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SCAMNED JAN 2 5 2016

om 990

OMB No 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its instructions Is at www./rs.gov/form990.
A For the 2014 calendar year, or tax year beginning 03/01, 2014, and ending
C Name of organzation
SILVER HILL HOSPITAL,
Doing business as
Number and street (or P O box f mail 1s not delivered to street address)

208 VALLEY RD

Department of the Treasury

Intemal Revenue Service Inspection
02/28, 20 15

D Employer identification number

06-0655139

B Check if appicable

INC.

Address
change

Name change Room/suite E Telephone number

Intial return (203) 966'1380

‘F."":n'l r::::;ﬂ' City or town, state or province, country, and ZIP or foreign postal code

:l.r::r;ded NEW CANAAN, CT 06840 G Gross receipts $ 48,625,455.
:::gf:;m F Name and address of pnncipal officer SIGURD H. ACKERMAN H(a) ts this a group retum for Yes

subordinates?
H(b) Are el subordinates ncuded?

B

If "No," attach a list (see instructions)

208 VALLEY RD NEW CANAAN, CT 06840
[x]s0193) | [sore( ) € nsetno) |

Yes

| Tax-exempt status

l 4947(a)(1) or I I527

J Website p WWW.SILVERHILLHOSPITAL.ORG H(c) Group exemption number P
K Form of organization I X I Corporation I l Trustl | AssocnauonJ J Other P> I L Year of formation 1934| M State of legaldomicle  CT
Summary
1 Briefly describe the organization's mission or most significant actvtes SEE SCHEDULE O
|
B |
§ 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, lne 1a) . . . . . . . . . . . ... 3 20.
2 4 Number of independent voting members of the governing body (Part VI, ine1b) , _ . . . . .. ... .. ... 4 15.
;% § Total number of individuals employed In calendar year 2014 (PartV,lne2a), _ . . . . ... ... ....... 5 383.
% 6 Total number of volunteers (estmateif necessary) _ . . . . . . . ... ... 6 250.
<| 7a Total unrelated business revenue from Part VIII,-colu ned2 e, 7a -243,196.
b Net unrelated business taxable income from Fo{fm QQORME ﬂ\u!Fn A 7b -243,196.
] e () Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, ine 1h) | 1O | e e . w 1,417,223. 1,661,854.
g 9 Program service revenue (Part VI, ine 2g) | g JANE 5 2015 . 8 _____ 38,122,537. 40,053,257.
E 10 Investment income (Part VIII, column {A), Ilnes 3, 4and7d), .. ..... g _____ 299,523. 419,111.
11 Other revenue (Part VIII, column (A}, lines 5, 6d 8c, gg1§°ifj'€:§ E FF -~ - -254,858. -268,957.
12 Total revenue - add Ilnesathrough11(must£a mzm,_, _____ 39,584,425. 41,865,265.
13 Grants and similar amounts pad (Part IX, column (A), fnes 1-3) . . . _ . . . . . ... ... 36,700. 20,500.
14 Benefits paid to or for members (Part IX, column (A), ined) | . ., . . ... .. ...... 0 0
@ |15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10), , , |, , | 23,118, 066. 24,665,030.
g 16a Professional fundraising fees (Part IX, column (A), ne11€) | . . . . ... ... ..... 0 0
| b Total fundraising expenses (Part IX, column (D), ine 25) pp & 517,975.
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . ., . . .. ... ..... 12,201,324. 12,872,519.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . ... ... 35,356,090. 37,558,049,
19  Revenue less expenses Subtractine 18 fromIN@ 12, . . v v v v v v v v v v s v v v 4,228,335. 4,307,216.
S g Beginning of Current Year End of Year
§§ 20 Totalassets (PatX, INe16) . | . . . . . ... ...ttt 50,678,058, 57,401,543,
%g 21 Total liabilities (Part X, ne 26), |, , . . . .. .. .. i e e 5.821,399. 12,130,093,
23|22 Net assets or fund balances Subtract lne 21 from M€ 20. . + « « « + o« o oo oo oss 40,856,659. 45,271,450.

Signature Block

Under penames of perjury, | declare that | have examined tjns retum, including accompanymng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratigf of preparer (other théap officepas based on all information of which preparer has any knowledge

-
- | ) we 1//4//¢
Sign Slgnature,dofﬁcer Datef
Here Stewre Ae/kevm Pre:adenr
Type or print name and title

Print/Type preparers name rs sigrAtu Date Check ]_l i | PTIN
::d aror MARY-EVELYN ANTONETTI A_ ! //3// é self-employed P00431862
Usepomy Fimsname BKPMG LLP Frms EIN B> 13-5565207

Firm's address 345 PARK AVENUE 1\wa YORK, NY 10154-0102 Phone no 212-758-9700

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions. \

[_X_l Yos |J No

Form 990 (2014) \®

PAGE 1

JSA
4E1010 1 000



. SILVER HILL HOSPITAL, INC. 06-0655139
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission
THE MISSION OF SILVER HILL HOSPITAL IS TO PROVIDE OUR PATIENTS WITH
THE BEST AVAILABLE TREATMENT OF MENTAL ILLNESS AND ADDICTION; AND TO
OFFER CONTINUING SUPPORT, COUNSELING AND EDUCATION TO OUR PATIENTS
AND FAMILIES IN EVERY PHASE OF ILLNESS AND RECOVERY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 890 0r 890-EZ7 | | | . e [ ves [X]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? l:] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 15,941,723 Including grants of $ ) (Revenue $ 15,024,191 )
INPATIENT TREATMENT IS THE MOST INTENSIVE FORM OF CARE, INDICATED
FOR A PHASE OF ILLNESS THAT REQUIRES A GREAT DEAL OF NURSING AND
MEDICAL INTERVENTION. BECAUSE PATIENTS ARE USUALLY ACUTELY ILL
DURING THIS PHASE OF CARE, OUR INPATIENT TREATMENT PLANS EMPHASIZE
DIAGNOSTIC ASSESSMENT, SYMPTOM REDUCTION, AND STABILIZATION. THE
HOSPITAL TREATED APPROXIMATELY 1,654 INPATIENTS DURING FISCAL YEAR
2015.

4b (Code ) (Expenses $ 14,649,234 Including grants of $ 20,500 ) (Revenue $ 23,832,219 )
SILVER HILL HOSPITAL'S TRANSITIONAL LIVING PROGRAMS PROVIDE HIGHLY
STRUCTURED INTENSIVE TREATMENT FOR PATIENTS WHO ARE READY FOR MORE
PSYCHOLOGICAL AND BEHAVIORAL INTERVENTIONS. SET IN RESIDENTIAL,
HOME-LIKE SETTINGS, THE TRANSITIONAL PROGRAMS HELP PATIENTS
CONTINUE THEIR RECOVERY PROCESS UNTIL THEY ARE READY TO RETURN
HOME FOR FURTHER COMMUNITY-BASED TREATMENTS. PATIENTS FOCUS ON
DEVELOPING A PSYCHOLOGICAL UNDERSTANDING OF THEIR ILLNESS,
OBTAINING INFORMATION ABOUT THEIR ILLNESS, AND DEVELOPING NEW
BEHAVIORAL SKILLS TO MANAGE THEIR RECOVERY PROCESS. THE HOSPITAL
TREATED APPROXIMATELY 712 TRANSITIONAL LIVING PATIENTS DURING
FISCAL YEAR 2015.

4¢ (Code ) (Expenses $ 500,698 Including grants of § ) (Revenue $ 1,382,919 )
INTENSIVE OUTPATIENT PROGRAMS - SEE SCHEDULE O.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 31,091,655.
JsA 990 (2014
4E1020 1 000 Form ( )
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SILVER HILL HOSPITAL, INC. 06-0655139

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . . . . . . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? , . .. .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part! . . . . . . . . . .. . . . @ ' uweeeneoe 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil, , . . . . ... ............. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? f "Yes,” complete Schedule C,
|| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . . .. . i i e e e e e e 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? I/f "Yes," complete Schedule D, Partll . . . . , . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | | . . . . . .. e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV | . ., . . . . .. .. .. i eereneens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . , , . . ..
11 If the organization's answer to any of the following questions Is "Yes,"” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . . . . e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil , . , . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill . , . . . . .. ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . v i i i i et et ie e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XII. . . . . . . . . ... . . . i i i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional | , ., . . .. ... ... 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? If "Yes,” complete Schedule E, . . ., . ... ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? , , . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
~for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV | , . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV , , , . ... ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), , . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll , . . . . . .. .. ¢ i i it e et i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll , . . . . . . ... .. ... .. e 19 X
20a Dud the organization operate one or more hospital facilities? if "Yes,” complete Schedule H , , . ., ., . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b| X
5A : Form 990 (2014)
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SILVER HILL HOSPITAL, INC. 06-0655139

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll . . . . . . . ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,"complete Schedule |, Partsland lil . . . . .. ... ... ... .00, 22 X
Did the organization answer “Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . v . i i i i e e e e e e e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25a. . . . . . . . . v v v it vttt i eee e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. L L e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . .. .. ... 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . v v v v v v ettt e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . .. . . . . et 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ... ...... 27 X
Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o i i i i i e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . .. ... 28c| X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
= T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . i i i i et e e et et et it e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. ... .. .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, ll],
oriV,andPart V,IIne 1 . . . . . . i i i e i e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . ., . .. ... .... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 _ | 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . .. . ... . ... 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI. . . e e e e e e e T 1 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11b and
192 Note. All Form 990 filers are required to complete Schedute O . . . . . . . . o o o o o0 o @0 oo v oo v, 38 X
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SILVER HILL HOSPITAL, INC. 06-0655139

