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Form 990

Department of the Treasury

Internal Revenue Service

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

* Do not enter soctal security numbers on this form as 1t may be made public
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545 0047

2015

Opeh to Public . !

Inspection

=

A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 , 2016
B  Check it applicable c D Employer identification number
|| Address change Danbury Hospital & New Milford Hospital 23-7425557

Name change

. Initial return

Foundation,

Inc.

24 Hospital Avenue

E Telephone number

203-73%-7227

<
o~ - . Final return/terminated Danbury, CT 06810
. Amended return G Grossrecepts S5 15 ,693,775.
. Application pending F Name and address of principal officer Steven Rosenberg ::; Is this a group return for subordmatesvH Yes %lNo
. ?
24 Hospital Avenue Danbury, CT 06810 R e s e ctions) ] T No
<TY  Taxeemptstatus  [X[501(c)3) [ J501(c) ( )< (nsertno) | [4947¢a)1)or | [527
w.‘j Website: * www.danburyhospital. org H(c) Group exemption number »
K Form of arganization BICorporahon |_| Trust [_l Association l_l Other ™ [ L Year of formaton 1975 I M State of legal domicite CT
&2 Part]l. [Summa
s . ry
1 Brefly describe the organization's mission or most significant activites  To raise funds, reinvest and
Tz o administer these funds and make distributions_to_Danbury and New Milford Hospitals _
§ g and other not-for-profit health care affiliates. __________________________
f =
E| 2 Check this box [ ]'1f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
: 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 27
E 6 Total number of volunteers (estimate If necessary) 6 147
2 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxableFﬂ@@T{bﬂyﬁgr@O-T, e 34 e e 7b 0.
Ve B (AN S Yl RV s I Prior Year Current Year
o 8 Contributions and grants (Part VIII, hne 1h) 8,266,525. 9,073,925.
2 | 9 Program service revenue (Part VIII, ine 2g) 1,903,154 2,433,475
AN 7 ’ . , ’ .
S % 10 Investment income (Part VI, columg(&, ¢ and 7q) 0821 231/ 1,827,671, 3,082,557,
&N | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) -34,156. -49,179.
@0 12 Total revenue — add lines 8 through 11 (must eq@ﬂP@@lDéﬁJmp (A), ine 12) 11,963,194, 14,540,778.
o 13 Grants and similar amounts paid (Part IX¢e Jlipes W3)., . 12,001, 350 8,066,779
— {. ) ! 14 hd I I .
g’ 14 Benefits paid to or for members (Part IX,%) umnE %AIQEAU%N = A
<€ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,608,438. 3,247,814.
) ;z 16a Professional fundraising fees (Part IX, column (A), hne 11¢)
% é’. b Total fundraising expenses (Part {X, column (D), hne 25) * 1,284,505.
= W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,630,945. 1,202,220.
< 18 Total expenses Add lines 13-17 (must equat Part IX, column (A), line 25) 16,240,733. 12,516,813.
% ) 19 Revenue less expenses Subtract line 18 from line 12 -4,277,539. 2,023,965.
.E, § Beginning of Current Year End of Year
§‘.'—'; 20 Total assets (Part X, line 16) 106,030,000. 111,794,989.
§§ 21 Total habilities (Part X, hne 26) 831,077. 639,378.
Z&| 22 Net assets or fund balances Subtract line 21 from line 20 105,198,923. 111,155,822.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (othgr than officer)

ed on all information of which preparer has any knowledge

X717

Slgn Signatufe of officer y
Here p Steven Rosenbdrg SVP/CFO
Type or prinl name and title
Pnnt/Type preparer's name Preparer’s signature Date Check U f PTIN
Paid Mike A. Cincotta ” oalosri7 sell employed | P01595811
Preparer |Frmsname > ERNST & YOUNG US LLP
Use Only |fumsadaess ™ 200 Clarendon St. Firms EIN > 34-6565596
Boston, MA 02116-5072 Phonero  617-2662000

