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Form 990

2

Department of the Trepsary

Mondud

Return of Organization Exempt From Income Tax
. Under section 501 (c&, 527, or 4947(aX1) of the Internal Revenue Code

(except blac

tung benefit trust or private foundation)

OMB No 1545 0047

€72 irternal Revanue Seice * The orgamization may have to use a copy of this return to satisfy state reporting requirements -
(.'5 For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2009
§ ¢ B Checx i anplicable D Employer Identification Number
P .
2 o= [ JAddress crange | "1RS aber | Danbury Hospital Development Fund @ 23-7425557
i ! {Mome cnange 3:@',',2‘ 24 HOSpital Avenue E Teiepnone number
o et specne |Danbury, CT 06810 203-739-7227
truc-
2 J . Termination ’:Isonsc
o~ Amenaed rewrn G Gross teceipts $ 13,172,636.
O . Aopiication pending] F Nome and address of prmcipal off cer Catherine Halkett H(a) 's tms a group return for afthales? E Yes No
H(b) are all athhates :nciuded?
(o o] Same AS C AbOVE 1§ 'No  attach a st (vsee nstruchons) Yes Ne
O | Tax-exemplstatus [X]501(c) (3 )< (nsertno) | ]4947@)D)or | |527
™ J Website: =  www.danburvhospital.org H(c) Group exernstion number ™
~ K Type of organzdlion J._] Corpo:ation m T-ust l_l Association m Other > l L Yeur of Formaton 1975 lM Sta'e of tegal domicile  C'T
© [Rart’ltZZ] Summary
1 Briefly describe the organization's mission or mosi significant activities  To_raise funds, reinvest and _ __ _  _ _
g administer these funds_and make distributions_to Danbury_ Hospital and other _ _ ____
5 Jnot-for-profit health care affiliates. . _ . . .
=
B | e L e e e e e e e e e ———— e
3 2 Check this box » E]_:! the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
o
= 5 Total number of employees (Part M. -Line-2a) 5 9
.E 6 Total number of volunteers (eshmbte |$2Hf%@£“\/ ED 6 100
< 7 a Total gross unrelated business reyenu W‘lqmn ©) 7a 0.
b Net unrelated business taxable ing om! from Form 990-T, line 34 Q 7b 0.
Kl L4
- MAR 1 8 2013 %) Prior Year Current Year
» | 8 Contnbutions and grants (Part VIt YAe ih) e 7,167,700. 7,599,785.
2 9 Program service revenue (Part VII|, in S 101, 640.
2 [ 10 Investment income (Part Vlll,colulnn (AY i , d 5,533,535, -2,194,221.
€ 111 Other revenue (Par! VIli, column (AT Tines 5. 6d. 8¢ 9c, 10c. and 11e) 11, 443. 110,886.
12 Total revenue — add hines 8 through |1 (must equal Part VIl column (A), line 12) 12,712,678. 5,618,090.
13  Grants and similar amounts paid (Part IX, column (A) lines 1-3) 4,892,765. 6,093,594.
14  Benefits paid to or for members (Part IX, column (A), hne 4)
» | 15 Salaries. other compensation. employee henefits (Part IX. column (A), lines 5 10) 962,197 1,301,478.
§ 16a Professional fundraising fees (Part I1X, column (A), line 1le)
8 b Total fundraising expenses (Part 1X. column (D). ine 25) » 601,712,
d
17 Other expenses {Part IX. column (A), ines 11a 11d, 11§.24f)
18 Total expenses Add lines 13 17 (must equal Part IX column (A). Iine 25) 6,733,032 8,286,724.
19 Revenue fess expenses Subtract line 18 from hine lﬁTATUTE UNIT 5,979, 646 -2,668,634.
Eg RECEIVED Beginning of Year End of Year
33| 20 Total assets (Part X, hne 16) 75,237,264, 75,228,269.
'fg 21  Total habiities (Part X, ine 26) MAR 2 0 2013 2,489, 260. 788,596
25
Z@| 22 Net assets or tund balances Subtract line 21 from ind 3R BRANCH 72,748,004. 74,439,673,
tRarkllEe| Signature Block OGDEN
= R S e B T S B S P S R S ST s g o o owooge ard et s
Ssign  |> /@-"@ ~ | 3/4/3012
Here Sigratyre ot ofncer v / Date
[S\]
> __KomuA )agenwis __Z.oumeg,_f_&__ - _
[ Type O pr nl rama 500 {ife /l
= 0 Of DI ama 5na tl
§p . Date S:n“ o } f:\?i?x?;zzxf’i%2£|;y'nq numper
at ' >
Preparar o Yol ol (A employed
@Pre- o S e 2 02/26/2013 P01255855
Zparer's - T ERNST & YOUNG US LLP —- e
= se vcl‘m'r‘:'f'f;-‘xL e —— -
%_E:,Only —e,,.?,uwd‘, > 111 Monument Circle, Suite 2600 o en > 34- 655_5)59 .
O A lndranapolis, IN_ 46204 T 76617000
@May the IRS discuss this return wath the preparer shown ahove? (see instructions) r] Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Danbury Hospital Development Fund 23-7425557 Page 2
‘ FRParEill:] Statement of Program Service Accomplishments (see instructions)
1 Bniefly describe the organization’s mission

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

Form 990 or 990-E2? (] ves No
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? D Yes (X No

It '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) orgarmzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses and revenue, f any, for each program service reported

4a (Code ¥ ) (Expenses § 7,228,949, including grants of  $ 6,093,594, ) (Reverue $ )
Danbury Hospital Development Fund is_a not-for-profit corporation located in

? (Expenses $ including grants of  $ ) (Revenue §$ )

4c (Code s § ___including grants of  § ) (Revenue § )
~?& C;t;\.e—r;r—o;a’;n services (Describe in Schedule Q) T
___ (Expenses _§ including grants of __ $ e ) Revenue _$ )

4e Total program service expenses » § 7,228,949. (Mustequal Pari IX, Line 25, column (B))

BAA (EEAQISL 122408 Form 990 (#008)




Form 990 (2008) Danbury Hospital Development Fund 23-7425557 Page 3
PRArtiV-3{ Chacklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamization engage in direct or indirect polifical campaign activities on behalf of or in opposition {o candidates
tor public office? If 'Yes.’ complele Schedule C, Part | , 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities? /f ‘Yes. ' complete Schedule C, Part il 4 X
Section 501(cX4), 501(cX5), and 501 (c);G{/orgamzations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor adwised funds or any accounts where donors have the nghl {o provide advice
on the distribution or investment of amounts in such funds or accourts? If 'Yes,' complete Schedule D, Parl | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes * comiplete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Iisted in Part X,
or provide credit counseling, debt management. credit repair, or debt negotiation services? /f 'Yes.' complete
Schedule D, Part IV g X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part vV 10 X
11 Dud the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,' complete Schedule D, Parts VI,
Vi, VIIl, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XlI, and Xili 12 X
13 Is the organization a school described in section 170(b)(1)(AY(1)? tF 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from (i_rantmakmg, fundraising,
business, and program service achivilies outside the U S ? #f 'Yes, complete Schedule F, Part | 14b X
15 Ond the orgamzation report on Part 1X, column (A), hne 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'll 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? If Yes,' complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgarization report more than $15,000 total on Parl VIil, ines lc and 8a? If 'Yes,' complete Schedule G, Part 1l | 18 X
19 Did the orgamization report more than $15,000 on Part VIII, ine 9a? if 'Yes,' complete Schedule G, Part il] 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the grgamzation report more than $5,000 on Part IX, column (A), hine 17 /f 'Yes, complete Schedule |, Parts | and I 21 X
22 Did the organzation report more than 35.600 on Part 1X, column (A), hine 27 If "Yes, ' complete Schedule I, Parts I and lil 22 X
23 Oud the organization answer 'Yes' to Part Vil, Section A, questions 3, 4, or 5? [f 'Yes,' complete
Schedule J 23 | X -
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000
as of the last day of the year and that was ssued after December 31, 20022 If 'Yes,' answer questions 24b-24d and
coinplete Schedule K If "No, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person durmg the year? If 'Yes,' complete Schedule L, Part | 25al | X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person fiom
a prior year? If 'Yes,' complete Schedule L. Par! [ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key en1p!o¥ee, hughly compensated employee, or
disquahhed person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L. Part I 26 ;| X
27 d 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 indivtdual? If "Yes,' complete Schedule L, Part i1 27 X
BAA Form 990 (2008)