Form 990 (2014) Page 5
¢ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. .. ... ... ... .. ....... l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable, . . . ... ... 1a 167
b Enter the number of Forms W-2G included in ine 1a Enter -O- ff not applicable. . . . .. . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize WINRers? | , . . . . . . . . . . . . et e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | Ila I 383
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . .. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . ., . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , ., . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN ) ? | L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ o _____ i
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ ., . . ... 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If'"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . .. . . . e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? _ ., | ., . ... .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | ., L L e e 6b .
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods j
and services provided to the payor? |, . . . ... L L e et e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ., ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . i i i it i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ......... ud | |
e Did the organization 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 benefit contract? | | . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the {
sponsoring organization have excess business holdings at any time during theyear? ., _ . . . .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. !
a Dud the sponsoring organization make any taxable distributions under secton4966? _ . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, line 12 , . . . .. .. ... ... 10a .l
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faclites , ., , . [10b i
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . , . ... ..... ... ... ... o... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 7
against amounts due or received fromthem ) . . . . . . . .. ... .. ... 11b ‘A .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 (12a|
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ | . | 12b i g*
13 Section 501(c)(29) qualified nonprofit health insurance issuers. oA N
a lIs the organization licensed to issue qualified health plans in more thanone state? | _ . . . . . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O 3 % ,.;‘
b Enter the amount of reserves the organization i1s required to maintain by the states in which 2
the organization Is licensed to 1ssue qualified healthplans _ . . . . . ... ... . .. ..... 13b : =
c Enterthe amountofreservesonhand. . . . .. ... ... ... ... 13c AR A
14a Did the organization receive any payments for indoor tanning services durning the taxyear? , |, ... ... . ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 99Q (2014) SILVER HILL HOSPITAL, INC. 06-0655139 Page 6
w Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response or notetoany line inthisPartVI . . . . .. .. ... ... 0 oL,
Section A. Governing Body and Management
1 Yes No
| 1a Enter the number of voting members of the governing body at the end of the taxyear . - - . . 1a 29
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... .. .. ... . . i i i i i e e 2 X
3 Diud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . o o it v i i e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . oo e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. .. . ... . oo oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following '
a3 The GOVEIMING BOAY?. & v v v i v e e et e e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. .... ... .. .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, , . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. ... .. v oo i oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |[10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICES? & & o v v s e v e et e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descrnibe in Schedule Ohow thiISwas done . . « .« v v v o v i i i s e st e et o e bttt s 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . o o v v i i it it i e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . o i i i it it i i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durng the year? . . . . . o v i it it e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . . .. ... ... ...\ .\.... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »_CT.NY, _____________________________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request |:| Other (explamn in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
HEIDI A LEATHERMAN 208 VALLEY RD NEW CANAAN, CT 06840 203-801-2268
JSA Form 990 (2014)
4E1042 1 000
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Form 990 (2044) SILVER HILL HOSPITAL, INC. 06-0655139 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
¢ Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVil. . .. ... ...............
Section A.  Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

o 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 ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Posttion (D) (E) (3]
Name and Title Average | (donot check more than cne Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (istany] officer and a director/trustee) from related other
houstr [o=T5[o|=|sx] T the organizations compensation
related | 22| 2 g 21381 5| organization | (W-2/1099-MISC) from the
organizations § BI5|2 s CE AR (W-2/1099-MISC) organization
below dotted | 8 Z | 3 2|8g and related
| 5|2 5| 32 organizations
Ine) % ] 3 B
a2 2
8 g
N a
_(YWARD F. CLEARY ________________| _8.00]
CO -CHAIR 0] X 0 0 0
_{2)DEANN MURPHY __________________|__8.00]
CO-CHAIR ol X 0 0 0
_(3LINDA _AUTORE _ 1 _1.00;
DIRECTOR o X 0l 0 0
_{4RICHARD CANNING __ ____________| _1.00]
DIRECTOR 0] X 0 0 0
_{SMICHAEL COMINOTO _ _____________| _1.00]
DIRECTOR ol X 0 0 0
_{6)SPERRY DECEW___________________|[_ _1.00]
DIRECTOR 0 X 0 0 0
_(NFREDERICK FEINER, M.D. ________| 1.00]
DIRECTOR 0o X 0 0 0
_(8)JUDITH FREEDMAN | _1.00]
DIRECTOR 0| X 0 0 0
_(9RICHARD GANNON _ ______________ | 1.00
DIRECTOR ol x 0 0 0
{(1)TED HERMAN ____________________|__1.00]
DIRECTOR 0] X 0 0 0
(11)TODD_HOLLANDER __________ _____ | _1.00)
DIRECTOR 0| X 0 0 0
{12)CLAUDETTA KUNKES _ [ _1.00]
DIRECTOR 0 X 0 0 0
(13)PAUL LAMBDIN _ | _1.00]
DIRECTOR 0] X 0 0 0
{14)LANCE _LUNDBERG ________________|_ _1.00]
DIRECTOR o] X 0 0 0
JSA Form 990 (2014)

4E1041 1 000
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. SILVER HILL HOSPITAL, INC. 06-0655139
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) € (3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiaed |23 | 2| QIF[3&[S| organizaton | (W-2/1099-MISC) from the
organzations | £ 2 ":f 8 2 :g § g (W-2/1099-MISC) organization
below dotted |Q £ | 3 3827 and related
ne) 8213 g|®8 organizations
AT
2|2 2
° 2
( 15) PETER ORTHWEIN ________________ | _ 1.00]
DIRECTOR "ol x 0 0 0
( 16) DAVID SCHUNTER ________________|_ _1 1.00
DIRECTOR - MAY 2012 - DEC 2014 | o| x 9 0 0
( 17) LAURIE WILLIAMSON ___ ] ] 1.00]
DIRECTOR | o] x 9 0 0
( 18) AUDREY ZINMAN _ | 1 1.00]
DIRECTOR - MAY 2014 - DEC 2014 0] X X 0 0 0
( 19) SIGURD ACKERMAN, M.D. ________| 40.00
PRESIDENT, MEDICAL DIRECTOR - 6 X X 575,218. 0 44,431,
( 20) ERIC COLLINS, M.D _____________| 40.00
CHIEF MEDICAL OFFICER 0| X X 446,839, 0 39,368.
( 21) ELIZABETH MOORE ____ __________ 40.00]
CHIEF OPERATING OFFICER | 0] X X 342,788. 0 32,487.
( 22) RUURD LEEGSTRA _______________| 40.00
CHIEF FINANCIAL OFFICER I 0] X X 255,661. 0 21,677.
( 23) MARK CERBONE, M.D. ___________| 40.00
PHYSICIAN | 0| X 283,485, 0 6,500.
( 24) ANRI RISSILENKO, M.D. _______ | 40.00
PHYSICIAN 6 X 226,387. 0 50,649.
| ( 25) ROCCO MAROTTA, M.D. __________| 40.00
i PHYSICIAN | 0] X 227,042, 0 44,692.
| 1b Sub-total e > o 0 °
‘r ¢ Total from continuation sheets to Part VIl, SectionA . , _ . .. ....... »| 2,802,329. 0 287,423.
d Total (add lines1band1c) . . . . ... . . .. i it v o nnean » 2,802,329. 0 287,423.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 33
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I ____}
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... . ... 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B
INAIVIAUAT . . . L e e e e e e e e e e e e e e e et e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. ... ... .. 5 X
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 organmization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8} (%)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

14

JSA
4E1055 1 000

6121CO 2231 1/8/2016
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. SILVER HILL HOSPITAL, INC. 06-0655139
Form 990 (2014) Page 8
Q'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © () E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
waek (Iistany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i g 21813 é .%,; § organization (W-2/1099-MISC) or'g’:nm'z‘;:m
organzations | 5 £ = s - -
below dotted 8§ ;5; S; § '}‘on 212 (W-2/1099-MISC) and related
ne) 8= |3 g|®8 organizations
e | = ® 3
a |8 °1 3B
[13 @ 3
e g
2
( 26) AVA ALBRECHT, M.D. | A 40.00]
PHYSICIAN 0 X 222,338. 0 36,164.
( 27) SETH RESNICK, M.D. _______ | 40.00
PHYSICIAN 0 X 222,571. 0 11,455.
__________________________________ R
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ... ... | 4
d Total(add lines1tband1c) . . . . . . . v i o i v v i v o v o m s it oo >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 33
Yes| No

3 D 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 indvidual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

indvidual

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

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

Section B. Independent Contractors

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

year

(A)

Name and business address

{8)

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved
more than $100,000 in compensation from the organization »

JSA
4E1055 1 0pD

6121CO 2231 1/8/2016

10:54:46 AM V 14-7.8F
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Form 990 (2014) SILVER HILL HOSPITAL, INC. 06-0655139 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIll. . . . . .. I I I IR D
(A) (8 (%] (D)

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

i revenue 512-514
g g 1a Federatedcampaigns . . . . - . . . la }
I gl » Membershipdues. . - . . . . ... 1b |
gt’ ¢ Fundraisingevents . . . . .. ... ic 938,120 :
©2| d Related organizations . . . . . . . . 1d {
§<7E° e Government grants (contributions). . |_1e
g E f ANl other contributions, gifis, grants, ‘
'g 6 and similar amounts not included above 1f 723,734 |
s 2 g Noncash contributions included in ines 1a-1f $ 80,440 | . _ .. _ . ’
Ow h Total. Addlines 1a-1f . - . . . o o . o+ o v v+ o s .. » 1,661,854
§ BusinessCode | | I I R
% 2a TRANSITIONAL LIVING PROGRAM 623000 23,655,042 23,655,042
"; b INPATIENT PROGRAM 623000 15,015,296 15,015,296
LZJ ¢ OUTPATIENT SERVICES 623000 1,382,919 1,382,919
| d
4 f All other program service revenue . . . . .
a g Total. Add liNes2a-2f . o o v v v v e i i e e .. » 40,053,257 .
3 Investment income (including dividends, interest,
and other SIMIIAr amounts)s « « « v v v v o v v v v v s > 375,482 375,482
4 Income from investment of tax-exempt bond proceeds . > 0
5 RoOyalles . . v v v v v vt e e e e ke e ae e » 0
(1) Real (n) Personal
6a Grossrents .« .« . . .. .. 161,338 '
b Less rental expenses . . . 444,116 |
¢ Rental income or (loss) -282,778 - )l .
d Netrentalincomeor(loss) . . . ........... > -282,778 -243,196 -39,582
7a  Gross amount from sales of | (1) Securities (n) Other
assets other than inventory 5,981,731 l‘
b Less cost or other basis
and sales expenses . . . . 5.938,102 '
¢ Ganor(loss) . . ... .. 43,629 U E U S I
d Netgamor{Ioss) « « « v v v v v 0 v v m e e e e .. > 43,629 43,629
g 8a Gross income from fundraising ‘
S events (not including $ 938,120 !
q>, of contributions reported on line 1c) !
IE SeePartIV,lne18 . .. ... ..... a 107,500 i
2] b Less drectexpenses . . . ... ... b 347,067 |
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > -239,567 -239,567
9a Gross income from gaming activities
SeePartV,line19 , . . ... ..... a
b Less drectexpenses . - . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances , , ., ... .. a 47,672
b Less costofgoodssold. . . . .. ... b 30,905
¢ Net income or (loss) from sales of inventory, . . . ... . » 16,767 16,767
Miscellaneous Revenue Business Code
11a CAFETERIA REVENUE 900099 68,249 17,700 50,549
b TUTORING REVENUE 900099 98,752 98,752
¢ ALL OTHER REVENUE 900099 69,620 69,620
d Allotherrevenue . . . . . . . .. v . ..
e Total. AdGINES 112-110 = = = « v s s v v v e v e e n > 236, 621 |
12  Totalrevenue. Seenstructions . . . . . . . . . . . . . » 41,865,265 40,239,329 -243,196 207,278
JSA Fom 990 (2014)
4E1051 1 000
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06-0655139 Page 10

