseph Adiletta* 20 Doctor Pike Road Day Kimball Healthcare, Inc.
PO Box 174 320 Pomfret Street
East Woodstock, CT 06244 Putnam, CT 06260
Phone: 860-928-4369
Cell: 860-576-6248
Fax:
josephmadiletta@gmail.com
John Graham, MD* 33 Anderson Road Day Kimball Healthcare, Inc.
Pomfret Center, CT 06259 320 Pomfret Street
Phone: 860.963.8952 Putnam, CT 06260
Fax: Phone: 860.928.6541 x 6363
Cell: 860.208.5110 Email: jgeraham@daykimball.org
Email: jngraham@charter.net
Joseph Alessandro, DO* 77 Hamlet Hill Road Self Employed
Term Expiring 12/2017 Pomfret Center, CT 06259

Email; drjalessandro@gmail.com
Atty. William St. Onge* 147 Liberty Highway St. Onge & Brouillard Attorneys at Law
Term Expiring 12/2017 Putnam, CT 06260 50 Route 171
Phone: Woodstock, CT
Fax: Phone: 860.928.0481
Cell: Fax:
Email: whs@bsblaw.net Cell:
Email: whs@bsblaw.net
Shawn McNerney* 10 Cutler Road Hometown Bank
Term Expiring 12/2018 Woodstock, CT 06281 182 S Main Street
Phone: 860.315.7341 Putnam, CT 06260
Fax: Phone: 860.928.8156
Cell: 860.933.8347 Fax:
Email: Cell: 860.933.8347

Email: smcnerney@cnbet.com

\\venus\Users\LCSpooner\Board of Directors DKMG 2017.doc




Day Kimball Healthcare 8 BOD Members

Day Kimball Medical Group 16 Total @ Meetings
Board of Directors — 2017

Items #2 & 8 — OHCA 2016 Annual Medical Foundation Filing

Committee Chairs — 3 year terms (cannot serve more than 3 consecutive terms)

Richard Wilcon, MD 187 Deerfield Road Day Kimball Medical Group, Inc.
Quality Home Chair Pomfret Center, CT 06259 320 Pomfret Street
Appointed: 1/1/2013 Phone: 860.974.1937 Putnam, CT 06260
Fax: Phone:
Cell: 860.450.6991 Fax:
Email: Cell: 860.450.6991
Email: rwilcon@daykimball.org
R. David McCallum, MD 12 Indian Point Road Day Kimball Medical Group, Inc.
Operations Chair Webster, MA 01570 346 Pomfret Street
Appointed: 1/1/2013 Phone: Putnam, CT 06260
Fax: Phone: 860.928.2552
Cell: 860.933.0322 Fax: 860.928.0317
Email: Cell: 860.933.0322
Email: dmccallum@daykimball.org

Day Kimball Medical Group BOD Meeting Additional Attendees:
Paul Beaudoin, DKH CFO*

Daniel O’Neill, MD DKMG Finance Committee

Timothy Monahan, MD DKMG Finance Committee

Michael Baum, MD DKMG Finance Committee

Kathy Combs, DKMG Director of Professional Revenue Cycle

Donna Manni, DKMG Director of Operations

Rebecca Powell, MSN DKMG Director of Quality

Maria Raszka, Administrative Coordinator to DKMG VP of Operations

*Denotes officer and/or director of Day Kimball Healthcare

\Wenus\Users\LCSpooner\Board of Directors DKMG 2017.doc



MD Name + Specialty Item #3
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 Lastl i stName | |  Specialty
BAUM MICHAEL MD |GENERAL SURGERY
CANDOW DAVID MD |FAMILY MEDICINE
CAVICKE DANA MD |FAMILY MEDICINE
CERRONE MARC MD |PEDIATRICS
CHIEFFALO ANTHONY MD |INTERNAL MEDICINE
DAVIS MARGUERITE MD |FAMILY MEDICINE
DICKINSON GAIL MD |INTERNAL MEDICINE
FRANZINO RONALD MD [SURGERY

GOPALAN DIVYANJALI MD |PEDIATRICS
JOHNSON WILLIAM MD |[INTERNAL MEDICINE
JOSEPHS ANNE MD |PEDIATRICS
KESSELMAN ERICA MD |OB/GYN
KIERAS-SKIBA MARIE MD [INTERNAL MEDICINE
KLARE RONALD MD |INTERNAL MEDICINE
LACORTE LINDSAY DO [OB/GYN

MACKENZIE ANDREW MD [OB/GYN

MATSEN KRISTA MD |PEDIATRICS

MATTY PAUL MD |[INTERNAL MEDICINE
MCCALLUM R. DAVID MD [SURGERY
MCDONALD JAMES MD |PEDIATRICS

MOES ROBERT MD |PEDIATRICS
MONAHAN TIMOTHY MD |DERMATOLOGY
O'NEILL DANIEL MD |FAMILY MEDICINE
POLOUKHINE ELENA MD |OB/GYN

POWELL SUZANNE MD |PEDIATRICS
PURCELL ANTHONY DO |FAMILY MEDICINE
RAHEB STEVEN MD |OBGYN

RUIZ ALAN MD |FAMILY MEDICINE
SALURAND ELLEN MD |NEUROLOGY
SHARMA SANCHITA MD |INTERNAL MEDICINE
SMITH RICHARD MD |PEDIATRICS
SUBAKEESAN PATHMANATHAN |MD |PULMONARY
SULLIVAN GERALD MD |FAMILY MEDICINE
TISCHER SARA DO |INTERNAL MEDICINE
VIGNESH SABITHA MD |INTERNAL MEDICINE
WESLER LEE MD |INTERNAL MEDICINE
WILCON RICHARD MD |INTERNAL MEDICINE
WILTERDINK DAVID MD |FAMILY MEDICINE
ZHANG DONGLIN MD |INTERNAL MEDICINE
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6. A description of any significant change in its services during the preceding year.

The only change to be noted is that Day Kimball Medical Group shifted its after-hours clinic services
from Plainfield Dayville.
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BYLAWS OF
DAY KIMBALL MEDICAL GROUP, INC.

ARTICLE ONE
General

Section 1.01 Name. The name of the corporation shall be DAY
KIMBALL MEDICAL GROUP, INC. (hereinafter called the “Medical Group” or the

“Corporation”).

Section 1.02 Principal Office. The principal office of the
Corporation shall be located in Putnam, Connecticut, or in such other location as may from time
to time be determined by the Board of Trustees.

Section 1.03 Other Offices. The Corporation may have such other
offices in such places as the Board of Trustees may from time to time designate.

Section 1.04 Purposes. The Medical Group shall be organized and
operated exclusively for charitable, scientific, literary and educational purposes permitted within
the scope of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, (the “Code™)
provided, however, the purpose of the Medical Group shall be exclusively for practicing
medicine and providing healthcare services as a medical foundation under Title 33, Chapter
594B of the Connecticut General Statutes. In furtherance of these purposes, the Corporation may
exercise all rights and powers conferred by the laws of the State of Connecticut upon nonprofit
corporations; provided, however, the Corporation shall not act so as to impair its eligibility for
exemption under Section 501(c)(3) of the Code or as a medical foundation under Title 33,
Chapter 594B of the Connecticut General Statutes.

Section 1.05 Fiscal Year. The fiscal year of the Corporation shall,
unless otherwise determined by resolution of the Board of Trustees, end on September 30 of each
year. The Board of Trustees may by resolution from time to time change the fiscal year of the
Corporation.

ARTICLE TWO
Member

Section 2.01 Sole Member. Day Kimball Healthcare, Inc. (“DKH”)
shall be the sole member of the Corporation on a permanent basis and no election to reaffirm the
member shall be required at any time. Further, notwithstanding any provisions of the
Connecticut Revised Nonstock Corporation Act (“CRNC”), DKH may not be removed as the
sole member of the Corporation for any reason.

Section 2.02 Reserved Powers. The following powers are expressly
reserved to the Board of Directors of DKH to exercise in accordance with its bylaws:
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(a) To determine or change the mission and purpose of the Corporation
including the Corporation’s strategic direction and long-term objectives, and to monitor
and maintain the philosophy of the Corporation;

(b) To elect or to delegate to others the authority to elect or to appoint trustees
of the Corporation as provided in Article Three hereof, and to remove, with or without
cause, any one or more members of the Board of Trustees of the Corporation,;

(©) To elect and to remove, with or without cause, the officers of the
Corporation as provided in Article Five hereof and to establish the compensation and
benefits of officers of the Corporation;

(d) To select the Corporation’s attorney(s), certified public accountant(s) and
bank;

(e) To approve and adopt the Corporation’s annual operating and capital
budgets;

® To enter into any building and equipment leases or any arrangement with
any other healthcare organizations, providers or entities;

€9) To negotiate and execute third party payer agreements

(h) To recruit and/or hire or fire physician employees of the Corporation;

@) To approve any purchase or acquisition that exceeds Twenty-Five
Thousand Dollars ($25,000)
G To approve and any instrument or evidence of indebtedness that exceeds

Ten Thousand Dollars ($10,000);

k) To approve incurring any obligations or operating expenses, outside of
approved budget, that exceed Twenty-Five Thousand Dollars ($25,000);

@ To approve the compromise or settlement of any claims;
(m)  To approve the filing of or response to a bankruptcy petition;

(n)  To approve the creation or acquisition of any subsidiary of the
Corporation.

(0) To approve the merger, consolidation, or transfer of governance control to
any other person or entity; to approve associating, affiliating and/or partnering in any
significant manner with other entities or persons; or selling, leasing, exchanging or
disposing of substantially all Medical Group assets;
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(p) To amend, alter, modify or repeal the Corporation’s Certificate of
Incorporation as provided in Article Ten hereof;

) To dissolve the Corporation in conformity with the Certificate of
Incorporation, these Bylaws, the Code, and applicable law; and

(r) Except as otherwise specifically provided herein, to exercise any and all
powers held by the Corporation as a shareholder or reserved or delegated to the Board of
Trustees of the Corporation by the Certificate of Incorporation or bylaws of any entity of
which the Corporation holds governance control through the appointment of a majority of
the governing body or otherwise.

Notwithstanding any other provision of these Bylaws or the CRNC, the powers granted by the
Corporation to DKH pursuant to this Section 2.02 or pursuant to any other section of these
Bylaws may not be unilaterally altered, amended or rescinded by the Corporation.

