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990
&l

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

2008

A For the 2008 calendar year, or tax year beginning 10-01-2008

and ending 09-30-2009

B Check If applicable
I_ Address change

C Name of organization

D Employer identification number

|_ Name change
I_ Initial return

|_ Termination

I_ Amended return

|_ Application pending

Please Danbury Hospital

use IRS 06-0646597

label or Doing Business As E Telephone number

print or

tsYPe-_fs_ee (203)739-8110
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

:inos:;uc- 24 Hospital Avenue G Gross receipts $ 491,773,128

City or town, state or country, and ZIP + 4
Danbury, CT 06810

F Name and address of principal officer
john m murphy md

24 hospital avenue

danbury,CT 068106099

H(a)
affilia

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = www danburyhospital org

tes?

Is this a group return for

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Type of organization |7 Corporation I_ Trust I_ Association I_ Other b

L Year of formation 1885

M State of legal domicile CT

N summary
1 Briefly describe the organization’s mission or most significant activities
TO ENHANCE THROUGH MEDICAL CARE, EDUCATION AND RESEARCH THE HEALTH AND WELL BEING OF OUR
. COMMUNITIES IN PARTNERSHIP WITH THO SE WE SERVE
2
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of employees (Part V, line 2a) 5 3,423
g 6 Total number of volunteers (estimate if necessary) 6 411
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 6,038,768
b Net unrelated business taxable income from Form 990-T, line 34 7b -4,325,731
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 6,767,737 7,965,762
@
E Program service revenue (Part VIII, line 2g) 430,505,968 462,043,181
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 10,132,590 7,063,035
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -4,415,428 1,392,951
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 442,990,867 478,464,929
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 204,122,715 234,082,048
W
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 213,876,624 208,724,558
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 417,999,339 442,806,606
19 Revenue less expenses Subtract line 18 from line 12 24,991,528 35,658,323
o?
EE Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 549,659,429 559,454,847
%E 21 Total lhlabilities (Part X, line 26) 173,257,243 178,787,859
o
EE 22 Net assets or fund balances Subtract line 21 from line 20 376,402,186 380,666,988

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge
- 2010-08-12
Sign
Hegre Signature of officer Date
John Murphy President
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed I_
Preparer's [Fim’s name (or yours | ERNST & YOUNG US LLP "
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 111 MONUMENT CIRCLE SUITE 2600
Phone no ® (317) 681-7000
INDIANAPOLIS, IN 46204

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

|_Yes

|_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2

m Statement of Program Service Accomplishments (see instructions.)
1 Briefly describe the organization’s mission

TO ENHANCE THROUGH MEDICAL CARE, EDUCATION AND RESEARCH THE HEALTH AND WELL BEING OF OUR COMMUNITIES IN
PARTNERSHIP WITH THOSE WE SERVE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 45,808,467 including grants of $ ) (Revenue $ 29,068,688 )

CHARITY CARE AND MEANS TESTED GOV'T PROGRAMS DURING FYE 2009, 71,867 WERE SERVED IT IS THE POLICY OF THE HOSPITAL TO PROVIDE NECESSARY
CARE TO ALL PERSONS SEEKING TREATMENT WITHOUT DISCRIMINATION ON THE GROUNDS OF AGE, RACE, CREED, NATIONAL ORIGIN OR ANY OTHER GROUNDS
UNRELATED TO AN INDIVIDUAL'S NEED FOR THE SERVICE OR THE AVAILABILITY OF THE NEEDED SERVICE AT THE HOSPITAL A PATIENT IS CLASSIFIED AS A
CHARITY CARE PATIENT BY REFERENCE TO ESTABLISHED POLICIES OF THE HOSPITAL ESSENTIALLY, THESE POLICIES DEFINE CHARITY SERVICES AS THOSE
SERVICES FOR WHICH NO PAYMENT IS ANTICIPATED IN ASSESSING A PATIENT'S INABILITY TO PAY, THE HOSPITAL UTILIZES THE GENERALLY RECOGNIZED
FEDERAL POVERTY INCOME GUIDELINES, BUT ALSO INCLUdES CERTAIN CASES WHERE INCURRED CHARGES ARE SIGNIFICANT WHEN COMPARED TO A
RESPONSIBLE PARTY'S INCOME THOSE CHARGES ARE NOT INCLUDED IN NET PATIENT SERVICE REVENUE FOR FINANCIAL REPORTING PURPOSES

4b (Code ) (Expenses $ 17,358,994 including grants of $ ) (Revenue $ 3,477,847 )

HEALTH PROFESSION EDUCATION DANBURY HOSPITAL PROVIDES A DYNAMIC ENVIRONMENT FOR TEACHING AND RESEARCH FOR OUR GRADUATE MEDICAL
EDUCATION PROGRAMS THE HOSPITAL RECEIVED ACCREDIATION WITH COMMENDATION FROM THE JOINT COMMISSION ON ACCREDIATION OF HEALTHCARE
ORGANIZATIONS, AND IS APPROVED TO SPONSOR RESIDENCY PROGRAMS BY THE ACCREDIATION COUNCIL FOR GRADUATE MEDICAL EDUCATION OF THE
AMERICAN MEDICAL ASSOCIATION DURING THE YEAR 4,520 PERSONS WERE SERVED

4c (Code ) (Expenses $ 2,329,080 including grants of $ ) (Revenue $ 1,204,436 )

COMMUNITY BUILDING BENEFITS THROUGHOUT THE COMMUNITIES, SERVICES WERE PROVIDED TO PEOPLE IN NEED THROUGH SCORES OF OUTREACH
PROGRAMS, EDUCATIONAL FORUMS, AND HEALTH FAIRS APPROXIMATELY 60,000 INDIVIDUALS WERE SERVED IN THE COMMUNITY DURING THE YEAR

ad Other program services (Describe in Schedule O )
(Expenses $ 313,279,801 including grants of $ ) (Revenue $ 422,093,905)

de Total program service expensesk$ 378,776,342 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,

Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 Yes
21 No
22 No
23 Yes
24a | 'S
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a Yes
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, line 2 35 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 615
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 3,423
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
If "Yes," enter the name of the foreign country »CJ
See the Instructions for exceptions and 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 tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .e 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7a No
$757
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . .. 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and ot her sponsoring organizations maintaining donor advised funds and 509(a)(3) supporting
organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Section 501(c)(3) and ot her sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ” response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
process, or changes i1n Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 16
b Enter the number of voting members that are independent . . 1ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®CT

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[ own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