Form 990 (2014) SILVER HILL HOSPITAL, INC.
msmtement of Functional Expenses

*Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanylineinthisPartiX . . . . ... ................. D(J
B0, om ntton ot parc vy oo T g | poyoanee | Manmmmiow | rudvang
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21. , . . 20,500. 20,500.
2 Grants and other assistance to domestic
individuals SeePartiV,lne22 , , ... .... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | _ _ | 0
4 Benefits paid toor formembers , | . . .. . .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees . . . ... .. .. 1,808,951. 817,801. 859,084. 132,066.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) , . . . . . 0
Other salanesandwages | . _ , . .. ..... 17,891,986. 16,262,422, 1,355,359. 274,205.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 750,286. 564,501. 182,652. 3,133.
9 Other employeebenefts . . . . . . . ... .. 2,925,438, 2,510,075. 379,496. 35,867.
10 Payrolltaxes . . . . . . . . . oL o0 1,288,369, 1,103,446. 166,618, 18,305.
11 Fees for services (non-employees)
a Management ., ..., ... 0
btegal . ..., . ..., ... .. . ..., 250,040. 16,925. 233,115.
cAccounting , ., . ... . .......... 98,981. 98,981.
dlobbying . . ., ... ............ 72,000. 72,000.
e Professional fundraising services See Part IV, line 17, 0
f Investment management fees . . . . . .. . . 50,568. 50,568.
g Other (f ine 11g amount exceeds 10% of hne 25, column
(A)amount,llstllneﬁg@tpensesunS;cheduleO).A'.:[‘(.:I—.I .2. 4’251’512' 3’894’763‘ 336’963' 19’786'
12 Advertising and promotion . _ . . . . ... .. 356,932. 330,935. 20,532. 5,465.
13 OffiCEEXPenSeS . « v v v v v o e e e a e s 1,778, 065. 1,469,782, 292,143, 16,140.
14 Information technology. . . . + . « v o . . . . 59.374. 57,221. 2,080. 73.
15 Royaltles, . . . . ... ovv i v 0
16 Occupancy __________________ 845,378 564,534. 276,423 4,421.
17 Travel | . . . e e e 143,001. 108,148. 31,695. 3,158.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials 0
19 Conferences, conventions, and meetings . , . . 139,290. 124,776. 13,536. 978.
20 Interest . . ... .... ... ... 9,175. 9,175.
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depletion, and amortization _ | . . 1,999,0091. 1,721,587. 274,818. 2,686.
23 INSUMANCE | . . . v v v e e e e e e 1,002,254. 75,307. 926,947.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPHARMACY o ___ 318,610. 318,610.
bBAD DEBT ___ _ o __ 233,228. 233,228.
¢OTHER EXPENSE _ ____ 1,265,020. 897,094. 366,234, 1,692.
L
e All otherexpenses _ _ _ _ _ ____________
25 Total functional expenses. Add lines 1 through 24e 37,558,049. 31,091,655. 5,948,419. 517,975.
26 Joint costs. Complete this lne only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f:’ if
following SOP 98-2 (ASC 958-720), . . . .. . 0

JSA
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+

. SILVER HILL HOSPITAL, INC. 06-0655139
Form 990 (2014) Page 11
Balance Sheet
Check If Schedule O contains a response or note to anylineinthisPart X . . . . ... . ............. I ]
(A) ®)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . ... ................. 1,900.] 1 1,900.
2 Sawvings and temporary cashinvestments_ . . ... ... ... 4,403,866.| 2 3,166,213.
3 Pledges and grants recevable,net L. ... 921. 3 27,950.
4 Accounts recewvable,net | L 3,254,162.| 4 3,213,858,
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .. . .. ......... 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . . .. ... 6 0
§ 7 Notes and loans recewvable,net . . ... ... ... 7 0
&| 8 |Inventories forsaleoruse, ... ... ... ..., . ... . ... .. 75,921.| 8 93,498.
9 Prepaid expenses anddeferredcharges . . . . .. ... ... ..... ... 1,055,369.( 9 1,473,257.
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 58,774,019.
b Less accumulated depreciation, . . ., ... .. 10b 21,926,488. 32,167,983 .|10¢ 36,847,531,
11 Investments - publicly traded securtes , . . . .. ... ........... 8,519,274.| 11 10,077,573.
12 Investments - other securities See Part IV, lme 11, _ _ . . . ... ...... 12 0
13 Investments - program-related See PartIV,lne 11 , . . . .. ........ 13 0
14 Intangbleassets , ., . ... ... .... ... ... ... ... 14 0
15 Otherassets SeePartV,Ine 11 | . . . . . .. ... ... ... ... .. 1,198,662.[15 2,499,763.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 50,678,058.} 16 57,401,543.
17 Accounts payable and accruedexpenses, _ . . .. ... ... ........ 5,356,103.| 17 7,715,939.
18 Grantspayable, ., . ... .. ... .. .. .. ... 18 0
19 Deferred revenue . . . . .. .. ... ... 19 0
20 Tax-exemptbond habiities . . . . ... L. q 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 21 0
E 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part | of Schedule L, _ ., . . .. ... ... 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . . , . . 4,333,782.| 23 4,233,504.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... ... .. 131,514.)25 180,650.
26 Total liabilities. Add lines 17through25. . .. ... .. ... ........ 9,821,399.( 26 12,130,093.
Organizations that follow SFAS 117 (ASC 958), check here P |_7(]7and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . L 40,025,290.| 27 44,187,921.
g 28 Temporanly restricted netassets = . .. . ... ... ... ... 618,369.| 28 870,529.
° 29 Permanently restrictednetassets, ., _ . .. ... ... ... ......... 213,000.| 29 213,000.
w Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . ... ... 30
2131 Pad-in or capital surplus, or land, building, or equipmentfund . = . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds =~ | 32
2|33 Totalnetassetsorfundbalances . . . .. . ... ... ... ...... 40,856,659.| 33 45,271,450.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 50,678,058.| 34 57,401,543.
Form 990 (2014)
JSA
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. SILVER HILL HOSPITAL, INC. 06-0655139
Form 990 (2014)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... ... ...

©C O O ~NOLHEWN =

-

Total revenue (must equal Part VIII, column (A), line 12)

41,865,265.

Total expenses (must equal Part IX, column (A), line 25)

37,558,049.

Revenue less expenses Subtractlne 2fromine 1. , . . .. ... . ... . . e

4,307,216.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

40,856,659.

Net unrealized gains (losses) on investments

107,575.

Donated services and use of facilities

INVEStMENt @XPENSES . . . . . . . . i i ittt e e e e e e e

Prior period adjustments . . . . . . . .. ... e e e e e e e e e

Other changes In net assets or fund balances (explanin Schedule O), . . . ............

ojlo|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . L .. a e e e s e s e e s 10

45,271,450.

(-14®Ul Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

L__] Separate basis I:I Consolidated basis D Both consolidated and separate basis

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

Separate basis L__| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . o o v v i i i e e e s et et e et e

If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA

4E1054 1 000

6121CO 2231 1/8/2016 10:54:46 AM V 14-7.8F 2660266

Form 990 (2014)

PAGE 13



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

*(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to l?ublic
Internal Revenue Serice P Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www./Irs.gov/form990. Inspection
Name of the organlzation Employer ldentification number
SILVER HILL HOSPITAL, INC. 06-0655139

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

2 A schoo! described in section 170(b)(1){(A)(ii). (Attach Schedule E )

3 | X | A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate

5 An organization operated for the benefit of_a_college or university owned or operated by a governmental unit descrnbed in

section 170(b){1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

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

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

T

L- -]

LY

o

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . .. ... e e e e e s |:|

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} is the organzation | (v) Amount of monetary (vi) Amount of
(described on lines 1-8  [Iisted in your goverming support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No

(A)

(8

)

(D)

(E)

Total

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

Form 990 or 990-E2.
JSA
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Schedule A (Form 990 or 990-EZ) 2014

SILVER HILL HOSPITAL, INC. 06-0655139

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il1. If the organization fails to qualfy under the tests listed below, please complete Part ll.)

Section A. Public Support

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

1

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

2 Tax revenues levied for the
orgamzation's benefit and either pad
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . ..
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
shownonline 11, column(f), . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts fromined . .. .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . . ., . . i v v it e ee
9 Net income from unrelated business
activities, whether or not the business
i1sregularly carredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVE) . . . .. .. .. ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, efc (see nstructions) « « + « « v v v v e v it et hh e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . L . L L i e e e e w e e e e e e s e e e e e e e e .

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®)) . ... .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,ine14, . . . . ... ... ........ 15 %
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ., . ............. > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ......... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION, |, . . . v v v ittt et e e e e e e e et e e et e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOted OrganiZation . . . . . . . . . . i it i et e e et e e et e e > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS . L .\t vt i v e v e e vt e e e e e e e e e e e e e e et e e e e e e e e ee e » [ ]
Schedule A (Form 890 or 990-EZ) 2014
JSA
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SILVER HILL HOSPITAL,

Schedule A (Form 990 or 980-EZ) 2014

INC.

06-0655139

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |
3  Gross receipts from activities that are not an
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 Total Add lines 1 through5, , . . ..
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts included on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. « « « . - . . . ..
8 Public support (Subtract line 7¢ from
Ne6) . . . v v v v v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromhne6. . . . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v 4 v = v a v s s o o o o u =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, . .
¢ Addhnes10aand10b , , , ., ... ..
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s regularly
carriedon + = = = = 4 s s e e v .o
12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartM) . . .........
13 Total support (Add hnes 9, 10c, 11,
and12) . | ... ... L.,
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, checkthisboxandstophere. . . . . v v v« v o v v v v v v s s e s s s e s e 44 e s e e s e s masssne e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f))  _ , . . . . .. .. ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,bnet5, . . . . . . . . .. . . . . v o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) , . . . ., . ., . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and hne 15 I1s more

line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19z, and line 16 1s more than 331/3 %, and

JSA
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. SILVER HILL HOSPITAL, INC. 06-0655139
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C |f you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3c

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

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

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990) 8

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

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

b Did one or more disqualified persons (as defined 1n line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did adisqualified person (as defined in hine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 930-EZ) 2014
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. SILVER HILL HOSPITAL, INC. 06-0655139
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type li Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part Vi how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s}) or (11} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organmization maintained a close and continuous working relatonship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment pohicies and in directing the use of the organization's
Income or assets at all times duning the tax year? If "Yes,” describe in Part VI the role the orgamzation’s
supported organizations played in this regard 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? f “Yes,” expfain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged i these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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SILVER HILL HOSPITAL, INC. 06-0655139

Schedule A {Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l_] Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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SILVER HILL HOSPITAL,

Schedulé A (Form 990 or 990-E2) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

06-0655139

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

i[O |th &

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, Iine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From 2013 , ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—|=|la|=*|eo|alo|ocls

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

E-Y

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract ines 4a and 4b from 4

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

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4¢

Breakdown of ine 7

Excess from2013 .. ... ...