Section 2.03 Conflicting Provisions. To the extent any of the
provisions of these Bylaws conflicts with any powers delegated to DKH pursuant to Section 2.02
of these Bylaws, the terms of Section 2.02 shall control.

Section 2.04 Honorary Titles. The Corporation may create such
classes of “memberships,” such as contributing members or honorary members, as the Board of
Trustees sees fit, but such persons shall not have the rights of members under the CRNC.

ARTICLE THREE
Trustees

Section 3.01 Exercise of Powers. Subject to the power and authority
of DKH, the business, property and affairs of the Corporation shall be exercised by, or under the
authority of, a Board of Trustees. Trustees shall be deemed to stand in a fiduciary relation to the
Corporation, and shall discharge the duties of their position with that diligence, care and skill
which ordinarily prudent persons would exercise under similar circumstances.

Section 3.02 Number and Qualifications. The Board of Trustees
shall consist of at least seven (7) persons but not more than fifteen (15) persons who shall be
natural persons at least twenty-one (21) years of age.

Section 3.03 Election and Tenure. The initial Trustees designated by
DKH shall serve for an initial three (3) year term and until their successors shall have been duly
elected and qualified. Trustees shall subsequently be elected as follows:

(a) First, those persons holding the positions as Chairperson of the Board,
CEO and Vice President of Medical Affairs of DKH shall be ex-officio voting members
of the Board of Trustees of the Medical Group;
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(b) Second, the Chairperson of the Board of DKH shall appoint four persons
to serve on the Board of Trustees of the Medical Group. Appointments by the
Chairperson must result in there being an equal or greater number of employees of DKH
who are licensed physicians than employees of DKH who are not physicians when taken
together with the ex-officio appointments set forth above.

(c) Third, the Board of Directors of DKH shall elect, by majority vote, all
remaining persons to the Board of Trustees of the Medical Group, provided that the total
number of Directors, when taken together with the foregoing appointments, does not
exceed fifteen (15) persons; provided further, however, that appointments by the Board of
DKH must result in there being (i) an equal or greater number of employees of DKH who
are licensed physicians than employees of DKH who are not physicians when taken
together with the ex-officio appointments and the appointments by the Chairperson set
forth above, and (ii) no more than seven (7) persons who are employees of DKH in any
capacity.

(d) There shall be no limit as to the number of persons who may serve on the
Board of Trustees of the Medical Group who are not employees of DKH, provided that
the total number of Directors serving at any time does not exceed fifteen (15) persons.

(e) For purposes of this Section, the term “provider” shall have the same
meaning as provided in the medical foundation statute under Title 33, Chapter 594B of
the Connecticut General Statutes .

® Appointments and elections hereunder shall occur at the Annual Meeting
of the Board of Directors of DKH as provided in its Bylaws.

€9} Trustees shall serve for a three (3) year term and until their successors
shall have been duly elected and qualified, or until their earlier death, resignation or
removal from office; provided however, in the event that the term of any Trustee of the
Corporation shall expire without his being appointed for another term, no successor to
such Trustee need be appointed so long as the total number of Trustees does not fall
below the minimum required number. With the exception of ex-officio appointments, no
person shall be elected or appointed as a Trustee for more than three (3) successive terms.
However, such person may become eligible again for election or appointment after the
lapse of one (1) year.

Section 3.04 Resignation or Removal of Trustee.

(a) Resignation: Any Trustee may resign at any time. Such resignation shall
be made in writing to the Board of Directors of DKH and shall take effect at the time
specified therein, or if no time be specified, at the time of its receipt by the Board of
Trustees. The acceptance of a resignation shall not be necessary to make effective.

(b) Removal of a Trustee: The Board of Directors of DKH shall have the sole
power to remove any Trustee of the Corporation from office with or without cause, such
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removal to be effective upon a two-thirds vote the Directors of DKH present and voting,
a quorum being present, at a meeting specially noticed for that purpose.

Section 3.05 Vacancies. Any vacancy on the Board of Trustees
occurring during the year, including a vacancy created by an increase in the number of Trustees,
may be filled in accordance with the provisions of Section 3.03(b) or (c) hereof, under which the
Trustee whose position has become vacant was originally appointed or elected.

Section 3.06 Compensation of Trustees. Trustees shall not receive
any stated salary for their services as such. Nothing herein contained shall be construed to
preclude any Trustee from serving the Corporation in any other capacity and receiving
reasonable compensation therefor.

Section 3.07 Meetings of the Board of Trustees.

(a) Annual Meeting: An annual meeting of the Board of Trustees shall be
held in each calendar year, at such time and place as the Chairperson of the Board shall
determine, for the transaction of such business as may properly come before the meeting.
No notice of the annual meeting need by given.

(b) Regular Meetings: Regular Meetings of the Board of Trustees shall be
held monthly, or at such other regular intervals as the Board shall determine to be
appropriate.

(©) Special Meetings: Special Meetings of the Board of Trustees may be
called at any time by the Chairperson of the Board of Trustees. The Chairperson shall
call a special meeting within thirty (30) days of the written request of any five (5)
Directors, provided that the request state the purpose of the meeting requested.

(d) Executive Session: The President may be excused from Board Meetings
on matters relating to the evaluation of performance and compensation of the President.

Section 3.08 Place of Meeting of Trustees. Each regular and special
meeting of Trustee shall be held at such place, within or without the State of Connecticut, as the
Board of Trustees may from time to time designate or as may be designated in the notice of the
meeting.

Section 3.09 Notice of Trustees’ Meetings. Written notice of all
meetings shall be given to each Trustee personally or sent by mail, other delivery service, or
electronic transmission, including facsimile and e-mail, at least seven (7) days prior to the date of
the meeting. A written waiver of notice signed by the Trustees entitled to such notice, whether
before or after the time stated therein, shall be equivalent to the giving of such notice. The
Secretary shall cause any such waiver to be filed with the minutes of the meeting. The
attendance of a Trustee at a meeting without protesting, prior to or at the commencement of the
meeting, the lack of proper notice shall be deemed a waiver of notice of such meeting.
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Section 3.10 Quorum. A majority of the whole number of those who
are at the time the Trustees of the Corporation shall be necessary to constitute a quorum for the
transaction of business; provided, however, the presence of the Chairperson and the President (in
the event the President is also a Trustee) shall be required for a quorum. The acts of a majority
of the Trustees present at a meeting at which a quorum is present shall, unless otherwise
specifically provided by law or by the Certificate of Incorporation, be the acts of the Board of
Trustees.

Section 3.11 Presiding Officer and Order of Business. At all
meetings of the Board of Trustees, the Chairperson shall preside. In the Chairperson’s absence,
the Vice-Chairperson shall preside; and in the Vice-Chairperson’s absence, a chairman chosen
by the Directors shall preside. The Chairperson of DKH, an ex-officio member of the Board of
Trustees of the Medical Group, shall serve as the Chairperson of the Board of Trustees of the
Medical Group.

Section 3.12 Failure to Object. A Trustee of the Corporation who is
present at a meeting of the Board of Trustees at which action on any corporate matter is taken
shall be presumed to have assented to the action taken unless such Trustee’s dissent shall be
entered in the minutes of the meeting or unless such Trustee shall file a written dissent to such
action with the person acting as the Secretary of the meeting before the adjournment of the
meeting. Such right to dissent shall not apply to a Trustee who has voted in favor of such action.

Section 3.13 Action by the Trustees

(@ Trustees’ Action upon General Matters: Action upon general matters
before the Board of Trustees may be taken or authorized by an affirmative majority vote
of the Trustees who are present and qualified to vote on such matters, taken at a meeting
duly called and at which a quorum is present. Such a vote shall hereinafter be referred to
as “a Trustees’ Resolution”.

(b) Trustees’ Action upon Special Matters: A Trustees’ Resolution shall not
be sufficient when the concurrence of a greater proportion of the Trustees is required for
such action by the laws of the State of Connecticut, the Certificate of Incorporation, or
other provisions of these Bylaws.

(c) Reserved Powers of DKH: Notwithstanding any other provision of this
Section, the actions specified in Section 2.02 may be considered and undertaken only by
DKH or as delegated by DKH.

(d) Proxy Voting by Trustees: No Trustees shall be permitted to vote by
proxy vote.

(e) Trustees’ Action Without a Meeting by Unanimous Written Consent: Any
action to be taken by the Trustees may be taken without a meeting if all then serving

Trustees consent to the action in writing, said consent to be filed with the records of the
meetings of the Trustees.
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@) Electronic Transmissions: An electronic transmission
consenting to an action to be taken and transmitted by a Trustee, or by a person or
persons authorized to act for a Trustee, shall be deemed to be written, signed and
dated for the purposes of Section 3.13(d), provided that any such electronic
transmission sets forth or is delivered with information from which the
Corporation can determine (i) that the electronic transmission was transmitted by
the Trustee or by a person or persons authorized to act for the Trustee and (ii) the
date on which such Trustee or authorized person or persons transmitted such
electronic transmission. The date on which such electronic transmission is
transmitted shall be deemed to be the date on which such consent was signed. No
consent given by electronic transmission shall be deemed to have been delivered
until such consent is reproduced in paper form and until such paper form shall be
delivered to the Corporation by delivery to its registered office in Connecticut, its
principal place of business or an Officer or agent of the Corporation having
custody of the book in which proceedings of meetings of members are recorded.
Delivery made to the Corporation’s registered office shall be made by hand or by
certified or registered mail, return receipt requested. Notwithstanding the
foregoing limitations on delivery, consents given by electronic transmission may
be otherwise delivered to the principal place of business of the Corporation or to
an Officer or agent of the Corporation having custody of the book in which
proceedings of meetings of members are recorded if, to the extent and in the
manner provided by resolution of the Board of Trustees of the Corporation.

(ii)  Any copy, facsimile or other reliable reproduction of a
consent in writing may be substituted or used in lieu of the original writing for
any and all purposes for which the original writing could be used, provided that
such copy, facsimile or other reproduction shall be a complete reproduction of the
entire original writing.

Section 3.14 Telephonic Meetings. One or more Trustees may
participate in a meeting of the Board of Trustees by means of conference telephone or similar
communications equipment by means of which all persons participating in the meeting can hear
each other. Participation in a meeting pursuant to this Section shall constitute presence in person
at the meeting.

