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Day Kimball Medicat Group
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Day Kimball Medical Group
Response to OHCA Annual Filing Questions

December 31, 2014

1. Mission statement for Day Kimball Medical Group

It is the mission of the Day Kimball Medical Group to support Day Kimball Healthcare by
providing the residents of Windham and surrounding counties with timely access to medical and
surgical services in a financially responsible manner, promoting member satisfaction, an
employee supporied work environment and achieving quality measurement in the care/services
rendered.

2. The Day Kimball Medical Group provides the following clinical services:

a. Primary care representing Pediatrics, Internal Medicine, Geriatrics and Family Medicine

b. Specialty care services representing Obstetrics, Gynecology, Maternal Fetal Medicine
(MFM), General Surgery, Dermatology and Pulmonology

c. Hospital based practices include adult Hospitalist services and a neonatal nurse
practitioner program

d. Support services that include Geriatric home visits, diabetic education and nutritional |
counseling and |

3. For fiscal year 2014, the medical group experienced the following:

a. The medical group experienced a financial loss in 2014 requiring that the medical group
implement a program of consolidation and cost reductions for selected medical services.

b. The result of our consolidation and downsizing was a reduction in our clinical staff
complement of 10 clinicians {MD, DO and ACPs).

c. The consolidation also included no longer providing day time walk-in services {Plainfield) |
and Occupational Medicine. §

d. The medical group did maintain its walk-in service, changing the hours of operations to
evening and weekend hours when our primary care offices are closed. in addition, the
walk-in service is made available to all community residents, not just patients of the
medical group.

e. Our medical group continued to participate in all health insurances, including Medicaid
and Medicare; regardless as to the level of reimbursement.

f.  As part of closing one primary care medical practice, the larger medical group re-
distributed those patients who desired not to remain in the larger group to other
practices within the medical practice.



g. We established an 800# for the community to access, should they need assistance with
finding a primary care physician.

h. The medical group participated in the regional child abuse program, providing clinicians
for clinical examinations and counseling. Currently our program provides this type of
clinical coverage for all of Windham County, including areas west and south of Windham
County (i.e. New London, Willimantic and Tolland County}).

i. InFY 2014, the medical group introduced a new neonatal nurse practitioner program to
provide clinical support for babies delivered at the hospital. This program has been
instrumental in elevating post-delivery care for the babies, mothers and family, resulting
in a reduced number of transfers to tertiary centers.

j. The Day Kimball Medical Group maintains the community’s only access to the following
medical and surgical services in Windham County for all residents of the County:
1. Pediatrics
2. General Surgery
3. Dermatology
4. Pulmonology

4, Attached is the requested Form 990 for the Day Kimball Medical Group.




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x producis, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "Noneg" in the "Page Scaling” selection box in the Adobe "Print" dialog.
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
SEPTEMBER 30, 2013

Prepared for

DAY KIMBALL MEDICAL GROUP, INC.
320 POMFRET STREET
PUTNAM, CT 06260

Prepared by

SASLOW LUFKIN & BUGGY, LLP
175 POWDER FCREST DRIVE
SIMSBURY, CT 06089

Amount due
or refund

NOT APPLICAELE

Make check
payable o

NOT APPLICAELE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EC TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EC TO
US BY AUGUST 15, 2014.
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o 390

Department of the Treasury
internal Revenue Service

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except biack lung

P The organization may have to use a copy of this return fo satisfy state reporting requirements.

GMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning  OCT 1, 2012 andending SEP 30, 2013

B gﬁgﬁg{) . C Name of organization D Employer identification number
e | DAY KIMBALL MEDICAL GROUP, INC.

]:‘gi?arﬂZe Doing Business As 45-4077626

(X Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 320 POMFRET STREET 860-928-6541
ﬁe%?ﬁde‘j City, town, or post office, state, and ZIF code G Gross receipts § 16,627,110.
soplica- | DUITNAM, CT 06260 H{a) Is this a group returmn
penaing F Name and address of principal officer:_RFBERT SMANTK for affiliates? [_lves No
SAME AS C ABOVE H{b} Are &ll affiliates included? [ Ives [ Ino

1 Tax-exempt status: [ X 501(cy(3)

L_1501(c)(

v (insertno.) [T 4947(a)(1)

or !_I 527

J Website: - WWW . DAYKTMBALL . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B

K_Form of organization: [ X ] Corporation [ JTrust | [ Association Other B>

[L Year of formation: 2071 1) M State of legal domicile: C'T

| Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE PHYSICIAN SERVICES TO
g INDIVIDUALS IN NEED OF MEDICAL CARE, INCLUDING PREVENTATIVE CARE,
g 2 Check this box B> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line N 3 10
g 4 Number of independent voting members of the governing body (Part Vi line 1) ... 4 3
® | 5 Total number of individuals employed in calendar year 2012 (PartV,line2a} 5 0
g 6 Total number of volunteers (E8timale If MeCESSaNY) e 6 3
&"3 7 a Tota! unrelated business revenue from Part Vi, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line TR} e, 0.
&1 9 Program service revenue Part VI, e 2G) e, 16,626,725.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 385,
11 Other revenue (Part VIIL, column {&), linss 5, 6d, 8c, 9¢, 10c,and 11e) ... 0.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... lé6, 627,110.
13 (Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y ... 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 5-1Q) 18, 882 ' 884.
% 16a Professional fundraising fees (Part IX, cofumn (A), line 11e) 0.
& b Total fundraising expenses {Part IX, column {D)}, line 25) :
117 Other expenses (Part X, column (), lines 11a11d, 11f24e) ... 5,548,318.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line25) 24,431,202,
19 Revenue less expenses, Subtract ine 18 fromline 12 ... ..o -7,80 4 ; 092.
58 Beginning of Current Year End of Year
éé 20 Total assets {Part X, line 16) 2,579,385,
<3| 21 Total liabilities {Past X, line 26) 1,965,936.
[T
=2| 22 Net assets ot fund balances. Subtract line 21 from i@ 20 ... 613,449,
[Partll:] Signature Block
Under penaltiss of perjury, 1 deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBERT SMANIK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Dale theck ||| PTIN

Paid  [BETH THURZ e P00346435
Preparer |Firm'sname p SASLOW LUFKIN & BUGGY, LLP Firm's EIN . 06-1533253
Use Only [Firm'saddress y 175 POWDER FOREST DRIVE

SIMSBURY, CT 06089 Phanene. 860-678-9200
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ..o LX_! Yes Lm_l No
23s001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 page?

‘Part Hl | Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question inthis Part Hl e s eeeaaen D

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.