®lalolorin

Excess from2014 . .. .....

JSA
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. SILVER HILL HOSPITAL, INC. 06-0655139
Schedule A (Form 990 or 990-EZ) 2014 Page 8

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

JSA Schedule A (Form 980 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | o No_1545-00e7

«(Form 990 or 990-EZ)
2014

Open to Public
Inspection

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

P Complete if the organization is descnbed below. P Attach to Form 990 or Form 990-E2.

Department of the Treasury |, 1n¢qrmation about Schedule C (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990.

Intemal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part {-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
@ Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}))} Complete Part II-B Do not complete Part H-A

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number
SILVER HILL HOSPITAL, INC. 06-0655139
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures , . . . . . . . .. . ... e e e e e e e e »>$
3 Volunteer hours

Parti-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | | | ., >3

2 Enter the amount of any excise tax incurred by organization managers under section 4855 , , » § ]

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? _ _ . . . . . ... ...... H Yes No
d4a Was acomechion made? . . . . . . . ... e e e e e e Yes ) } No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVINES L L L L L e e e e e e e >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . , . .. . ... ... . e &

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ne 17D e e e e e

4 D the fillng organization file Form 1120-POL forthisyear? | . . . . . _ . . . . . . . .\ i i, D Yes | I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing orgamzation's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund 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 (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

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

(1

(2)

(3

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2014
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4E1264 1 000
6121CO 2231 1/8/2016 10:54:46 AM V 14-7.8F 2660266 PAGE 35



Schedule C (Form 990 or 990-E2) 2014 SILVER HILL HOSPITAL, INC. 06-0655139 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check »|_Jifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affiliated
(The term "expenditures”™ means amounts paid or incurred.) organization’s totals group totals

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

b Total lobbying expenditures to influence a legisiative body (direct lobbying) , . . . . .
c Total lobbying expenditures (add lmes1aand1b) . . . . . . ... ...........
d Other exempt purpose expenditures . , . . ., . . .. ... ...ttt e ..
e Total exempt purpose expenditures (add lines 1cand1d), . . . .. ... .......
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

Qver $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
Qver $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 ine 1g from line 1a If zero or less, enter -0-
i Subtractline 1f from ine 1c If zeroorless,enter-0- , . . . ... ............
If there 1s an amount other than zero on either line 1h or lhine 11, did the orgamization file Form 4720
| reporting section 4811 taxforthisyear? . . . . ... ... . ... ..o e e e e e e e D 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 separate instructions for lines 2a through 2f.)

—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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. SILVER HILL HOSPITAL, INC.
Schedule C (Form 990 or 990-E2Z) 2014

06-0655139

Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(etection under section 501(h)).

(a)

(b)

For each "Yes," response fo Ines 1a through 11 below, provide in Part IV a detailed

description of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
Vo'unteers') ..............................................

>

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? | X

Media advertisements?

Grants to other organizations for lobbying purposes? . . . . . . . . ... ... ...,

Ll b ]

Direct contact with legisiators, therr staffs, government officials, or a legislative body? X

72,000.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

Other aCtIVItIeS'7 -------------------------------------------
Total Add lines 1cthrough 1 | . . . ..
Did the activities in line 1 cause the organization to be not described in section 501(c)3)?  _ .

_-—-ow "0 a o oo
e
c
=
o
n
=
(=
3
»
]
=
©
=
=
@
>
o
(=3
o
-
o
3
o
[
a
O
Y]
[
—
(4]
-
i
-
o
3
V]
3
=3
7]
~

N
[

72,000.

b If "Yes," enter the amount of any tax incurred under secton4912 . .. .. . ... .. ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

ELYIR=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on fine 2¢c 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?

5 Taxable amount of lobbying and political expenditures (seenstructions) . . ... .. .. .. ... ...

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, hne 1, Part I-B, ine 4, Part }-C, line 5, Part II-A (affihated group list), Part II-A, lines 1 and

2 (see Iinstructions), and Part II-B, ine 1 Also, complete this part for any additional information

SCHEDULE C PART II-B LINE 1I: LOBBYING DESCRIPTION

THE HOSPITAL ENGAGED A CONSULTANT TO LOBBY THE STATE OF CONNECTICUT TO

REVISIT RECENT LEGISLATION WHICH REQUIRES PSYCHIATRIC HOSPITALS TO REPORT

ANYONE WHO IS VOLUNTARILY ADMITTED TO THE DEPARTMENT OF MENTAL HEALTH &

ADDICTION SERVICES.

JSA Schedule C (Form 990 or 990-EZ) 2014
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* Schedule C (Form 990 or 990-EZ) 2014 Page 4
Supplemental Information (continued)
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SCHEDULE D
-{(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
SILVER HILL HOSPITAL, INC. 06-0655139
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . o i e e e e e e e e e e e e e s D Yes D No
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 education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N bh WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... . oo 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . .. .. .. .« ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ _ __ __________
4  Number of states where property subject to conservation easement s located » __ _ ______________
5 Does the organization have a written polcy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . .. ... .. ... ... ...« .... D Yes I::l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year
s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170NABNI? . . . . . .o s oe e st e e e e e e e [Jves [no
9 In Part XIll, describe how the organization reports conservation easements Iin 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 |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, PartVillLIne1. . . . . . . o o i i it ittt i it ie e o >SS ____
(i) Assets Included INFOrM 990, Part X. « o « v v v v v o e o v e o s e ettt e b s et e e > ___

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

a Revenue included in Form 990, Part VIl ine 1 . . . . . . . . . o o v i it i i e e e e e » S ____
b Assets included in Form 990, Part X. . . . ¢t v o v v v o e i i i e et e e e e u e e e s e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014

o

SILVER HILL HOSPITAL, INC. 06-0655139
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar

[:] Yes ‘:] No

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

CEVSIVA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? . . . . . . . ...t e [ Jves [ _INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance . .. ... ... ... ... i e 1c
d Additions duringtheyear , ., . . .. ... .. ... ... ... 1d
e Distrbutionsduringtheyear . . . . ... ........... . ... . ... 1e
f Endingbalance . . ... ... ... ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_| Yes | |[No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided m Part XIll, . . . . .. ..

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance | . | . 213,000. 213,000. 213,000. 213,000. 213,000.
b Contributions |, , . .. ... ..
¢ Net investment earnings, gans,
andlosses, _ ., . ......... 6,903. 1,690. 3,158. 1,062. 4,650.
d Grants or scholarships | , . . . .
e Other expenditures for facilities
and programs , , ., .. ... .. 6,903. 1,690. 3,158. 1,062. 4,650.
f Administrative expenses | | | | .
g Endofyearbalance . . . . ... 213,000. 213, 000. 213,000. 213,000. 213,000.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p- %
b Permanent endowment p 100.0000 %
¢ Temporanly restricted end?)\;/r;lén_t_;_— %
The percentages in lines 2a, 2b, and 2¢c Eﬁoﬁﬁ_eaaal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OTQANIZAUONS | | . . . . . . .\ ittt e e e e e 3a(i) X
(i) related OFGANIZAMIONS . | . . . . . . .\ttt 3a(ii) X
b If "Yes" to 3a(1), are the related organizations listed as requred on Schedute R? | . . . . . ......... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
=Z1sA"l Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . .. . ... 2,192,966. 2,192, 966.
b Buildings . ... .............. 40,545,268.| 14,916,469. 25,628,799.
¢ Leasehold mprovements, . . . . .. ...
d Equpment _ _ . . ... .......... 8,816,770. 5,498,413, 3,318,357.
e Other _ _ . . ... ... . . . . . .. .. 7,219,015. 1,511,606 5,707,409.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . > 36,847,531.
Schedule D (Form 990) 2014
JSA
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. SILVER HILL HOSPITAL, INC. 06-0655139
Schedule D (Form 990) 2014 Page 3
- Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12} P

144§ Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

_(

_(2)

_3

_4)

_3)

_(6

_@)

_(8)

_(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

_(M
(2)
)
(4)
(8)
_
_
_(8
_
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15.). . . . . . . . . v v v v i e e i ueeen »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) EMPLOYEE FSA PAYABLE 158,695.
(3) TENANT SECURITY DEPOSITS 3,000.
(4) UNCLAIMED PROPERTY 15,715.
(5) OTHER 3,240.
(6)
)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 180,650.

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

12;1\270 1000 Schedule D (Form 990) 2014
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SILVER HILL HOSPITAL, INC. 06-0655139

Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements =~ . . ... .. ... 1 42,331,539.
2  Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Netunrealzed gains (losses)onminvestments ... ... ... 2a 107,575,

b Donated services and use offacites . . . . ... ... ... ..., . 2b

c Recoveries of prioryeargrants ... ... 2¢

d Other (DescrbenPart XWl) . . .. 2d 239,567.

e Addlnes2athrough2d L 2e 347,142.
3 Subtractine2efromline1 . . . . . .. ... ... ... 3 41,984,397.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil Ine 7b .~ = | 4a 50,568.

b Other (Describe nPartXll) . 4b -169,700.

¢ Addlinesdaanddb | e 4c -119,132.
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . ., .. ... ... .. 5 41,865,265.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audted financial statements 1 37,916, 748.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments ottt 25

e Other losses e 2

d Other (DescrbenPartXtily =~~~ Tt n o n 2d 642,495.

e Addlnes2athroughad Tt 2 642,495,
3 Subtracthne2e fromine || DLl Il l Lol il Tl T oo 3] 37,274,253,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 50,568.

Other (Descrbe n PartXxmy —nnns 4b 233,228.

c Add Inesda anddb e " 283, 796.

5 Total expenses Add lines 3 and 4c. (.T;HIS must ééu:al'Fbr'm'Q'Q('), Part I, ine ?8'): e I 37,558,049.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5

JSA Schedule D (Form 990) 2014

4£1271 1 000

6121CO 2231 1/8/2016 10:54:46 AM V 14-7.8F 2660266

PAGE 42



Schedule D (Form 990) 2014 SILVER HILL HOSPITAL, INC. 06-0655139 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USE OF ENDOWMENT FUNDS

DONORS HAVE STIPULATED THAT ANY INCOME FROM THE ENDOWMENT FUNDS IS TO BE

USED FOR ADOLESCENT AND CHEMICAL DEPENDENCY PROGRAMS.