Section 3.15 Contracts. In the absence of fraud, no contract or other
transaction between the Corporation and any other organization shall be affected by the fact a
Trustee of the Corporation is a Trustee, employee or agent of such other organization, if such
contract or transaction shall be approved or ratified by the affirmative vote of a majority of the
Trustees present at a meeting of the Board of Trustees or of the committee of the Corporation
having authority in the premises, and if all relevant provisions of the Conflict of Interest Policy
of the Corporation have been fully complied with. Any Trustee individually, or any organization
of which any Trustee is a partner or shareholder, may be a party to or may be interested in any
contract or transaction of the Corporation; provided, that such contract or transaction shall be
approved or ratified by the affirmative vote of at least a majority of the Trustees present at a
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meeting of the Board of Trustees or of the committee of the Corporation having authority in the
premises, who are not so interested. No Trustee shall be liable to account to the Corporation for
any profit realized by such Trustee from or through any such transaction or contract of the
Corporation, ratified or approved as aforesaid, by reason of such Trustee’s interest in such
transaction or contract. Trustees so interested may be counted when present at meetings of the
Board of Trustees or of such committee for the purpose of determining the existence of the
quorum.

Section 3.16 Liability. Any Trustee of the Corporation shall not be
personally liable for monetary damages for any action taken, or any failure to take any action,
unless the Trustee has breached or failed to perform the duties of the Trustee’s office and the
breach or failure to perform constitutes self-dealing, willful misconduct or recklessness. Any
repeal, amendment, or modification of this Section shall be prospective only and shall not
increase, but may decrease a Trustee’s liability with respect to actions or failures to act occurring
prior to such change.

ARTICLE FOUR
Committees

Section 4.01 Standing Committees: The following committees shall be
the Standing Committees of the Board: (i) Medical Leadership Committee; (ii) Physician
User Group/EMR Committee; (iii) Quality/Medical Home Committee; (iv) Operations
Committee; and (a) Finance/Committee.

(b) The President of the Corporation shall be an ex officio member of all
committees and shall be entitled to a vote on any matter before any committee.

(c) Except as hereinafter specified, the members and chairpersons of all
Standing Committees shall be appointed by the Board of Directors at the annual meeting.

Section 4.02 Medical Leadership Committee (“MLC”).

(a) Composition. The Medical Leadership Committee shall be composed of
voting members which shall include (i) Division Medical Directors; (ii) the President and
CEO of DKH; (iii) the Chief Medical Officer of DKH, and (iv) the Chairpersons of each
of the other Standing Committees of the Corporation as set forth in this Article. No
person should have more than one vote. In addition, the Chairperson of the Corporation
may appoint non-voting members to the Medical Leadership Committee as he or she
shall from time to time deem necessary or advisable.

(b) Chairperson. The DKMG Chief Medical Officer shall serve as the
Chairperson of the Medical Leadership Committee and recommend to DKMG Board
candidates for position of Division Medical Directors and which Directors shall take
office on approval of Board on an annual basis.
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©) Powers and Functions. The Medical Leadership Committee shall be
responsible for reviewing the performance, financial and clinical quality of all practices.
In addition, this Committee shall receive, review and, in its discretion, act upon
recommendations from the other Standing Committees and may recommend major
changes of policy to the DKMG Board.

Section 4.03 Physician User Group/EMR Committee.

(a) Composition. The Physician User Group/EMR Committee shall be
composed of at least ten (10) voting members consisting of physicians who show an
interest in the field of electronic medical records and are representative of the various
practices. The Board of the Corporation shall make all appointments of voting members,
in addition, the Chairperson of the Corporation may appoint non-voting members to this
Committee as he or she shall from time to time deem necessary or advisable.

(b) Chairperson. The Treasurer of the Corporation shall serve as the
Chairperson of the Physician User Group/EMR Committee.

© Powers and Functions. The Physician User Group/EMR Committee shall
be responsible for the development of templates, workflow and documentation
responsibilities as necessitated by software. In addition, this Committee shall review and
make recommendations concerning necessary changes to the electronic medical records.
Recommendations of the Committee shall be forwarded to the MLC for review and
implementation in the discretion of the MLC.

Section 4.04 Quality/Medical Home Committee.

(a) Composition. The Quality/Medical Home Committee shall be composed
of at least six (6) voting members consisting of interested physicians that are
representative of each primary care field. The Board of the Corporation shall make all
appointments of voting members, in addition, the Chairperson of the Corporation may
appoint non-voting members to this Committee as he or she shall from time to time deem
necessary or advisable.

(b) Chairperson. The Vice President of the Corporation shall serve as the
Chairperson of the Quality/Medical Home Committee.

©) Powers and Functions. The Quality/Medical Home Committee shall be
responsible for improving and maximizing the quality of care delivered to patients in
those physician practices that are integrated with the Corporation and Day Kimball
Healthcare. Recommendations of the Committee shall be forwarded to the MLC for
review and implementation in the discretion of the MLC.

(d Each Division of the Medical Group shall have a Peer Review Committee,
who’s function shall be to improve the quality of care provided by the members of the
Division, pursuant to Connecticut General Statutes, Chapter 368a, Section 19a-17b. Each

Day Kimball Medical Group, Inc. - Bylaws Page 9 of 14



Peer Review Committee shall be chaired by the Division Medical Director, or their
appointed designee, and shall consist of no less than three (3) Division members. Each
Peer Review Committee shall adhere to the guidelines set forth by the Quality/Medical
Home Committee to define and construct the specific format for case reviews and quality
oversight of Division members, and shall report to the Quality/Medical Home
Committee. The Day Kimball Hospital medical staff committee, Medical Care
Evaluation Committee, shall serve as the Peer Review Committee for the Adult
Hospitalist Division. Operations Committee.

Section 4.05 Operations Committee

(a) Composition. The Operations Committee shall be composed of at least
twelve (12) voting members which shall include a physician representative from each
practice. The Board of the Corporation shall make all appointments of voting members,
in addition, the Chairperson of the Corporation may appoint non-voting members to this
Committee as he or she shall from time to time deem necessary or advisable.

(b) Chairperson. The Secretary of the Corporation shall serve as the
Chairperson of the Operations Committee.

©) Powers and Functions. The Operations Committee shall be responsible
for supporting the larger organization by (i) providing timely coordination and
communication among members; (ii) addressing daily issues; (iii) maximizing patient
care and member satisfaction; and (iv) promoting the financial success of the
organization. Recommendations of the Committee shall be forwarded to the MLC for
review and implementation in the discretion of the MLC.

Section 4.06 Finance/Committee: The  Finance/Operations
Committee

(a) Composition. The Finance/Committee shall be composed of at least nine
(9) voting members which shall include four (4) physicians three (3) of which are
employed and the Treasurer as well as the Chief Financial Officer and Vice President of
Physician Services of the Corporation. The Board of the Corporation shall make all
appointments of voting members, in addition, the Chairperson of the Corporation may
appoint non-voting members to this committee as he or she shall from time to time deem
necessary or advisable.

(b) Chairperson. The Chairperson of the DKMG Corporation shall appoint
the Chairperson of the Finance Committee.

(c) Committee. The Committee shall report to the Board of the Corporation.

(d) Powers and Functions. The Finance/Committee shall be responsible for
recommending initiatives and modifications to the DKMG budget.
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Section 4.07 Additional Committees. In addition to the Standing
Committees, the Board of Trustees may appoint one or more committees of Officers, Directors,
and/or other persons to act in an advisory capacity to the whole Board. Such committee or
committees shall have such name or names as may be determined from time to time by
resolution adopted by the Board of Trustees. The committees shall keep regular minutes of their
proceedings and report the same to the Board when required.

Section 4.08 Limitation on Powers of Committees. Any committee
shall have and may exercise all of the powers and authority delegated to it by the Board of
Trustees or these Bylaws, except that a committee shall not have any power or authority (i) to
amend or repeal any resolution of the Board; (ii) to take action on any matter committed by
resolution of the Board to another committee of the Board; (iii) to take any action requiring
Board action or (iv) to take any action with regard to a matter reserved to the Board of Directors
of DKH pursuant to Section 2.02 hereof.

Section 4.09 Quorum. A majority of the individuals appointed to a
committee shall constitute a quorum for the transaction of business.

Section 4.10 Meetings and Notices. A committee may, by resolution,
fix regular meeting dates of which no notice need be given to the members of the committee.
Special meetings of a committee may be held at the call of the chair of the committee upon such
notice as is provided in Section 3.07(c) of these Bylaws for special meetings of the Board of
Trustees.

Section 4.11 Reports to the Board of Trustees. All action taken by a
committee shall be reported to the Board of Trustees not later than the next succeeding regular
meeting of the Board.

ARTICLE FIVE
Officers of the Corporation

Section 5.01 Number and Qualifications. The Officers of the
Corporation shall be a President, a Secretary, a Treasurer and such other Officers and assistant
Officers, including one or more Vice Presidents, as the Board may deem appropriate. Any two
or more offices may be held by the same person. The Officers need not be Directors.

Section 5.02 Election and Term. The Officers and assistant Officers,
if any, shall be elected by the Board of Directors of DKH at its annual meeting and shall hold
office until the next annual meeting of DKH and until their successors are elected or until their
earlier death, disability, resignation, or removal by the Board of Directors of DKH. No Secretary
Treasurer or Assistant of the same shall be elected for more than three (3) successive years.
However, such an officer may become eligible again for election after the lapse of one (1) year.

Section 5.03 President.

(a) The President shall be selected and employed by the Board of Directors of
DKH and supervised by the Chairperson. The President shall generally supervise the
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business of the Corporation; and shall execute documents on behalf of the Corporation.
The President shall be an ex-officio member of every Corporation committee.

Section 5.04 Vice President. The Vice President, if any, shall have
such powers and perform such duties as the President may from time to time delegate to the Vice
President. At the request of the President, the Vice President may, in the case of the absence or
inability to act by the President, temporarily act in the President’s place. In the case of the death
or inability to act of the President, the Vice President shall perform the duties of the President
except as shall be otherwise designated by the Board of Trustees.