2  Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOMM 990 OF 990EZ? oot e [ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... :’Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a {Code: } {Expenses$ 1 9 I 5 3 5 r 0 3 7 + including grants of § ) {Revenue 3 1 6 r 6 2 6 r 7 2 5 . )
DAY KIMBALL MEDICAL GROUP TOGETHER WITH DAY KIMBALL HEALTHCARE PROVIDES
A COMPREHENSIVE, INTEGRATED HEALTHCARE NETWORK OFFERING PRIMARY CARE
AND QUTPATIENT VISITS AS WELL AS A MULTITUDE OF MEDICAL AND SURGICAL
SPECTIALTIES ALONG WITH LEADING-EDGE TECHNOLOGY AND SOPHISTICATED
DIAGNOSTICS. OUR SERVICE AREA INCLUDES NORTHEAST CONNECTICUT AS WELL
AS NEARBY MASSACHUSETTS AND RHODE ISLAND COMMUNITIES. PRACTICE AREAS
REPRESENTED BY PHYSICIANS OF THE MEDICAL GROUP ENCOMPASS: (I)
PEDIATRICS; (II) INTERNAL MEDICINE; (III) FAMILY MEDICINE; (IV)
DERMATOLOGY; (V) DIABETES MANAGEMENT; {(VI) GENERAL SURGERY; (VII)
GERIATRICS; (VIII) INFECTIOUS DISEASE; (IX) MENTAL HEALTH; (X) OB/GYN;
{XI) OCCUPATIONAL HEALTH; (XII) PULMONARY DISEASE AND (XIII) SPORTS
MEDICINE.
4b  (Cade: ) (Expenses § including grants of § ) (Revenue$ }
4c (Cude: ) (Expenses % including grants of $ ) (Revenue.‘B )
4d Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue )
4e Total program service expenses » 19 ’ 535 ’ 037.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012} DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 page3
[Part IV [ Checklist of Required Schedules
Yes { No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation}?
If "Yes," complefe Schedule A oo 1| X
2 s the organization required to complete Scheduie B, Schedule of Contributors 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 | 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, Part tf 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 98-197 If "Yes, " complete Schedute C, Part ittt 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 ameounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes, " complete Schedule O, Partyy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complefe
SCREAUIE D, PRI | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan 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 e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /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 eguipment in Part X, line 107 /f "Yes," complete Scheduwle D,
P e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If *Yes," complete Schedule [, Part VII 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 X 11d X
e Did the organization repott an amount for other liabilities in Part X, line 257 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)7 If "Yes, " complete Schedule D, Part X 11§ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XL and Xl 12a X
b Was the organization inciuded in consolidated, :ndependent audited financial statements for the tax year?
if "Yes, " and if the organization answered "Nc" to line 12a, then completing Schedule D, Parts Xf and Xlt is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)i? If "Yes," complete Schedule & . 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 mare? If 'Yes, " complete Schedule F, Parts L and IV 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or a55|stance to any organization
or entity located outside the United States? f "Yes, " complete Schedule F, Parts Handtv 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lifand IV 16 b4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e? if "Yes," complete Schedufe G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, tines
1cand 8a? if "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a? If "Yes,"
complete Schedule G, Part L e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 pPaged
‘Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column {&), line 12 if "Yes," complefe Schedule |, Parts tanadt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A}, line 22 If "Yes, " complete Schedule |, Parts land I e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes, " complete
SONCOUIE J 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*, g0 to fine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN T RO Il BONTS T 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} and 501(c}{4) 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 890 or 990-EZ7? If "Yes, " complete

SEHEUUIE L, PAMTI e 25b X
26 Was aloanto or by a current or former offlcer director, trustee key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," compilete Schedule L, Part¥ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or empioyee thereof, a grant selection committee member, or 1o a 35% controlied entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Iff

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

a A current or iormer officer, director, trustee, or key employae? If "Yes, " complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes, " complete Schedufe [, Part IV 28b p:4
¢ 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? /f "Yes, ' complete Schedule L, Fart IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, ' complete Schedule M | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
oMt bUtIONS ? I YES,  COMMD I e SOOI N 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes, " complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes, " complete
Sohedule N, Part e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 I "Yes, " complete Schedule R, Fart | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, I, or IV, ang |
PAIEV, BNE T e oo e oo 3 | X i
35a Did the organization have a controlled entity within the meaning of section 512000013 35a X i
b If "Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a controlled entity f
within the meaning of section 512(b){13)? If "Yes," complete Schedwle R, Part V. line 2 35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? ‘
IfYes, " complete Schedile R, Part V, e 2 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, " compiete Schedule R, PartVI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O L 3s | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) DAY KIMBALL MEDICAL GROUP, INC. 45-4077626  page5
‘Part V

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a

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

2a

3a

5a

Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable 1a

(gambiing) Winnings t0 PrZe WINMBIST | e e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at lzast 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-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
if "Yes," has it filed a Form 990-T for this year? /f ‘No," provide an explanation in Schedule G ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financlal account in a foreign country (such as a bank account, securities account, or other financiat account)? ... ..
if "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the 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 shefter transaction? . ..

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ba

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcat
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts

were not tax deductible?

6Ga X

7 Organizations that may receive deductlbie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided fo the payor? | 7a X
b f “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl FOIm BB e e e
d If "Yes," indicate the number of Forms 8282 filed during the year gha o
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h ! the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C7
8 Sponsering organizations maintaining donor advised funds and section 509{a)(3} supposting organizations. Did the supporting
organizatios, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) oerganizations. Enter:
a Initiation fees and capital contributions included onPart Vlll, tine 12 ... 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified healthplans ... ... ... 13b
¢ Enterthe amount of reserves On AN e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b I "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedwe O ... ... 14b
Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) DAY KIMBALL MEDICAL GROUP, INC. 454077626  page6

Part VI

Governance, Management, and Disclosure For each "Yes" response to fines 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 responsetoanyquestioninthis Part V1 .. oo

Section A. Governing Body and Management

1a

52}

Ta

b
9

If there are material differences in voting rights among members of the governing body, or if the governing
hady delegated hroad autharity to an executive committee or similar committee, explain in Schadule O.
Enter the number of voting members included in line 1a, above, who are independent 1h

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e
Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members of STOCKNOIaNS Y
Did the organization have members, stockholdets, or other persons who had the power to elect or appoint one or

more members of the goveming BOUY? .ottt 7a
Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the goveming body? e
Did the organization contemporaneously document the mestings held or writien astions undertaken during the year by the following:

e QOVEITHNG OUY T e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

oo s |w
bl

b BTt B - B -

10a
b

11a

12a

13
14

organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O IO N 9 P
Section B. Paolicies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
Did the organization have local chapters, branches, or affiliates T e 10a X
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
Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? 11a X
Describe in Schedute O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "Ne," goteline 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12p | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was doNe e 12¢ | X
Did the organization have a written whistleblower pollcy‘? ___________________________________________________________________________________________________ 13| X
Did the organization have a written document retention and destruction policy? L | X

15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . 15a | X
Other officers or key employees of the organization 156 | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect fo such arrangements? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited PCT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website [ Another's website Upon reguest [ other {explain in Schedule O)
19 Describe in Schedule O whether (and if s¢, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
STEPHEN BURKE - (860) 928-6541
320 POMFRET STREET, PUTNAM, CT 06260
T 10-92 Form 990 (2012)
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Farm 990 {2012}

DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 page¥
‘Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil Ij

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, dirsctors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (B), and {F) if no compensation was paid.
® | jst afl of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reporfable
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.
® [jst 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.
® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie 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.