SCHEDULE D, PART X, LINE 2

FIN 48 FOOTNOTE

THE HOSPITAL IS QUALIFIED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE (THE CODE), AND AS SUCH, NO

PROVISION FOR INCOME TAXES HAS BEEN RECORDED. THE INTERNAL REVENUE

SERVICE INFORMED THE HOSPITAL BY A LETTER DATED JUNE 23, 1937 THAT THE

HOSPITAL'S OPERATIONS ARE DESIGNED IN ACCORDANCE WITH SUCH SECTION OF THE

CODE. THERE ARE CERTAIN TRANSACTIONS THAT COULD BE DEEMED UNRELATED

BUSINESS INCOME AND WOULD RESULT IN A TAX LIABILITY. MANAGEMENT REVIEWS

TRANSACTIONS TO ESTIMATE POTENTIAL TAX LIABILITIES. THE HOSPITAL

RECOGNIZES INCOME TAX POSITIONS WHEN IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINABLE BASED ON THE MERITS OF THE POSITION.

MANAGEMENT HAS CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT

NEEDED TO BE RECORDED AT FEBRUARY 28, 2015 AND 2014.

SCHEDULE D, PART XI, LINE 2D

AMOUNTS INCLUDED ON AUDITED FINANCIALS BUT NOT ON FORM 990, PART VIII

SPECIAL EVENT EXPENSES $239,567

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SILVER HILL HOSPITAL, INC. 06-0655139

Page 5

FR U0 Supplemental information (continued)
SCHEDULE D, PART XI, LINE 4B

AMOUNTS INCLUDED ON FORM 990, PART VIII BUT NOT AUDITED FINANCIAL

STATEMENTS
GIFT SHOP COST OF GOODS SOLD ($ 30,905)
RENTAL INCOME $ 67,393
OTHER GAINS $ 4,700
BAD DEBT EXPENSE $233,228
| RENTAL EXPENSE - DEPRECIATION AND INTEREST ($444,116)
TOTAL ($169,700)

i AMOUNTS INCLUDED ON AUDITED FINANCIAL STATEMENTS BUT NOT FORM 990

SCHEDULE D, PART XII, LINE 2D

GIFT SHOP COST OF GOODS SOLD $ 30,905
RENTAL INCOME ($ 67,393)
i OTHER GAINS ($ 4,700)
| SPECIAL EVENT EXPENSES $239,567
RENTAL EXPENSE - DEPRECIATION AND INTEREST $444,116
TOTAL $642,495

AMOUNTS INCLUDED ON FORM 990 BUT NOT AUDITED FINANCIAL STATEMENTS
| SCHEDULE D, PART XII, LINE 4B

! BAD DEBT EXPENSE $233,228

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes™ to Form 890, Part IV, lines 17, 18, or 19, or If the
*(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > . i

Intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SILVER HILL HOSPITAL, INC. 06-0655139

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
() Did fundraiser have (vi) Amount paid to
(1)) Name and address of indwidual () Activity custady or control of (1v) Gross receipts (or retained by) (o retaned by)
or entity (fundraiser) from activity fundraiser listed In
contnbutions? col () organization
Yes No
1
2
3
4
5
6
7
i
8
9
10
‘ Total . ., . . .. . . it e e e e e e e >

3 List all states 1n which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
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SILVER HILL HOSPITAL,

Schedule G (Form 990 or 990-EZ) 2014

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, hines 1 and 6b List events with
gross recelipts greater than $5,000

INC.

06-0655139

Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
GALA FUNDRAISER (add col (a) through
{event type) (event type) (total number) col (c))
3
Q11 Grossrecepts , . . .. ....... 1,045,620. 1,045,620.
<
2 Less Contrbutons ., . . . ... 938,120. 938,120.
3 Gross income (line 1 minus
lme2). . ..« 107,500. 107,500.
4 Cashprzes. . . . ........
5 Noncashprizes, . . ., . .....
[}
2|6 Rentifactycosts . . . . ... ...
2
& | 7 Food and beverages . ., . . . . ... 168,260. 168,260.
I3
S| 8 Entertamment |, .. . ... ... 20,507. 20,507.
9 Other direct expenses , . . . . . . . 158,300. 158,300.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . .. ... ............ > 347,067.
..................... » -239,567.

11 Net income summary Subtract ine 10 from hne 3, column (d)

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue , . ., ., ., ......
»| 2 Cashprzes = . . . .,
(72}
]
g 3 Noncashprizes ...........
w
§_3 4 Rentfacitycosts =
o
5 Otherdirectexpenses _ , ., ... ..
Yes % Yes % Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) = . . ... .. .. ... .... >
8 Net gaming income summary Subtractline 7 fromlne 1,column{d} . . ............... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activites in each of these states? [ Yes l_] No

b If "No," explan

10 a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

.. [ves |_|No

JSA
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SILVER HILL HOSPITAL, INC. 06-0655139

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . .. ... ............. UYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . .t e e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . ... . ... 13a %
b Anoutside facility | . . . . .. .. e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the orgamization have a contract with a third party from whom the organization receives gaming
TBVENUB? | L L L L it i i e e e e e et e [Jves [(InNo
b [f "Yes,” enter the amount of gaming revenue recewved by the organzaton®» $_ = and the
amount of gaming revenue retained by the third party » $

‘ c If "Yes," enter name and address of the third party

16  Gaming manager Information

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ICeNSE?, | . | . . . . . . . . . . . i e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Iinstructions).

Schedule G (Form 990 or 990-EZ) 2014
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‘(Form 990)

Depart t of the Ti .
Ino:g;arln;:venueeseza;ury ¥ Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

_SCHEDULE H Hospitals | OB No 1545-0047

P Complete If the organization answered "Yes" to Form 990, Part IV, question 20.
P Attach to Form 990.

Namoe of the organization

Open to Public
Inspection

Employer identification number

SILVER HILL HOSPITAL, INC. 06-0655139
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to queston6a . . . . . . .. 1a | X
b If"Yes," Was it a WIHEM POKCY™. « - v v v v e v e e e e e e e e e e e e e e e e e 1b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of ‘
the financial assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tallored to individual hospital facilities |
3 Answer the following based on the financial assistance eligibility cnteria that applied to the largest number of !
the organization's patients during the tax year !
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibiity for providing [ - j—
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibiity for free care 3a | X
100% 150% || 200% Other _ 600.0000 % |
b Did the organization use FPG as a factor in determining eligibiity for providing discounted care? If "Yes" |
indicate which of the following was the family income limit for eligibility for discountedcare , , , . ... ... ... 3b | X
200% |:| 250% h 300% \y:l 350% D 400% Other _ 900.0000 o .
c If the organization used factors other than FPG in determining elgibility, describe in Part VI the cntena |
used for determining eligibility for free or discounted care Include n the description whether the ‘
organization used an asset test or other threshold, regardless of income, as a factor in determining ehgibility :
for free or discounted care {
4 D the orgamization's financial assistance policy that applied to the largest number of its patients during the !
tax year provide for free or discounted care to the "medically indigent"? . . .. ... ... 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . ... .. ... 5b X
c If "Yes" to lne 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? . . . . .. ... ... ... ... ... .. Sc
6a Did the organization prepare a community benefit report during the taxyear? . . .. ... . ... ... .... ... 6a X
b If "Yes,” did the organization make itavailabletothe public? . . . . . . . . . L L o L i e e e e 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit :
these worksheets with the Schedule H _ _
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (z)cf;llvl??ebsegff (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optionat) (optional) expense
a Financial Assistance at cost
{from Worksheet 1) . . . . 610,500. 500, 000. 110,500. .30
b Medicad (from Worksheet 3,
columna) . -« ¢ ...
C Costs of other means-tested
government programs (from
Worksheet 3, columnb) | |
d Total Financial Assistance and
Means-Tested Government
Programs « - « + « o « . 610,500. 500,000. 110,500. .30
Other Benefits
€ Community health improvement
e o Wonenear 4 91,514, 1,105. 90, 409. .24
f Health professions education
(from Worksheet5) . . . . 42,146. 42,146, .11
g Subsidzed health services (from
Worksheet 6)« - « + + « « . 16,554,990. 15,015,296. 1,539,694. 4.13
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from 20’ 500. 20, 500. .05
Worksheet8), . , . . . . .
i Total Other Benefts . - . . 16,709,150. 15,016,401. 1,692,749, 4.53
k_Total. Add lines 7d and 7). . 17,319,650. 15,516,401. 1,803,249. 4.83
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule H (Form 990) 2014
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SILVER HILL HOSPITAL, INC.

Schedul‘e H (Form 990) 2014
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

06-0655139

Page 2

health of the communtties it serves.

(a) Number of | (b) Persons (c) Total commundy (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)

1_Physical mprovements and housing

2

Economic development

3

Communty support

4

Environmental mprovements

5

Leadership development and

training for community members

&

Coalition buillding

7

Community health improvement
advocacy

8

Workforce development

9

Other

10

Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Dud the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157, | . ., . . . e e e e e e e e e e e e 11X
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the orgamzation to estimate this amount, | _ . ., ... ... .. 2 174,139
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit = . . . . . .. .. 3
4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (includng DSHandIME) . ... ... ... 5 193,610.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . ... ... 6 44,548.
7 Subtract line 6 from ine 5 This 1s the surplus (orshortfall) . .. ... .......... 7 149,062.
8 Descrbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6 Check the box that describes the method used
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . .. .. ... ... .... 9a | X
b 1f "Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contan provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescrbeinPart Vi , . . |, , ., . . ... .. 9b | X
Management Com panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see Instructions)
{a) Name of entity ({b) Description of pnmary {c) Organization's (d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1NONE
2
3
4
5
6
7
8
9
10
1"
12
13
jlsil:ns 1000 Schedule H (Form 990) 2014
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SILVER HILL HOSPITAL,

Schedule H (Form 990) 2014

INC.