TEEAQIOSL  10:3/08




Form 990 (2008) Danbury Hospital Development Fund 23-7425557

Part- V4] Checklist of Required Schedules (continued)

28

During the tax year. did any person who 1s a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the orgamization (other than as an officer director, trustee, or emplorlee).
or an indirect business relationship through ownership of more than 35% in another entl\t)l (individually or collectively
with other person(s) listed in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part |
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25.000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributtons? If ‘Yes,' complete Schedule M 30 X
31 Dud the orgarization hquidate. terminate. or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 0Dud the or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V. X
Iine 34
35 Is an{f/related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable retated
orgamzation? If *Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the orgarization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI 37 X
BAA

TECAQI0AL  1218/08

Form 990 (2008)



Form 990 (2008) Danbury Hospital Development Fund 23-7425557 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- f not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1cf X
2 a Enter the number of empioyees reported on Form W 3, Transmittal of Wage and Tax Statements, filed for the .
calendar year ending with or within the year covered by this return 2a 9 ,
2b It at least one s reported on line 2a, did the organtzation file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e fife this return (sec instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a X
b if *Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year. did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)? 4a X
b If ‘Yes.' enter lhe name of the foreign country »
See the nstructions for excepltions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? 5h X
¢ If 'Yes,' to queshion 5a or 5b. did the orgarization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express slatement that such contribubions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7al X
b If "Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was required to file
Forin 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization. during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benelit contract? 71 X
g For all contributions of qualified intelleclual property did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, arrplanes and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund mamtained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make any distribution to a donor. donor advisor, or related person? 9b
10  Section 501(cX7) organizations. Enter
a Inthation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts. included on Form 990, Part VII! fine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 10417 12a) 5
b if "Yes,' enter the amount ot ta» exempt interest received or accrued during the year | 12bJ
BAA
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Form 990 (2008)




Form 990 (2008) Danbury Hospital Development Fund 23-7425557

Page 6

[Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

For each 'Yes' response to lines 2 7b below, and for a 'No' response to Iines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1 a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent . 1b 19
2 Did any officer, director. trustee, or key employee have a family relationship or a business relationship with any other ..
officer, director, trustee or key employee? See Schedule O 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the orgarnization's assets? 5 X
6 Does lhe organization have members or stockholders?  See Schedule 0O 6 | X
7a Does the organization have members, stockholders. or other persons who may elect one or more members of the
governing body? See Schedule 7al X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b] X
9a Does the orgamzation have local chapters, branches. or affihates? 9a X
b If *Yes.' does the orgamization have wnitten 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 of the Form 990 provided to the organization's governing body before 1t was filed? All organtzations must
describe in Schedule O the process, if any the organization uses to review the Form 990 See Schedule O 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mathing address? If 'Yes,' provide the names and addresses in Schedule O N X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedute O how this i1s done See Schédule 12¢f X
13 Does the orgamization have a wniiten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pohlicy? 14 X
15 Duid the process for determiming compensation of the following persons include a review and approval by independent
persons, comparabiity data and contemporaneous substantiation of the deliberation and decision
a The organization's CEQO, Executive Director, or top management official? 15a] X
b Other officers of xey employees of the organizaton? See Schedule O 15b] X |
Describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a taxable
entity during the year? | 162 X .
b if "Yes,' has the orgaruzation adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangementis under applicable federal tax faw, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

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

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 1t applicabie), 990, and 990-T (501(c)(3)s only) availlable for public

inspechon indicate how you make these avaiable Check all that apply
D Own website [] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organu_g(von makes Its governing documents conflict of interest policy, and financia!l
e

statements available {o the public See Schedu

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

= Jenny Coleman 24 Hospital Avenue Danbury,CT 06810 203-739-7662

BAA

TEEAQI06L 1218/08

Form 990 (2008)



Form 990 (2008) Danbury Hospital Development Fund 23-7425557 Page 7

Earﬁvw-] 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 hsted Use Schedule J-2 if addittonal space 1s needed

® | st all of the organization's current officers. directors, trustees (whether individuals or or%;anlzatlons), regardless of amount of
compensalion, and current key employees Enter -0- in columns (D), (E). and (F) !f no compensation was pai

® Lisl the organization’s five current highest compensated employees So'(her than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100.000 from the orgamzation and any
related organizations

® st all of the orgamization's former officers. key employees. and highest compensated employees who recerved more than $100.000 of
reportabie compensation from the orgamzation and any related orgaruzations

e st all of the organtzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the orgamzation 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

(A) ®8) (© (D) (E) ")
Name ang Title Average Pos.tion (check all that apply) Reportable Reportable Estimated
per:o:resek a3l slolzlaz] o cour1npensahon from ’comoensauan frlom amount of other
a2 |2 212|332 211088 MISQ NSOy o e
] - 31&8 % wan ) ¢ arganizatian
g ?: g % 8 3 oragna(i\lrze;?‘i)er?s
3 é’ g
Elizabeth Allen _______ |
Director 1 X 0 0 0
Joseph Platano___ ______ ]
Director 1 X 0. 0. 0.
Humberto Bauta ______ __ |
Director 1 X 0 4,400. 0
Paul Dinto ___________ |
Director 1 X 0 0 0
Isabelle Farrington __ _ __ |
Director 1 X 0. 0. 0.
Richard Jabara _ _______ |
Chairman 1 X X 0. 0. 0.
John F. Pezzimenty _ __ _ _ |
Director 1 X 0. 592,222. 27,571
Neil Marcus
Director 1 X 0 0. 0.
Ralph MclIntosh __ ___ ___ |
Secretary 1 X 0. 0 0.
Paul McNamara _ ________ |
Director 1 X 0 0 0
Marilyn Polite ______ __ |
Director 1 X 0 0 0
Robert Reby = ___ _______|
Director 1 X . 0 0 0
Ronald Tietjen__ __ _____
Director 1 X 0 51, 600. _. 0.
Noel Ray _ . _ __ _ . ______]
Director e 1 X 0 0 0
Cecelia Ruggles __ _____ _ |
Director 1 X 0 0 0
Plerre Saldinger _ ______._
Director 1 X R 0. 600,497 38,296
Harold Spratt_ e e
Director 1 X 0. 0. 0
BAA TEEAMD7L  01/24/09 Form 990 (2008)



Form 990 (2008) Danbury Hospital Development Fund 23-7425557 Page 8
EP Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B8) © o) (E) (3]
Name and Fitle Average | Positron (check att that apply) Reportab'e Reponable Estimated
perweel2 23[9 3 E I3 | e ermanontea | roomes oroanzatons | Ceontof olher
22 2|85 R 3 W 211099 MISO) W 21099 MISC) trom the
5 % g S13R4 R organization
EHNEHE ks
: <
William Totten _ _ _ __ __ ________
Director 1 X 0 0. 0.
Pat Weeden_ _  ______________
Director 1 X 0. 0. 0.
Frank Kelly _________________
President & CEO 1 X 0.] 6,926,088. 25,302.
Grace_Linhard __ __ ____________
Vice President 40 X 161,468. 0. 8,261,
Catherine Halkett _ ____________
President 40 X 324,421, 0. 34,705.
Donna Kaplanis_ _ _______ _______
Controller [ 1 X 0. 234,656, 38,845,
Judith Ward
CMO 1 X 0. 276,186. 34,049.
William Roe _ __ __ ____________
CFO 1 X 0. 0. 0.
Christopher J. Courdi ___________
Chair, Assoc Bd 1 X 0. 0. 0.
Jerry Walton __ __ _ __________ __
Director 1 X 0. 0. 0.
Susan Kania ______ ___________
Dir Dev Fund 40 X 130, 984. 0 17,350.
Holly Lemoine _ __ __ ___________
Dir Annual Gvng 40 X 105, 260. 0. 5,987.
Gerard Robilotti ______________
President X 138, 000. 0. 0.
__1bTotal > 860,133./13,199,318. 240,208,

2 Total number of individuals (including those in 1a) who received more than $100,000 1n reportable compensation trom the
organization * 5

Yes | No
S TR
3 Dud the or%amzahon hist any former officer, director or trustee, key employee, or highest compensated employee S AR B
on hne 137 tf 'Yes.' complete Schedule J for such individual 3

4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and cther compensation from
the orgamization and related organizations greater than $150,0007 {{ "Yes' complete Schedule J for such
individual

5 Dd any person histed on Iine 1a recerve or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated midependent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of Services Compensation

2 Tolal number of independent contractors (including those in 1) who received more than $100,000 i v
compensation from the organization > 0 TrErd
BAA TECAQTO8L  0/13/08




Form 990 (2008)

Danbury Hospital Development Fund

23-7425557

Page 9

[Part VIll] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMHLAR AMOUNTS

1a Federated campaigns. la

b Membership dues 1b

¢ Fundraising events ic

482, 586.

d Related orgamzations 1d

e Governmenf grants (contnbutions) le

-

All other contributions, giits, grants and
similar amounts not included above

7,117,199.

wr{=

Noncash contr:bns included in [ns 1a-1f.
Total. Add hnes 1a-1f

T Q

7,599, 785.