MARY JO PAWLAK

24 HOSPITALAVENUE
Danbury,CT 06810
(203)739-8110

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) (F)
T T (D) (E) Estimated
(B) — = Reportable Reportable amount of
a —
(A) Average W % %5 compensation | compensation other
Name and Title hours = - “IE 28 - from the from related compensation
—
per Individ I = _Q % bl g o organization organizations from the
week |E| Individua g E =l =2 E (W-2/1099- (W-2/1099- organization
S BT MISC) MISC) and related
E E @ organizations
z 5
T [ul
EEQSE);NKFE%EO 400 X X 6,483,468 0 38,497
Neil Culigan MD
DIRECTOR 10 X 0 0 0
DAVID KRAMER MD
DIRECTOR 10 X 0 0 0
David Cyganowski
DIRECTOR 10 X 0 0 0
KARL H EPPLE
DIRECTOR 10 X 0 0 0
Richard G Jabara
DIRECTOR 10 X 0 0 0
MICHAEL B HAMMOND
DIRECTOR 10 X 0 0 0
Joseph D Skrzypczak
DIRECTOR 10 X 0 0 0
NEIL R MARCUS ESQ
DIRECTOR 10 X 0 0 0
JOHN J MARTOCCI
CHAIRMAN 30 X 0 0 0
JOHN R PATRICK
DIRECTOR 10 X 0 0 0
Brian C White
DIRECTOR 10 X 0 0 0
DAVID N VERNER
DIRECTOR 10 X 0 0 0
ROBERT WENICK MD
DIRECTOR 10 X 0 0 0
JAMES KENNEDY
DIRECTOR 10 X 0 0 0
JOHN C KLINE
DIRECTOR 10 X 0 0 0
JOHN M MURPHY MD 400 X 123,813 0 19,910
exec vice president

Form 990 (2008)



Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)
Position (check all
that apply) (F)
o T (D) (E) Estimated
(B) — 2 G Reportable Reportable amount of
o —
(A) Average W % %5 compensation | compensation other
hours = Rl from the from related compensation
Name and Title = 2 o (0,
per Individ I N EAE TR organization organizations from the
week |E| __r:' 'V_' ua =3 g = = E (W-2/1099- (W-2/1099- organization
=~ [=| B|= MISC) MISC) and related
E o = organizations
T o
T [ul
JUDITH WARD
VP Plan & Mkig 400 X 276,186 0 34,049
Michael Daglio 400 X 246,656 0 33,974
VP, Operations
MATTHEW A MILLER MD
CHIEF MED OFFICER 16 0 X 3,491,081 504,371 27,696
PHYLLIS F ZAPPALA
VP HUMAN RES 400 X 2,129,486 0 24,206
Lisa Messina
VP, Operations 400 X 230,372 0 19,541
DONNA KAPLANIS 400 X 234,656 0 38,845
controller/sec
MOREEN O DONAHUE
VP & Nurse Exec 400 X 372,403 0 38,920
MORRIS GROSS 400 X 317,908 0 37,664
vice president
Willam Roe effective 2909
SR VP/Treas/CFO 400 X 0 0 0
Peter Courtway
Chief Infor Off 400 X 329,268 0 21,127
Joseph A Campbell 400 X 217,842 0 38,732
Compliance Officer
Willam Maldarelh 400 X 253,271 0 32,579
admin dir-perfu
Willam Delaney MD
Exec Medical Dir 400 X 214,497 0 34,411
Vladmir Monastyrenko MD
Rad Physicist, Sr 400 X 214,324 0 29,248
Casey Ott MD
Staff Physician 400 X 284,885 0 33,903
Ian Crooks MD
Chief Physicist 400 X 251,215 0 34,414
Carl D Peterson
VP of Public Relations X 29,000 0 0
ARTHUR N TEDESCO to
12908 X 4,278,912 0 10,288
TREAS/CFO/SEC
KEITH A HOVAN X 414,790 0 25,385
ex VP & oper
Gerard Robilotti X 138,000 0 0
secretary
ib Total - 20,532,033 504,371 573,389
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®286
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . e x a aa o a . 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual « =« . & & & &« . 4 . . e e e e . . . a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .« « « &« & . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)

Name and business address

Description of services

Compensation

VITALIZE CONSULTING

110 EAST STATE STREET SUITE 9
KENNETT SQUARE, PA 19348

CONSULTING

1,587,582

Danbury Radiological Assoc
PO Box 10068
LANCASTESR, PA 17605

RADIOLOGY SVCS

1,027,072

TOWERS PERRIN
PO BOX 8500 s-6110
PHILADELPHIA, PA 19178

INVEST CONSULTING

800,900

ALLSCRIPTS
2297 PAYSPHERE CIRCLE
CHICAGO, IL 60674

TRANSCRIPTION

771,156

DANAHER LAGNESE SACCO PC

21 OAK STREET
HARTFORD, CT 061068000

ATTORNEYS

748,585

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization ®49

Form 990 (2008)



Form 990 (2008)

Page 9

mvnu Statement of Revenue

(A) (B) Q) (D)

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

512,513, 0or
514
_E.E 1a Federated campaigns 1a
T g b Membership dues ib
o
. E c Fundraising events 1c
e L
= = d Related organizations id 5,827,550
T
-!.EE e Government grants (contributions) 1e 1,839,460
=|.
E E f All other contributions, gifts, grants, and 1f 298,752
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 7,965,762
@ Business Code
E 2a ANCILLARY SERVICE 621,400 251,780,013 251,780,013
e
gf b CONTRACT LAB 621,500 7,214,998 7,214,998
3 c ROUTINE PATIENT 621,990 32,406,554 32,406,554
=
E d MEDICARE/MEDICAID PAYMENTS 621,990 168,694,357 168,694,357
= e RENTAL INC-AFFL EXEMPT 532,000 1,947,259 1,754,838 192,421
@
= All other program service revenue
=
& g Total. Add lines 2a-2f . 462,043,181
3 Investment income (including dividends, interest
and other similar amounts) * 8,224,635 8,224,635
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . 0
(1) Real (n) Personal
6a Gross Rents 801,362
b Less rental 49,380
expenses
c Rental income 751,982
or (loss)
d Netrental income or (loss) * 751,982 149,725 565,561 36,696
(1) Securities (n) Other
7a Gross amount 10,157,805 9,600
from sales of
assets other
than inventory
b Less cost or 11,329,005
other basis and
sales expenses
c Gain or (loss) -1,171,200 9,600
d Netgainor(loss) N -1,161,600 -1,161,600
8a Gross Income from fundraising
Qe events (not including
= $
E of contributions reported on line 1c¢)
i See Part IV, line 18
24 a
T
£ b Less direct expenses b
3 [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a 1,580,365
b Less costofgoodssold . . b 1,929,814
¢ Netincome or (loss) from sales of inventory . . M -349,449 -349,449
Miscellaneous Revenue Business Code
11a CAFETERIA INCOME 561,000 851,447 851,447
b OTHER REVENUE 900,099 210,265 210,265
€ ALLOTHERREVENUE -71,294 1,059,389 -1,741,791 611,108
d All otherrevenue
e Total.Add lines 11a-11d - 990,418
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 8¢, 478,464,929 455,844,876 6,038,768 8,615,523
9c,10c,and 11e