06-0655139
Pqe3

. Facility Information

Section A Hospital Facilities

(Iist 1n order of size, from largest to smallest - see instructions)
How many hospital facilities did the organization operate
during the taxyear? __ 1

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

|eudsoy pasuas

{edifians g jedIpaw |BIBUID)

lendsoy s,uaipiiyd

|epdsoy Buiyoea

|eydsoy ssadoe jedis)

Appoe) yueasay

sinoy ¢2-y3

Jayo-y3

Facility
reporting
Other (describe) roup

1 SILVER HILL HOSPITAL, INC.

208 VALLEY RD

NEW CANAAN CT 06840

WWW.SILVERHILLHOSPITAL.ORG

H-0006

2

10

JSA
4E1286 1 000

6121CO 2231 1/8/2016 10:54:46 AM V 14-7.8F

2660266

Schedule H (Form 990) 2014
PAGE 50



SILVER HILL HOSPITAL, INC. 06-0655139

Schedule H (Form 990) 2014

Page 4

‘ Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group SILVER HILL HOSPITAL, INC.
Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group {from Part V, Section A): 1

Yes | No

Community Health Needs Assessment

1

Ba

ao o e

12a

Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the iImmediately preceding tax year? _ . . . . . . .. .. it e e e e e e
Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide detalls of the acquisition in SectionC , ., . . .. ... ...
During the tax year or either of the two immediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If "No," skiptolme 12 , . . . . . .. . ... .. .. ..
If "Yes," indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility
Demographics of the community
Existing health care faciities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
X| The significant health needs of the community
Prmary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and priontizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests
Information gaps that imit the hospital facility's ability to assess the community's health needs
| other (describe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA 20 14
In conducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , , , , . .. ...
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," st the other
hospital faciliies In Section C | |, . . . . ... e
Was the hospitalfacility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
Iist the other organizations In SectionC . . . . . . . .. .. ... e
Did the hospital facility make its CHNA report widely available tothepublic® . _ ., . ., ... ... ........
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility's website (st url) WWW.STLVERHILLHOSPITAL.ORG
. Other website (st url)
. Made a paper copy avallable for public inspection without charge at the hospital facility
| other (describe in Section C)
Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptolme 11, _ . . . . . ... ... ... ....
Indicate the tax year the hospital facility last adopted an implementation strategy 2015
Is the hospital facility's most recently adopted implementation strategy posted on a website?
If “Yes,"” (list url)
If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return?

Describe In Section C how the hospital facility 1s addressing the significant needs identified in its most §

recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

Did the organization incur an excise tax under section 4959 for the hospital facility's fallure to conduct a
CHNA as required by section 501(r)(3)?

S B S A
CERS -
o ?,,.vﬂ » ¥

N

If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . .. ... ...

If "Yes" to ine 12b, what Is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities?  $

JSA
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Schedule H (Form 990) 2014 SILVER HILL HOSPITAL, INC. 06-0655139 Page §

Facility Information (continued)

*Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group SILVER HILL HOSPITAL, INC.

Yes No
Did the hospital facility have in place during the tax year a written financial assistance policy that 1
13 Explained eligibiity criteria for financial assistance, and whether such assistance included free ordiscounted care? | 13 | X
If “Yes,” indicate the eligibility criteria explained in the FAP E
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 600 % i
— and FPG family income hmit for eligibility for discounted care of 900 9% [
b | _| Income level other than FPG (describe in Section C)
¢ || Assetlevel :
d || Medical indigency (
e | X| Insurance status [
f || Undennsurance status i
g {1 Residency ;
h [ { Other (describe in Section C) i
14  Explained the basis for calculating amounts chargedtopatents?. . . . .. ... ... .. ... ... .... 14| X
15 Explained the method for applying for financial assistance?, , . . . . . . . . . . . 0 i v it i 15| X
if “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply) :
a Described the information the hospital facility may require an individual to provide as part of his or her ;
apphcation '
b D Described the supporting documentation the hospital facility may require an individual to submit as part :
of his or her apphcation
c Provided the contact information of hospital facilty staff who can provide an individual with information
about the FAP and FAP application process |
\ d D Provided the contact information of nonprofit organizations or government agencies that may be .
1 sources of assistance with FAP applications
e D Other (describe in Section C) I
16  Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . . 16 | X
If “Yes," indicate how the hospital facility publicized the policy (check all that apply) .
a The FAP was widely available on a website (list url) !
b The FAP application form was widely available on a website (list uri) ;
c A plain language summary of the FAP was widely available on a website (list url) ;
d The FAP was avallable upon request and without charge (in public locations 1n the hospital facility and
by mail) i
‘ e D The FAP application form was available upon request and without charge (in public locations In the !
‘ hospital facility and by mail) t
f [:I A plain language summary of the FAP was available upon request and without charge (in public :
locations in the hospital facility and by mail) |
g B Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
| i Other (describe in Section C) .
| Billing and Collections
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NON-PAYMENE?, | . . . . . . . .t s e it et ettt e e e 71X
18 Check all of the following actions against an individual that were permitted under the hospital facility's t‘" 4‘1{ x 3
policies during the tax year before making reasonable efforts to determine the individual's eligibsity under the 0
facility's FAP
a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Actions that require a legal or judicial process
d Other similar actions (describe in Section C) ¥ 3 i3
e None of these actions or other similar actions were permitted rond ?: .
Schedule H (Form 990) 2014
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. SILVER HILL HOSPITAL, INC. 06-0655139
Schedule H (Form 990) 2014 Page 6
' Facility Information (continued)

Name of hospital facility or letter of facility reporting group SILVER HILL HOSPITAL, INC.

Yes| No

19 D the hospital facility or other authornized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . . .. 19 X
If “Yes,” check all actions in which the hospital facility or a third party engaged '

| | Reporting to credit agency(les) i
| Selling an individual's debt to another party !
|| Actions that require a legal or judicial process ‘
L_| Other similar actions (describe in Section C) |
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19 (check all that apply)
—

a0 oo

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital faciity have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance pohey? ., .. .. .. 21 | X
If “No,” indicate why

[« T 2 I o S -]

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital faciity imited who was eligible to receive care for emergency medical conditions (describe

in Section C) .

d D Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligble individuals for emergency or other medically necessary care '

a D The hospital facihty used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

b [___| The hospital facility used the average of its three lowest negotiated commercial insurance rates when

calculating the maximum amounts that can be charged :

c D The hospital facility used the Medicare rates when calculating the maxmum amounts that can be

charged i

Other (describe in Section C) i

Q

23 Duning the tax year, did the hospial facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had Insurance covering sUCh Care?. . . . . . . . i vt v v v vttt et e e e e 23 X
If "Yes," explain in Section C ]

24 Durnng the tax year, did the hospital facility charge any FAP-eligible individual an amount equat to the gross
charge for any service provided to that individual? . . . . . . . . . . i e e e e e 24 X
If "Yes," explain in Section C < a |
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. SILVER HILL HOSPITAL, INC. 06-0655139

Schedule H (Form 990) 2014 Page 7
‘ Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

SCHEDULE H, PART V, LINE 5

THE HOSPITAL CONDUCTED PRIMARY AND SECONDARY DATA RESEARCH AND
INTERVIEWED OVER 20 COMMUNITY STAKEHOLDERS TO DEVELOP THE COMMUNITY NEEDS
ASSESSMENT AS WELL AS THE IMPLEMENTATION PLAN. COMMUNITY STAKEHOLDERS
INCLUDED LINDA AUTORE, PRESIDENT AND CEO OF LAUREL HOUSE, ALAN BERRY,
COMMISSIONER OF SOCIAL SERVICES FOR THE TOWN OF GREENWICH, CT, DAN
WARTENBERG, CHIEF EXECUTIVE OFFICER OF THE SOUTHWEST CONNECTICUT MENTAL
HEALTH SYSTEM (SWCMHS), KATE MATTIAS, EXECUTIVE DIRECTOR OF THE
CONNECTICUT CHAPTER OF NAMI, JACQUELINE D'LOUGHY, DIRECTOR OF YOUTH AND
FAMILY SERVICES FOR THE TOWN OF NEW CANAAN, THE HISPANIC ADVISORY COUNCIL
OF GREATER STAMFORD, MARGARET WATT, EXECUTIVE DIRECTOR OF THE SOUTHWEST
CT REGIONAL MENTAL HEALTH BOARD, BILL PIPER, CEO OF THE WAVENY CARE
NETWORK, AND INGRID GILLESPIE, DIRECTOR OF THE LOWER FAIRFIELD COUNTY

REGIONAL ACTION COUNCIL (LFCRAC).

SCHEDULE H, PART V, LINE 11

AT THE END OF FY 2015, THE HOSPITAL IMPLEMENTED AN OUTPATIENT ADDICTION
PROGRAM, WHICH INCLUDES OUTPATIENT DETOXIFICATION AND AN INTENSIVE
OUTPATIENT PROGRAM. THE HOSPITAL ALSO OPENED AN INTENSIVE OUTPATIENT
TREATMENT PROGRAM FOR ADOLESCENTS. DURING THE LATER PART OF FY 2015, THE
HOSPITAL STARTED TO DEVELOP AN INPATIENT AND OUTPATIENT EATING DISORDER
PROGRAM, SCHEDULED TO OPEN TOWARDS THE END OF FY 2016. THE HOSPITAL ALSO
HIRED A LICENSED CLINICAL SOCIAL WORKER TO WORK AS A COMMUNITY LIAISON.
THE HOSPITAL HAS EMPOWERED THE COMMUNITY LIAISON TO WORK WITH THE

NEIGHBORING TOWNS OF DARIEN, GREENWICH, NORWALK, NEW CANAAN, RIDGEFIELD,

JsA Schedule H (Form 990) 2014
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. SILVER HILL HOSPITAL, INC. 06-0655139

Schedule H (Form 990) 2014 Page 7
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility line number from Part V, Section A ("A, 1," "A, 4" "B, 2," "B, 3," etc.) and name of hospital facility

STAMFORD, WESTPORT AND WILTON TO PROVIDE INFORMATION REFERRALS AS WELL AS
FACILITATE EDUCATION SESSIONS DESIGNED TO ADDRESS THE CURRENT MENTAL

HEALTH AND SUBSTANCE ABUSE NEEDS OF THE COMMUNITY.

SCHEDULE H, PART V, LINE 161
FAP IS AVAILABLE UPON REQUEST. THE SCHOLARSHIP PROGRAM IS REFERENCED ON

THE SILVER HILL HOSPITAL WEBSITE.

SCHEDULE H, PART V, LINE 22D

IT IS THE POLICY OF THE HOSPITAL THAT PATIENTS ASSESSED TO BE SUFFERING
FROM A BEHAVIORAL EMERGENCY MEDICAL CONDITION WILL BE ADMITTED,
REGARDLESS OF THEIR INSURANCE STATUS OR ABILITY TO PAY, AS REQUIRED BY
THE EMERGENCY MEDICAL TREATMENT AND ACTIVE LABOR ACT (EMTALA). UPON
DISCHARGE, THE HOSPITAL WORKS WITH THESE PATIENTS TO DETERMINE AN

APPROPRIATE PAYMENT AMOUNT GIVEN THEIR FINANCIAL SITUATION.