512, 513, or 514

PROGRAM SERVICE REVENUE

Rental income from DH

Business Code

531120

101,640.

101, 640.

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a 2f

101, 640.

OTHER REVENUE

other similar amounts)

Royalties

income from investment of tax-exempt bond proceeds

Investment income (including dividends, nterest and

v

-643, 544.

-643,544.

162,233,

162,233,

(1) Real

(1) Personal

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

S {
7 a Gross amount from sales of 1 Secunbes

(1) Other

assets other than inventory

5,757,231.

82,416.

b Less cost or other basis
and sales expenses

7,390, 324.

c Gain or (loss)

~1633093.

82,416.

d Net gan or (loss)

8a Gross mncome from fundraising events
(ot including. $

of contributions reported on hne 1¢)
See Part IV, line 18
b Less' direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, hne 19

b Less direct expenses

¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, tess returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of thventory

»

-1,550,677.

-1,550,677.

112,875,

a

b 164,222.

»

-51,347.

a

b

1es.

a
b

T .

>

Miscellanzous Revenue

Business Code

Ma _ _

b

[+

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue. Add fines 1h, 2

g. 3. 4,
10¢, and 11e

5, 6d, 7d, 8c. 9c.
>

—— e — e )

5,618,090

101, 640.

-2,083,335.

BAA

TEEAOIO9L  12/18/2008

Form 990 (2008)




Form 990 (2008) Danbury Hospital Development Fund 23-7425557 Page 10
{Part 1X | Statement of Functional Expenses
. Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . (A) (B8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the U S See Part IV,
ine 21 6,093,594. 6,093,594,
2 Grants and other assistance to ndividuals n
the US See Part IV, line 22
3 Grants and other assistance to governments, '
organtzations, and individuals outside the
U'S See Part IV, lines 15 and 16
4 Benefits paid to or tor members
5 Compensation of current officers, directors,
trustees, and key employees 524,120. 524,120. 0. 0.
6 Compensation not included above. to
disquatified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 590,803. 199,838. 390, 965.
g Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions) 41,400. 28,767. 12,633.
9 Other employee benefits 79,976. 8,275. 71,701.
10 Payroll taxes 65,179. 25,643, 39,536.
11 Fees for services (non-employees)
a Management
b Legal 1,021. 1,021.
¢ Accounting 3,500. 3,500.
d Lobbying
e Prof fundraising sves See Part IV, In 17 27,206. 27,206.
f Investment management fees 197,650. 197,650
g Other 125,008. 70,372. 54,636.
12 Advertising and promotion
13 Office expenses 109,556, 109, 556.
14 Information technology 34,494. 34,494.
15 Royalties
16 Occupancy 84,961. 84,961.
17 Travel 26,184, 26,184.
18 Payments ot travel or entertainment
expenses for any federal, state or ocal
pubhc officials
19 Conferences, conventions, and meetings
20 Interest
21  Payments to affikates
22 Depreciation, depletion, and armorbization 45,958 45,958 .
23 Insurance 2,127 2,127, _ _
24 OQOther expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal e¥penses shown on hne 25
below ) I o
a Annuity expense = 87,061, 87,061.
b Printing and Publications _ 67,538 67,538.
¢ Donor relations _ = 31,764 31,764.
d President Club expense _ R 12,065. 12,065.
e Credit card expense = 7,777. 7.777.
f All other expenses 27,782. 14,185. 5,532 8,065
25 Total functional expenses Add lines | through 24f 8,286,724. 7,228,949. 456,063. 601,712.
26 Joint Costs. Check here » D it followsng
SOP 98-2 Complete this hine oniy if the
organization reported in column (B) joint
costs trom a combined educational
campaign and fundraising solicitation :
BAA Form 990 (2008)
'FEAC,IOL 1211908



- Form 990 (2008) Danbury Hospital Development Fund 23-7425557 Page 11
fPartXas Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 767,293.1 1 832,992,
2 Savings and temporary cash invesiments 5,517.] 2 3,156,410,
3 Pledges and grants recewvable, net 4,400,288.| 3 4,048,903.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, lrustees, key employees,
or other related parties Complete Part H of Schedule L 5
6 Recewvables from other disquahified persons (as defined under section 4958(f)(1)) @ﬁ;_i@ifrﬁ:‘fﬂﬂ ST AR R
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and toans recewvable, net 157,884.] 7 75,468,
E 8 Inventones for sale or use 8
s | 9 Prepad expenses and defeired charges 11,191 9
10a Land, buildings, and equipment cost basis 10a 1,472,265. : E "’“5”\"‘;}%\; .::‘gfgfg ;
b Less accumulated depreciation Complete Part VI of ﬁﬁ%&?ﬁﬁ,ﬁ&%ﬁz e 4% s
Schedule D . 10b 228,682, 1,257,5963.]10c¢ 1,243,583.
11 Investments — publicly-traded secunties 34,642,375.1 1 34,082,295,
12 investments — other secunties See Part IV, line 11 29,632,112.(12 28,972,861,
13 Investments — program related See Part IV, line 11 13
14 Intangible assels 14
15 Other assels See Part IV, line 11 4,362,641.115 2,800,407.
16 Total assets Add hines 1 through 15 (must equal ine 34) 75,237,264.]16 75,228,268,
17 Accounts payable and accrued expenses 733,429.{17 597,377.
18 Grants payable 18
19 Deferred revenue 156,136.[19 68,150
Y1 20 Tax-exempt bond habilities
8121 Escrow account hability Complete Part IV of Schedule D
:_ 22 Payables to cunent and former officers, direclors, trustees, key employees,
1', highest compensated employees. and disqualified persons Complete Part 1l
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26 Total habilities. Add lines 17 through 25
N Orgamzations that follow SFAS 117, check here * and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unreslncled net assets
g 28 Temporarnly restricted net assets
; 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here *» [:]and complete
1 lines 30 through 34,
S 30 Capital stock or trust principal or current funds
4 31 Pad-in or capital surplus, or land, building and equipment fund
k| 32 Retained earnings, endowment accumulated income, or other funds
g 33 Total net assets or fund balances. 72,748,004 . 33 74,439,673,
S| 34 Total labiiies and net assets/fund balances 75,237,264 .1 34 75,228,269.

[Part>d] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash

@ Accrual

D Qther

2a Were the organization's {inancial statements comptled or reviewed by an independent accountant?

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

c if 'Yes' to 2a or 2h. does the organmization have a comnutlee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant?

3a As a resuit of a tederal award was lhe organizaticn required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamuzation undergo the required audit or audits?

No

AT
S Yo

2c

| 3a X
3b

BAA

TCEADV 1IL 12122108

Form 990 (2008)




| oMANo 1545 aoa7

3%};‘525’;%5{(’;_52) : Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizatlons and section 4347(aX1)

nonexempt charitable trusts.
1 { T i .
%?E?Ja’FSQLé’n$2Ls;£?cs: ! » Attach to Form 990 or Form 990-EZ. > See separate instructions. ;
Name of the organization Employer Idenufication number
Danbury Hospital Development Fund 23-7425557

ﬁa'i‘txzkﬂ Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization s not a private foundation because it 1s (Please check only one organization.).
1 1 A church. convention of churches or association of churches described in section 170(b)(TAX).
2 A school described in section 170(b}(1XAXii). (Attach Schedule E )
3 1A hospital or cooperative hospital service orgamzation described in section 170(b)1XAXiii). (Attach Schedule H )
4 A medical research orgamization operated in conunction with a hospital described in section 170(b}1)XAXiii) Enter the hospital's

name aty, and state _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(bY1XAXiv). (Complete Part 1)

A tederal, state, or local government or governmentat unut described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described
in section 170(b}(1XAXv1). (Complete Part il )

8 A community trust described in section 170(bY1XAXV1). (Complete Part t1 )

9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership feas, anu gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of iis support from gross

investment income and unrelated business taxable iIncome (less seclion 511 tax) from businesses acquired by the organization after
June 30. 1975 See section 509(aX2). (Complete Part il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations described tin section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting orgarization and complete lines 11e through 11h

a DType | b DType It c D Type Il — Functionally integrated d D Type lll— Other

e I:l By checking this box, | certify thal the organization 1s 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

l

I

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box
g Since August 17, 2006. has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described i (1) and ()
below, the goverming body of the supported organization? 11g ()
(i) atamily member of a person described in (1) above? 11g (i)
() & 35% controlled entity of a person described in (1) or (1) above? 11g (in)
h Provide the following information about the organizations the organization supports
(1) Name of Supported (n) CiM (in) Type of organizaton (v} Is the (v) Ond you notify (vi) is the {vit) Amouni 0! Supoort
Qrgamization {descnbed ari bmes i 9 orgamzaiion i~ col | the organization in | arganization in col
atove or [RC sect.on (1) Yisted i your cal () ot (1) organ.zeo in the
(see instructions)) governing your support? us?
document?