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

{A) (B} (C) (D) (E) 3]
Name and Title Average | oot cfe ‘zf':]'é’rg e one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a dirsctorfirustes) from from related other
(istany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations :E 7 ig ga and related
below =|€|s|E 28 = organizations
i) |2|Z|=|5fe2lE
(1) JACK BURKE 1.00
CHATRPERSON 1.00(X X 0. 0. 0.
(2) ROBERT SMANIK 1.00
DIRECTOR, PRESIDENT & CEO 40.00 (X X 0. 435,841.y 37,749.
(3) DOUGLAS WAITE, MD 1.00
DIRECTOR _ 40.00|X 0. 284,545, 28,577.
(4) WILLIAM ST. ONGE 1.00
DIRECTOR 1.00[|X 0. 0. 0.
(5) JOHN GRAHAM 1.00
DIRECTOR 1.00|X 0. 0. 0.
(6) JOSEPH ALESSANDRO 1.00
DIRECTOR 1.00([X 0. 57,819. 0.
(7) RICHARD WILCON 40.00
VICE PRESIDENT X X 0. 292,483. 420.
(8) R, DAVID MCCALLUM 40.00
SECRETARY X X 0. 309,703. 14,749.
{9) GATIL DICKINSON 40.00
TREASURER X X 0. 202,695, 4,675.
(10) SHAWN MCNERNEY 1.00
DIRECTOR 1.00|X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
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Form 990 (2012) DAY KIMBALL MEDICAL GROUP, INC. 45-4077626  Page8
Par HI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C} ad] {E) (F)
Name and title Average | CES Sfiige“than one Reportable Reportable Estimated
ROUrs Per | box, unless persan is both an compensation compensation amount of
week oificer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for | £ = organization (W-2/1089-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations) £ | £ g |g and related
below :_§ _% o 7;& 2 2 organizations
line) 212|535 25|
Ab Sub-total s 0.] 1,583,086, 86,170,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 0.] 1,583,086.] 86,170.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any farmer officer, dirsctor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for sUch aViOUal e
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval
5 Did any person listed on ling 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

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

\5)

Compensation

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

$100,000 of compensation from the organization P

0

232008
12-10-12
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Form 990 (2012) DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 Page9
__________ Statement of Revenue
Check if Schedule O contains a response to any guestioninthisPart VIl ... ... L]
(A} B) (C} 2]}
Total revenue Related or Unrelated H?’&'ﬁ”t%fﬁcr%%ggd
exempt function business Sectons 512,
: : revenue revenue 513 or 514
2 £| 1a Federated campaigns . 1a
g é b Membershipdues . 1b
A ¢ Fundraisingevents ... ic
%E d Related organizations ... 1d
g‘ E e Govemmsnt grants (contributions) 1e
gy f Al other contributions, gifts, grants, and
a £ similar amounts not included above 1f
"Eg g Noncash contributions included in lines 1a-11: §
88| h TotalAddlinestatf ... B
Business Code i EEBE e e
8 2 5 PATIENT SERVICE REVENUE 621110 15,135, 15,135 261,
o b OTHER PROGRAMS AND SERVICES 621990 1,451,464, 1,491, 464,
E gl d
2l I
a f All other program service revenue .
g Total. Addlines2a2f ..o .. R B 16,626 725,
3 Investment income (including dividends, interest, and
other similar amounts} B 383, 385,
4 Income from investment of tax-exempt bond proceeds B~
5  Royalties ... e |
{i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or(loss) ... i
7 a Gross amount from sales of | {ij Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Ganorfloss) ...
d Netgainor(loss) ...
g 8 a Gross income from fundraising events {not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, line18 . ... a
6'5 b Less: direct expenses
¢ Net income or {loss) from fundraising events ...
@ a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. a
b less:costofgoodssold ... b
c Net income or (loss) from sales of inventory . _.............
Miscellanecus Revenue Business Code
11 a
b
c
d
e
12 16,627,110, 16,626,725, 0. 385,
e Form 990 (2012)
9
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Form 990 (2012)

DAY KIMBALL MEDICAL GROUP,

INC.