Form 990 (2008)




Form 990 (2008)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line 21 0
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 10,352,096 8,833,444 1,518,652
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 172,072,948 146,829,847 25,243,101
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 10,022,856 8,552,503 1,470,353
9 Other employee benefits 28,465,567 24,289,668 4,175,899
10  Payroll taxes 13,168,581 11,236,750 1,931,831
11 Fees for services (non-employees)
a Management 228,487 194,968 33,519
b Legal 950,945 950,945
c Accounting 472,468 472,468
d Lobbying 46,883 40,005 6,878
e Professional fundraising See Part IV, line 17 0
f Investment management fees 800,900 800,900
g Other 51,257,265 43,737,824 7,519,441
12 Advertising and promotion 2,436,092 2,078,717 357,375
13 Office expenses 74,529,397 63,595,934 10,933,463
14 Information technology 10,790,304 9,207,366 1,582,938
15 Royalties 0
16 Occupancy 8,574,845 7,316,915 1,257,930
17 Travel 276,237 235,713 40,524
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 184,158 157,142 27,016
20 Interest 4,707,179 4,016,636 690,543
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 23,125,624 19,733,095 3,392,529
23 Insurance 574,033 574,033
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a BAD DEBT 16,695,481 16,695,481
b EQUIPMENT RENT & MAINT 6,305,686 5,380,642 925,044
¢ MALPRACTICE 5,917,298 5,917,298
d PROFESSIONAL MEMBERSHIP 851,276 726,394 124,882
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 442,806,606 378,776,342 64,030,264 0
26 Joint Costs. Check here & [~ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2008)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 29,951,312 2 38,767,807
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 47,038,786 4 41,637,724
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
Notes and loans receivable, net 4,950,426| 7 3,599,661
E Inventories for sale or use 7,241,633 8 7,249,038
ﬁ 9 Prepaid expenses and deferred charges 50,445,212 9 34,879,093
< 10a Land, buildings, and equipment cost basis 10a 422,885,655
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 251,993,763 167,250,391| 10c 170,891,892
11 Investments—publicly traded securities 112,945,833 11 144,833,506
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 129,835,836| 15 117,596,126
16 Total assets. Add lines 1 through 15 (must equal line 34) 549,659,429 16 559,454,847
17 Accounts payable and accrued expenses 32,991,793| 17 37,381,134
18 Grants payable 18
19 Deferred revenue 224,587 19 79,030
20 Tax-exempt bond habilities 119,560,000| 20 117,135,000
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 20,480,863 25 24,192,695
26 Total liabilities. Add lines 17 through 25 173,257,243| 26 178,787,859
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 348,481,186| 27 325,008,268
E 28 Temporarily restricted net assets 11,956,452 28 28,552,625
E 29 Permanently restricted net assets 15,964,548 29 27,106,095
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 376,402,186 33 380,666,988
= 34 Total lhabilities and net assets/fund balances 549,659,429 34 559,454,847
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”to 2aor2b,does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

Danbury Hospital

06-0646597

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 o A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

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

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

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

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

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I 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)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

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

10 Otherincome 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 recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 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 qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 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 after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s 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 online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA and B Do not complete Part |I-C

# Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Danbury Hospital
06-0646597

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

1 Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? [~ Yes [ No

d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008
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m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See the instructions for Schedule C for details.)

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply

.. . . (a) Filing (b) Affiliated
Limits on Lobbying Expendltt._lres_ O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals

1la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a

i Subtract line 1ffrom line 1¢ Enter-0- ifline fis more than line ¢

Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [ Yes | No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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(I BNC]I:E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See the instructions for Schedule C for detalls.)

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines ¢ through 1)? Yes
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes 58
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 86,757
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? No
i Otheractivities If"Yes," describe iInPart1IV No
j Total lines 1c through 86,815

1

2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No

b If"Yes" enter the amount of any tax incurred under section 4912
c If"Yes" enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). (See the instructions for Schedule C for details.)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members 13
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year 2a$
b Carryover from last year 2b $
Total 2c $
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3%
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4%
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5%

m Supplemental Information

Complete this part to provide the descriptions required for Part [-A, ine 1, Part I-B, line 4, Part|I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

Danbury Hospital

06-0646597

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [T Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes [ No
6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

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

[T Public exhibition d [T Loan orexchange programs
l_ Scholarly research e l_ O ther

I_ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

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

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

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

l1a

3a

b
a

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment
Permanent endowment I

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)

If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land . v v v v e e e e e e e e e 3,590,056 3,590,056
bBuldings . .+« . .+« « v e e e e e e 223,364,653 124,360,646 99,004,007
c Leasehold improvements . . . . . . . . . . . . 3,515,448 2,786,591 728,857
d Equipment . . . . v e e e e e e e 179,865,397 124,846,526 55,018,871
e Other . « & & & 4 e e e e e e e e e 12,550,101 12,550,101
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 170,891,892

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *
Investments—Program Related. See Form 990, Part X, ine 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
See Additional Data Table
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 117,596,126

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount

Federal Income Taxes

ASSET RETIREMENT OBLIGATION 726,537
DUE TO 3RD PARTIES 8,646,835
INTEREST PAYABLE 1,057,389
MALPRACTICE TRUST FUND RESERVE 9,700,000
RESERVE FOR WORKERS COMPENSATION 4,061,934
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 24,192,695

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

O 0 N & 01 b W N R
VWi |N|do|nn |h |WIN|=

Total adjustments (net) Add lines 4 - 8

[
o

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .l 1

2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on Investments . . . . . . . . . . 2a

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

c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c

d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d

e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3

Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . .+ .+ . .. . . 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
[ Losses reported on Form 990, Part IX, line25 . . . . . . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

Identifier Return Reference Explanation

Fin 48 Footnote The organization adopted Fin 48 last year and it had no impact
on our financial statements

Schedule D (Form 990) 2008
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Software ID:
Software Version:
EIN:

Name:

Form 990, Schedule D, Part IX, - Other Assets

06-0646597
Danbury Hospital

(a) Description

(b) Book value

BOND ISSUANCE COST 3,274,927
BULK ACCOUNTS NET OF RESERVE 44,481
CASH VALUE LIFE INSURANCE 587,373
DUE FROM RELATED PARTIES 16,755,442
OTHER RECEIVABLES 75,168
BOND ESCROWFUND 1,756,854
INTEREST IN DEV FUND 74,439,678
INVESTMENT IN DHSIC 20,662,202

ROUNDING

1
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SCHEDULE H Hospitals OMB No 1545-0047

(Form 990)

= To be completed by organizations that answer "Yes" to Form 990,

2008

Department of the Treasury Part 1V, line 20. Open to Public
Internal Revenue Service k- Attach to Form 990. Inspection

Name of the organization
Danbury Hospital

Employer identification number

06-0646597
m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a
b If"Yes," 1s it a written policy? 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a
I_ 100% I_ 150% I_ 200% I_ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b
|_200% |_250% I_ 300% |_350% |_400% I_Other %
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
F (a) Number of
M Ctl_?rltty gaGre and t activities or (b)S:riresgns (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
eans-leste overnmen programs | benefit expense revenue expense total expense
Programs (optional) (optional)
a Chanty care at cost (from
worksheets 1 and 2)
b Unrembursed Medicaid (from
worksheet 3, column a)
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) e e
d Total Chanty Care and

Means-Tested Government
Programs . . .

Q

=

j Total Other Benefits

Other Benefit
Community health improve-
ment services and community
benefit operations (from
(worksheet 4)

Health professions education
(from worksheet 5)

Subsidized health services
(from worksheet 6)

Research (from worksheet 7)

Cash and in-kind contributions
to community groups
(from worksheet 8)

Total (line 7d and 73)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2008
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Im Community Building Activities (Complete this table If the organization conducted any community building

activities) (Optional for 2008)

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements

Leadership development and training
for community members

Coalition building

Community health improvement
advocacy

8  Workforce development

9  Other

10 Total

m Bad Debt, Medicare, and Collection Practices (Optional for 2008)

Section A—Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1
2 Enter the amount of the organization's bad debt expense (at cost) 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale
for including other bad debt amounts In community benefit
Section B—Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5
6 Enter Medicare allowable costs of care relating to payments on line 5 6
7 Enter line 5 less line 6 —surplus or (shortfall) 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit, and
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the
following methods was used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C—Collection Practices
9a Does the organization have a written debt collection policy? 9a
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b
Management Companies and Joint Ventures (Optional for 2008)
, (d) Officers, directors \
(b) Descnption of pnmary (c) Organization's trustees, or key (e) Physicians
(a) Name of entity profit % or stock . profit % or stock
activity of entity employees' profit %
ownership % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2008
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XX racility Information (Required for 2008)

Y — m m
E %’? T | o L e uy
Name and address 2 (2= |a|=|& [ |4 Other
2 | g|d |2 B 2lE = (Describe)
a | = - | & Y
= o ] o | o =
= o - = A =+ | £
g 2|2 |5 |2 |&|*
g e - 2l =
= C b e = [F4) =3
g — | = o - | =
£ 1
=] 2
0
=
Danbury Hospital
24 Hospital Avenue X X X X diagnostic/dialysis
Danbury, CT 06810
Center for Child & Adol Treatment
152 West STreet X
Danbury, CT 06810
Comm Ctr for Behavior Health
152 West Street psychiatric
Danbury, CT 06810
The Pediatric Health Center
70 Main Street X
Danbury, CT 06810
Southbury Geriatric Center
22 Old Waterbury Road X
Southbury, CT 06810
Seifert & Ford Comm Health Ctr
70 Main Street X

Danbury, CT 06810

Schedule H (Form 990) 2008
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m Supplemental Information (Optional for 2008)

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

2 Needs Assessment. Describe how the organization assesses the health care needs of the communities 1t serves

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

4 Community Information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Community Building Activities. Describe how the organization's community building activities, as reported in Part II, promote the health
of the communities the organization serves

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

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2008
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Schedule J Compensation Information >

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

Open to Public
Inspection

Name of the organization
Danbury Hospital

06-0646597

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1ib
2
da No
4b | Yes
4c No
5a No
5b No
6a | Yes
6b | Yes
7 No
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

See Additional Data Table

(i)

(i

(i)

(i

(i)

(i)

(i

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Supplemental Part I, Line 4 |Received Severance, Supplemental NQ Retirement, Equity-Based Compensation The following individuals 2008 w-2 wages reflected the following SERP
Information payments Frank ] Kelly - $5,469,421 Matthew A Miller, MD - $3,474,506 Phyllis F Zappala- $1,604,086 Arthur Tedesco - $4,235,801 Due to a cap In the

defined pension plan of $150,000, The SERP 1s intended to give supplemental retirement benefits to key members of the executive group, whose salary exceeds
this amount The SERP I1s designed to vest key executives with an incentive to remain with the System until they reach retirement age The SERP I1s not a
qualified retirement plan and therefore I1s subject to certain tax implications upon vesting vs the time retirement payments are made The SERP i1s unfunded and
Is subject to fAS-87 reporting requirements The expenses for the SERP costs are recognized each accounting period in three segments These are Prior
Service Costs The actual present value of SERP benefits for members of the SERP group as computed on the date the SERP I1s implemented The intangible
asset 1s amortized over the estimated working life of the executives in the SERP plan Current Service Costs The current service costs (CSO) 1s the amount of
benefits earned by the employee during the current period The CSO 1Is calculated as the difference 1n the actuarial present value of a life annuity, starting on the
projected date of retirement, discounted to the beginning of the present accounting period, and the same annuity discounted to the end of the present period
Interest Component Each year the beginning balance in the Unfunded Benefit Obligation is charged a discounted interest rate The interest cost (implied) 1s the
iIncrease In the benefit obligation due to the passage oftime PartI, Line 6 Compensation contingent on net earnings or related organization Summary of
Executive Incentive Plan (excerpts from) The plan will be administered subject to the Board policy on Executive Compensation by the Committee on
Governance serving as the Executive Compensation Committee (the Committee) of the Board of Directors of Danbury Health Systems The Committee may In
Iits sole discretion interpret the plan, prescribe any rules and regulations necessary or appropriate for administration of the plan, and make such other
determinations and take such action as 1t deems necessary or advisable The plan will begin October 1,2008 and end September 30, 2009 The measurement
period for award purposes will be the same Eligibility to participate in the Plan will be Imited to those who are in positions in which their decisions, actions and
counsel significantly affect the operations of Danbury Health System and its subsidiaries, as determined by the Committee and with input provided by senior
management Priorto the start of each Plan year, or as soon as practicable thereafter, the Committee, with input provided by Senior management, will determine
which eligible individuals will participate in the Plan with respect to such Plan year In determining which eligible individuals will participate, the Committee will
take Into account the extent to which eligible individuals are in positions in which their decisions, actions, and counsel significantly affect the overall
performance of Danbury Health System and its affiliates To be considered for participation, an individual must be in an incentive eligible position for no less
than 6 months of the respective plan year Incentive awards will be prorated as appropriate to reflect partial Plan year participation Eligible individuals must be
employed by Danbury Health Systems at the time of executive incentive award distribution The committee will establish the target award opportunity
(expressed as a percentage of base salary) for each participant in the plan The target award 1s the amount paid to participants for actual performance that
meets expectations To recognize a range of performance above and below the "target" level, participants may earn one-halfto one and one-half times the target
award opportunities based on actual performance A threshold of performance must be achieved in order for participants to earn awards Prior to the beginning of
each Plan year, or as soon thereafter as practicable, weightings for the performance measures included in the Plan will be determined for each participant in
accordance with the nature of each participant's stated goals and responsibilities (1 e , organizational, functional/individual, etc ) Prior to the beginning of each
plan year, or as soon thereafter as practicable, performance measures and performance levels will be established for each participant in the Plan Incentive
awards will be modified or eliminated if at the level of performance specified in the circuit breaker 1s not achieved IfEDITDA 1s less than basic, could result Iin
as much as 50% reduction in overall award IfEDITDA 1s less than 8%, full elimination of incentive award Notwithstanding any other provision of the Plan,
iIncentive awards can be affected by an individual modifier