Section 5.05 Secretary. The Secretary of the Corporation shall have
charge of such books, documents, and papers as the Board of Trustees may determine and shall
have the custody of the Seal of the Corporation. The Secretary shall attend and keep the minutes
of all meetings of the Board of Trustees and shall receive from the Chairperson of each standing
and ad hoc committee of the Board of Trustees a written record of the proceedings thereof. The
President and staff shall assist the Secretary and Chairperson in the preparation, distribution and
preservation of such records which shall be kept in the permanent files of the Corporation. The
Secretary shall keep separate logs showing the home addresses of all Trustees, which logs shall
be open for inspection as prescribed by law. The Secretary shall, in general, perform all the
duties incident to the office of Secretary, subject to the control of the Board of Trustees, and
shall do and perform such other duties as may be assigned to him/her from time to time by the
Board of Trustees.

Section 5.06 Treasurer. The Treasurer shall assure that accurate
accounts of the receipts and disbursements of the Corporation are maintained; shall cause
financial reports to be provided to the Board as requested, but not less than once a year; and shall
perform such other duties as may be prescribed by the Board or by the President.

Section 5.07 Assistant Officers. Any assistant officer authorized by
the Board of Trustees shall perform such duties as may be delegated to him or her by the officer
to whom he or she is an assistant, and in the absence or disability of such officer may perform
the duties of his or her office.

ARTICLE SIX
Indemnification

Section 6.01 Reliance Upon Information. In performing his or her
duties, a Trustee may rely in good faith upon information, opinions, reports or statements,
including financial statements and other financial data, prepared or presented by (i) one or more
Officers or employees of the Corporation whom the Trustee reasonably believes to be reliable
and competent in the matters presented, (ii) counsel, public accountants or other persons as to
matters which the Trustee reasonably believes to be within the professional or expert competence
of such person, or (iii) a committee of the Board of Trustees upon which the Trustee does not
serve, duly designated in accordance with law, as to matters within its designated authority,
which committee the Trustee reasonably believes to merit confidence. A Trustee shall not be
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considered to be acting in good faith, however, if such Trustee has knowledge concerning a
matter which would cause his reliance on any of the foregoing to be unwarranted.

Section 6.02 Indemnification. The Corporation shall indemnify its
Trustees and officers as provided in the Corporation's Certificate of Incorporation and § 33-1116
to § 33-1124 inclusive of the Connecticut General Statutes.

ARTICLE SEVEN
Transaction of Business

Section 7.01 Income from Activities. Whenever the lawful activities
involve, among other things, the charging of fees or prices for its services or products, the
Corporation shall have the right to receive such income and, in so doing, may make an incidental
profit. All such incidental profits shall be applied to the maintenance and operation of the lawful
activities , and in no case shall such income be divided or distributed in any manner whatsoever
among the Trustees or Officers; provided, however, that such income may be utilized to provide
all or any part of the reasonable compensation of any such Officer.

Section 7.02 Negotiable Instruments. In addition to the provisions of
Section 4.06 hereof, the Board of Trustees may from time to time designate the Officers or
agents of the Corporation who shall have power, in its name, to sign and endorse checks and
other negotiable instruments and to borrow money for the Corporation, and in its name, to make
notes or other evidences of indebtedness.

Section 7.03 Other Documents. Unless otherwise authorized by the
Board of Trustees, all contracts, leases, deeds, deeds of trust, mortgages, and all other documents
requiring the seal of the Corporation shall be executed for and on behalf of the Corporation by
the President, or a Vice President, and shall be attested by the Secretary.

Section 7.04  Acceptance of Gifts and Contributions. The Board of
Trustees may accept on behalf of the Corporation any contribution, gift, bequest or devise for
general purposes or for any special purpose of the Corporation.

ARTICLE EIGHT
Miscellaneous

Section 8.01 Conflicts of Interest. The Board shall adopt a policy on
dealing with conflicts of interest.

Section 8.02 Headings. In interpreting these Bylaws, the headings of
articles shall not be controlling.

Section 8.03 Bond. If required by the Board, any person shall give
bond for the faithful discharge of his or her duty in such sums and with such sureties as the
Board shall determine.
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ARTICLE NINE
Dissolution

Section 9.01 Dissolution of Corporation. A vote to pass a resolution
to dissolve the Corporation shall require a two-thirds (2/3) or more vote of the members of the
Board of Directors of DKH. Such vote may be taken at any Annual Meeting or at any special
meeting called for that purpose.

Section 9.02 Distribution of Assets. Upon dissolution of the
Corporation or the winding up of its affairs, the Board of Trustees shall, after making provision
for the payment of all of the liabilities of the Corporation, transfer the assets of the Corporation
to Day Kimball Healthcare, Inc., an organization exempt under Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (the "Code"). If Day Kimball Healthcare, Inc. shall not exist
or shall no longer qualify as an exempt organization under Section 501(c)(3) of the Code at the
time of the dissolution or liquidation of this Corporation, any assets of the Corporation shall be
transferred to such organizations which are described in Section 501(c)(3) of the Code or the
corresponding provisions of any subsequent United States Internal Revenue law, as the Board of
Trustees shall determine. Any assets not so disposed of shall be disposed of by a court of
competent jurisdiction of the county in which the principal office of the Corporation is then
located to such organizations described in Section 501(c)(3) of the Code or in accordance with
the corresponding provisions of any subsequent United States Internal Revenue law, as such
court shall determine.

ARTICLE TEN
Amendments

Section 10.01  Amendments to Bylaws. These Bylaws may be altered
or amended by a vote of a majority of Board of Trustees of the Corporation at any regular or
special meeting duly convened after notice of that purpose; provided, however, that any such
action has been previously approved by a vote of a majority of the Board of Directors of DKH.

Section 10.02 Amendments to Certificate of Incorporation. The
Corporation’s Certificate of Incorporation for the Corporation may be altered, amended,
modified or repealed by a vote of a majority of the Board of Trustees of the Corporation at any
regular or special meeting duly convened after notice of that purpose, provided such action has
been previously approved by a vote of a majority of the Board of Directors of DKH.
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Day Kimball Healthcare

Day Kimball Medical Group

Board of Directors — 2017

8 BOD Members
16 Total @ Meetings

Items #2 & 8 — OHCA 2016 Annual Medical Foundation Filing

Chairman: Jack Burke, Interim Chairman*
President: Joseph Adiletta, Interim President*
Vice President: Richard Wilcon, MD

Secretary: R. David McCallum, MD
Treasurer: VACANT

Director

St it

ck Burke*

Ja

¥ I i

Dayville, CT 06241

Phone: 860-774-6473

Fax:

Cell: 860-377-3654
Jeburke0211@sbcglobal.net

Joseph Adiletta*

20 Doctor Pike Road

PO Box 174

East Woodstock, CT 06244
Phone: 860-928-4369

Cell: 860-576-6248

Fax:

josephmadiletta@gmail.com

John Graham, MD*

Day Kimball Healthcare, Inc.
320 Pomfret Street
Putnam, CT 06260

33 Anderson Road

Pomfret Center, CT 06259
Phone: 860.963.8952

Fax:

Cell: 860.208.5110

Email: jngraham@charter.net

Day Kimball Healthcare, Inc.
320 Pomfret Street

Putnam, CT 06260

Phone: 860.928.6541 x 6363

Email: jgraham@daykimball.org

Joseph Alessandro, DO*
Term Expiring 12/2017

77 Hamlet Hill Road

Pomfret Center, CT 06259
Phone:

Fax:

Cell: 860.455.6410

Email: drjalessandro@gmail.com

Self Employed

Atty. William St. Onge* 147 Liberty Highway St. Onge & Brouillard Attorneys at Law
Term Expiring 12/2017 Putnam, CT 06260 50 Route 171
Phone: Woodstock, CT
Fax: Phone: 860.928.0481
Cell: Fax:
Email: whs@bsblaw.net Cell:
Email: whs@bsblaw.net
Shawn McNerney* 10 Cutler Road Hometown Bank
Term Expiring 12/2018 Woodstock, CT 06281 182 S Main Street
Phone: 860.315.7341 Putnam, CT 06260
Fax: Phone: 860.928.8156
Cell: 860.933.8347 Fax:
Email: Cell: 860.933.8347

Email: smcnerney@cnbet.com
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Day Kimball Healthcare 8 BOD Members

Day Kimball Medical Group 16 Total @ Meetings
Board of Directors —2017

Items #2 & 8 — OHCA 2016 Annual Medical Foundation Filing

Committee Chairs — 3 year terms (cannot serve more than 3 consecutive terms)

Richard Wilcon, MD 187 Deerfield Road Day Kimball Medical Group, Inc.
Quality Home Chair Pomfret Center, CT 06259 320 Pomfret Street
Appointed: 1/1/2013 Phone: 860.974.1937 Putnam, CT 06260
Fax: Phone:
Cell: 860.450.6991 Fax:
Email: Cell: 860.450.6991
Email: rwilcon@daykimball.org
R. David McCallum, MD 12 Indian Point Road Day Kimball Medical Group, Inc.
Operations Chair Webster, MA 01570 346 Pomfret Street
Appointed: 1/1/2013 Phone: Putnam, CT 06260
Fax: Phone: 860.928.2552
Cell: 860.933.0322 Fax: 860.928.0317
Email: Cell: 860.933.0322
Email: dmccallum@daykimball.org

Day Kimball Medical Group BOD Meeting Additional Attendees:
Paul Beaudoin, DKH CFO*

Daniel O’Neill, MD DKMG Finance Committee

Timothy Monahan, MD DKMG Finance Committee

Michael Baum, MD DKMG Finance Committee

Kathy Combs, DKMG Director of Professional Revenue Cycle

Donna Manni, DKMG Director of Operations

Rebecca Powell, MSN DKMG Director of Quality

Maria Raszka, Administrative Coordinator to DKMG VP of Operations

*Denotes officer and/or director of Day Kimball Healthcare
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BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.' If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.

BKD
TAX506 Public Disclosure Rules
9-11
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.

BKD
TAX506 Public Disclosure Rules
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.
10/01, 2014, and ending

Form 9 9 0

Department of the Treasury
Intemal Revenue Service

A For the 2014 calendar year, or tax year beginning

Open to Public

Inspection

09/30,20 15

C Name of organization D Employer identification number

B creckitentadi | [y KIMBALL MEDICAL GROUP, INC.

anoes Doing Business As 45-4077626

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retum 320 POMFRET STREET (860) 928-6541

Terminated City or town, state or province, country, and ZIP or foreign postal code

::rm‘aeu PUTNAM, CT 06260 G Gross receipts $ 20,372,041.