JSA Schedule H (Form 990) 2014
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SILVER HILL HOSPITAL, INC. 06-0655139
Schedule H (Form 990) 2014 Page 8
B4 Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of sze, from largest to smallest)

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

Name and address Type of Facility (describe)
1

10

Schedule H (Form 990) 2014
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SILVER HILL HOSPITAL, INC. 06-0655139

Schedule H (Form 990) 2014 Page 9

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

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

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

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

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the orgamization, or a related

organization, files a community benefit report

PART I, LINE 6A:

DURING FY 15, THE HOSPITAL WAS NOT REQUIRED TO FILE A COMMUNITY BENEFIT

REPORT WITH THE STATE OF CONNECTICUT.

PART I, LINE 7:

A COST TO CHARGE RATIO, DERIVED FROM WORKSHEET 2: RATIO OF PATIENT CARE

COST TO CHARGES, WAS USED TO DETERMINE CHARITY CARE COSTS REPORTED. A

COST TO CHARGE RATIO FOR INPATIENT SERVICES WAS USED TO DETERMINE THE

AMOUNT OF INPATIENT CARE THAT WAS SUBSIDIZED IN FISCAL 2015. ALL OTHER

EXPENSES REPORTED ARE ACTUAL COSTS.

PART I, LINE 7, COLUMN(F)

TOTAL EXPENSES FROM PART IX, LINE 25 WERE REDUCED BY BAD DEBT EXPENSE OF

$233,228 IN CALCULATING TOTAL EXPENSES FOR COLUMN (F).

PART II:

N/A

JSA
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. SILVER HILL HOSPITAL, INC. 06-0655139
Schedule H (Form 990) 2014 Page 9
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

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

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the healith of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

PART III LINE 2: BAD DEBT METHODOLOGY

BAD DEBT EXPENSE IS ESTIMATED BASED ON HISTORICAL AND EXPECTED WRITE-OFFS
AND NET COLLECTIONS, AS WELL AS AGING STATUS. A COST TO CHARGE RATIO
FROM WORKSHEET 2 WAS APPLIED TO BAD DEBT EXPENSE REPORTED IN THE AUDITED
FINANCIALS IN ORDER TO DETERMINE THE BAD DEBT EXPENSE REPORTED ON PART

III, LINE 2.

PART III, LINE 3:

N/A

PART III, LINE 4:

CONSISTENT WITH HFMA STATEMENT 15, BAD DEBT EXPENSE REPORTED IN THE
AUDITED FINANCIAL STATEMENTS REPRESENTS THE AMOUNT THAT THE PAYER IS
EXPECTED TO PAY. FOR 990 REPORTING PURPOSES, BAD DEBT COST WAS CALCULATED
BASED ON THE PATIENT COST TO CHARGE RATIO APPLIED TO THE BAD DEBT EXPENSE
REPORTED IN THE AUDITED FINANCIAL STATEMENTS. FINANCIAL STATEMENT
FOOTNOTE REGARDING BAD DEBT EXPENSE - "THE COLLECTIONS OF RECEIVABLES

FROM THIRD-PARTY PAYORS AND PATIENTS IS THE HOSPITAL'S PRIMARY SOURCE OF

JSA Schedule H (Form 990) 2014
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SILVER HILL HOSPITAL, INC. 06-0655139

Schedule H (Form 990) 2014 Page 9
¥ Part VI Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

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

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

Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

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

Affiliated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

CASH FOR OPERATIONS AND IS CRITICAL TO ITS OPERATING PERFORMANCE. THE

PRIMARY COLLECTION RISKS RELATE TO UNINSURED PATIENT ACCOUNTS AND PATIENT

ACCOUNTS FOR WHICH THE PRIMARY INSURANCE PAYOR HAS PAID, BUT PATIENT

RESPONSIBILITY AMOUNTS (DEDUCTIBLES AND COPAYMENTS) REMAIN OUTSTANDING.

PATIENT RECEIVABLES, WHERE A THIRD-PARTY PAYOR IS RESPONSIBLE FOR PAYING

THE AMOUNT, ARE CARRIED AT A NET AMOUNT DETERMINED BY THE ORIGINAL CHARGE

FOR THE SERVICE PROVIDED, LESS AN ESTIMATE MADE FOR CONTRACTUAL

ADJUSTMENTS TO THIRD-PARTY PAYORS. PATIENT RECEIVABLES DUE DIRECTLY FROM

THE PATIENTS ARE CARRIED AT THE ORIGINAL CHARGE FOR THE SERVICE PROVIDED

LESS AMOUNTS COVERED BY THE THIRD-PARTY PAYORS AND LESS AN ESTIMATED

ALLOWANCE FOR UNCOLLECTIBLE RECEIVABLES. MANAGEMENT ESTIMATES THIS

ALLOWANCE BASED ON THE AGING OF ITS ACCOUNTS RECEIVABLE AND ITS

HISTORICAL COLLECTION EXPERIENCE FOR EACH PAYOR TYPE. RECOVERIES OF

RECEIVABLES PREVIOUSLY WRITTEN OFF ARE RECORDED AS A REDUCTION OF THE

PROVISION FOR UNCOLLECTIBLE ACCQUNTS WHEN RECEIVED. THE PAST-DUE STATUS

OF RECEIVABLES IS DETERMINED ON A CASE-BY-CASE BASIS DEPENDING ON THE

RESPONSIBLE PAYOR. INTEREST IS GENERALLY NOT CHARGED ON THE PAST-DUE

ACCOUNTS.

JSA

Schedule H (Form 980) 2014

4E1327 1 000

6121CO 2231 1/8/2016 10:54:46 AM V 14-7.8F 2660266 PAGE 59



SILVER HILL HOSPITAL, INC. 06-0655139

Schedule H (Form 990) 2014 Page 9
‘LEILAY] Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lil, ines 2, 3, 4, 8 and
9b

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

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

Community information. Descrnbe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other heaith 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 )

Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

PART III, LINE 8:

N/A

PART IITI LINE 9B: WRITTEN DEBT COLLECTION POLICY

THE HOSPITAL COLLECTION POLICY STATES: "THIS POLICY IS APPLICABLE TO ALL

PATIENTS RECEIVING SERVICES AT SILVER HILL HOSPITAL (SHH) WHO ARE

CONSIDERED SELF-PAY (AS DEFINED IN THIS POLICY) AND ARE JUDGED TO BE ABLE

TO PAY; THAT IS, THIS POLICY APPLIES TO THOSE WHO ARE NOT ELIGIBLE FOR

THE FINANCIAL ASSISTANCE PROGRAM (SEE POLICY ON FREE CARE PROGRAM) ."

PART VI - SUPPLEMENTAL INFORMATION

PART I, LINE 3C: N/A

PART VI, LINE 2: NEEDS ASSESSMENT

IN ADDITION TO THE CHNA ASSESSMENT, THE HOSPITAL STAFF ASSESSES THE NEED

FOR PROGRAMMING BASED ON SERVICE AVAILABILITY FOR OUR DISCHARGING

POPULATION. THE HOSPITAL ALSO RECEIVES INPUT FROM COMMUNITY-BASED '

CLINICIANS TO IDENTIFY NEEDS WITHIN THE COMMUNITY.

JSA
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SILVER HILL HOSPITAL, INC. 06-0655139

Schedule H (Form 990) 2014 Page 9

Supplemental information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

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

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

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

Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identfy all states with which the organization, or a related

organization, files a community benefit report

PART VI, LINE 3: PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

SOCIAL WORKERS HAVE A COMPREHENSIVE VIEW OF A PATIENT'S FINANCIAL AND

SOCIAL SITUATION AND ARE KNOWLEDGEABLE ABOUT THE ELIGIBILITY CRITERIA FOR

ENTITLEMENT PROGRAMS. IT IS THE ASSIGNED RESPONSIBILITY OF THE SOCIAL

WORKER TO INFORM PATIENTS AND THEIR FAMILIES ABOUT ELIGIBILITY FOR

ASSISTANCE UNDER FEDERAL, STATE OR LOCAL GOVERNMENT PROGRAMS. PATIENTS

WHO DO NOT HAVE THE FINANCIAL ABILITY TO PAY FOR SERVICES, ARE EDUCATED

ABOUT SHH'S SCHOLARSHIP PROGRAM BY A SPECIALLY TRAINED STAFF MEMBER. THE

STAFF MEMBER PROVIDES PATIENTS AND THEIR FAMILIES WITH THE FINANCIAL

GUIDELINES AND SUPPORTING DOCUMENTATION REQUIRED FOR OBTAINING A

SCHOLARSHIP FOR THE PROGRAM.

PART VI, LINE 4: COMMUNITY INFORMATION

APPROXIMATELY 44% OF THE PATIENT POPULATION IS FROM CONNECTICUT, 34% FROM

NEW YORK, 22% FROM OTHER AREAS INCLUDING NEW JERSEY AND MASSACHUSETTS.

JSA
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SILVER HILL HOSPITAL, INC. 06-0655139
Schedule H (Form 990) 2014 Page 9
‘IBELIAYl  Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

) 7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

PART VI, LINE 5: PROMOTION OF COMMUNITY HEALTH

SILVER HILL HOSPITAL FURTHERS ITS EXEMPT PURPOSE OF PROMOTING HEALTH OF
THE COMMUNITY THROUGH A DIVERSE BOARD OF DIRECTORS WHOSE MEMBERS
CONTRIBUTE THROUGH THEIR UNIQUE TALENTS AND RESOURCES TOWARD THE

HOSPITAL'S MISSION OF HEALING AND THE CARE OF ITS PATIENTS.

PART VI, LINE 6: AFFILIATED HEALTH SYSTEMS

N/A

PART VI, LINE 7: STATE FILING OF COMMUNITY BENEFIT REPORT

N/A
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SCHEDULE J Compensation Information | _ome No 15450047
-(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

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

Department of the Treasury P> Attach to Form 990. open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SILVER HILL HOSPITAL, INC. 06-0655139
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or rembursement or prowision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN | L L e e e e e e e e e e e e e e 1b X

2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2 X
3 Indicate which, Iif any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explan in Part Il

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controlpayment?, _ . . . . . .. .. ... ... . . . ... 4a X
b Participate mn, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ..... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . i i i it e e e e e e e e e e i e e e e e e e e 5a X
b Anyrelated organization? . . . . . L L L L L. i e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? , . . . . . . . . it ittt ettt e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L L L L L L e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPartlll. . . . .. ... .. ... . . 000 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

12T - 4| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . i i i e e e e e e e e e e e e e s e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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'SCHEDULE L Transactions With Interested Persons |__oMmB No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service P Information about Schedule L (Form 990 or 890-EZ) and Its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SILVER HILL HOSPITAL, INC. 06-0655139

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualffied person and (d) Comectea?
organization (c) Description of transaction Yes| No

1 (a) Name of disqualtfied person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under sectioN 4958 . L . L L L L L e e e e s e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzaton . . . ... ........ > 3

MLoans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (g) In default?|(h) Approved] (1) Written
with organization loan from the principal amount by board or | agreement?
orgamzation? committee?