45-4077626 page10

[ Part iX{| Statement of Functional Expenses

Section 501{c}(3) and 501(c)(4) organizations must complete all cofumns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response to any questioninthis Part IX .. s L___i
Do not include amounts reported on fines 6b, Total é?p))enses F’mgragn service Managé%)ent and Func(ilr)a)ising
7h, 8b, 9h, and 10b of Part VIii. expenses general ex 3 expen
1 Grants and other assistance to governments and LEd pEn
organizations in the United States. See Part [V, {ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 735,141, 588, 066. 147,075,
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalaries and wages ... 15,752,522.] 12,601,028.; 3,151,494.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 392,145, 313,717, 78,428.
9 Other employee benefits 1,106,354- 884,988. 221,366.
10 Payrolitaxes 886,722, 717,321. 179,401.
11 Fees for services (non-employees):
a Management o
B oLegal 10,483, 10,483,
¢ Accounting ..
d Lobbying ... e
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees . . . ...
g Other. (If line 11g amoant exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 2,076,481, 1,661,054. 415,427.
12  Advettising and promotion ... 21,641. 17,311. 4,330.
13 Office expenses 1.245,218- 996,094, 249,124,
14 Information technology 324,918- 259,914- 65,004.
15 Royaltles .
16 OCCUPANGY 1,012,174- 809,676- 202,498-
17 Travel 18,368. 14,694- 3,675.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Interest ...
21 Payments to affiliates
22  Depreciation, deplstion, and amortization 56,941. 45,549, 11,392.
23 INSUNANCE 701,420 561,092 140,328,
24  Other expenses. liemize 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 0.) . o3
a REPATRS & MATNTENANCE 80,673. 64,533. 16,140.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e | 24,431 ,202.] 19,535,037, 4,896,165, 0.
26 JJoint costs, Complete this ling only if the organizaticn
reported in colurn (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here - D if foflowing SOP 98-2 (ASC 958-720)
282010 12-10-12 Form 990 (2012)
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Form 990 {2012) DAY KIMBALL MEDICAL GROQUP, INC. 45-4077626 page i1
[Part X:| Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X i i TR I_i
(A} B
Beginning of year End of year
1 Cash-nomHnterestbeaning 0.] 1 444,382,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3
4  Accountsreceivable,net T 0.] a 1,732,468.
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L.
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 e
" employees’ beneficiary organizations (see instr). Complete Part il of SchL | 6
‘g}; 7 Notes and Joans receivable, Net 7
& 8 Inventories forsale OrUSe 0./ 8 114,519.
9 Prepaid expenses and deferred charges 0.l o 18 , 661.
10a Land, buldings, and equipment: cost or other :
basis. Complete Part VIof ScheduleD | 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV dine 11 . 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ..., 14
15 Other assets. See Part IV, Bne 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . 0.l 18 2,579,385,
17  Accounts payable and accrued expenses 0.] 17 1,9865,936.
18 Grantspayable e
19 Deferred revenue || ...
20 Tax-exempt bond liabiltes et
@ 21 Escrow or custodial account liahility. Complete Part IV of Schedule D
E 22 Loans and other payabies to current and former officers, directors, trustees,
§ key ermployees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured noies and loans payable to unrelated third parties .
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 s 25
26 Total liabilities. Add lines 17 through 25 , 0.] 26 1,965,036.
Organizations that foliow SFAS 117 (ASC 958), check here - 1 X] and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net aSSets 27 613 ’ 449.
E 28 Temporarily restricted net assets
T 29 Permanently restricted net assels
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P ]
G and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipmentfund .
% | 32 Retained earnings, endowment, accumulated income, or other funds . .. 32
Z |33 Totalnetassetsorfundbalances 0. 33 613,449.
34 Total liabilities and net assetsfund balances ... 0.] 34 2,579,385,
Form 990 (2012}
B0 e
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Form

090 (2012) DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 pagel2

‘Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response toany questioninthis Pard X1 .. . .
1 Total revenue (must equal Part VUi, columnn {A), line 12) 1 16,627,110.
2 Total expenses (must equal Part 1X, column {A), line 25) 2 24 ,431,202.
3 PBRevenue kess expenses. Subtract line 2 from iine 1 e 3 -7,804,092.
4 Net assets or fund balances at beginning of yvear {must equal Part X, line 33, column @) ... .. 4 0.
5 Netunrealized gains (l08Ses) ON INVESIMIGN S e el )
6 Donated services and Use of TaCIties e 6
T O IVestment @XDENSES et eeeat et e e e et et e e r e 7
8 Prior period adiUStMents e 8
g Other changes in net assets or fund balances (explain in Schedule O 9 8,417,541,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) e s 10

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ...

Accounting method used to prepare the Form 820: [:j Cash Accrual E:l Other

1
If the organization changed its method of accounting from a prior yeaf or checked "Other," explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:
E:' Separate basis D Consolidated basis |:l Both consolidated and separate basis

b Were the ofganization's financial statements audited by an independent accountart? .
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 Consdlidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Sc:hedu[e Q.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 e 3a X

b If "Yes,"” did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... 3b

Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ}

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)}(3) organization or a section

Department of the Treasury 49247(a)(1) nonexempt charitable trust.
Internal Reveriue Sarvice B~ Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
[Partl| Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The crganization 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)(AND.
2 [j A school desciibed 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){A}(iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b){ T}{AMNiii). Enter the hospital’s name,

0 00

10
11

N

el

city, and state:

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

section 170[(b){1}A){iv). (Complete Part [1.)

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

An organization that normally receives a substantial part of its support from a governimental unit or from the general public described in
section 170(b}(1}{A)(vi). (Complete Part 11}

A community trust described in section 170(b)(1){(AHvi). (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5089(a)(3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Typell c E:l Type Il - Functionally integrated d D Type 1l - Non-functionally integraied
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

b If the organization received a written determination from the IRS that it is a Type I, Type II, or Type I
supporting organization, check this DOX e L
g Since August 17, 2008, has the organization accepted any giit or contnbutlon from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (fi) and (i} below, Yes | No
the governing body of the supported organization? e 11gi}
{ii) A family member of a person described in {j) above? . 11g{ii)
{iii} A 35% controlled entity of a person described in (i} or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization fiv) IS the organization] (v) Did you notify the orgar{a‘llegltllsé;hli col, | (i) Amount of monetary
organization (describec on lines 1-9 fin cok. (l) listed in your, organ izafion in col. (|)0rgan|zed in the support
above or [RC section  |governing dacument?| (i) of your support? us
{see instructions}} Yoo No Yoo Mo Yos Yo
Total : ; G
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 290-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 890 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AHIvV) and 170{b)(1}{AYVi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests lisied below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p~ {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f} Total

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

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
hy each person {(cther 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 s Eport Subtract line & from line 4.

Section B. Total Support

Calendar year (or fiscal year beginaing in} i {a) 2008 (b} 2009 {c} 2010 {d} 2011 {e) 2012 {f) Totai

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 |

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

organization, check this box and StOp Rere . ..o e nzes 4 [:[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2011 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i » |:|

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more; check this box
and stop here. The organization qualifies as a publicly supported organ Zation
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16h, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | El

Schedule A (Form 990 or 990-EZ) 2012

232022
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Scheduls A (Form 990 or 990-E27) 2012 DAY KIMBALL MEDICAL GROUP,

INC.

45-4077626 Pages

Part il

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
gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Caiendar year {or fiscal year beginning in) J»-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behaif

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

6 Total. Add lines 1 through5 .

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

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

¢Addlines 7aand7b
8 Public support isubiact ine 7c fiom lije .

Section B. Total Support

Calendar year (or fiscal year beginning in} -
9 Amounts fromline 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired atter Jung 39, 1975

cAddlines10aand i0b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) s
13 Total support. (add lines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol
checkthisboxandstop here ...

{a} 2008 {b) 2009 (c} 2010 (d) 2011 {e) 2012 (f} Total
16626725.116626725.
TEE56725.116626735 .
0.
0.
0.
{a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
16626725, 16676775,
385, 385.
385, 385.
T6627110.[16627110.

n 501{c}{3) crganization,

Section C. Computation of Public Support Percentage

15 Public suppott percentage for 2012 {line 8, column (f} divided by line 13, column (f))
16 _Public support percentage from 2011 Schedule A, Part [ll, line 15

Section D. Computation of Investment Income Percentage

17 Investment incotne percentage for 2012 (line 10c, column {f} divided by line 13, column {f))
18 investment income percentage from 2011 Schedule A, Part [il, fine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... P |:I

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D

232023 12-04-12
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} B~ Complete if the organization answered "Yes," to Form 990, 20 1 2
Denartrment of the T Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

e taovomue e B~ Attach to Form 990. I See separate instructions. pect

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 1V, line 6.