Application  |F Name and address of principal officer: ROBERT SMANIK H(a) s this a group retum for Yes | X [ No

pending subordinates?

320 POMFRET STREET PUTNAM, CT 06260 H(b) Are all subordinates incuded? Yes H No

| Taxexemptstatus: | X |501(c)3) | |501(c)( ) « (nsetno) | | 4947@ytyor | |[s27 If “No," attach alist. (see instructions)
J Website: p» WWW.DAYKIMBALL.ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Tmstl | Association | | Other P> | L Year of formation: 2011| M State of legal domicile: ~ CT

Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE PHYSICIAN SERVICES TO
8 INDIVIDUALS IN NEED OF MEDICAL CARE, INCLUDING PREVENTATIVE CARE, ____
s REGARDLESS OF ABILITY 1O PAY. e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . v i v v v v s e e o s e s s o 3 9.
3 4 Number of independent voting members of the governing body (PartVl, linetb) , . . . . .. .......... |4 3.
5 5§ Total number of individuals employed in calendar year 2014 (PartV,line2a), _ . . . . . . . o o ¢ e e s e s.. |5 289.
% 6 Total number of volunteers (estimate if NECESSANY) | . . v v i v v i v v n e e e e e m e s e e e e e 6 3.
< | 7a Total unrelated business revenue from Part VI, column (C), IN@ 12, . . . . . . v v o e o e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, lin€34 . . v v & v v & v v s s 4 & o o s o s o s o s & 7b 0
Prior Year Current Year
2 8 Contributionsandgrants (PartVill, line1h), , . . ... ... .... COPY FOR 0 0
£| 9 Program service revenue (Part Vill, line2g). , , , . ......... PUBLIC INSPECTION 21,733,183. 20,367,304.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . | 199. 4,737.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), , , . . . . . v . . . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 21,733,382. 20,372,041.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . o v s v v v . 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) , . . . . v v v v v o v v n e 0 0
|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . , . 23,622,281. 20,235,467.
2 |16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . ... ...... . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25)p ____ ( o ____
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , _ . . . . .. A 6,505,687. 6,006,597,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , ., ., . . ... .. 30,127,968. 26,242,064.
19 Revenue less expenses. Subtractline 18 fromlin€ 12, . . 4 v 4 & 4 o 4 4 v 4 2 o & o o o & -8,394,586. -5,870,023.
'6§ Beginning of Current Year End of Year
5120 Total assets (PartX,line 16) . . . . . .. ......... et 2,391,257. 2,625,985.
%g 21 Total liabilities (Part X, M€ 26) , . . v . o v v o s v o v v s o v oo s nensnnenees 2,870,884. 2,507,826.
25(22 Net assets or fund balances. Subtract line 21 from iNE20s & + « s & & o v o o o s v v o s -479,627. 118,159.

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN

::aid BRIAN D TODD self-employed | P00422601
reparer

UsepOnIy Firm's name p> BKD, LLP Fim'sEIN P> 44-0160260

Firm's address P> 910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phone no. 417 865-8701
May the IRS discuss this return with the preparer shown above? (see instructions) =~ = | T P B (-1 |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
4E1065 1.000
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

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

1 Briefly describe the organization's mission:
TO PROVIDE PHYSICIAN SERVICES TO INDIVIDUALS IN NEED OF MEDICAL
CARE, INCLUDING PREVENTATIVE CARE, REGARDLESS OF ABILITY TO PAY.
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . e e ceeieenn.. [Yes [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . ... ....... e e e, [ Jves [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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20,964, 8¢1. including grants of $ ) (Revenue $ 20,367,304, )
DAY KIMBALL MEDICAL GROUP TOGETHER WITH DAY KIMBALL HEALTHCARE
PROVIDES A COMPREHENSIVE, INTEGRATED HEALTHCARE NETWORK OFFERING
PRIMARY CARE AND OUTPATIENT VISITS AS WELL AS A MULTITUDE OF
MEDICAL AND SURGICAL SPECIALTIES ALONG WITH LEADING-EDGE
TECHNOLOGY AND SOPHISTICATED DIAGNOSTICS. OUR SERVICE AREA
INCLUDES NORTHEAST CONNECTICUT AS WELL AS NEARBY MASSACHUSETTS AND
RHODE ISLAND COMMUNITIES. SEE SCHEDULE O FOR ADDITIONAL

INFORMATION.
4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 20,964,861,
4E1650 1,000 Form 990 (2014)
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

Form 990 (2014) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . ... ...t 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , , . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| , . . . . . .. .. ¢ oot eeonnnnness 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . . . .o v v o v o v nens 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 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? /f
"Yes,"complete Schedule D, Part], . . . . . . . . . ... . e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part !l . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . . . ...t iiettnnstontonenanssensennsnnan 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | , . . . . . . v i it i vttt e rnnnnn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. , . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”
complete Schedule D, Part VI | | . . . . . . ...\t e i 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl _ , , . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill, , . . . ... ... .. .... 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 . . . . . . . . . . i i i i i it i e e nan 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"”
complete Schedule D, Parts Xl and XIl, . . . . . vt it i it i nan e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional , , . . . . .. ¢ . v . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . ., ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . .. ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV | . . . . . . ... ' v e e eeneenn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV , , , . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), , . .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . ¢ i i s nenenseneen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Part lll , . . . . . . ... .. ...t an st 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H , . . . ... ...... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2014)

4E1021 1.000
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes No
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 1? If "Yes,"” complete Schedule |, Parts Iand Il . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnvnduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . ... s evurnna 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . v it ittt et e e . 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,”gotoline 25a, . . v v v v i v v vt v vttt e vt e anne s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... i i i i e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . v i i i ittt et et et s e e 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 employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . o v v s vt e e ettt s nenenn 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, Partill. . . . ... ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i i it it st e st s s e st s e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . .. .. .|28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . v v v v i v v it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . . . . . . . u o i i i i i i it s sttt s oo mma s st s ssseecnenass 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . . .. . . ¢t v s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, Ill,
oriV,andPart V,line 1 . . . i i i i i i i i et et s e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. ........ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, line 2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 , . . . . . . v v v v v v vt s v e s s s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI, @ o i i i i i e i e i e e s T -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . = . . . - . . . . . ¢ o o2 s oo v o oo 38 X
Form 990 (2014)
JSA
4E1030 1.000
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . v vt
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prizewinners? . . . . .. ... .. ... i i e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , , ... .. ..
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Tl T
b If “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).
5a \(Nas tr)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... ....
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . .. . . it i ittt o v v v v s nnns
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , ., , .. ... ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... ... .. . e e i e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !

b 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
requiredtofile FOrm 82827 . . . . . v i i it i it s s e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ..........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(¢}

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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. Did a donor advised fund maintained by the [
sponsoring organization have excess business holdings at any time during theyear?, ., . . ... ..........

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
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10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 , , ., ., ... ....... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders ., . . . . . . vt v i v i i i b v v v e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) , . . . . . . . . . . it i i ittt e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , ., . . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

the organization is licensed to issue qualified healthplans _ . _ . ... ............ 13b
¢ Enterthe amountofreserves on hand | . . . . . v v v i v o o b o o v o o v m s n s e snenan 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ......... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
JoA Form 990 (2014)
4E1040 1.000
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Form 990 (2014) DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

Page 6

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

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . .. oo v v v s v i o v i v

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. .. i i it i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 [ X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v ittt t i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . .« v v v v vt e e s e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . « . . v o o v i i i i i e i e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing body?. « « v v v v v e s s e s a s e et a s e et s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ... ... ... ... 00 h 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . v v v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICES? + ¢ « v & & o o & &t e e o s et e v e e e e am s aean e aasnnes e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thiSWaSAONE + v v v v v 4 4 o v o v st vt s s a st m s s m s s o s s as s annns 12¢| X
13 Did the organization have a written whistleblower policy?. . . « « v v v v v e v v i i i s e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .. ....... 15a| X
b Other officers or key employees of theorganization « = . « v v o v v vt et v ittt st e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMING the YBAI? « « v v v v v o b v e et e e a s e a e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. . .. . . .. ... :eae s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »___________________________ __________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p

PAUL A. BEAUDOIN 320 POMFRET STREET PUTNAM, CT 06260 860-928-6541

JSA
4E1042 1.000
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Form 990 (2014) DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . .. ................ ..
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany] officer and a director/trustee) from rel_ateq other ion
hours for = = the organizations compensa
related §§ g g ;f % ‘% g organization (W-§1099-MISC) from the
organizations g =3 % 213328 (W-2/1099-MISC) organization
below dotted | & & | 3 HRES and related
line) g § ?g % organizations
8|2 §
@ g
a
_(1)JOHN GRAHAM, MD _ | _1.00]
DIRECTOR 40.00| X 0 268,662. 418.
_{(2)J0SEPH ADILETTA _______ | 1.00]
CHAIR BEGINNING 1/15 1.00| X X 0 0 0
_{3)J0OSEPH_ALESSANDRO, DO__________| 1.00]
DIRECTOR 2.00| X 0 50,968. 0
_{4WILLIAM ST. ONGE _____________ | _1.00]
DIRECTOR 1.00] X 0 0 0
_(GRICHARD WILCON, MD ____ 1 40.00]
VICE PRESIDENT 1.00| X X 462,406. 9,500. 34,399.
_{gDAVID MCCALLUM, MD ____________| 40.00]
SECRETARY 1.00|] X X 343,669. 10,000. 16,429.
_(7)SHAWN MCNERNEY | _1.00]
DIRECTOR 1.00] X 0 0 0
_{8)ANTHONY CHIEFFALO, MD_ ___ | 40.00]
DIRECTOR 1.00] X 314,680. 22,777. 19,024.
_{9ROBERT E. SMANIK ______________| _1.00]
DIRECTOR, PRESIDENT & CEO DKH 41.00(| X X 0 482,259. 17,582.
{10)JACK BURKE _______________ | _1.00]
CHAIR ENDING 12/14 1.00| X X 0 0 0
(11)ROBERT KLEINBAUER ____________ | 40.00]
VICE PRESIDENT OF OPERATIONS 0 X 157,219. 0 2,087.
{12)RONALD KLARE _ | 40.00]
MEDICAL DIRECTOR 0 X 247,560. 22,407. 5,691.
(13)MICHAEL BAUM, MD | 40.00]
GENERAL SURGEON 2.00 X 334,349, 10,000. 24,880.
(14)SHERRY KROLL, MD __ | 40.00]
PHYSICIAN 0 X 342,579. 0 33,187.
JSA Form 8990 (2014)

4E1041 1.000
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Form 990 (2014) Page 8
zEIEAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e |SF | 21 Q1& (58| | organization | (W-2/1099-MISC) from the
organizations 5 £ E g g E § % (W-2/1099-MISC) organization
below dotted | Q & | & slaz|” and related
line) Sz |3 g|®8 organizations
2 = ® %
e | e ® @
3|8 2
g g
]
15) ANDREW MACKENZIE, MD _________| 40.00]
MATERNAL FETAL MEDICINE PHYS 0 X 445,311. 0 8,353.
16) STEVEN RAHEB, MD _____________|_ 40.00]
OB/GYN PHYSICIAN 0 X 380,161. 0 16,530.
17) PATHMANATHAN SUBAKEESAN, MD _ | _ 40.00]
PULMONOLOGIST 0 X 342,359. 0| 8,454.
__________________________________ I
1b Sub-total » 2,202,462, 876,573. 153,697.
¢ Total from continuation sheets to Part VII, SectionA | | . . ., . . i eeu.. | 1,167,831. 0 33,337.
dTotal(addlines1band1¢) . . . . . . . v i 0 v i v i it o v s e e nan e » 3,370,293. 876,573. 187,034.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 52

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . .........