To |[From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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SILVER HILL HOSPITAL, INC. 06-0655139
+Schedule L (Form 990 or 990-EZ) 2014 Page 2

144\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation’s
organization revenues?
Yes | No
(1) VERDE ENERGY SEE_PART V 137,370 | ELECTRICITY GENERATION FO X
{2} rac Group, LLC SUBSTANTIAL CONTRIBUTOR 5,024,196 | GENERAL CONTRACTOR/CONST X
(3) _UNIDINE CORPORATION SUBSTANTIAL CONTRIBUTOR 1,444,850 | DINING MANAGEMENT SERVICES X
(4) MEDSPHERE SYSTEMS CORPORATION SUBSTANTIAL CONTRIBUTOR 206,897 | MEDICAL RECORD SOFTWARE VENDOR X
(5)
(6)
(1)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV - BUSINESS TRANSACTIONS

MR. LANCE LUNDBERG IS ON THE SILVER HILL HOSPITAL BOARD OF DIRECTORS AND

IS ALSO THE CHAIRMAN OF VERDE ENERGY WHICH DOES BUSINESS WITH THE

HOSPITAL.

Schedule L {Form 990 or 990-EZ) 2014
6121CO 2231 1/8/2016 10:54:46 AM V 14-7.8F 2660266 PAGE 67
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.SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury .
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| __OMB No 1545-0047

P Complete if the organizations answered "Yes"™ on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.

Name of the organization

2014

Open To Public

Inspection
Employer identification number

SILVER HILL HOSPITAL, INC. 06-0655139
Types of Property
()
Ch(eac)k if Number of égr)nnbutlons or Noncash contribution Method of(thermlnmg
applicable items contributed Fofg‘gggtspr;f%“ﬁlgz 1 noncash contribution amounts
) ) g
1 Art-Worksofart, .. .......
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests , . . ., ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . .. ..., .. ...,
6 Carsandothervehicles . ... ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 5. 90,440. |STOCK MARKET VALUE
10 Securities - Closely held stock , . ,
11 Secunties - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous , . , . .
13 Qualified conservation
contribution - Historic
structures . . . .. ........
14 Qualified conservation
contribution - Other , . . . .. ..
15 Realestate - Residential . , . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . . ... ... ....
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Histonicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other»(_______________ )
26 Otherw(_______________ )
27 Other»(_______________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1s not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . i v i i it v it et e e 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMM DUNIONS 2, L L . . . L e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtTIDULIONS 2. L . . . L L i e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

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

JSA

4E1298 1 000

6121CO 2231 1/8/2016 10:54:46 AM V 14-7.8F 2660266
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SILVER HILL HOSPITAL, INC. 06-0655139
Schedule M (Form 990) (2014) Page 2
m Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

PART I, COLUMN (B)

THE HOSPITAL IS REPORTING THE NUMBER OF NON CASH CONTRIBUTIONS MADE

DURING THE FISCAL YEAR.

JSA Schedule M (Form 990) (2014)

4E1508 1 000
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. OMB No 1545-0047

,SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on

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

SILVER HILL HOSPITAL, INC. 06-0655139

FORM 990, PART 1, LINE 1: MISSION STATEMENT

THE MISSION OF SILVER HILL HOSPITAL IS TO PROVIDE OUR PATIENTS WITH THE
BEST AVAILABLE TREATMENT OF MENTAL ILLNESS AND ADDICTION; AND TO OFFER
CONTINUING SUPPORT, COUNSELING AND EDUCATION TO OUR PATIENTS AND THEIR

FAMILIES IN EVERY PHASE OF ILLNESS AND RECOVERY.

FORM 990, PART III, LINE 4C: PROGRAM SERVICE

INTENSIVE OUTPATIENT PROGRAMS (IOPS) TYPICALLY MEET FOR THREE HOURS A
DAY, THREE DAYS PER WEEK. THE HOSPITAL PROVIDES TWO DIALECTICAL BEHAVIOR
THERAPY IOPS FOR PATIENTS EXPERIENCING DIFFICULTY REGULATING INTENSE
EMOTIONS, IMPULSIVITY AND HARMFUL BEHAVIORS. THESE PROGRAMS TEACH
PATIENTS THE CORE DBT SKILLS OF MINDFULNESS, EMOTION REGULATION,
INTERPERSONAL EFFECTIVENESS SKILLS AND DISTRESS TOLERANCE. THE HOSPITAL
ALSO PROVIDES A WOMEN'S DBT AND HEALTH RELATIONSHIPS IOP FOR WOMEN WHO
STRUGGLE WITH ADDICTION TO LEARN SAFE COPING SKILLS TO MAINTAIN SOBRIETY,
AS WELL AS TO EXPLORE UNDERLYING INTERPERSONAL ISSUES INCLUDING
RELATIONSHIP DIFFICULTIES, ABUSE, CODEPENDENCY AND BOUNDARIES. IN
ADDITION, THE HOSPITAL PROVIDES AN ADDICTION/DUAL DIAGNOSIS IOP WHICH IS
APPROPRIATE FOR PATIENTS DIAGNOSED WITH EITHER AN ADDICTION OR DUAL
DISORDER. GROUPS INCLUDE RELAPSE PREVENTION, FAMILY DISEASE AND RELAPSE
WARNING SIGNS, UNDERSTANDING EMOTIONS, AND SELF-ESTEEM. THIS PROGRAM
ALSé TEACHES PATIENTS DIALECTICAL BEHAVIOR THERAPY SKILLS SUCH AS

DISTRESS TOLERANCE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
. JSA
4E1227 1 000
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Schedu]e O (Form 990 or 990-EZ) 2014 Page 2
*Name of the organization Employer identification number
SILVER HILL HOSPITAL, INC. 06-0655139

FORM 990, PART VI, LINE 11B: 990 REVIEW BY ORGANIZATION

THE FORM 990 OF THE ORGANIZATION IS PREPARED BY THE FINANCE DEPARTMENT OF

SILVER HILL HOSPITAL BASED ON THE BOOKS AND RECORDS OF THE ORGANIZATION.

THE DRAFT RETURN AND ALL SUPPORTING DOCUMENTATION ARE PROVIDED TO THE

ORGANIZATION'S INDEPENDENT ACCOUNTANTS FOR REVIEW AND FINAL PREPARATION

OF THE RETURN. THE FINAL VERSION OF THE FORM 990 IS THEN REVIEWED BY THE

CONTROLLER, COO, AND PRESIDENT & MEDICAL DIRECTOR. THE FINAL VERSION OF

THE FORM 990 IS PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY FOR THEIR

REVIEW AND COMMENTS BEFORE FILING THE FORM WITH THE INTERNAL REVENUE

SERVICES.

FORM 990, PART VI, LINE 12C: COMPLIANCE WITH CONFLICT OF INTEREST POLICY

THE HOSPITAL REQUIRES THE BOARD OF DIRECTORS AND OFFICERS TO COMPLETE A

NOTIFICATION OF COMPLIANCE QUESTIONNAIRE AT THE END OF EACH FISCAL YEAR.

THE FINANCE DEPARTMENT REVIEWS THE QUESTIONNAIRES FOR DETERMINATION OF

POTENTIAL CONFLICTS OF INTEREST. ANY POTENTIAL CONFLICTS OF INTEREST ARE

MADE KNOWN TO THE BOARD FOR RESOLUTION.

FORM 990, PART VI, LINE 15B: COMPENSATION DETERMINATION FOR OFFICERS

EACH YEAR, OR WHEN OTHERWISE REQUIRED, THE BOARD OF DIRECTORS APPOINTS A

COMPENSATION SUB-COMMITTEE OF INDEPENDENT DIRECTORS TO REVIEW THE

COMPENSATION OF THE PRESIDENT AND MEDICAL DIRECTOR, CHIEF OPERATING

OFFICER, CHIEF FINANCIAL OFFICER, AND KEY EMPLOYEES. THE SUB-COMMITTEE

REVIEWS THE FORM 990'S OF SIMILAR ORGANIZATIONS AS WELL AS AMERICAN

HOSPITAL ASSOCIATION SURVEYS, AND MAKES RECOMMENDATIONS TO THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS. ANY DELIBERATIONS AND DECISIONS OF

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
*Name of the organization Employer identification number

SILVER HILL HOSPITAL, INC. 06-0655139

THE COMPENSATION SUB-COMMITTEE ARE DOCUMENTED IN THE MEETING MINUTES OF

THE COMPENSATION SUB COMMITTEE.

FORM 990, PART VI, LINE 19: GOVERNING DOCUMENTS AVAILABILITY

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST. FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PAC GROUP, LLC GENERAL CONTRACTOR 602,904.
126 SOUTH MAIN STREET, SUITE 200
TORRINGTON, CT 06790

UNIDINE CORPORATION FOOD SERVICES 1,444,850.
ONE GATEWAY CENTER, SUITE 751
NEWTON, MA 02458

RICHARD TURLINGTON ARCHITECTS ARCHITECT 408,562.
244 MAPLE STREET
NEW HAVEN, CT 06511

PHARMACY AND THERAPEUTICS CONSULTANTS PHARMACY MANAGEMENT 356,906.
300 CHURCH ST
WALLINGFORD, CT 06492

HOFFMAN LANDSCAPES, INC. LANDSCAPING SERVICES 239,892.
647 DANBURY RD
WILTON, CT 06887

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

4E1228 1000
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Schedu;e O (Form 990 or 990-EZ) 2014 Page 2
*Name of the organization Employer identification number
SILVER HILL HOSPITAL, INC. 06-0655139
ATTACHMENT 2
FORM 990, PART IX - OTHER FEES
(a) (B) <) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER PURCHASED SERVICES 2,886,014. 2,529,265. 336,963. 19,786.
OTHER PROFESSIONAL SERVICES 1,365,498. 1,365,498.
TOTALS 4,251,512. 3,894,763. 336,963. 19,786.
|
(
JSA Schedule O (Form 990 or 990-EZ) 2014
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