Yes No Yes No Yes No

Total y P, AL R 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

LOACADL 7i17.08




Schedule A (Form 990 or 990-EZ) 2008 Danbury Hospital Development Fund 23-7425557 Page 2
[Part Il_{Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or tiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants

2 Tax revenues levied for the
organmization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciliies generally furnuished to
the public without charge 0.

4 Total. Add lines 1-3 6,048,910.]13,615,192.15,029,918.17,167,700./7,599,785.]29,461, 505.

"5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 4,885, 220.

6,048,910./3,615,192.}5,029,918.(7,167,700.]7,599,785.|29,461,505.

6 Public support. Subtract ine 5
from Iine 4 24,576,285
Section B. Total Support

g:;gg;'gyﬁg' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 M Total
7 Amounts from hne 4 6,048,910.(3,615,192.15,029,918.17,167,700.]7,599,785.{29,461,505.

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

similar sources 1,700,874.12,217,226.|18,007,646.14,540,913.]1,255,916.|17,722,575.

9 Net income form unrelated
business activities, whether or
not the business is reqularly
carried on 0.

10 Other income Do not include
gamn or loss form the sale of
Cap(ldl assets (Explamn n

Part V) o 0.
11 Total supgort. Add lines 7
through | L v b 141,184,080,
12 Gross recetpts from related activities, etc (see mstrucuons) 12 0.
13 First five years, If the Form 990 1s for the orgamzation's first second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >~ [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Ine 6 column (f) divided by iine 11, column (f) 14 52.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 151 33.6%_

162 33-1/3 support test — 2008. If the organization did not check the box on linc 13, and the ine 1415 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization [)g

b 33-1/3 support test — 2007 |f the organization did not check a box on line 13, or 16a, and hne 151s 33 1/3% or more check s box
and stop here. The orgamzation qualifies as a pubhcly supported orgamization > [—_J

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a. or 16b and line 14 15 10%
or more, and if the organization meels the ‘facts and-circumstances’ test, check this box and stop here. Explain i Part IV how
the organizalion meels the 'facts-and-circumstances’ test  The organization qualfies as a publicly supported orgamization > E]

b 10%-facts-and-circumstances test — 2007. If the organization did nol check a box on hne 13, 16a 16b. or 17a and line 1515 10%
ot more and i the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here Explain in Part IV how the

orgamization meets the 'facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization »
18 Private foundation If the orgamzation did not check a box on fine, 13 16a, 16b, 17a. or 17b. check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2008
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- Schedule A (Form 990 or 990 EZ) 2008

Danbury Hospital Development Fund

23-7425557

Page 3

EE’a'mm@ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants
Gross receipts from
adrmssions, merchandise sold
or services performed, or
facithties furrished in a activity
that 1s related to the
orgamzation's tax-exempt
purpose

Gross receipts from activities that are
not an unrelatea trade or business
under section 513

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

The value of services or
facihties furnished by a
governmental umit to the
organization without charge

Total. Add lines 1-5

a Amounts ncluded on hnes i,
2 3 recewved from disquahfied
persons

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add hines 7a and 7b
Public support (Subtract line
7¢ from hne 6)

(a) 2004

(b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

‘n?\. 1_3,

Section B. Total Support

i
| Calendar year (or tiscal yr beginning in) >

9
10

12

13
14

Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired atter June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
actwities not included :shne 10b,
whether or not the business 13
reqularly carried on

Other income Do not include

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

O

Total support (ad s 10c 10 ang 12)

First five years. if the Form 990 is for the organization’s furst second thlrd fourth or flfth tax year as a section 501(c)(3)

(a) 2004

(d) 2007 (e) 2008

(H) Total

{: e T,
el sl

organization check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hine 8, column (f) divided by line 13, column (f)) 15 % )

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income perceniage for 2008 (hne 10c. column (f) divided by line 13 column () 17 %

18 Investment income percentage from 2007 Schedule A, Part IV A, line 27h 18 %

) 19a 33-1/3 support tests — 2008. if the organization did not check the ho« on fine 14, and hine 15

more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgamization
b 33-1/3 support tests — 2007 if the orgamization did not check a box on fine 14 or 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 orgarization

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

15 more than 33 1/3%. and tine 17 is not

~[J

55

BAA

TLEADIQIL 01/29/09

Schedule A (Form 990 or 990 £2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Danbury Hospital Development Fund 23-7425557 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, ine 17a or 17b; or Part lll. line 12 Provide any other additional information (see instructions)

BAA TEEAQADAL  10/07/08 Schedule A (Form 990 or 990-E2) 2008




. OMB No 1 7
SCHEDULE D ] ) 2 133 001
(Form 990) Supplemental Financial Statements 2008

reasur Attach to Form 990. To be completed by organizations that Open to Public
ﬁ?é’?n'},T’EZ‘vé’éu'Tslﬁ?c‘e Y answered 'Yes,' to Form 990, Part IV, lines 6,7, 8, 8,10, 11, or 12, Inspection
Name of the organization Employer Identification number
Danbury Hospital Development Fund 23-7425557

{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

Mt b W=

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregaie grants from (during year)
Aggregate value at end of year

Did the organization inform all donars and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes l:] No

6 Did the orgamzation inform afl grantees, donors, and donor advisors n 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?? mYes ] No

{Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.

1

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g . recreation or pleasure) Preservation of an historically important land area
Protection ot natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete hines 2a-2d if the organmization held a quabhficd 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 restricled by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the taxable

year »

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses tncurred in monttoring, nspecting, and enforcing easements during the year » $

Does each conservation easement reportea on line 2(d) above satisfy the requirements of section

170 @®@)() and 170(n)@)(B)(1)? [Jves [ no

in Part XtV, describe now the organication reports conservation easements in its revenue and expense stalement, and balance sheet, and
include f applicable, the text of the rootnote to the orgamzation’s financial statements that describes the organization’s accounting for
conservalion easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report in iIts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service. provide, 1n Part XIV,
the text of the fcotnote to its financial statements that describes these items

b if the organization elected. as pernutted under SFAS 116, not {o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exbibition, education, or research in furtherance of public service, provide the following
amounts refating to these ilems

() Revenues included in Form 990, Part Vili, line | -$
(i) Assets included in Form 990, Part X S
2 If the orgarization received or held works of art, hustorical lreasures, or other similar assets for financial gain provide the following
amounis required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Viit, line | s
b Assets included n Form 990 Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2608

TEEA330.L 12123108




Schedule D (Form 990) 2008 Danbury Hospital Development Fund 23-7425557 Page 2
[Part Il TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grorugfva description of the orgamization's collections and explain how they further the organization's exempt purpose n
ar
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [—[ Yes I_lNo

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

1a ls the organization an agent. trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the follow:ng table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:]NO
b if 'Yes,' explamn the arrangement in Part XIV
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year _{c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance 53,485,439.
b Contributions 544,672.
¢ Investmenl earnings or losses 1,589,161. i
d Granis or scholarships 2,448, 465.
e Other expenditures for faciities
and programs
f Admunustrative expenses
g End of year balance 53,170,807. L
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment » 23.50%
b Permanent endowment » 45.70 3%
¢ Term endowment > 30.803
3a Are there endowment funds not in the possession of the orgamization that are held and admimistered for the
organization by Yes No
() unrelated organizations 3a(1) X
(i) related organizations 3a(n) X
b if 'Yes' to 3a(n) are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part X1V the intended uses of the orgamzation's endowment funds See Part XIV
[Part VI | Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other) — o
laland 471,593. _ » 471,593,
b Buildings. L 848, 407. 165,371. 683,036.
¢ Leasehold improvements . 11,638. 2,376, 9,262.
d Equipment 140,627, _ 60,935 79,692
___e Other e o _ L o
Total. Add hines 1a-le (Column (d) should equal Form 990 Part X, column (B). line 10(c) ) > 1 ,243,583.
BAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Danbury Hospital Development Fund

23-7425557 Page 3

[Part VIl | investments —Other Securities See Form 990, Part X, line 12

(a) Description of security or category

(b) Book value
(including name of security)

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

Financial denvatives and other financial products

Closely -held equity interests

Other Partnerships _ _ __ __ _ ____ ___ 28,972,861 .|End of Year Market Value

Total_(Column (b) should equal Form 990 Part X, col (B)lme 12) » | 28,972, 861.