Schedule ] (Form 990) 2008



Additional Data Return to Form

Software ID:
Software Version:
EIN: 06-0646597
Name: Danbury Hospital

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F),tcgmpensatllon

. _ reported In prior romm

(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7

Compensation Incentive compensation
compensation

FRANK J KELLY 0] 545,049 5,899,421 38,998 6,900 31,597 6,521,965 0
(n) 0 0 0 0 0 0 0
JUDITH WARD 0] 209,635 50,000 16,551 6,900 27,149 310,235 0
(n) 0 0 0 0 0 0 0
ARTHUR N TEDESCO ) 23,647 4,235,801 19,464 6,900 3,388 4,289,200 0
to 12908 (n) 0 0 0 0 0 0 0
Michael Daglio 0] 190,693 40,111 15,852 6,900 27,074 280,630 0
(n) 0 0 0 0 0 0 0
KEITH A HOVAN 0] 263,595 150,000 1,195 6,900 18,485 440,175 0
(n) 0 0 0 0 0
MATTHEW A MILLER ) 15,469 3,474,506 1,106 0 121 3,491,202 0
MD (m) 372,407 90,000 41,964 6,900 20,675 531,946 0
PHYLLIS F ZAPPALA 0! 251,501 1,854,086 23,899 6,900 17,306 2,153,692 0
(n) 0 0 0 0 0 0 0
Lisa Messina 0] 174,543 40,022 15,807 6,900 12,641 249,913 0
(n) 0 0 0 0 0 0 0
DONNA KAPLANIS 0] 155,366 65,044 14,246 6,900 31,945 273,501 0
(n) 0 0 0 0 0 0 0
MOREEN O DONAHUE 0] 226,727 120,405 25,271 6,900 32,020 411,323 0
(n) 0 0 0 0 0 0 0
Peter Courtway (M 201,962 90,000 37,306 6,900 14,227 350,395 0
(n) 0 0 0 0 0 0 0
MO RRIS GROSS 0] 199,816 95,000 23,092 6,900 30,764 355,572 0
(n) 0 0 0 0 0 0 0
Joseph A Campbell 0] 173,240 40,000 4,602 6,900 31,832 256,574 0
(n) 0 0 0 0 0 0 0
Gerard Robilotti Q) 138,000 0 0 0 0 138,000 103,500
(n) 0 0 0 0 0 0 0
William Maldarell; 0] 200,946 24,000 28,325 6,900 25,679 285,850 0
(n) 0 0 0 0 0 0 0
William Delaney MD 0] 197,336 0 17,161 6,900 27,511 248,908 0
(n) 0 0 0 0 0 0 0
Vladmir Monastyrenko M 166,606 44,559 3,159 6,900 22,348 243,572 0
MD (i 0 0 0 0 0 0 0
Casey Ott MD ) 284,063 0 822 6,900 27,003 318,788 0
(n) 0 0 0 0 0 0 0
lan Crooks MD (M 179,816 52,914 18,485 6,900 27,514 285,629 0
(n) 0 0 0 0 0 0 0
Carl D Peterson Q) 29,000 0 0 0 0 29,000 11,500
(n) 0 0 0 0 0 0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Provide descriptions, explanations, and any additional information in Schedule O.

OMB No 1545-0047

Name of the organization
Danbury Hospital

2008

Employer identification number

06-0646597

Open to Public
Inspection

m Bond Issues (Required for 2008)

(h)On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
A CHEFA REV BONDS SERIES H 06-0806186 20774ucl7 03-16-2006 40,924,665 |Series H See Schedule O X X
CHEFA REV BONDS SERIES 06-0806186 20774ucmb5 03-01-2006 40,000,000 |Series I See Schedule O X X
C CHEFA REV BONDS SERIES 06-0806186 20774ua%96 06-27-2008 35,580,000 |Series ] See Schedule O X X
IEEXEE:] Proceeds (Optional for 2008)
B E
1 Total Proceeds of Issue
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
a Other Unspent Proceeds
5 Issuance Costs from Proceeds
6 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
8 Year of Substantial Completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue?
10 Were the bonds Issued as part of an advance refunding issue?
11 Has the final allocation of proceeds been made?
12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?
Private Business Use (Optional for 2008)
B E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2008



Schedule K (Form 990) 2008
[XYEE::] Private Business Use (Continued)

Page 2

D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

k- Attach to Form 990 or Form 990-EZ.
= To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38b or 40b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Danbury Hospital

06-0646597

Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization .

L
>3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship

between Iinterested (c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?

organization Yes No
Precyse Solutions See Schedule O 123,063 |conduct coding reviews No
Marcus Dairy See Schedule O 131,620 |provides dairy product No

For Paperwork Reduction Act Notice, see the Intructions for Form 990

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

k- Attach to Form 990. To be completed by organizations to provide additional information for

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Inspection

OMB No 1545-0047

Supplemental Information to Form 990

2008

Name of the organization

Danbury Hospital

Employer identification number

06-0646597

Identifier

Return

Reference

Explanation

Supplemental
Information

Part lll, Line
4d

Other programservices description During fiscal year 2009, Danbury Hospital serviced 20,499 inpatients and
cared for 161,315 outpatients In addition 69,582 patients came through our Emergency Department and 7,902
one-day surgery procedures w ere performed The American College of Surgeon’s National Surgical Quality
improvement programrecognized Danbury Hospital as 1 of only 25 hospitals in their data base nationw ide to
achieve exemplary outcomes for surgical patient care Healthgrades designated Danbury Hospital 1 of only 114
hospitals nationally (and the only Connecticut hospital) to be named "Distinguished Hospttal for Clinical Excellence”
five years in a row Healthgrade's also ranked the Hospital *In the top 5% nationally for cardiac surgery *In the
top 5% nationally for overall cardiac services (2 years In a row ) *In the top 5% nationally for Gl service (2 years
In a row ) *In the top 5% nationally for w omen’s health *number one in Connecticut for cardiac surgery *top 5 in
Connecticut for joint replacement *top 5 In Connecticut for stroke treatment *top 5 in Connecticut for vascular
surgery New gynecological cancer research laboratory brings to our region a team of w orld-renow ned
sclentists w ho have accomplished groundbreaking molecular biology research on the drug resistance of certain
cancer cells Received Women's Health Excellence Aw ard 2009/2010 and a 5-star rating in w omen's health 2009
also marked the launch of "healthlink" - our secure, computerized health information exchange that w ill improve
the qualtty of care and patient safety as physicians share real-time patient data This I1s the only w orking health
information exchange currently in the State In addition the Health System launched the Soarian clinical softw are
platform, w hich allow s the sharing of electronic patient medical information by authorized caregivers throughout
the hospital We have also extended our promse of a higher level of care by adopting the planetree model of
patient care This patient care philosophy I1s focused on personalizing, humanizing and demystifying the health
care process and w ill augment our existing service excellence intiatives Nursing grew its educational programs
to Incorporate advanced degree programs at the Master and Doctorate levels and developed various Inttiatives to
enhance patient safety Our donors make I1s possible to offer many new additions and programs The DaVinci
Surgical System, the latest innovation in computer-assisted, mnimally invasive surgeries, I1s currently being used
to treat prostate cancer patients will soon be used for gynecological, colon and rectal surgery in the near future
Improvement of heart attack survival i1s possible due to ambulances now being equipped w ith digttal cell phone
technology, w hich allow s paramedics to transmit electrocardiograms to the Emergency Department for immediate
diagnosis of a heart attack The groundbreaking for our new, state-of-the-art neonatal intensive care unit that will
provide a nurturing environment to care for our tiniest patients-made possible-again through the generosity of
donors Praxair Regional Heart and Vascular accredited as a Chest Pain Center by the Society of Chest pain
Centers, making Danbury Hospital one of only tw o hospttals In the state to be so designated Opened the
Children's Health and Wellness Center, w hich features a pediatric endocrinology program aimed at combating
childhood obesity Area residents of all ages accessed primary care and other needed services through hospttal-
supported intiatives such as the mobile health clinic Wellness on Wheels, the Hospttal's Siefert and Ford Family
Community Health Center, the AmeriCares Free Clinic of Danbury and School-based health centers to name a few

Identifier

Reference

Return

Explanation

Form 990,
part IV,
line 12

Recelpt of
Audtted
Financial
Statements

The organization 1s part of a consolidated audit report, related to this question and Part X|, Question #2 Form 990,
part V|, Ine 2 Business or Family Relationship of Officers, Directors, Etc John Murphy, MD, an officer of Danbury
Hospital and John C Kline, a director of Danbury Hospital have a business relationship Form 990, Part V|, Line 6
Danbury Health Systems, Inc 1s the sole member of Danbury Hospital Form 990, Part V|, Line 7a The Sole Member
shall be responsible for electing, at the annual meeting of the membership, the members of the Board of Directors of
the Hospital to serve for three year terms and until theirr successors are elected and have qualiflied Form 990, Part
V|, Line 7b The duties and responsibilities of the Sole Member shall include, among others, the follow ing Electing at
the annual meeting of the membership, the members of the Board of Directors of the Hospital to serve for three year
terms and until therr successors are elected and have qualified Filing vacancies on the Board of Directors w hich
occure betw een elections, review ing, making, and approving changes in the Bylaw s, insuring that the objectives,
purposes and goals of Danbury Hospital as stated in the Charter of The Danbury Hospital, Inc are properly and
effectively carried out by the Board of Directors, delegating, as appropriate, to the Board of Directors, policy-making
functions, the supervision of the Hospital's operations and the control over the Hospttal's assets Form990, Part V|,
Line 10 Form 990 Review Process Willam Roe, CFO, will review the 990 prior to it being sent to the RS A
preliminary 990 i1s presented to the Audit Committee In June, w ho review s It on behalf of the Board E&Y i1s on hand
to review the 990 w ith the Audit Committee and answ er any questions Prior to the 990 being filed w ith the IRS, the
Board wll get a fulland accurate copy on a secured w ebsite for their review Form 990, Part V|, Line 12¢
Explanation of Monitoring and Enforcement of Conflicts Board members and senior management are cognizant of the
importance of disclosure of potential conflicts of interest and w ill question possible conflicts In various Board
meetings The Chief Compliance officer 1s part of the routine contracts review process and w atches for potential
conflicts w ith Board, Management and staff The compliance officer w ill continually request the information until all
responses are received The Audit Committee review s and evaluates each disclosure to determine If there Is a
conflict A summary reportis shared w ith the full board The COl policy below notes w hatis to occur, w hen there i1s
a clear conflict Conflict of Interest Policy for Directors and Officers Purpose The purpose of this policy I1s to ensure
that the directors and officers of Danbury Health Systems, Inc (together the "representatives"” and individually a
"representative”) are not prevented fromperforming services on behalf of Danbury Health Systems, Inc ("DHS")
solely because of possible conflicts of interest on their part, and that the Representatives w ill be able to govern and
serve the best interests of DHS by exercising their best care, skill and honest judgment on ts behalf This policy
recognizes that (1) members of the Board of Director are often chosen because of their experience in matters
relevant to the operation of DHS and (2) that directors and officers may be asked by DHS to participate on behalf of
DHS as a director or officer of another organization, trade association, joint venture and netw ork Accordingly,
another objective of this policy Is to ensure that members of the Board of Directors and officers are not disqualified
from participation in DHS governance by virtue of their affiliations w th other institutions or entities Notw ithstanding
the above, It Is possible that a representative may have an actual or potential conflict of interest (1) based on
personal interests or transactions or (2) by virtue of his or her relationship as an ow ner, creditor, agent, officer,
director or employee of another entity The objectives above w ill be promoted by (1)full disclosure by directors and
officers of all personal and outside Interests that may affect or be affected by DHS's operations or by decisions that
the Representative makes on DHS's behalf and (2)establishment of guidelines for determining w hen actual and
potential conflicts of interest occur and of principles and procedures for addressing actual and potential conflicts
Each actual or potential conflict of interest that i1s disclosed should be carefully examined and appropriate measures
put Into place to maintain the balance betw een ensuring fair and honest deliberations and encouraging participation
of qualified representatives in DHS The board of directors of DHS recognizes the importance to DHS of having a
consistent policy applicable to the directors and officers of all corporations w ithin its system This policy therefore
applies to the directors and officers of DHS as w ell as the directors and officers of Danbury Hospttal, Danbury
Hospital Development Fund The Danbury Visiting Nurse Association, Regional Hospice of Western Connecticut,
Danbury Health Care Affillates, and Business Systems, Inc and the Board of each such corporation shall take