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

[X] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 10/12/15

Form 990 (2015)
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Form 990 (2015) Danbury Hospital & New Milford Hospital 23-7425557 Page 2
|Eart ||| | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1il D
1 Briefly descnbe the organization's mission
To raise_funds, reinvest and administer these_funds and make distributions to Danbury_
and New Milford Hospitals_and other not-for-profit health care affiliates. ________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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 $ 10,556, 008. including grants of $ 8,066,779.) (Revenue $ 2,433,475.)
Danbury Hospital and New Milford Hospital Foundation, Inc. is_a not-for-profit _____
corporation located in Danbury,Connecticut. _It was organized as_a non-stock _______
corporation under the_laws of Connecticut for the purpose of soliciting, receiving,_
holding, investing and administering contributions on behalf of the Danbury Hospital,
New Milford Hospital and other not-for-profit healthcare affiliates. _____________
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $
4e Total program service expenses ® 10,556,008.
BAA

TEEAQIO2L 10112/15 Form 990 (2015)




Form 990 (2015) Danbury Hospital & New Milford Hospital 23-7425557 Page 3

{Pa

rt IV | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’' complete
Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part |

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? /f 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Iif

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quast-endowments? /f ‘Yes,’ complete Schedufe D Part vV

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a %dFt’he organization report an amount for land, builldings and equipment in Part X, line 107 If "Yes,' complete Schedule
, Part VI

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 /f 'Yes,' complete Schedule D, Part VII

¢ 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, ine 167 /f "Yes,’ complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the orgamzation report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part 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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xil

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a? If 'Yes,”
complete Schedule G, Part Il

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X
1b| X
11c X
11d| X
el X
111§ X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIO3L 10/12/15

Form 990 (2015)



Form 990 (2015) Danbury Hospital & New Milford Hospital 23-7425557 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facihties? 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
21 Did the orgamzation report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 /f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and I 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal 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, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X line 5, 6 or 22 for receivables from or payables to any current
former officers, directors, trustees, key employees, hlghest compensated employees, or dlsquallfed persons"
If 'Yes', complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
"B i B
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV i e :§
instructions for apphicable fiing thresholds, conditions, and exceptions) i NI TR
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part II, 11, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQI04L 10/t215

Form 990 (2015)




Form 990 (2015) Danbury Hospital & New Milford Hospital 23-7425557 Page 5

|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambhing) winnings to prize winners? 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 27
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ltnes 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if *Yes' has it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See mstructions 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 time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solictt any contributions that were not tax deductible as charitable contnbutions? 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). P w |5 ‘;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 5. B Q‘f% .
services provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d| % *‘f* e
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? 79
h If the orgamzation 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 advised fund maintained by the sponsoring A NEEN

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organtzation filtng Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to i1ssue qualfied health plans in more than one state?

Note. See the instructions for additional information the orgamzation must report on Schedule O. i%é S ?’jf,{'
b Enter the amount of reserves the orgamization Is required to maintain by the states in ""’1 é?v 3 H
which the organmization 1s hcensed to tssue quahfied health plans 13b - T &
¢ Enter the amount of reserves on hand 13¢ A M«}% Lé‘igg
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQI05L 10112115

Form 990 (2015)