[Part VIl | Investments —Program Related (See Form 990, Part X, hine 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of year market value
Total Column (b should equal Form 990, Part X, Col (B) line 13) -
|Part IX ;Other Assets (See Form 990, Part X, line 15) N/A
(a) Descniption (b) Book value
Total. Column (b) Total (should ;q_ual Form 990, Part X, co! (B), Ine 15) >
[Part X _j Other Liabilties (See Form 990, Part X, line 25) o - o
(a) Description of Liabihity (b) Amount I

Federal Income Taxes L

Due to Danbury Hospital 123,066

Rounding N o 3.
Total_Column (b) Total (should equal Form 990_Part X, col (B) hne 25) > 123,069,

In Part X1V, provide the lext of the footnole to the organization's financial statements that reports the orgamzation's ’.I;blhly for un;:ertam tax

positions under FIN 48

BAA TCEAIZ03L  10/29/08
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Schedule D (Form 990) 2008 Danbury Hospital Development Fund 23-7425557 Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIil,column (A), line 12)
Total expenses (Form 990, Part iX, column (A), line 25).
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe i Part XiV)
9 Total adjustments (net) Add lines 4 8
10 Excess or (deficit) for the year per financial statements Combine hnes 3 and 9
{Part XIl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments : 2a
b NDonated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Descnibe In Part XIV) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hine 1
a Investments expenses not tncluded on Form 990, Part VIII fine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4¢. (This should equal Form 990, Part |, hne 12) 5
{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990 Part IX hne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, hne 25 2c
d Other (Describe 1in Part XiV) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part I1X, Iine 25, but not on line 1:
a Investments expenses not included on Form 990 Part VI, line 7b 4a
b Other (Describe in Part XiV) ab
¢ Add lines 4a and 4b 4c
5 Tolal expenses Add hnes 3 and 4¢ (This should equal Form 990, Part |, line 18) 5
[Part X1V | Supplemental Information

0O NOWL L WwN

Complete this part to provide the descriptions required for Part il, ines 3, 5, ana 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, Part Xi hne 8, Part Xli, lines 2d and 4b, and Part X, lines 2d and 4b

BAA TEEA3OML 12723/08 Schedule D (Form 990) 2008
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Page 5
FB3rtXIV] Supplemental Information (continued)
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' OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities
> Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identfication number

Danbury Hospital Development Fund 23-7425557

fRartho Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check ali that apply

Mail solicitations Solicitation of non.-government grants

Email solicitations . Solicitation of government grants

Phone solicitations Spectal fundraising events

In person solicitations

SCHEDULE G.
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reverue Service

2a Did the organization have wntien or oral agreement with any individual (including officers. directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes DNO

b lf 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organizahion Form 990EZ filers are not required to complete this table

(v) Amount patid to .

(1) Name of indwidual (i) Activity | (n) Dud fundrarsec | (iv) Gross receipts (or retained by) (vi) Amount paud to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)

of contributions? col (¥) organization

Yes No

Consulti
Graham Pelton ng X 27,206.
Total > 27,206. 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it i1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 990 E2) 2008 Danbury Hospital Development Fund

23-7425557

Page 2

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, hine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Golf Event Annual Ball 1 (Add cgl)l (223)‘)“’0“9"
R (event tyoe) (event lype) (totat number)
£
£ 1 Gross recents 290,183. 273,450 31,828. 595,461,
v
y 2 Less Charitable contributions . 235,183. 215,575, 31,828. 482, 586.
3 Gross revenue (Iine 1 minus line 2) 55, 000. 57,875. 112,875,
4 Cash prizes
0
rlé 5 Non-cash prizes
§
€ 6 Rent/facility costs
X
E 7 Other direct expenses 69,776. 94, 446. 164,222.
s
§ 8 Direct expense summary Add hnes 4 through 7 1n column (d) > 164,222,
Net income summary Combine lines 3 and 8 in column (d) »> -51, 347.

9
ERarty

8 Net gaming income summatry Cornbine bines 1 and 7 in column (d)

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
; bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
0 X
& E| 3 Non-cash prizes
EN
cs
T £] 4 Rentfaciity costs
5 Other direct expenses
Yes % | |Yes % Yes %
6 Volunteer fabor T No No [INo
7 Drirect expense summary Add lines 2 through 5 in column (d) >
»

9 Enter the state(s) in which the orgamzation operates gaming activities

a Is the organization hicensed to operate gaming activities in each ot these states?

b If ‘No,' Explain

10a Were any of the organization's gaming licenses revoked suspended or terminated during the lax year?

b lf Yes,' Explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the orgamzation a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable ganung?
BAA TEEA3T02L (81518 Schedule G (Form 990 or 990-E2) 2008



Schedute G (Form 990 or 990 EZ) 2008 Danbury Hospital Development Fund

23-7425557

Page 3

13

14

15

16

17

YES

NO

Indicate the percentage of gaming achivity operated in
a The organization's facility 13a %
b An outside facility 13b 2
Provide the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™
Address *

a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b if ‘Yes.' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c If “Yes ' enter name and address

Gaming manager compensation > $

Description of services provided *>

D Duectorfofficer D Employee D Independent contractor

Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempl organizations or spent in the

organization's own exempt activities during the tax year * §

15a

17a

BAA TECA3703L  07/78/08
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SCHEDULE J i Compensation Information OMB No 1545-0047

(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2008

e T . Attach to Form 990. To be compieted by organizations that Opet; rtif;l:"i:i.)llc
B o g ool answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Danbury Hospital Development Fund 23-7425557
{Part | | Questions Regarding Compensation
Yes | No
1a Check the approl)nate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta Complete Part lll to provide any relevant information regarding these itemns
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross up payments Health or social club dues or initiation fees R
Discretionary spending account Personal services (e g . maid. chauffeur, chef) .o
KR
b If ine la s checked, did the organization follow a wrtten policy regarding payment or rembursement or provision of all
of the expenses described above? If 'No,’ complete Part [l to explain 1b
2 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 hine 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the orgamization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b| X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
‘ if 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part )i See Part II1]
|
| Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues ot
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to ine 5a or 5b, descnbe n Part (Il
6 For persons listed in Form 990, Part VI, Section A, hinc Ta. did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamization? 6a] X
b Any related organization? r__s_p_ _ ﬂ)_(__~ o
; If 'Yes' to ine 6a or 6b describe in Part il See Part III
7 For person histed in Form 990. Part VIl Section A, line 1a, did the organization provide any non fixed payments rot
described in hines 5 and 67 If 'Yes.' describe in Part 1! 7 X
8 Were any amounts reported in Form 990, Part Vl!,gpaqd or accrued pursuant to a contract that was subject to the inhal
contract exception described in Regs section 53 4958-4(a){3)? If 'Yes.' describe in Part Il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TECAAI0IL  1217°2/08