Dok W N -

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

Total numberatend of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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 legal control? .. I::I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private DOMEII T ook eo e i il |:| Yes E No

1

2

[ =T 7 B = i -

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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

| Held at the End of the Tax Year
Total number of conservation easemenis e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |nc|uded in(@ 2c
Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
listed inthe National Begister e 2d
Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements KOS D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B 3

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(RH4)B)()

and Section T70MNANBNI? oot [ ives [no
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenile and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1ia

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

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and batance 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:

() Revenues included in Form 890, Part VII|, line 1 |

{ii) Assets included in Form 990, Part X

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 258) relating to these items:
a Revenues included in Form 990, Part VIIL five T e B s
b Assets included in Form O00, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980} 2012
i
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INC.

Schedule D (Form 990) 2012 DAY KIMBALL MEDICAL GROUP,

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 l:l Loan or exchange programs
b |:| Scholariy research e l:l Other

c Ej Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the arganization’s exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ...

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON RO G000, LA X0 e ee e
b If "Yes," explain the arrangement in Part XIIf and complete the following table:

Amount

Beginming DalanCe e
AAIONS dUNNG I YOar e e
Distributions during the year
ENding BalanCe ettt e et en s
2a Did the organization include an amount on Form 990, Part X, dine 217 e,
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill

[ Part V. /| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{c) Two years back | (d) Three years back

- o Q0

{a) Current year (b} Prior year {e) Four years back

1a Beginning of year balance

Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 19, column (@)} heid as:
a Board designated or quasi-endowmernt B~ %
b Permanent endowment B %
¢ Temporarily restricted endowment B~ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
() Felated OraNIZa  ONS e et e 3a(if)
b If "Yes" o 3a(ii), are the related organizations listed as required on Schedule R? e, 3b

O O 06T

-

(i) unrelated organizations

4 Describe in Part Xl the intended uses of the organization’s endowinent funds.
[Part VI:{ Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {cther) depreciation
Ta Land
b Bulldings ...
¢ Leaseholdimprovements ...
d Equipment 326,286, 56,941. 269,345,
e Other ... .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fne 10@).) . .. ... [ 269, 345.
Schedule D {Form 990} 2012
232052
12-10-12
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Scheduls D (Form 990) 2012 DAY KIMBALL MEDICAL GROUP, INC. A5-4077626 page3

[Part ViI] Investments - Other Securities. See Form 990, Part X, fine 12.

(a} Description of security or category (including name of security) (b} Book value

{c} Methed of valuation: Cost or end-of-year market value

(1) Financiaf derivatives

(2) Closely-held equity interests

(3) Other

(A

B

(%)

{8

B
(

uj k!

G

L= |

(
H

U

Total_ (Col. { (b) must equal Form 990, Part X, col. (B) line 12.) -

[Part VHI] Investments - Program Related. Sce Form 990, Part X, line 1

{a} Description of investment type (b) Book value

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

1

2

l— |—

)
)
)

Ies

)

s

0

o)

)
)

N

o
~J

o3

9

| —.

)
)
)
(19

Tatal. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

[Part IX] Other Assets. Ses Form 990, Part X, line 15.

{a) Description

{b) Book value

Other Liabilities. Seo Form 990 Part X, line 25

1 a . {a) Description of liability

(b} Book value

Federal income taxes

(7

®

)]

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) .. ... .. |

2. FIN 48 {ASC 740} Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the erganization’s
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIIl ...

232053
12-10-12
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Schedule D (Form 990) 2012 DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 paged
[Part XI- ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) i 1 16,627,110.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Danated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part X1}
Add lines 2a through 20 ettt
3 Subtractline e from e 1 e e
4  Amounts included on Form 990, Part VN, line 12, but not on line 1:
a Investment expenses not included on Form 993, Part VI, line 7H
b Other (Describe in Part X[}
C Addlines 4aand b oo e 0.
Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fne 12) s | 16,627,110.
i Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
24,431,202,

0 o om

0.
16,627,110.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a

Prior year adjustments ) 2b

OtherloSSES s 2¢
Other (Describe in Part XL e 2d
Add lines 2athrough 2d ettt e
3 Subtractline 2e from Ine b s
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investiment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part X1} 4b

c Addlines 4aand db et e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, ine 18.) 5 | 24,431,202,
IT’art Xill} Supplemental Information
Complets this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2: DAY KIMBALL MEDICAL GROUP (DKMG} ACCOUNTS FOR

O o0 T e

0.
24,431,202,

UNCERTAIN TAX POSITICNS IN ACCORDANCE WITH PROVISIONS OF FASB ASC 740,

"INCCOME TAXES" WHICH PROVIDES A FRAMEWORK FOR HOW COMPANIES SHOULD

RECOGNIZE, MEASURE, PRESENT AND DISCLOSE UNCERTAIN TAX POSITIONS IN THEIR

CONSOLIDATED FINANCIAL STATEMENTS. DKMG MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED

ON THE TECENICAL MERITS OF THE POSITION. DEMG DOES NOT HAVE ANY UNCERTAIN
: Schedule D {Form 990} 2012

232054
12-10-12
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Schedule D (Form 990) 2012 DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 Ppages

[Part-XHI{ Supplemental Information (continued)

TAX POSITIONS AS OF SEPTEMBER 30, 2013 AND 2012. AS OF SEPTEMBER 30, 2013

AND 2012, DKMG DID NOT RECORD ANY PENALTIES OR INTEREST ASSOCIATED WITH

UNCERTATN TAX POSITIONS.

Schedule D (Form 990) 2012
232055
12-10-12
20
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2012

Department of the Treasury
Internal Revenue Service B Attach to Form 990, B> See separate instructions.
Name of the organization Employer identification number
DAy KIMBALL MEDICAL GROUP, INC. 45-4077626
[Part1 | Questions Regarding Compensation
Yes | Ne

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 D Housing allowance or residence for personal use
Travel for companions E‘ Payments for business use of personat residence
Tax indemnification and gross-up payments i:] Health or social club dues or initiation fees

D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

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

Compensation committee I:] Written employiment contract
Independent compensation consultant D Compensation survey or study
[:l Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a suppiemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(c)}(3) and 501(c){4) 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
gontingent on the revenues of:
B TN OTg NI ZA I N T ettt e et et oo
b Any related OrQaniZation? ettt e e
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form @90, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a The OrQanization? | et oo ee e
b Any related organization?
If “Yes" to line Ba or Bb, describe in Part IIl.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67? If "Yes," describeinPart Wl ... T 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)7 If "Yes," describe inPartl . .. 8 X
9 If *Yes" toline B8, did the organization alsc follow the rebuttable presumption procedure described in
Reguiations Section 5. 400 8-Bl0) 7 i 9
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule J {Form 990} 2012
232111
12-10-12
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Schedule J (Form 890) 2012

DAY KIMBALL MEDICAL GROUP,

INC.