w hatever action as may be necessary to insure the effectiveness of this policy




Identifier

Return
Reference

Explanation

Voting No
director
having a
conflict of
Interest on
any matter
shall

vote on that
matter on be
counted In
determining
the quorum
for the

meeting at w hich the vote Is taken, even w hen permitted by law No Representative having a conflict of interest on
any matter shall use his or her personal influence on the matter Need for Resignation or Decision not to appoint If
the Board of Directors, in it sole discretion, determines that any Representative has conflicts of interest sufficient in
number and/or importance that the effectiveness of such Representative on behalf of DHS may be significantly
impaired, the Board may ask the representative to resign Form 990, Part vi, ines 15a & 15b Compensation Review
& Approval Process for Officers & Key Employees The executive compensation process at Danbury Hospital is
administered by a Committee of iIndependent trustees These trustees are guided by a charter that 1s approved by
the Board, and a documented executive compensation philosophy The chapter empow ers the Governance
Committee to administer the executive compensation programand process on behalf of the full Board of Trustees
Overall, this philosophy I1s Intended to rew ard talented executives at a level that 1s commensurate w ith therr
performance relative to high performance expectations, and to retain key management talent Danbury Hospital's
executive compensation philosophy defines the market for administering compensation as a comparable set of not-
for-profit health care delivery systems To fulfill their responsibility to look at relevant market data, and due to the
scale and complexity of the organization, the committee review s information from multiple sources of market data
They use this information to support their decisions regarding on-going administration of the program Danbury
Hospital provides compensation to its senior executives In the formof base salary, an annual incentive program,
and executive benefits The Governance Committee 1s comprised of approximately nine independent members of
the Board They meet approximately eight times per year and make all critical decisions In executive session The
Committee 1s empow ered to engage outside counsel and consulting support, w hich they do Form 990, Part V|, Line
19 Other Organization Documents Publicly Avallable Information i1s reflected on the hospttal's w ebsite The
information that has been posted on DHS internet for 2009 include 1)The 2009 audited financial statements for
Danbury Hospital and Subsidiary 2)The 2009 audited financial statements Danbury Hospttal & Danbury Hospital
Development Fund 3)The 2009 audited financial statements for Danbury Health Systemand Subsidiaries 4)The
2009 audited financial statement for VNA 5)The 2009 audted financial statement for Regional Hospice of Western
CT 6)The 2008, 2007, and 2006 Return of Organiztion Exempt from Income Tax Also included 1s the Code of
Business Ethics, Information about our Compliance Program, and a copy of our policy regarding Preventing of
Fraud, Waste, and Abuse Form990, Part VIl For all officers and the top five employees, although only 40 hours I1s
noted to reflect paid hours, actually w orked hours exceeded this amount For 2008 the follow Ing individual's W-2
earning w ere paid by a related organization Danbury Office of Physicians, Matthew A Miler, MD - 24 average
hours Allamounts In column F represent benefits, and do not reflect any compensation for w hich the average
amount of time w orked can be reflected Form 990, Part X, Column D Although contributions are reflected on Line
#1 of page #1 on Form 990, all fundraising expenses w ere incurred by the Danbury Hospital Development Fund,
Inc Schedule K, Part |, Column f Series H Proceeds fromthe Sales of Series H Bonds w ill be used, together w ith
other monies avallable to 1) finance a portion of the costs of the Series H project, 2) to fund capitalized interest, If
any on the Series HBonds, and 3) to pay certain costs of issuance and bond insurance premums incurred in
connection w ith the iIssuance of Series H Bonds Series | Proceeds fromthe Sale of the Series | bonds wll be used,
together w ith other monies avallable to 1)refund all or a portion of the Authority's outstanding Revenue Bonds,
Danbury Hospital issue, Series E, 2) refund all or a portion of the Authority’s outstanding Revenue Bonds, Danbury
Hospital, issue, Series F, 3)to finance and refinance a portion of the Series | project and 4) to pay certain costs of
Issuance and bond insurance premum incurred In connection w ith the issuance of Series | bonds The proceeds of
Series H bonds and Series |bonds w Il be used, together w ith other monies available 1) to refund all or a portion of
the Authority's outstanding revenue Bonds, Danbury Hospital issue, Series e, 2) to refund all or a portion of the
authority's outstanding revenue bonds, Danbury hospttal issue, series f, for the construction, renovation and
equipping of a 61,000 square foot outpatient diagnostic buillding, an adjacent 381 space parking garage and a 264
space surface parking lot and approximately 28000 square feet of medical office space incorporated w ithin the
parking garage and for the renovation and repair of certain miscellaneous captal projects and the acquisition of
miscellaneous equipment necessary In the operation of the hospital's business, 3) to fund capitalized interest If any
on the Series H Bonds and Series | bonds and 4) to pay certain costs of iIssuance and credit enhancement fees

w ith respect to the Series H bonds and the Series |bonds Series J The proceeds fromthe sales of Series J bonds
wlll be used together w ith other monies available to 1) refund all or a portion of the Authority's outstanding revenue
bonds, Danbury hospital issue, series K and 2) to pay certain costs of iIssuance incurred in connection w ith
Issuance of Series J bonds Schedule L, Part IV, Column B During the year the follow Ing transactions are at arm's
length, entered into the ordinary course of business and in compliance w ith the Organization's Conflict of Interest
Policy Michael Hammond, a director at Danbury Hospttal 1s a board member of Precyse Solutions, w hich Medical
Records contracts w ith to conduct coding review s Nell Marcus, Esq, director of Danbury Hospttal and attorney, I1s
an officer, director and shareholder of Marcus Darry, inc , a vendor of Danbury Hospital officer, director and
shareholder of Marcus Darry, inc , a vendor of Danbury Hospital
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

k- See separate instructions.