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

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

Yes

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) (B) (C)
Name and business address Description of services Compensation
MR. KLEAN JANITORIAL SERVICES BROOKLYN, CT 06234 JANITORIAL SVCS 384,727.
NEONATOLOGY ASSOCIATES WORCESTOR, MA 01605 HOSPITALIST SVCS 137,500.

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

more than $100,000 in compensation from the organization » 2

JSA
4E1055 1.000
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Form 990 (2014) DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIIl. . . ... ... f e e e e neaaaeas |:|
(A) (B) © (D)

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

&é 1a Federated campaigns . « « = « + = &« 1a
gé b Membershipdues. . « « « v+ ... | 1D
g<| c Fundraisingevents « .. ... ... ic
62| d Related organizations . « » . . . . . | 1d
g% e Government grants (contributions) . | 1€
gfg' f All other contributions, gifts, grants,
'g'o' and similar amounts not included above . [ 1f
§§ g Noncash contributions included in lines 1a-1f. $
h_ Total. Addlines 1a-1f « ¢ & o « v v v s o o v v v 22 P 0
% Business Code
% 2a PATIENT SERVICE REVENUE 621110 19,152,588, 19,152,588,
f, b MEANINGFUL USE REVENUE 621110 219,594. 219,594.
é’ ¢ OTHER REVENUE 900099 995,122, 995,122.
S| d
g f All other program service revenue . . . « «
& | g TotalAddlines2adf .. ... .eiioio.... P 20,367, 300 | R A e (e e A
3  Investment income (including dividends, interest,
and other similaramounts)s « &« = « 4 4 & 4 @0 0.0 > 4,737. 4,737.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties « v v v v v s s v s s e e e e e s e e P 0
(i) Real (i) Personal
6a Grossrents . « ¢« 4 4 4 .
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(ioss) . . . « . o v v v v v . P 0
7a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses « . . .
c Gainor(loss) « « + + « 4«
d Netgainor(loss) «» « v v s x s v s s s e s s o s e P 0
g 8a Gross income from fundraising
S events (nof including $
¢>, of contributions reported on line 1c).
né See PartlV,line18 . « « v + v s s s = . A
2| b Less:directexpenses « . ... ... b
6 ¢ Net income or (loss) from fundraising events. . . . . . . P> 0
9a Gross income from gaming activities.
SeePartIV,line19 ., , . ........ a
b Less:directexpenses . « « - . v v ... b
¢ Net income or (loss) from gaming activities. + « « « . . P 0
10a Gross sales of inventory, less
returnsand allowances _ . . ...... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, . ., . ... . P 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - . = o v v v s 4 s s s @
e Total. Addiines 11a-11d + « + v s s s v s s a s v ns o P 0
12 Total revenue. Seeinstructions . . . . . + o oo .. . P 20,372,041, 20,367,304, 4,737,
JSA Form 990 (2014)
4E1051 1.000
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Form 990 (2014)
ETdbd Statement of Functional Expenses

DAY KIMBALL MEDICAL GROUP,

INC.

45-4077626

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 linein thisPartIX , . . ... ...

Do not include amounts reported on lines 6b, 7b, Total égenses Progra(:)service Managgn)ent and Funt(ilr)a)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , , . 0
4 Benefits paidtoorformembers, , , ... ... 0
5§ Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 1,603,164. 1,603,164.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) , ., . .. . 0|
7 Othersalariesandwages, , . . . ....... 15,678,700. 12,065,811. 3,612,889.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 234,856. 181,213. 53,643.
9 Other employeebenefits « + v v v v o v 0+ . & 1,668,179. 1,305,882. 362,297.
10 PayrolltaxesS « « « « o o = ¢ o s s+ x o 5 &« - 1,050,568. 829,949. 220,619.
11 Fees for services (non-employees):
a Management | c e e e . 9
blegal ,,... 0
cAccounting , _ .. ......... e 18,379. 18,379.
d Lobbying ., ., ..... 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees ., ., .. ... .. 0
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s o « o » & 1’926’431‘ 1,537,413. 389,018.
12 Advertising and promotion , . . . .. .. ... 0
13 OffiCEEXPENSES & « + o @ v v = v s o v o =« . 462,066. 365,033. 97,033.
14 Information technology. « « » ¢« o « & v o & & 434,334. 343,124. 91,210.
15 Royalties. . .. v cv v e nnnn e . 9
16 OCCUPANCY . o v v v v n v e 1,207,669. 954,059. 253,610.
17 Travel . , . .... e e 8,806. 6,957. 1,849.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest ., ...... et e 0
21 Paymentstoaffiliates, . . . v o v v v s v u .. 0
22 Depreciation, depletion, and amortization _ 68,218. 53,892. 14,326.
23 Insurance . . ... ... e e 724,703. 572,515. 152,188.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEDICAL SUPPLIES & DRUGS _____ 777,397. 777,397.
pBAD DEBT _ _ o ____ 330,300. 330,300.
¢REPATIRS & MAINTENANCE ________ 45,877. 36,243. 9,634.
dLICENSES, DUES, SUBSCRIPTION _ 2,417. 1,909. 508.
e All otherexpenses _ _ _ _____ _________
25 Total functional expenses. Add lines 1 through 24e 26,242,064. 20,964,861. 5,277,203.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), , . . .. . 0
ﬁﬁosz 1.000 Form 990 (2014)
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . ... . . . e 271,253.| 1 360,594.
2 Savings and temporary cashinvestments, . . . . . .. ... ......... q 2 0
3 Pledges and grants receivable,net . . .. ... ... ... .. q 3 0
4 Accountsreceivable, net | . L L L L. L L e e e 1,775,495.| 4 1,621,414.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , .. ... ............... 98 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» organizations (see instructions). Complete Part Il of ScheduleL_ _ . . ... ... 0 6 0
§ 7 Notes and loans receivable, net | . . . .. .. ... ... .. Q7 0
&) 8 Inventoriesforsaleoruse . .. ... ........ .. ..., 80,496.| 8 71,484.
9 Prepaid expenses anddeferredcharges . . .. .... ..t i e 20,231.| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 372,651.
b Less: accumulated depreciation, ., . . . ... .. 10b 203,023. 243,782.|10¢ 169,628.
11 Investments - publicly traded securities |, , . .. ... ... .. ' eeun.. q 11 0
12 Investments - other securities. See PartIV,line 11, , . . . ... ....... 12 0
13 Investments - program-related. See Part IV, line 11, . . . .. ....... 013 0
14 Intangibleassets, , ., . .. ...... ...ttt 0 14 0
15 Otherassets. See PartIV, line 11 | . . . . . .. . it it it e e e e e n 15 402,865.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 2,391,257.| 16 2,625,985,
17 Accounts payable and accrued expenses . , . . . . . ...t e e e e ... 2,870,884.| 17 2,507,826.
18 Grantspayable . . . . . .. .. ... ... o 18 0
19 Deferredrevenue . . ... ... .. ... .. q 19 0
20 Tax-exemptbond liabilities , . ., ... ........ ... .. .. ..., q 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 21 0
‘_g 22 Loans and other payables to current and former officers, directors,
:% trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part | of ScheduleL, . .. .......... 0 22
23 Secured mortgages and notes payable to unrelated third parties , , . . ... o 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... o 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ., . . . ... ... .. .. g 25 0
26 Total liabilities. Add lines 17 through25. . . . . .. ... . v v v v v v W 2,870,884.| 26 2,507,826.
Organizations that follow SFAS 117 (ASC 958), check here » |l| and
§ complete lines 27 through 29, and lines 33 and 34.
(27  Unrestricted netassets . . . . ... ...t e e -479,627.| 27 118,159.
g 28 Temporarily restricted netassets . _ . . . .. .. ... ... . ... ... 0 28 0
2|29 Permanently restrictednetassets, . . . ... ... ... . ¢ ... o 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds _ . . . ... ........ 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund | 31
<132 Retained earnings, endowment, accumulated income, or other funds , _ , | 32
2|33 Totalnetassetsorfundbalances | . . . . . .. . ... ... .. -479,627.| 33 118,159,
34 Total liabilities and net assets/fund balances. . . ... ... ......... 2,391,257.| 34 2,625,985.
Form 990 (2014)
JsA
4E1053 1.000
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. .. ... ... .. ......
1 Total revenue (must equal Part VIII, column (A), line 12) , . . . . . . . . v i vt e v s ne s 1 20,372,041.
2 Total expenses (must equal Part IX, column (A), ine25) , . . . . ... ... ieenns 2 26,242,064.
3 Revenue less expenses. Subtractline 2fromline 1, | . . . . . .. ... i i it o eeneenn 3 -5,870,023.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 -479,627.
5 Net unrealized gains (losses)oninvestments . . . . . .. ... .. . @t ittt et 5 0
6 Donated services anduseoffacilities . , . ... ........... . . .., 6 0
7 Investmentexpenses . . . . .. .. .. ittt ittt n e e e e 7 0
8 Priorperiodadjustments ., . .. ... ... ... e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) , , . .. ........... 9 6,467,809.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) L L L vt i i e e e e i e e u e s e e s s s e s s et s e ssss s e s 10 118,159.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl , , , ... ............. [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D 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? = | 2a X