45-4077626

Page2

Part 1l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupiicate copies if additional space is needed.

For each individual whose compansation must be reported in Schedule J, report campensation from the organization on row {f} and from related organizations, described in the instructions, on row (ji).
Do not list any individuats that are not sted on Form 90, Part VIl

Note. The sum of columns {B)(}-(ii} for each listed individual must equal the iotal amount of Forrm 290, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D) Nontaxable

{E} Total of columns

(F} Compensation

- — other deferred benefits {BHIHD} reported as deferred
{A) Namo and Titl commennion | ‘ihcamive. Moo | comeensation in pror Form 990
compensation compensation

T1} ROBERT SMANTE M 0. 0. 0. 0. 0. 0. 0.
DIRECTOR, PRESIDENT & CEO Giy| 389,880. 12,000. 33,961, 21,838. 15,911%. 473,590, 0.
(2) DOUGLAS WAITE, WD m 0. 0. 0. 0. 0. 0. 0.
DIRECTOR Gy 284,395, 0. 150. 7,336, 21,241, 313,122. 0.
{3) RICHARD WILCON i 0. 0. 0. D. 0. 0. o.
VICE PRESIDENT | 257,848. 0. 34,635, 0. 420. 292,903. 0.
{4) R, DAVID MCCALLUM (i} 0. 0. 0. D. 0. 0. 0.
SECRETARY | 269,707. 0. 39,996, 7,125, 7,624, 324,452, o.
{5} GAIL DICKINSCN b 0. 0. 0. 0. 0. 0. 0.
TREASURER aip| 202,695, 0. 0. 4,347, 328. 207,370. 0.

(i}

(i}

(i}

(i}

(i}

(i}

(i

(i}

(i}

(ii}

(i

{H)

0]

(i)

0]

{i)

®

{ii)

1G]

ii)

0}

{ii)

232112
12-12-12
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Schedule J (Form 990) 2012 DAY KIMBALL MEDICAL GROUP, INC. 45-4077626 Page 3 1

Partill | Supplemental Information
Complete this part to provide the information, expianation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5k, 83, 6b, 7, and 8, and for Part |1. Alse complete this part for any
additional information.

PART I, LINE 4B: ROBERT SMANTIX, 533,961 PAYMENT RECEIVED FOR 457(F)

PLAN, INCLUDED IN W-2 WAGES AS REPORTED ON THIS RETURN, WHICH INCLUDES A

GROSS5-UP FOR TAXES.

Schedule J {Form 990) 2012
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. OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ol
(Form 550 or 990-EZ} Complete to provide information for responses to specific questions on
Department of the Treasu Forim 990 or 990-EZ or to provide any additional information.
Intsmal RevenueeSsrvice i > Attach to Form 990 or 890-FEZ.
Name of the organization Employer identification number
DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGARDLESS OF ABILITY TO PAY.

FORM 990, PAGE 1 SECTION B (INITIAL RETURN):

THE DAY KIMBALL MEDICAL GROUP WAS FORMED UNDER TITLE 33, CHAPTER 594B

OF THE CONNECTICUT GENERAL STATUTES AS A STATUTORY MEDICAL FQUNDATION

TO PRACTICE MEDICINE AND PROVIDE HEALTH CARE SERVICES, AND IS A

CONTROLLED SUBSIDIARY OF DAY KIMBALL HEALTHCARE, INC. (DKH). TOGETHER,

DKH AND THE MEDICAL GROUP ARE AN INTEGRATED DELIVERY SYSTEM PROVIDING

NEEDED INPATIENT AND OUTPATIENT HEALTHCARE SERVICES TO A LARGE

GEOGRAPHIC AREA OF INDIVIDUALS THROUGH BOTH HOSPITAL AND PHYSICIAN

CARE.

FORM 990, PART VI, SECTION A, LINE 3: THE QORGANIZATION HAS ENTERED INTO A

CONTRACT WITH DAY KIMBALL HEALTHCARE T0O PROVIDE DAY-TO-DAY MANAGEMENT AND

ADMINISTRATIVE DUTIES INCLUDING BUT NOT LIMITED TO PROVIDING FACILITIES,

PERSONNEL, DIRECTION AND ADVICE, EQUIPMENT, FURNISHINGS AND SUPPLIES.

FORM 990, PART VI, SECTION A, LINE 6: DAY KIMBALL HEALTHCARE, INC. IS THE

SOLE CORPORATE MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: DAY KIMBALL HEALTHCARE HAS THE

AUTHORITY TO APPOINT AND REMOVE MEMBERS OF THE ORGANTIZATION'S BOARD OF

TRUSTEES AND OFFICERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2 j

Natme of the organization Employer identification number

DAY KIMBALL MEDICAL GROUP, INC. 45-4077626

FORM 990, PART VI, SECTION A, LINE 7B: DAY KIMBALL HEALTHCARE AS THE SOLE

CORPORATE MEMBER HAS THE AUTHORITY TO DETERMINE THE MISSION AND PURPOSE,

APPROVE BUDGETS, HIRE AND FIRE PHYSICIAN EMPLOYEES, APPROVE THIRD PARTY

CONTRACTS AND FINANCIAL COMMITMENS IN EXCESS OF SPECIFIED AMOUNTS, APPROVE

CHANGES TO THE BYLAWS OR ORGANIZING DOCUMENTS, APPROVE ANY MERGER,

ACQUISITICON, JOINT VENTURE OR DISSOLUTION AND OTHER POWERS AS LISTED IN THE

BYLAWS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM %90 IS REVIEWED BY ROBERT

SMANTK, PRESIDENT, AND STEPHEN BURKE, CORPORATE CONTROLLER, DAY XIMBALL

HEALTHCARE, PRICR TO FILING. A COPY OF THE 990 IS MADE AVAILABLE TO ALL

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY BY REQUIRING BOARD MEMBERS AND EMPLOYEES TO FILL OUT A CONFLICT OF

INTEREST DISCLOSURE FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: DAY KIMBALL MEDICAL GROUP'S

COMPENSATED BOARD MEMBERS ARE EMPLOYED BY DAY KIMBALL HEALTHCARE FOR

CALENDAR 2012. 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

QUR 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.

e Schedule O {Form 990 or 990-EZ) (2012)
25



Schedule O (Form 9380 or 990-EZ) (2012) Page2

Name of the organization Employer identification number

DAY KIMBALL MEDICAL GRQUP, INC. 45-4077626

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAEKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

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

INVESTMENT BY AFFILIATE 3,418,236.
TRANSFERS FROM AFFILIATE 4,999,305,
TOTAL TO FORM 990, PART XTI, LINE 9 8,417,541,

FORM 990, PART XII, LINE 2C:

DKH'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF ITS CONSOLIDATED FINANCIAL STATEMENTS, INCLUDING THE DAY EKIMBALL

MEDICAL GROUP, AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

B404-13 Schedule O {Form 990 or 990-EZ) {2012}
26
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SCHEDULE R
{Form 990}

Department of the Treasury
Internal Reveriue Servies

P Complete if the organization answered "Yes" to Form 98¢, Part 1V, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2012

Related Organizations and Unrelated Partnerships

pen: o Publ
‘inspéction::

P Attach to Ferm 980. P> See separate instructions.