Form 990 (2015) Danbury Hospital & New Milford Hospital 23-7425557 Page 6

|Part Vi |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 note to any hne in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1la 15]. |
It there are maternial differences in voting rights among members . !
of the governing body, or if the governing body delegated broad AN }
authority to an executive committee or similar committee, explain in Schedule O s 1
b Enter the number of voting members tncluded in line 1a, above, who are independent 1b 15 e Bepr) o j
2 D any officer, director, trustee, or key employee have a family relationshup or a business relationshup with any other &u” ,;;m ijj
officer, director, trustee, or key employee? 2 X
3 Did the orgamization 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 Dud the organization make any significant changes to iIts governing documents
since the prior Form 990 was filed? See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule Q 7a) X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? €e oC 7b] X
‘ 8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken during the year by ix y ?\ &,; s"; E
‘ the following PO S
a The governing body? 8al X
b Each commuittee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the form? 1a|l X
X S
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O |z A% “I7
12a Dud the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a X
b Were officers, directors, or trustees, and key employees requied to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the followng persons include a review and approval by independent cA LR gf§
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? »‘f%"_g; % %'”w
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization See Schedule O 15bf X
If 'Yes' to hine 15a or 15b, describe the process n Schedule O (see instructions) ¢ 7 f?g, Bl -“4. A
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement with a i,_ffz o ?L
taxable entity during the year? 16a X
b If 'Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ¢ f‘z, 5 ng
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L coitton o
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of thus Form 990 s required to be filed » CT NY FL

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own webstte D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Jenny Coleman 24 Hospital Avenue Danbury CT 06810 203-739-7000
BAA TEEAO106L 10/1215 Form 990 (2015)




Form 990 (2015)

Danbury Hospital & New Milford Hospital

23-7425557

Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check 1f Schedule O contains a response or note to any hine 1n this Part Vi

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

® 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

® List all of the orgamzation's current key employees, if any See instructions for definition of 'key employee '
® List the orgamization'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

orgarnization and any related organizations

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

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

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

employees, and former such persons

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

©)
(B) | foom one oo e mares (D) (E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week (@ EREIREER WIRNSG | RS e
w3 2 E| 2 § < 3|3 Tnaraaten
Q:S?rsxez% é‘l QC.L § - .g_ g g = organizations
tions g1 = S 3
pelow o g @ gp
See Schedule 0 e | g g
_(M_Dominick L. Colabella _____ 1
Director 0 X 0. 0. Q.
_ Susan D. Anderheggen__ _____ L
Director 0 X Q. 0. 0.
_®_L. A. Esneault (from 2/24/16) | 1 _
Director 0 X 0. Q. 0.
_@_Amy S. Gare Esq._ (to_2/24/16) | 1 _
Director 0 X 0. 0. 0.
_®)_Anthony W. Cirone, Jr., CPA _ ) 1 _
Director 0 X 0. 0. 0.
_® J. 5. Sandhu, MD__ ________ -1
Director 0 X 0. 0. 0.
_(_Frank J. Gavel, Jr. _______ -1
Director 0 X 0. 0. 0.
_® Donald D. Mitchell @ ______ _1_
Director 0 X 0. 0. 0.
_® Patricia S. Bam __________ _2 _
Secretary 0 X X 0. 0. 0.
(0)_Pnil Fiore, Jr. __ ________ Ll
Director 0 X 0. 0. 0.
00)_Anthony Rizzo, Jr. ________ 3
Chairman 1 X X 0. 0. 0.
02)_J. James Bruno, IT MD______ L
Director 0 X 0. 0. 0.
03 Neil R. Marcus Esq. __ _____ _L
Director 0 X 0. 0. 0.
04)_Noel C. Roy IT (to 9/7/16) ___{_2 _
Director 0 X X 0. 0. 0

TEEAQIQ7L 10/12/15

Form 990 (2015)