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

b Were the organization's financial statements audited by an independent accountant? . . . . ... .... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .+« + v v v v v e et e e e e s n s e nn s ana e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
JSA
4E1054 1.000
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Onen to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 |:| An organization operated for the benefit of a college or-university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations , . . . .. .. .. .. ...ttt i i i e |:|
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iif) Type of organization |(iv) Is the organization | (v) Amount of monetary {(vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . + « .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined . ... ..o
8 Gross income from interest, dividends,

10

11
12
13

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

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . .. .«

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « + » ¢ & 0 v o v o

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (S€8 INStrUCONS) « + « v & v v ¢ ¢ 4 v s v 0 o s 0w @ e n e 12

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 boxand StOP here . . . . . . w v -« o s & & s s = & & & s & = o & s = s = & s 5 8 5 5 5 o s 4 5 8 5 s 4 s »

[ 1

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, Part il line14 ., . . . .. .. ..o v v v .. 15

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ... ............. |

331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ........... | 2

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIiZatioN, | . . . .. it i i e e e e e e e e e
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

SUPPOTtEd OFgANIZALION , 4 4 4 v v v u v e e v e e e v e n e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

%
[]
]
]

L]

JSA

Schedule A (Form 990 or 990-EZ) 2014

4E1220 2.000
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DAY KIMBALL MEDICAL GROUP,

INC.

45-4077626

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0 0l 0 0 0l 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 16,626,725, 21,733,183, 20,367,304. 58,727,212,
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax  revenues levied the
organization's benefit and either paid
to or expended on its behalf _ . ., 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , ., ., . 0
6 Total. Add lines 1 through5 _ _ . . . .. 16,626,725. 21,733,183, 20,367,304. 58,727,212,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. + v v v ¢ 4 o o 0
8 Public support (Subtract line 7¢ from
ling6.) v o « v o v« s nn s e s es 58,727,212,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6. . « v v v v v v v & 16,626,725 21,733,183, 20,367,304, 58,727,212,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., v v o o s s s s s s » » s = s = 385. 199. 4,737. 5,321.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 , | . ., . 0
¢ Addlines10aand10b , _ ., ., ... .. 385. 199. 4,737. 5,321.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « s+ 2 s e s v 8 s e 8w e 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartML) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and 12.) | . L L. et e e e e e e, 16,627,110. 21,733,382, 20,372,041, 58,732,533
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 andstophere. . . . . - « < v« v . . . T N P <
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f))_ . . ., ... ... .. .. |15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . o v « v & o v v 0 o o v e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) _ , . . ... ... |17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . ... ... .. ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14,

and line 15 is mol

re than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
4E1221 2.000
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

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

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

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 6

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

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

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

in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

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

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2.000
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Schedule A (Form 990 or 990-EZ) 2014 page 5
I\ Supporting Organizations (continued)

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

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

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

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

Yes| No

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

a|slw(N]=

N

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

w

® (N[ ||~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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-functionally-integrated Type Ill supporting organization (see
instructions).

NN |=

Schedule A (Form 990 or 990-EZ) 2014
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

Schedule A (Form 990 or 990-EZ)_2%1 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). 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.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 [N|® |0 AW

©

] (ii) (iii)
Section E - Distribution Allocations (see instructions) a Underdistributions Distributable
Excess Distributions
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

—|=|T|la|[=lo | a0 |T|®

»

o

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excessfrom2013........
e Excessfrom2014........
Schedule A (Form 990 or 990-EZ) 2014
JSA
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Schedule A (Form 990 or 990-EZ) 2014 Page 8

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

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D

(Form 990) Supplemental Financial Statements OMB No. 1945-0047
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and jts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

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

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . o v i w e w e e e e e e e e s e 4 e e e s e e s e e s |:| Yes |:| No
mnsemtion Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A WN =

easement on the last day of the tax year. || Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... it vt v v ittt e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... ... ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _____ _ _______
4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ..ot Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@IB)I? . . . .+ . v s v e e et e e e e e e e e e e [Jves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?anization 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 XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI, line 1. . .« o v v v v i vt it et i e e s n e e e e s ns >3
(i) Assets included INForm 990, Part X. . + « v v v o v vt i i v sttt s e > _ ______

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

a Revenueincluded in Form 990, Part VIIL lIne 1. . . v v v v v v v o v e o a o v e o c e s asannsnas »$_ o __
b Assets included in Form 990, Part X. & . v v« v v o v v o w s o s b s s e e e e s st e s s e ass e e e > $
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Schedule D (Form 990) 2014 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
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
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , , . . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X2, . . . . o v vt it e e e e e e e e [ Jves [ |No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . .. ... ittt it et i e e 1c
d Additionsduringtheyear .. ... ....... ..t . [1d
e Distributionsduringtheyear , . . . ... ... ... ...t 1e
f Endingbalance ., . ... .......¢.cuiiiiit et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, ., . . .. ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance , , . .
b Contributions , , ,........
¢ Net investment earnings, gains,

and losses

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations | | | . . .. ... . . e e e et e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ , ., . .. ... ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
ZETEaYl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta land, . ... ... ...
b Buidings , ... .............
¢ Leasehold improvements, _ ., . ......
d Equipment | . . ............. 372,651. 203,023, 169,628,
e Other , . ... ... ............
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 169,628.
Schedule D (Form 990) 2014
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

()]
(2)
(3)
(4)
(8)
(6)
U]
(8)
9) -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
A Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)OTHER RECEIVABLES 402,865.
)
3
“4)
(5
(6)
@
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . v v v v v v o v v 4 & o v o o s v u s s s > 402,865.
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
6
(4]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

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

jg':zm 1.000 Schedule D (Form 990) 2014
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements = . . .. ....... 1 26,509,550.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments = . . . .......... 2a
b Donated services and use of facilites . . . . ... .............. 2b
¢ Recoveries of prioryeargrants . . . . L. L L L L. e e e 2¢
d Other (DescribeinPartXIll) | . .. . ... ................ 2d | 6,137,509.
e Addlines2athrough2d . . . ... ... .. .. .. ... ...|2 | 6,137,509.
3 Subtractline2e fromline1 . . . ... ... ... ... i i e e 3 20,372,041.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vll, line7b .| 4a
b Other (DescribeinPartXIll) . . .. . .. ...... .. ..0.0...... ab
c Addlinesdaanddb | L L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part],line 12.) . . v v v v v v v v v v v« 5 20,372,041.

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

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

P Q0 T o

3

4
a
b
c

5

Total expenses and losses per audited financial statements ... 1 25,911,764.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments Tttt 2

Otherlosses 1Tt 2%

Other (Descr'ib'e ' Bait )'(Il'l.)' ........................... 2

Add lines 2a through 24 © T Tttt 2o

Subtract line 2e from line . . L. L L L L. .. . ... 3] 25,911,764.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Partxmy oo 4b 330,300.

Add lnes 4a and db Tttt " 330,300,
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [[ fine 16). © © © . . .. . " [5 | 26,242,064.

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

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

SSBE PRGE S e
JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 990, PART VIII, LINE 12:
$6,467,809 TRANSFER FROM AFFILIATE

(330,300) BAD DEBT

$6,137,509

SCHEDULE D, PART XII, LINE 4B

AMOUNTS INCLUDED ON FORM 990, PART IX, LINE 25, BUT NOT ON LINE 1:

$ 330,300 BAD DEBT

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information |_ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

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

Department of the Treasury P Attach to Form 990. i Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gr :'aeiir:nbursement or provision of all of the expenses described above? If "No," complete Part Il to "
b+ T 3
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . .. ..ttt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . v v v v v it ot o o v ot o ot st s s m s e nn e e e e 5a X
b Anyrelatedorganization? . . . . . . . . . i i s e e et e e e e s 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . v i i i v v vt o it s e e s ettt s e e e e e 6a X
b Anyrelated organization? . . . . . . . . . i i i e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartlll, . . . . . ... ... ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10T L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v &t i i u h w e e b e ke e e e e e e e ks e e e s e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA

4E1290 1.000
3738JT K929 8/11/2016 1:46:45 PM V 14-7.16 1159824 PAGE 28



6 dOYd FZ86GTT 9T 'L-¥T A Wd S¥:9%°1 9T0¢/T1/8 626X LLBELE

000°L L6ZL3¥
vsr

¥10Z (066 wuod)  8|npeyds

() 9l

(1]

(0] S1

()]

(0] v

(0]

m <l

(1]
0 “Lov’'2z D D D D *Lov‘ze w MOLOAYIA TyoIaane b
0 "162°€G¢C " 162 *0Fv ‘S 0 “geTLe ‘LzZv’oze (1] TIYTT ATYNOY
0 D D D 4] D D (M} SNOTIVNEA0 d0 INFarsayd aoIabb
0 "90€6GT “L80°2 D D D "6TC’LST (1] dANVENIETY LI3904
0 D 0 D D D D W 1s1o0ToNOWTng0 b
0 "€T18°0GE BAE] *008°L D "T6L°FT *8967LZ¢€ 0 | NYSTIIYENS NYHIYNYWHLYd
0 D D D D D D (0] NYIOTSAHA NA9/do 6
0 *169 '96¢€ "0EL’s "008‘L TCLL'T "90T‘GE ©28Z'¢cvE (1) AW ‘9IHYE NIAFLS
0 D 0 D D D D (M) SAHA ANIDICEW TYI3d TYNELIWW 8
0 *$99'¢€GY €SS *008 "L *G8E ST *005'6¢C *9Zv'00¥ )] AW ‘EIZNIMOVA MTIANY
0 D D D D D D (0] NwIDISAHA £
0 *99L'GLE “L8T'LZ ‘0009 ‘9y8’¢ 167 /80T ‘Zhz’ose U} AW ‘TTO¥M XJ9dHS
0 000 ‘0T 0 D D D *000 ‘0T (1) Nom9¥NS TwyaNas 9
0 "622'6G¢€ "080°LT "008‘L o "062°18 *6G0 ‘€5 () AW ‘WNYd TIVHOIW
"G60 786G "I¥8 667 *Z80 ‘0T *00G ‘L TTET'TL *000°2T *8Z1766¢€ W WMQ OO 3 INEAISEYA ‘¥0oIdTYIq §
0 D D D 0 ) D )] MINYWS 3 ILd3d0od
0 TLLL'ZZ D D D D ‘L1’z (] yozomura ¥
0 "FOL'EEE *$20’61 D *000°8T “BTIL'6V *296 '9%2 )] AW ‘OTYddAIHD ANOHINY
0 *000°0T D D D D ©000 0T (0] xwzmaoas €
0 *860‘09¢€ *629'8 *008 ‘L *896 ‘0T "€Z1'1S "8L5'182 )] AW ‘WOTTIYOON dIAYd
0 005’6 0 D D D ‘0066 (0] INFATSAMd FOIA ©
0 *G08'96¥ *Z50°L2 LYE'L *00z2'82 *8G8 ‘8% ‘8ye‘s8¢E ) aW ‘NODTIM QYVHOIH
0 *080 ‘692 81V D D D ©299 892 W woromyta ¥
0 D 0 D D D D ® AW ‘WYHYYD NHOD