Name of the organization Employer identification number
DAY KIMBALL MEDICAL GROUP, INC. 45-4077626
|dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.}
{a} () (} {d} (s} ]
Name, address, and E!N (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign coLntry} entity

dentification of Related Tax-Exempt Organiza
organizations during the tax year)

tions (Complete if the organization answered *Yes" fo Form 890, Part IV, line 34 because it had one or more related tax-exempt

(a) . ) - [6) (ah .(e} . . o . SEC'-iU"(g‘LEblﬁ g
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controiled
of related organization foreign country) section status {if section entity entity?
501(c)3) Yes No

DAY KTMBALL HOMEMAKERS - 06-1136883
320 POMFRET STREET FOMEMARER AND CHORE pry RIMBALL
PUTHAM, CT 06260-183¢ [COMPANION SERVICES CONNECTICUT E01(CY {3} B FEALTHCARE, INC. X
DAY KIMBALL HEALTHCARE, INC, - 06-0646599
320 POMFRET STREET
PUTNAM, CT 06260-1836 KOSPITAL "ONNECTICUT 501{C){3) 5 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {Form 990) 2012
Tione Lha 27




Schedule R (Form 890) 20:2 DAY KTMBALL MEDICAT, GROUP, INC. 45-4077626  pages

Identification of Related Organizations Taxable as a Parinership (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had one or more related
organizations freated as a partrership during the tax year,)

fPartii;

(a} i} (c () (e} (U] (g} [ © 0 (k}
Name, address, and EIN Primary activity dgfn?gi'ls Diract controling | Predominantincome | Share of tatal Share of Disproportion- | Code VWUBI  I8eneral ofPercentage
of related organization istate or erity ﬁr elated, unrelated, income end-ofyear L aigeations?| _8MOUNT IN box  |TENE9NG) pwrership
Torsign excluded from tax under] assets 20 of Schedule | Partne?
country} sections 512-§14) Yes | No | K-1 {Formn 1065} [yegNo

Identification of Related Organizations Taxable as a Corporation or Trust {Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because i had one or more related
organizations treated as a corporation or trust during the tax year))

(a} b) (e} {d) (e} 6] o) (h} o
Name, address, and EiN Primary activity Legal domicile] Direct controlling | Type of entity Share of total Share of Percentage| 612{bj13)
of related organization {state or entity {C'corp, S corp, income end-of-year ownership | controlled
Torelgn or trust) assets entty?
Founty) Yes | No

2azi62 12-10-12 28 Schedule R (Form 990) 2012




Scheduls & (Form 9opy 2012~ DAY KIMBALL MEDICAL GROUP,

INC.

45-4077626  pages

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, ine 34, 35b, or 36.)

Note. Complete line 1 if any entity Is listed in Parts !, [ll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-v?
Receipt of (i) interest {if) annuities (ifi} royalties or {iv) rent from a controlled @MHEY i s

Giift, grant, or capital contribution to related organtzation(s)

Giift, grant, or capital contribution from refated organization{s}
Loans or loan guarantees 1o or for related organization(s)
{ pans or loan guarantees by refated organization{s)

L - T T« ]

Dividetids from related organization(s} ...
Sale of assets to related organization{s}
Purchase of assets from related organization(s)
i FExchange of assets with related organization(s)
j Lease of facilfties, equipment, or other assets to related organization(s)

- B

=

i ease of faciliiies, equipment, or other assets from related organization(s)
Performance of services or membetship or fundraising solicitations for related

e 3 3

Sharing of paid empioyees with related organization(s)

-

r Other transfer of cash or property 1o related OTGaNIZAIONESY . . i e ettt it e reee o e e e sber LTSRS

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing fists, or other assets with related organization(s)

organization(s}

Reimbursement paid to related organization{S) FOr @XPENSES | oot eee et oot ae bt e et et s e eemenen e
q Reimbursement paid by related organization(S) TO @XPEMSEE . ... ... it oo ket e e ione e e b e bbb

s _Other transfer of cash or property from related organization(s) ... ... s
2 If the answer to any of the above is "Yes," see the instructions for infermation on who must complete this line, including covered relationships and transaction thresholds,
(a} (b} {c}
Name of other organization Transaction Amount involved Methed of determining amount invelved
type (a-5)

(f DAY KIMBALL HEALTHCARE, INC. C 3,228,359.ACTUAL

(2 DAY KIMBALL HEALTHCARE, INC. E 2,087,746 .ALLOCATED COST

(33 DAY KIMBALL HEALTHCARE, INC. M 1,330,498 .ALLOCATED COST

{4 DAY KIMBALL HEALTHCARE, INC. S 1,770,938.ACTUAL

{5

{6}

29 Schedule R {Form 990} 2012

232163 12-10-12




Schedule R (Form 990y 7pi2 DAY KTIMBALL MEDICAL GROUP, INC. 45-4077626  pages

“PartVi: Unrelated Organizations Taxable as a Partnership (Complate if the organization answered "Yes" to Form 990, Part iV, line 37.)

Pravide the following information for each entity taxed as a partnership through which the organization cenducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exciusion for certain investment partnerships.

(a} {b) {c) d . A(e)u &} (a) {h i 1] &)
Name, address, and EIN Primary activity Legal dornicile Preﬂm(}n&ﬂi i?ﬁﬁgﬁ i st Share of Share of Di?grnm:ﬁur- Cade_V—éJE\ 50 ‘fnZ'AZ‘S-‘n“S Percentage
: ; o i :
of entity : : {state or foreign (er:cguedéduprraenﬁlgx’ i total encoiyenr  [scriorst o auei o BN Dinert | ownership
country)  |under section 512-514) lyes| N income assets ec N | (FOIM 1065)  freclno

Schedule B {Form 990} 2012

232164
1790012 3c




DAY KIMBALL MEDICAL GROUP, TINC.