800z (066 Wi 4) [ 3INPaYdS BO/L1/80 T2C'PYIAL vvs
(D]
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll )
|||||||||||||||||||||||||||||||||||||||||||||||||||||| b e e
0]
||||||||||| 1||||||x||||||||:||||1s|||1||||;F|||x|r||||-|||;|z|||||u|||:|:|||2v
0]
||||||||||| I SO T D D . (O
)
)
||||||||||| w||1||||||;ﬁ|||||;|||1|r||n|||||4||||1|||||r|r|||x|||u|||f||‘|;|:s
(D)
........... I (e 1 ) et ()
I I (D)
||||||||||||||||||||||||||||||||||||| A e 1O
O L ‘116°€esy___[feor’t |ove’s | v00’Tz | 85S70Lh 'y _1TLOT TE )
0 0 0 0 ) 0 g T T T 0] 03S8pa] INYIIY
0 e 4o 4o 0 0 0 ®)
00S7€0T " |"000“BET "0 0 [0~ T O LN ()| 13307190y pIRI®Y
LU ’ mmNI\.oﬁImll..lll.mlvlﬂ”\...mlllll1MOIOmwmal ___ | 1SS Pwﬂ 000 ‘0S G£9 602 (m)
N "0 0 0 N R 0 pieM yaTpnp
O ____|Ioseiz ___ |Swe’le __ [T006'9 tovevr | yvo’sy | 99€5eT | w
0 0 0 0 0 0 0 0] stuetdey euuoq
0 e 4o do_____ 0 N 0 0 @n
o T T "9Z1'665¢ G08'LZ 0069 Tove T~~~ 77T 05zt "6Z87°6%¢ | 19y1eH suTIayjEn
0 R S A 40 170 0 0 ()
o T TTTTTr "62L 691 "19e’1 00679 “loel’stT T T "vosET T veg '€l | o pIBYUTT 20BI9
O L 06€°1S6°9_ _ |29G79T __ __ |.ovL’s lyeLez_ croeve’s | |TZee’vss | w
0 0 0 0 0 0 ¢ 0! ATToy yuexy
0 "€6L°8€9 ___ |'96E’TE ____|006'9 | HZE VI _ 000 'S11 ELT LY )
o T 7To” 0 0 0 N () 19buUTPTES 811914
N ) Mmlwu\mﬁlw..||||mw\..m“@m||||| nobm.lw llllll #..lmmmwom.lll "000°081 628 °19¢ (D)
0 ‘0 ‘0 170 ‘0 I | uswtzzaqd 4 uyop
. 23066 Wiog
1o Omm C.:on_ [STadi-3-NE TNeb] uonEsWICLDY uonesLAtWNd
soud Ut pajiodas (@-0(@ syyauaq uonesuadwod 20 () ariuaaw nup Snuog () 2see (0 aweN (v)
uonesuadwo]n (4) | Suwniod jo |ejof (I) ajgexejuon (Q) Pauriaq (9) uonesuadwos JSIN-6601 19/PUR Z-M JO UmCpYEaIg (])
: Bl 83Ul ‘LA MRd ‘066 W04 Uo sjunowe (3J) uwn|od 10 (g) vwnied sjgeandde auy jenba 1snw (i)-(1)(g) SUWINIOS O WS 3y ‘dJ0N

uo SuonINISUI AU} Ur PaQLISEp suoneziuebio Pale|as wolp pue (1) mor uo uoiezivebio ayy wouy uohesuadwod joda) a[npayds

HA VB "066 WI04 U0 PIYSH) Jou 1k jey) sjenpiaipur Aue S jou og (1) MmOl

u' pa)10da) 39 JSNW LOIESLAdWOD ASOYM [NPIAIPUI YIES 104

papaau st adeds jeuoiippe ji |- 3|npaydg asn ‘saakojdw3 pajesuaduwio) ysaybiH pue ‘saakojdwiz Kay ‘saaysni) '$40}0341Q 's4a2150 [ [T Hed

¢ abeg

LGeSSeYL-€2

punj jusmdoreasqg 1e3Tdsoy Ainqueq

8002 (066 Wi0J) [ 3INPaYdS




80/0E/90 EOIFVISL

8002 (066 wucd) [ 3NPayOg vva
ST J¥3S 9U3 931ep 9(J U0 PIIndmod Se duoib Jgds ou3 JO SIoquell 103 S531JoUsq J94S JO SNTPA JU5851d [enIde 3qI

ST TTmm s JURTSITIST TeIUSWSTAANS™ SATH "037PopUSTUT ST aYdS oUl 000 05 T¢ IO UB{d ToTsUsd pautysp aqy Of des e oy 50 ~
T T T Tt E T T T T T T T T T T T T T T T T T T e T e s 10876egps ~~~~ T 777 00%9pa], Uiy ~
e Zvo Z1676s T T T T T T T AUIS “F yuergy T -
T T T T T T T T T T T T T T T T TejuswAed qy3s BUTMOT{0] TSU3 09158 T35 $56EAZ-M 8002 STEADIATOUT BuUTROT oY AL T T

uoIjeWIOU [RUOIIPPR Aue 1O} Led sy
9jajdwod oS}y g pue '/ ‘q9 ‘B9 QG ‘BG ‘Op "Gl ‘B Seul| '} Hed Joj painbai suoidiiasap 1o ‘uoneur|dxs ‘uonewlojut ayy apinosd o) ued siyy a)s|dwo)

uoneunojul jeyuawalddns Ty uey;
£ obeg [GGGZhi-€2 pung juswdotsasq Teltdsoy AInqueq 800z (066 WHOd) f 2Inpaudg




BO/E/F0 €01V

8002 (066 04 r 3INpayos vva
T TTmTTT T T BUWTY” 3O 2bessed 3T 07 Onp UOTIEBTITdo ITIS8USq oyl U1 3SedISUT SYI~ST (Potfdut) 563 15313 I0T CLN A
Tttt TT T 2781 359ISIUT PIIUNCDSTY B PabIeyd st uctIeLITar IT1o0sg Papunjup syl ~udr Ss5ueTeq BUuTudihag 43 1e3A udeqg T~
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T JUBU6ALd) 38919 TuT ~ ~
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T TpotIadT BUTIUnod5e 3USs9Id 9T 30 PUd TUT 01 poilnodsty AJTndue T
TT T T T T T T T owes 53 pue TpoTIsd DUTIUNCDSE JUSs9Id BUT IO BUTUUILST SUI 6T PITUNGISTIP ITsweITRI IO 83D pRIseloid -
TTTTTTTTR 943 U0~ HUTITEIS T AITIUTE DI T{ B 7O SNMTBA 3USs0Id Tetrenioe Sy3 Ul 35UDISIITP 2TT SE PITETRSITed ST 0Sy sqr ~—
Tttt TTT PoTIIA JURIMMD YR BUTIAY SsAoTdue Y3 ~Aq DIUIBS SITIHUSY JO IUMCHE BYT 5T~ (03I) 1560 55TAISS TUSIINS CH A
e §180) SITAISS JusiTay ~
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T e T e e s s e e Ty ueTd ggas ~
TT T T T T T T T OUY UT TSOATINSSXeTSUY JOo SFTT1 DUTHICM PIIBETISS BT ISAC DSZTIIOWE ST TI8SSE STGTBUEIUT B T " pIUSweTadT ~ -
T T T T T T T T s T e (pamunuocd)y aoesudmo] paseg-Ainb3 YusWaNTsy YN [B1usws|ddng *so0e15/35 ParaPayg “f suryT' ey~

uonewlojur |leuoippe Aue Joj jed siy)
o}e|dwod 0S|y § pue ‘/ ‘q9 ‘g 'qG ‘eG ‘op 'q| ‘B[ Saul| ‘| Yed Joj pasnbas suondiidsap Jo ‘uoieueldxs ‘uolewWIoI 8y} apiroid 0} Lied Siy} 919jdwo)

uoljewloju feyuswa|ddng | ueg"
¢ obeg [GSGZvL-£2 punj 3juswdoraaq TelTdSOH AINQueq  800Z (066 Wis) [ 8inpayds



Page 3

23-17425557

Danbury Hospital Development Fund

Supplemental Informat

on

-

Schedule J (Form 990} 2008

Part i} !

zation

ni

Compensation Contingent On Net Earnings Or Related Otga

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

[
)
©
&
L
O
S
c
‘©
c
(@]
=
©
B
-~ <©
cl @
©
N
24
=
T
g &
a0
2 |
Ey
~ 1 1

pts From)

Xcer

teeon_ _ ________

L

ment.

uwe_ ___ __ _____

ittee, with inp

Com

Schedute J (Form 990) 2008

The individuals participating in the Plan during the 2009 fiscal year are listed

respect to such Plan vear.

BAA

TEEA%:33L  06/32:08



Page 3

23-7425557

Danbury Hospital Development Fund

1on

formati

provide the In

| _, Supplemental In
piete this part to
part for any additional informat

Partlil

Schedule J (Form 990) 2008

. explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, ba. bb, 7, and 8. Also complete

formation

on

Com
this

t On Net Earnings Or Related Qrganization (continued)

ingen

Compensation Cont

- - Partl Line6

se salary) for _ _ _______

Schedule J (Form 930) 2008

The resulting award opportunity ranges are

must be achieved in order for participants to earn awards.