066 W04 uopesuadwos
Joud uj pauajep se uonesuaduwios sjqepodal uonesuadwod uonesuadwod
petodal (g) uwn(oo uj (@@ swousq paLejep 18yl Joyio () aapuesul g snuog (1) oseg (1) 3L pue sweN (v)
uonesuadwo () suwnjod Jo [ejol (I siqexejuoN (a) pue Jewaimey (2) uopesusdwod DSIN-660 4 JO/PUE Z-M O Umopyeald ()
‘lenpialpul

Jey} Joy syunowe (3) pue () uwnjod sjqesldde ‘| sul ‘v U0NOSS ‘IIA Hed ‘066 WO JO Junowe |ejo} dy) [enba Jsnw [ENPIAIPU Pa}s)| Yoe Joj (IN)-(1)(g) SuwN|oo Jo wns dy) "ejoN

‘A Med ‘066 Wi04 Uo pajsi) Jou ae jey} s|enpiaipul Aue 3si| jou oq “(I) MOJ UO ‘suoionJysul

ay} ul paquosap ‘suoijeziuebio psjejas wouy pue (1) Mol uo uoneziuebio sy} wouy uonesusdwod podal ‘r SINPaYdS Ul pslodal 8q Jsnw uojesuadiod SSOYM [BNPIAIPUI YOS Jo4
"popaau si soeds |euonippe y saidoo ajediidnp asn “seakojdwz pajesuadwo) 1soybiH pue ‘saakojdwz Aay ‘sadysni) ‘si10j29.i1q ‘S190Y0  NIRELS]

Z °bed ¥10Z (066 Wuod) f 3INPaYOS

929LLOV-GV “ONI ‘dno¥d TYOIdAW TIVHWIM X¥d



0€ HEOvd PZ86GTT 9T " L-¥T A WA GF:9F%:T 9T0Z/T1/8 6264 LLBELE
000°} 50543

vsr
#10Z (066 uuod) r 3|npsyds§

‘066 WJOJd ¥0OI¥d ¥ NO NOILVSNAJAWOD dHdddAdd SY

QAINOdEd NIHd SYH HOIHM “‘G60‘8Gs A0 NOILNEIMISIA (d) LGP ¥ dIAIIDHY MINVNKS

“ONI ‘HAIYOHITIVAH TIVEWIM AYd
HLIM NYTId INAWIAYILAI QAIATITVAONON (d) LGy ¥ NI SHIVAIDILIAYd MINVWS LdddOd
INYTId INAWAMILAY ddIJITYAONON TYINIWITIANS

gy ANIT ‘I I¥Vd ‘L JTAdIHOS

*OED HHL 40 NOILYSNHIAWOD HHL ONINIWIALAd

NI FALLIWWNOD NOILYSNAJWOD ¥O ayv¥od FHIL Xd TVAOdddV¥Y ANV LOVILNOD
INTFWAOTAWH NALLIYM ¥ SASN ‘NOILYZINYDIO QIIVIEY ¥ ‘TYIIASOH TIVEWIM AVYd
NOIIUNIWIALId NOILYSNHAJWOD

€ ANIT ‘I I1¥v¥d ‘0 FTAJIHOS

‘uonewlojul [euonippe Aue uoj ped siyj sjajdwods os|y
‘I| Hed Joj pue ‘g pue ‘/ ‘qQ9 ‘9 ‘q5 ‘eG ‘Of ‘qy ‘ey ‘€ ‘ql ‘el saul| ‘| Hed 10} paiinbal suonduosap 1o ‘uoneue|dxe ‘uonewsojul ayj spinold o} ped siy} spedwo)

uonewusoju [eyuswajddng NIRELE
#102 (066 Wi04) I 2Npayss

¢ abed

929LLOV-G¥ "ONI ‘dno¥d TYOIdAW TIVEWIM A¥d



SCHEDULE O
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACTIVITY:

PRACTICE AREAS REPRESENTED BY PHYSICIANS OF THE MEDICAL GROUP ENCOMPASS:

-PEDIATRICS
-INTERNAL MEDICINE
-FAMILY MEDICINE
-DERMATOLOGY
-DIABETES MANAGEMENT
-GENERAL SURGERY
-GERIATRICS
-INFECTIOUS DISEASE
-MENTAL HEALTH
-OB/GYN
-OCCUPATIONAL HEALTH
-PULMONARY DISEASE

-SPORTS MEDICINE

FORM 990, PART VI, SECTION A, LINE 3

MANAGEMENT DUTIES:

THE ORGANIZATION HAS ENTERED INTO A CONTRACT WITH DAY KIMBALL HEALTHCARE
TO PROVIDE DAY-TO-DAY MANAGEMENT AND ADMINISTRATIVE DUTIES INCLUDING BUT
NOT LIMITED TO PROVIDING FACILITIES, PERSONNEL, DIRECTION AND ADVICE,

EQUIPMENT, FURNISHINGS AND SUPPLIES.

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

JSA
4E1227 1.000
3738JT K929 8/11/2016 1:46:45 PM V 14-7.16 1159824 PAGE 31



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS :
DAY KIMBALL HEALTHCARE, INC. IS THE SOLE CORPORATE MEMBER OF THE

ORGANIZATION.

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

POWER TO ELECT THE GOVERNING BODY:
DAY KIMBALL HEALTHCARE HAS THE AUTHORITY TO APPOINT AND REMOVE MEMBERS OF

THE ORGANIZATION'S BOARD OF TRUSTEES AND OFFICERS.

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

GOVERNANCE DECISIONS SUBJECT TO APPROVAL OUTSIDE OF THE GOVERNING BODY:
DAY KIMBALL HEALTHCARE, AS THE SOLE CORPORATE MEMBER, HAS THE AUTHORITY
TO DETERMINE THE MISSION AND PURPOSE, APPROVE BUDGETS, HIRE AND TERMINATE
PHYSICIAN EMPLOYEES, APPROVE THIRD PARTY CONTRACTS AND FINANCIAL
COMMITMENTS IN EXCESS OF SPECIFIED AMOUNTS, APPROVE CHANGES TO THE BYLAWS
OR ORGANIZING DOCUMENTS, APPROVE ANY MERGER, ACQUISITION, JOINT VENTURE
OR DISSOLUTION AND OTHER POWERS AS LISTED IN THE BYLAWS OF THE

ORGANIZATION.

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

REVIEW OF FORM 990:
THE FORM 990 IS REVIEWED BY PAUL A. BEAUDOIN, CFO, DAY KIMBALL HOSPITAL,
PRIOR TO FILING. A COPY OF THE 990 IS MADE AVAILABLE TO ALL BOARD

MEMBERS.

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

CONFLICT OF INTEREST POLICY:

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
3738JT K929 8/11/2016 1:46:45 PM V 14-7.16 1159824 PAGE 32



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY REQUIRING BOARD
MEMBERS, ADMINISTRATION, THE MEDICAL STAFF, AND ALL OTHER EMPLOYEES TO

FILL OUT A CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY.

IN THE EVENT A POTENTIAL CONFLICT OF INTEREST HAS A DIRECT IMPLICATION
FOR PATIENT CARE, THE INSTITUTION MAY CONVENE AN ETHICS COMMITTEE MEETING

TO ASSIST IN THE RESOLUTION OF THE ISSUE.

IF AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST IS DISCLOSED, THE AFFECTED
EMPLOYEE WILL REFRAIN FROM FURTHER PARTICIPATION IN MATTERS TO WHICH THE

CONFLICT RELATES UNTIL THE QUESTION OF CONFLICT HAS BEEN RESOLVED.

FORM 990, PART VI, SECTION B, LINES 15 A&B

COMPENSATION DETERMINATION:

DAY KIMBALL HEALTHCARE PARTNERS WITH AN EXTERNAL CONSULTANT TO ANALYZE
ALL LEVELS OF COMPENSATION WITHIN THE ORGANIZATION. THIS ENABLES THEM TO
ENSURE THAT THERE IS A SOLID FRAMEWORK TO MAKE EFFECTIVE CONSISTENT,
STRATEGIC AND OPERATIONAL COMPENSATION DECISIONS THAT IMPACT OUR
EMPLOYEES FOR THE SUPPORT PROVIDED TO THE OVERALL MISSION AND STRATEGY OF
DAY KIMBALL MEDICAL GROUP. ANY CHANGES THAT INVOLVE SIGNIFICANT FINANCIAL

ADJUSTMENTS ARE PRESENTED TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014
Name of the organization

Page 2

Employer identification number
DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A

COMPENSATION OF BOARD OF DIRECTORS:

NO BOARD MEMBERS RECEIVE COMPENSATION FOR THEIR DUTIES AS DIRECTORS.

DIRECTORS WITH COMPENSATION LISTED ON PART VII ARE EITHER EMPLOYEES OF
THE FILING ORGANIZATION, OR EMPLOYEES AND/OR INDEPENDENT CONTRACTORS OF A
RELATED ORGANIZATION, DAY KIMBALL HOSPITAL. THEY ARE COMPENSATED FOR

THEIR DUTIES IN THAT CAPACITY.

FORM 990, PART XI, LINE 9

CHANGES IN NET ASSETS:

$ 6,467,809 TRANSFER FROM AFFILIATE

JSA Schedule O (Form 990 or 990-EZ) 2014
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DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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