45-4077626 Page 5

Schedule R (Form 990) 2012
Part VIl

Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

282165 12-10-12

17220805 794336 DEKMG
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Form 8868 (Rev. 1-2013) Page 2

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ll and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, ses instructions Employer identification number (EIN) or
print
rebyne DAY KIMBALL MEDICAL GROUP, INC. 45-40Q77626

due date f ) ] ; - )
fi:::g ;Zror Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

e see [320 POMFRET STREET

instructions. | ~ine town or post offics, state, and ZIP code. For a foreign address, ses instructions.

PUTNAM, CT 06260

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

Application Return | Application Return
Is For Code }lIs For Code
Form 990 or Form 990-EZ 01 ,. . Lo m i : . : .‘ ”
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEPHEN BURKE
® The books are in the care of » 3 2 0 POMFRET STREET - PUTNAM r CT 0 6 2 6 0

Telephone No.p» (860) 928-6541 FaxNo. p (B60) 928-5341
® |f the organization does not have an office or place of business in the United States, check thisbox ... B D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

hox B i:l . I it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.

4 | request an additionai 3-month extension of time until AUGUST 15 r 2014 .
§  For calendar year , or other tax year beginning OCT 1, 2012 , and ending SEP 30, 2013
6 i the tax year entered in line 5 is for less than 12 months, check reason: [ initial return LI Finat return
Change in accounting period
7  Staie in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b i this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a credit and any amount paid
previously with Form 8868. g8h | § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature Tite - CPA Date

Form 8868 (Rev. 1-2013)

223842
01-21-13

32
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IRS ._g Signature Authorization CMB No. 1545-1878
= 8879-EQO for an Exempt Organization
For calendar year 2012, or fiscal year beginning  OCT 1 2012, andencing SBP 30 0 E 20 12
Eﬁ;if;“;gse‘mzz 1:?;“ > Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
DAY KIMBALIL MEDICAL GROUP, INC. 45-4077626

Name and title of officer

ROBERT SMANIK

PRESIDENT

tPart'l:] Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIll, column (A), line 12} 1b 16627110
2a Form 99G-£Z check here B> D b Total revenue, if any (Form 990-EZ, line @) .. 2b
3a Form 1120-POLcheckhere B | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF checkhere' B> [ ] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here B l:l b Balance Due {Form 8868, Part I, line 3c or Part I, line 8eY . 5b

[Part ] Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retumn to the IRS and o receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization'’s federat taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alsc authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
arganization’'s consent to electronic funds withdrawal.

Officer’s PiIN: check one hox only

| authorize SASLOW LUFKIN & BUGGY, LLP toentermy PIN|__ 62386

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

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this retum that a copy of the returmn
is being filed with & state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned FRO to
enter my PIN on the return’s disclosure consant screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum. If | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wilt enter my PIN on the retutn’s disclosure consent screen.

Officer's signature p» Date p

[Partll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 06237533253 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 elsctronically filed retumn for the organization indicated above. |
confitm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

FRO's signature B Date B

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

IZ_EI-SIO."-\5 ; For Paperwork Reduction Act Notice, see instructions. Form B879-EO (2012)
11-05-12
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Huber, Jack

From: Spooner, Luanne C. <LCSpooner@ DayKimball.org>

Sent: Wednesday, December 31, 2014 10:55 AM

To: Huber, Jack :

Cc: Kieinbauer, Robert C.; Glazier, Douglas P. |

Subject: FW: Day Kimball Medical Group - Annual Report Filing Instructions |

Attachments: DKMG _AR Filing.pdf; DKMG_AR Filing Responses 2014 pdf; DKMG_AR Filing Form 990 i
2013.pdf

Importance: High

Dear Mr. Huber,

The attached is being sent to you on behalf of DKH Interim Chief Financial Officer, Douglas Glazier, in response to your
message below.

Please confirm receipt of this communication and let me know whether you were able to open the three atfachments.
The first attachment is a combined file of the cover letter and the 2™ and 3" attachments, that were also sent as

separate files for you.

[ look forward to hearing back from you.

N 2 [ |
| pi EGEIVE m, |
Sincerely, i U; lf

‘ ! DEC3THu |

Luanne Spooner

1

Cifice of
HEALTHCAR

Luanne Spooner
Administrative Coordinator - Finance
320 Pomfret Street | Putnam CT 06260 | (860) 928-6541 ext 2035 | F (860) 963-6096 Icspooner@daykimball.org

= wE &
E Be

From: Huber, Jack [mailto;Jack.Huber@ct.gov]
Sent: Friday, December 12, 2014 3:08 PM
To: rkieinbauer@daykimball.crg

Cc: Roberts, Karen; Smanik, Robert

Subject: Day Kimball Medical Group - Annual Report Filing Instructions

Dear Mr. Kleinbauer:

A medical foundation shall annually submit to the Department of Public Health, Office of Health Care Access (“OHCA™)
the reporting requirements for its Annual Reporting in accordance with Section 33-182bb of the Connecticut General
Statutes, as amended by Section 3 of Public Act 14-168.

Filing Instructions:

Your Annual Reporting requirements will be met by filing as a PDF file in Adobe Acrobat all the required
documentation as follows:



1. A statement of your medical foundation’s mission;
2. A description of the services provided by your medical foundation;

3. A description of any significant change in the services provided by your medical foundation during the preceding
fiscal year; and

4. Other financial information as reported on your medical foundation’s most recently filed Infernal Revenue Service
Form 990 - Return of Organization Exempt from Income Tax.

All components of the Day Kimball Medical Group’s Annual Reporting must be received by OHCA by no later than
Wednesday, December 31, 2014. Please email me at: Jack.Huberd@ct.gov with the required electronic file. When

naming your file, please use the filename: DKMG_AR Filing.

Should you have any questions concerning any of the new medical foundation Annual Reporting requirements, please
contact me at (860) 418-7069 or by emailing me at the address cited above. Thank you for your attention to this matter.

Sincerely,

Jack dftuber

Jack Huber

Health Care Analyst
Department of Public Health
Office of Health Care Access
410 Capitol Avenue

P.O. Box 340308 MS #13HCA
Hartford, CT 06134

Office: {860) 418-7069

Fax: (860)418-7053

Email: Jack.Huber@ct.gov

mailgate1.daykimball.org made the following annotations

The information contained in this electronic mail transmittal is protected by law and is intended only
for the use of the designated recipient(s) named above. If the reader of this transmission is not the
intended recipient(s), you are notified that any disclosure, dissemination, distribution or duplication of
its contents is strictly prohibited. If you have received this transmittal in error, please notify the sender

by return e-mail and delete the transmittal immediately. Thank you.