OMB No 1545-0047

2008

Name of the organization
Danbury Hospital

Employer identification number

06-0646597

IEEREE 1dentification of Disregarded Entities

(A)

Name, address, and EIN of disregarded entity

(B)

Primary activity

©)
Legal domicile (state
or foreign country)

(D)

Total iIncome

End-of-year assets

(E)

(F)
Direct controlling
entity

Open to Public
Inspection

IEXZE:l Identification of Related Tax-Exempt Organizations

(R)
Name, address, and EIN of related organization

(B)

Primary activity

©)
Legal domicile (state
or foreign country)

(D)

Exempt Code section

(E)
Public chanty status
(if section 501(c)(3))

(F)
Direct controlling
entity

Danbury Health Care Affiliates Inc

95 locust avenue
danbury, CT06810
22-2594968

OP hlthcr svc

CcT

501(C)(3)

Danbury Health Systems inc

95 locust avenue
danbury, CT06810
22-2594977

program devel

CcT

501(C)(3)

11 type 2

danbury hosprital development fund

24 hosprtal avenue
danbury, CT06810
23-7425557

admin contrib

CcT

501(C)(3)

danbury visiting nurse association inc

4 liberty street
danbury, CT06810
06-0655138

home hlthcare

CcT

501(C)(3)

regional hospice of western connecticut

405 main street
danbury, CT068104710
06-1178847

patient care

CcT

501(C)(3)

danbury office of physician services

95 locust avenue
danbury, CT06810
06-1137531

physician svc

CcT

501(c)(3)

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© ® @) Dispraaonat M Gerom,
(A) (B) Legal (D) (F) e Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predominant Share of total income Share of end-of allocations? Code V—UBL amount managing
income(related, year assets on 5
related organization (state or entity partner
forern Investment, Box 20 of K-1
9 unrelated)
country)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
Business Systems Inc
95 locust avenue dhs o
danbury, CT06810 pharmacy CT c corp 0 0 100 %
06-1119262
danbury health systems insurance co
10 main street po box 1051 GT danbury hos
grand cayman malpractice Cc] y P c corp 0 0 100 %

CJ
98-0438151

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h | Yes
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
B
(A) (B) ©

Name of other organization(s) Transaction

Amount Involved
type(a-r)

(1)

See
Additional
Data
Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

06-0646597
Danbury Hospital

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

C D E
(A) (B) Legal f)o)mmlle Exem(pt)Code Pub||c( c)harlty (F)
Name, address, and EIN of related organization Primary Activity Direct Controlling
(State section status Entity
or Foreign Country) (f 501 (c)(3))
Danbury Health Care Affiliates Inc
95 locust avenue OP hlthcrsvc CT 501(C)(3) 9
danbury, CT06810
22-2594968
Danbury Health Systems inc
95 locust avenue program devel CT 501(C)(3) 11 type 2
danbury, CT06810
22-2594977
danbury hospital development fund
24 hospital avenue admin contrib CT 501(C)(3) 7
danbury, CT06810
23-7425557
danbury visiting nurse association inc
4 liberty street home hlthcare CT 501(C)(3) 9
danbury, CT06810
06-0655138
regional hospice of western connecticut
405 main street patient care CT 501(C)(3) 7
danbury, CT068104710
06-1178847
danbury office of physician services
95 locust avenue physician svc CT 501(c)(3) 9

danbury, CT06810
06-1137531




Form 990, Schedule R, Part V - Transactions with Related Organizations

(A) (B) ()
Name of other organization Transaction Amount Involved
type(a-r) ($)
(1) Danbury Health Care Affiliates Inc a 121,929
(2) Danbury Health Care Affiliates Inc h 55,598
(3) Danbury Health Care Affiliates Inc K 186,771
(4) Danbury Health Care Affiliates Inc | 492,390
(5) Danbury Health Care Affiliates Inc p 4,585,712
(6) Danbury Health Care Affiliates Inc q 4,638,649
(7) Danbury Hospital Development Fund a 83,475
(8) Danbury Hospital Development Fund c 1,399,675
(9) Danbury Hospital Development Fund J 101,640
(10) Danbury Hospital Development Fund p 5,011,336
(11) Danbury Hospital Development Fund q 3,621,531
(12) Danbury Hospital Development Fund r 1,505,978
(13) Danbury Visiting Nurse Association Inc n 69,372
(14) Danbury Visiting Nurse Association Inc p 795,564
(15) Danbury Visiting Nurse Association Inc q 740,862
(16) regional hospice of western connecticut K 92,531
(17) regional hospice of western connecticut n 183,389
(18) regional hospice of western connecticut p 339,492
(19) regional hospice of western connecticut q 63,491
(20) danbury office of physician services a 1,841,662
(21) danbury office of physician services | 99,556
(22) danbury office of physician services K 736,625
(23) danbury office of physician services | 31,251,157
(24) danbury office of physician services n 1,658,278
(25) danbury office of physician services p 7,191,321
(26) danbury office of physician services q 32,131,803
(27) business systems inc a 276,065
(28) business systems inc p 12,350,719
(29) business systems inc q 11,902,948
(30) danbury health systems insurance co o 11,349,072




Form 990, Schedule R, Part V - Transactions with Related Organizations

(A) (B) Q)
Name of other organization Transaction Amount Involved
type(a-r) (%)
(31) danbury health systems insurance co b 7,538,703
(32) danbury health systems insurance co q 6,644,141




Additional Data

Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

Software ID:
Software Version:

Name:

EIN:

06-0646597
Danbury Hospital

(B) (© (D)
Related or Revenue
(A) Unrelated
Total Revenue Exempt Business Excluded from
Business Code Function Revenue Tax under IRC
Revenue 512, 513, or 514
ANCILLARY SERVICE 621,400 251,780,013 251,780,013
CONTRACT LAB 621,500 7,214,998 7,214,998
ROUTINE PATIENT 621,990 32,406,554 32,406,554
MEDICARE/MEDICAID PAYMENTS 621,990 168,694,357 168,694,357
RENTAL INC-AFFL EXEMPT 532,000 1,947,259 1,754,838 192,421