Form 990 (2015) Danbury Hospital & New Milford Hospital

23-7425557

Page 8

{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
(A) Average (do not ch:’c?(SIrtrI\grr‘e than one (D) (E) (F)
Name and te e | S o4 Guecrtusten | competemiiniiom | comobcaiantrom | amoaan ot Sher
oy B2 Q] Bag| WaBRNS | GINENRES | e
h?é’r’s S = g.' ;,-:,: ‘; 'g :3':' 3 organization
elated 3 S S| |2 B2 o?ggnrl?aal:ce)gs
o ROE |28
o.{
Q5)_Deborah L. Seidel ________ 42 _
Vice Chairman 0 X X 0. 0. 0.
06 _A. C. Weinshank Esq._ _ __ ___ | _1
Director 0 X 0. 0. 0.
07)_Michael J. Weiss, Sr. _____ _ 1
Director 0 X 0. 0. 0.
08)_Jerry Walton (to 1/28/16) __|_ 1 _
Director 0 X 0. 0. 0.
(19)_Steven Rosenberg _ __ ______ | _2
SVP/CFQ, WCHN 54 X 0. 781,435. 44,044.
20) Grace Linhard ___________ 20
CDO 1" 20 X 398, 485. 0. 19,040,
2)_Susan Kania _ _____ _____ | _40_
Dir Donor Relation 0 X 150,173. 0. 23,157.
22 Lynne Briody _ ___________/| _A0_
Assoc Dir Maj Gift 0 X 123,663, 0. 29,121.
23)_Seamus Collins __ ________ J_40_
VP Development 0 X 180,607. 0. 17,595,
{24 Paul Bernmetsky ___________ | _A40_
Sr Philanthrop Off 0 X 120, 378. 0. 29,750.
25 Kimberly Kittridge Webb __ __ | _A40 _
Dir Concierge Prog 0 X 101,576. 0. 31,446.
1b Sub-total > 11,074,882. 781,435, 194,153.
¢ Total from continuation sheets to Part VII, Section A > 0.{ 1,680,978. 91, 658.
d Total (add hines 1b and 1c) " 11,074,882.| 2,462,413. 285,811,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgarization * 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s e S
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X

4

For any individual listed on tine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual
5

Did any person listed on [ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

eport compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and bustness address

(B)
Description of services

©

Compensation

NONE

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

$100,000 of compensation from the organization ™

TR YR wEe

%g%,' % /’”\3;% }%ﬁﬁw” 5%

]

£
o
%24

BAA
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Form 990 (2015) Danbury Hospital & New Milford Hospital 23-7425557 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL D
! (A) (B) (©) (D)
i Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! function revenue under sections
i revenue 512-514
.3 2| 1a Federated campaigns 1a R L
© § b Membership dues 1b P K
3. 5 ¢ Fundraising events 1c 613,083. 3 f .
g 5| d Related organizations 1d kP
« E| € Government grants (contributions) le ;ﬂ; P
5 P A P
S 5| Al other contributions, gfts, grants, and 3 o
E g stmilar amounts not included above 1f] 8,460,842./ : )3 :‘i %
= A
<€ 5| 9 Noncash contributions included in hnes 1a-1f  § 185,015, é%,,& % ¥
S §| h Total. Add hines 1a-1t - T
g Business Code . 3 4 ?{iwﬁi% st ]
$ | 2a Management services __ _|541610 2,371,217, 2,311,211,
I
< b Rental income from DH 1531120 56,258. 56,258.
2 [
- D
El ®___
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f | 2,433,475 0% o C% LRR T o Ty w90
3 Investment income (including dividends, interest and
other simtlar amounts) * 2,960,721. 2,960,721.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties r 105,854. 105,854.
B % R A R (AT Vae e |& ;
() Real (i) Personal x%% ﬁ? & B % é; @ M% i . ,%ﬁ v “; . “§§4 gé %
6a Gross rents & 3 P % % o % i
b Less rental expenses ; 3 [
9

¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of (0 Secuntes ) Other
assets other than inventory 990,830.
b Less cost or other basts
and sales expenses 868,994.
¢ Gain or (loss) 121,836,

d Net gain or (I0ss)

o [ 8a Gross income from fundraising events
2 (not including $ 613,083,
g of contributions reported on Iine 1c)
& See Part IV, line 18 al 128,970, By % 3%, 3"
E b Less. direct expenses b 284,003. %’2’:%; %@\%%u“ Y %%‘c L i .
& | c Netincome or (loss) from fundraising events > -155,033. Q’% % L, . _155 033
9a Gross mcome from gaming activities %%: & f e i S %TW AR % N;%,Q %;
See Part IV, line 19 a ot BOEOY @ A " iwz%% ’ i% m§ “ v ¥ ¥
b Less direct expenses b R WG B AR I AR .
¢ Net income or (loss) from gaming activities ld
10a Gross sales of inventory, less returns O "% T R 7
and allowances a ;’f* AR FRRE Y e
b Less cost of goods sold b SISNUPINR A IR ST
¢ Net income or (loss) from sales of inventory 4
Miscellaneous Revenue Bustness Code b::%» e, L - i & ‘}’g‘,\.._\%‘;f’;.,é \..{%af;}i,.\ .
na
b _________
i
d Ali other revenue.
e Total. Add lines 11a-11d > R L @“3"“ T fzg
12 Total revenue. See instructions > 14,540,778.| 2,433,475. 0. , 033,37

BAA TEEAOI09L 10/12/15 Form 990 (2015)




Form 990 (2015)

Danbury Hospital & New Milford Hospital

23-7425557

Page 10

[Part IX_| Statement 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 note to any Iine 1n this Part IX

1L

. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ”
organizations and domestic governments i 2
See Part [V, line 21 8,066,779. 8,066,779. Y

2 Grants and other assistance to domestic g
individuals See Part IV, line 22

3 Grants and other assistance to foreign B }
organizations, foreign governments, and for- o,
eign individuals See Part IV, lines 15 and 16 T T

4 Benefits paid to or for members S

5 Compensation of current officers, directors,

trustees, and key employees 411,889. 102,973.
¢ Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

1in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,274,634. 1,467,431. 807,203.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions)

9 Other employee benefits 388,172. 271,721. 116,451.
10 Payroll taxes 173,119, 121,184. 51,935.
11 Fees for services (non-employees)

a Management
b Legal 4,810, 4,810,
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 7 W B W
f Investment management fees 166,188. 166,188.
g Other (If ne 11g amount exceeds 10% of line 25, cotumn

(A) amount, hist ine 11q expenses on Schedule 0) 191,129. 191,129.

12 Advertising and promotion
13 Office expenses 111,211. 111,211.

14 Information technology 109,205. 109, 205.

15 Royalties
16 Occupancy 99,676. 99,676.

17 Trave! 28,531. 28,531.

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,115. 30,115.

23 Insurance 8,204, 8,204,

24 Other expenses Itemize expenses not =y AT y - S '

covered above (List miscellaneous expenses ??“ SN QJ& : &, .
n hine 24e If hne 24e amount exceeds 10% |5, - & - : . W
of line 25, column (A) amount, list Iine 24e | & * 2 o 2, A %
expenses on Schedule O ) o B B Y Y PO x %, |

a Annuity expense _ _ _ _ __ __ _ 150,867. 150,867.

b Donor_relations _ _ __ _ __ _ _ 145,182, 145,182,

¢ Postage and Shipping _ _ _ _ _ 78,429. 78,429.

d President_Club Expense _ _ _ 14,132, 14,132,

e All other expenses 64,541. 26,099. 38,442.

25 Total functional expenses Add lines 1 through 24e 12,516,813, 10,556,008. 676,300. 1,284,505.

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here > if following

SOP 98-2 (ASC 958-720)

BA

A

TEEAQI10L 11/19/15

Form 990 (2015)