BAA

TEEA4103L  06/30/08
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23-7425557

on

Danbury Hospital Development Fund
part to provide the information

upplemental Informat

s

Schedule J (Form 990) 2008

Part il

» explanation. or descriptions required for Part |, lines 1a, 1b. 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete

this part for any additional information

Complete this

Compensation Contingent On Net Earnings Or Related Organization (continued)

- - _Parti, Lined

Schedule J (Form 990) 2008

BAA

TEEA2I03L 06/30/08



SCHEDULE J-2
(Form 990) D

Department of tne Treasury
Internal Revenue Service

Continuation Sheet for Form 990

Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

QOMB No 1545 G047

[N
Employler laentfication number

A

Name of the Organization

Danbury Hospital Development Fund

23-7425557

fRAFEIE] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
)] ®) © ) (3)
Pasition (chech ali that apply) Reportabie Est.mated

Name and Tile

Average hours
per week

compensation from

compensation from

amount of cther

es| stz |8F( 2 relaled argamzations compensation
al | 2| F12 48 g W 211089 MISC) trom the
za|E]e 12818 organization
56 ¢ S |%al” and related
Tl g 2 orgamzations
Zls 8| 3
o
£
Arthur Tedesco_ ____
CFO 4,513,669, 9,842.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEAA30IL  12/19/08

Schedule J-2 (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 OME No 1545 9047

(Form 930) | 2008

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public '
ﬂ?é’?n’éﬁ"ﬁ';'vé’éﬁ'éesl’ﬁ?é: v Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Danbury Hospital Development Fund 23-7425557

organizatiom: _ _ ___ __ __ _ _ _ _ ol
__Danbury Hospital: _____ ____ _ __ _ _ __ _ o ___
___Frank Kelly _ ________39 Average hours _ ___ ___ ____ _ _ __ __ _ _ _______________
___Donna Kaplanis__ ______ 39 Average hours__ _ __ __ ___ ___ _ ____ _________________
___Judith Ward _ _____ __ _ 39 Average hours

For the following individuals column D and F of Part VII and and all columns for
BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Danbury Hospital Development Fund 23-7425557

(continued)

~ ~ "Form 990; Part V1, Line 6~ Explanafion of Classes of Members of Sharéholder —— —~~~ -~~~ ~~~—~—~~-
T~ ~The Corporation wWill b o membership torpordtion, having a gingle classof —————~————-
T T TmembersShip; ConsistingTor 3 Sole Member,” whose term shall be unlimited —The Sole————-
T T Member~ shall be Danbury HeaIth Systems; "Inc.,~a Commetritut Nonstock corpofration; ~———-
T T TitS TSUTCEssOrsT or assigns. T The findl- authority over the affairs, “propérty and -~~~ -
T~ pusiress of the Corporation 13 vested im the Sole Member.~—~~~~~ -~~~ """ - - - - - —-——-
~— ~ “Fonm 9907 Part VI, Lite 7a = How Members of Shareholders Etect GoverningBody ———~~————~——~-———-
~—~ ~The Tights—of" the" Sole~Member shall -include,” among others; the foilowimgp:—————-—-—-—---

— ~ @) ~Electing, at —the —annual meetimg—of the membership, —the-members—of the Board of————-

—~ ) ~Reviewing and approving changes —in- the~Bylaws, ~or the adoption—of new Bylaws.—————-

~—~~d) ~Imsuring that the objectives,” purposes-amd-goals of this Corporatiom as stated—imr —-

~—~ itsCertificate ~of ~Imcorporatiom are properly amd-effectively carried-out-by the-———-—-
—~Board of DirectorsT- """ """ """ T T T T T T T T T T T T T T T T T T T T
BAA Schedule O (Form 990) 2008

TEEA4902L 12/11/2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
Danbury Hospital Development Fund 23-7425557

___8) Delegating, as appropriate, to the Board of Directors, policy-making functions, ___

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

answer any qqg§tion§i__PrioE_to the 990 bging filgq_witq_ggg IR§1_Epe §9§rd will get
Board meetings. The Chief Compliance Officer is part of the routine contracts

conflict. A summary report is shared with the full Board. The COI policy below

notes what is to occur, when there is a clear conflict.

TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Danbury Hospital Development Fund 23-7425557

___Health Systems, Inc. (together the "Representatives" and individually a =
___Health Systems, Inc. ("DHS") solely because of possible conflicts of interest on __
___network. Accordingly, another objective of this Policy is to ensure that members of
__ director or employee of another entity. The objectives identified above will be

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Danbury Hospital Bevelopment Fund 23-7425557

l
|
|
% ___within its system. This Policy therefore applies to the directors and officers of _ __
|
|

___Development Fund. The Danbury Visiting Nurse Association, Regional Hospice of ______
___taken, even when permitted by law. No Representative having a conflict of interest _ _

i Need for Resignation or Decision Not to Appoint. If the Board of Directors, in its

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Danbury Hospital Development Fund 23-7425557

the following Danbury Hospital policy. During FYE 2009 the Development Fund had no
Committee of InggpendenE_Trusteg§;_ These Trustees are guided by a charter that is

_compensgﬁion program anq“pgoces§“95 behalf of the full Board of_?fusteesi_ Overq}l,
_delivery systems. To fulfill their responsibility to look at relevant market data,
_information from multiple sources of market data. They use this information to

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008




Schedule O (Form 990) 2008 Page 2

Name of the arganization Employer identification number

Danbury Hospital Development Fund 23-7425557

the Board. They meet approximately eight times per year and make all critical

___decisions in executive session. The Committee is empowered to engage outside
Also included is the Code of Bus;ggss Ethics, Information about our Compli§pce 3

BAA Schedule O (Form 990) 2008
TEEA4S02L 12/11/2008




(8002) (066 wWiog) ¥ 3Npayds BO/E2/ZT  100SVI3L "066 W10 4 10} SUOHINIISU| BY) 93S ‘9INON 10V UORINPaY YJomiaded pue oy AdeAllg 104 YVE
T

¥/N IT adAL 11 (€) o 10§ LD Te3Tdsoy LLEV6ST-22
8yl jJo sweaboxd [T T T T T T T T T T T T TTTTTS 01890 1J ‘Ainqueq

9yl Idyaang anusay Tel1TdsOH vz
[T T T T T T T T T T T ouy 7swelsAs qiteay ATnqueq

v/N 6 £ (9) 106 LD S80TAISS 896b6SZ-2¢
axeayatesy (T T T T T TTTTTTT 01890 13 'Alngueq

juatiedino snuaay Te3TdsoH §Z

apTa0Id | T TTTTTTTT S91PITTIIV aiedqiTedy AInqueq

¥/N £ € (9) 108 LD sTsoubeTtp L659790-90
pue @yeo | T T T T T T TTTTTTTTTTTS 01890 1J ‘AInqueq

TPOTpaWl IPTAQIJG onuaAy Te3TdSOH bg
|||||||||||||||||||||| Teitdsoy ARinqueq
Kynjua ((£)(3) 106 vonaas i) (Auno3s ubiaioy Jo

Buijjosyuod o013
(€))

snieys Ajueyd dngng

()]

ajeys) gponuop |jebay
60))

uo129s apo) jdwex3

(a)

Auanoe Aewiig

(9)

uoijeziuebio pate|a: Jo NIF pue SSaippE ‘Bwey

)

su

oneziuebiQ jdwax3-xe pajejay jo uonesynuap| [ ved,

Ajua (Anunos ubinio} 10 )
Buijonuod 10anqg sjasse seak-jo-pu3y awoout .10 91e1s) 3jowwop jebaq Aynyoe Aewsd — Apjua papiebassip ;0 NI pue ‘ssaippe awep
€] Q@ (@ ) (@ i 4]
v sannu3 papsebaisiq jo uonesynuapy | jHegd
LSGSeVL-£2 pung juswdoisasq Te3Tdsoy AInqueq
- Jagqunu uonednuepl seAojdwy uoneziebio sy Jo owey
:O_auam:— ‘suonanisul ajeledas 993G - 931A135 IPLBADY IPUIBL,
aMqngd o} uadp "LE 10 ‘gE 'S¢ ‘PE 'EE SaUIl Al Ued ‘066 Wi04 0} ,SIA, palsamsue jey) suoneziueblo Aq paa|dwiod 3G 0] 66 WI04 O} YIBRY «

8002

Lv00-S¥S1 ON GWO

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

(066 wi04)
d 31NA3HIS

i
1
‘ A.psedig A 10 Wwawpecan
|
!



(8002) (066 Wi04) ¥ AANPAYOS BO/ERZl 1Z005v33L vvg
||||||||| |
|||||||||||||||||||||||||||||| i
0 "0 ~d1od ) ¥/N 10 Teud TTEISY Z926111-90
T 07890 1J ‘Ainqueg
9NUIAY ISNICT g6
T Tttt TTTTE ouT "SWa3isAS sSautsag
(isns 10 (A13unod
1S IBUMO sjasse ‘diod g "di03 J) [Anus Buiiosjuod | ubieio) Jo jels)
afewansag | 1e3h-j0-pua jo aueyg {SWwodU (210} JO BieyS | Apua jo adA) }o841Q apowap jebay | Apanay Alewitiyg uoneziueBbio paje|as Jo NIZ pur SSoIppe swien
(H) (9) ) &) (@ (2) (g) (v)
Isnd] Jo uonesodio) e se ajqexe] suoneziuebip pajejay jo uonesynuap) [ Al Hed
F o~ e e e e e -~ -
|
T N S |
U
| |
| |
ON | S3A | (ggQ| wuod) ON | S3A (Aqunoa
1) (pajejaiun ubraio}
Jauped | 3inpaydg jo gz | (Suonelo|e JUBLSAAL 10 31213)
Buifeurw | xog ut junowe alzuon sjasse 'pa}RIBI) BLIoIU) Aynua Buyosuod| apouicp uoiteziuebio pajejal
10 {e13uaY) 18N-A 3po) -10doudsi( | 1ea4-j0-pua Jo 21eYS | BWOJUI |BJ0] O AJBYS URUILORRIH 122813 1ebsq Andy Asewitig |0 NID pUe 'SSBIpRE  SWEN
| " )] (H) () €)} ) ()] () (8) (42
diysiauped e se ajqexe} suonezjuebiQ paje|ay jo :o:mu::cmv; lived]
Z abeg LGGSZhL-€2 pung juswdoTsaag Te3TdSOH AIngueq s00Z (066 W0 N ANPALDS



(8002) (066 wi104) Y ajnpayds 80/20/£0  E00SYIIL vvg
"1€6°129 '€ 1 Teitdsoy Ainqueq (9
"8L67°505 T b Te3Tdsoy AInqueq (9
"9€L'TI0°S o . Te1tdsoy Aanqueq ®)
"GLV'E8 L Textdsoy Axnqueq (g
"GL9766ET q Teitdsoy Ainqueq @)
09 "I0T e TRatdsoy Ainqueq (1)
(1-e) adhy
DSA|OAU JUNOWIYY uotoesuRs uoneziuedbio Jayio jo awep
(o) (a) )
spioysaiy) uondesuel) pue sdiysuoneras paianod Buipndur 3ur siy) 9181dWwo3 SN OLM UO UONEUNOLUI 10} SUGIIINKSUT 8) 885 'Sa A, S 3A0GE oU) j0 AUE O] JaMmsud aylyl 2z
X 1L (syuoneziueBlio Loyjo woiy Auadoid 1o yses o Jssues BYO 4
X | b1 : (s)uoneziuebuo Jayio 0} Auadosd Jo ysed yo 19ysuRy 19410 b
X di sasusdxa oy uoneziuebio sayo Ag pied Juswasinguiay d
X oL sasuadxa Joj uoneziuefiio :2Ule 0} pled JUBWSSINQWISY ©
X uy s8ako)dwa pred jo Buueyg u
X wy sjesse sayjo Jo ‘sisn Burrew “uawdinba sanog; jo Buizyg w
X M (syuoneziuebio soyio Ag suoyendjos duisiespun so diysiaquisw JO $321AI3S JO JJURWLONHAY |
X AL (s)uoneziuebio 1au10 40 SLOIR}IDIOS BulsSieIpUN) O CIYS/AQIBL JO S3IALS JO IURWIALAY b
X N (s)uoneziuebio Jayl0 W) $18Sse Jayo 0 Juawdinba sa|ioe, Jo asea |
X m (s)uoneziueB.o Jayie 0) s1asse JaY10 JO wawdinba "sajioe; jo asea
X ul sjasse jo abueyax3 y
X B (syuoneziueBlo Jaylo woy; syasse jo aseysing b
X T (s)uoneziuebio :ayjo o1 sjasse Jo ajes |
X Y (s)uoneziuebio Jauic Ag saojuesent u=ol 10 SURDT 2
X PL {s)uoneziuebio 1ayio 4o} 10 0} saRIURIEND URO) IO SULOT P
X XY (s)uoneziuebio Jaylo woly UoHNGUILOD [21ded 10 jueld ‘yn o
¥ |9t (s)uoneziueb.o Jaulo o} uoNGIUOD jepded Jo ‘Juesb ‘Bo q
1y el Aius pacnuod e wosg wal (A1) sanjelos (i) sainuupe (i) 1saioiu (1) jo 1diasay e
A1l sled ur pajsi) suoiieziuebio paje|ds 810U IO BU0 Ylim suondesues) Bumo)jo) ayl o Aue w afebua uoneziueBio auy) pid J2ak xe) sy Buung
ON | SoA AL3O il |} Slieg Ll pals)) st Apjus Aue i | aul| 818!dwo) ajoN
suopeziuebiQ pajejay YIm suondesuesj [Aueyg.
| P
€ abed LSSGChL-E2 pung JuswdoTaAsq TRITASOH AINqUe] 8007 (066 Wi04) ¥ 9npayag



(8002) (066 wio4) Y 2NPayds 60/1¢/10 T000SYI3L vve

e e e e e
ON | S9A ON | S9A ON [ sea
; (5901) w0 Lsuoijezingbio
¢4ouped 1% 9npayas (SuoNed0(© (£X05 (Anuno)
buibeuew J0 pg xog ui ajeuon sjosse 1011338 ubraio4 10 3121Q)
10 |RIBUBD {JUNOWe [gN-A 90D | -Jodoidsiq | 12a4-10-PuB JO 31eYS |sjauped yeayy|  BNONLOQ BB Ayanoe Lewng Amus Jo NIJ pup SSauppe ‘swep
(W 6)] (€)) @ (@ 6)) (@ 0))

sdiysiaupied Juaunsaaul UiRlISD 104 LOISN|OXa buipiebas suodNiisU] 995 UONEZIUCDIO Pajejal & 10U SEm 18] (anuanal
ssosf 1o jasse |10} Ag paunseaw) SantaNde S) 40 JuddIBD BAY UBL) 3:0W PIJINPUOI uoneziuebio ayl ydym ybnesy diysiauned e se paxe) AJljua Ydea Joj uoiRWIoUI Buimoj|0) ay) SpIAOIg

diysiaupied e se s|qexe| suoneziuebiq parepiun [{ATIeg

p obed GGGz L-€2 pung iuswdoiassag teatrdscy Xinqueq 8002 (066 WJ0J) ¥ SINpadg




8002 (066 w104) -4 3NPayds 80RM/L0 120i§VITL vva

ﬁ

¥/N L {€) (3) 10§ €L sjuatied Isdued LP88LTT-90
031 81D Ya{eERY | T T T T TTTTTTTTTT 01890 13 ‘Axnqueq

WOy SpIACIg 199235 UTeW Sop

||||||| "SUy "J) uIsissm 30 907dsop 1eudibay

¥/N 6 (€) (d) 108 LJ 318D yjiesay 8£19990-90
awoy spraclg | T T T T TTTTTTTTTTS 01890 12 "ARingueq

V/N 6 (€} {3) 10S 1D Te31dsoy Arnqueq | [ESLETI-90
. o R r Tk . £ 1 01890 13 ‘AInqueq
uetoTsAyd aNUIAY 1ISNI0T G§
9ptac1igd | T T T T $93TAI35 UBTOTSAYg Jo 33131Ig ATnqueqd
Aol {(e)tos (Anuno? uBisio o
Buijonuos 12ang sniejs Ajueyd aigng | uonses apo) idwax3 | aieig) spowop jebay Apanoe Aewiiyg uoneziueb.o pajels! o NjJ pUe 'SSaippe auweN
(€} @ (@ 6] @ )

suofieziuebsQ ydwax3-xe} pajejay Jo UOKEIRUSP] JO UOKENULLOY

Z abed LSSGZVL-€T punj juawdorsadq 1eitdscy AInqueq 8d0z (066 Wi04) (-H 8inPauds




2008 - " Schedule D, Part XIV - Supplemental Information Page 6

Client 1050REV Danbury Hospital Development Fund 23-7425557
1/31/13 03 22PM

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Book Tax Difference K-1's $ -1,828,372.

Change 1n Trusts held by Others -56,256.
Total § -1,884,6728