Form 990 (2015) Danbury Hospital & New Milford Hospital 23-7425557 Page 11
[Part X [Balance Sheet
Check 1if Schedule O contains a response or note to any line in this Part X D
(A) (=]
Beginning of year End ol)year
1 Cash — non-interest-bearing 595,788.[ 1 187,813,
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 22,811,408.] 3 11,824,994
! 4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, A ’ T ) 47/" D
trustees, key employees, and highest compensated employees Complete alm e w il (e L B 0l e s
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under ROV A “‘,‘5*“/7;
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing P S B
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S N .-
beneficiary organizations (see instructions) Complete Part 1l of Schedule L
% 7 Notes and loans receivable, net 105,384.
@ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges 11,169
. E:) . \\% A E2
10a Land, buildings, and equipment cost or other basis % éf %*‘"’%k_ g sg
Complete Part VI of Scheduie D 10a 2,598,905, w ¢ & %" %
b Less accumulated depreciation 10b 472,588. 2,156,43
11 Investments — publicly traded securities 45,441,123.
12 Investments — other secunties See Part IV, line 11 27,704,322.112 89,931, 625.
13 Investments — program-related See Part {V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,309,758.115 7,615,974.
16 Total assets. Add lines 1 through 15 (must equal line 34) 106,030,000.]16 111,794,989.
17 Accounts payable and accrued expenses 305,720.]17 214,765.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees, e %:g iy % \%5&% NE T A
B key employees, highest compensated employees, and disqualified persons PP DM N e Sl el
E Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 525,357. 424,613.
26 Total liabilities. Add lines 17 through 25 831,077. 639,378.
w Organizations that follow SFAS 117 (ASC 958), check here » and complete ¥ o N o By w gy
g lines 27 through 29, and lines 33 and 34. i PR Y% B | W T8 “% "% 3 ﬁ;
€1 27 Unrestricted net assets 22,557,131.(27 27,761,001,
g 28 Temporarnly restricted net assets 48,066,478.| 28 47,569,142,
o | 29 Permanently restricted net assets 34,575,314.129 35, 825{1 679.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D Y Y T T
s . I T O NS RN N &
5 and complete lines 30 through 34. KO Al
] 30 Capital stock or trust principal, or current funds
3! 31 Pad-in or caprtal surplus, or land, building, or equipment fund
2 32 Retamned earnings, endowment, accumulated income, or other funds
;;_a 33 Total net assets or fund balances 105,198,923./ 33 111,155,822.
34 Total habthties and net assets/fund balances 106,030,000./ 34 111,795,200.
BAA Form 990 (2015)

TEEACTIIL 101215




Form 990 (2015) Danbury Hospital & New Milford Hospital 23-7425557 Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 14,540,778,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,516,813,
3 Revenue less expenses Subtract hne 2 from hne 1 3 2,023,965,
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) 4 105,198, 923.
5 Net unreahzed gains (losses) on investments 5 3,669,942,
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule 0) S€€ Schedule O 9 262,992,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 111,155,822,

[Part XIlI:| Financial Statements and Reporting

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

[l

1 Accounting method used to prepare the Form 990 DCash Accrual []Other

Yes | No

[,

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2 a Were the organization's financial statements comptled 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, consohdated basis, or both
ﬂ Separate basis DConsolldated basis DBoth consohdated and separate basis

b Were the organization's financial statements audited by an mmdependent 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 Consohdated basts DBoth consolidated and separate basis

¢ If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audrits as set forth 1n the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? if the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2

A s

3

e
i Eat
i

t an
oy

3b

BAA
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Form 990 Continuation Sheet for Form 990

Departrment of the Treasury
Internal Revenue Service

OMB No 1545 0047

2015

Name of the Organization

Employler Identification number

Danbury Hospital & New Milford Hospital 23-7425557
{Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) (%) (E) (F)
Narme and Title A Position (check all that apply) Reportable Reportable Estimated
ho‘l’fr;ag:r S sSTOl=le =T compensation from compensation from amount of other
weeE a2 F & _é lg_ [ the organization related organizations compensation
wtany |SEIEIS |2|2a 3 W 2/1099 MISC) (W 2/1089 MISC) trom the
housfor |S S| S|K |38 2|2 organization
related |8 (3 2lag and related
organiza g|= s 3 orgamzations
wons als & s
below 2 g, ¢3
dotted line) a g_
Q.
John Murphy, MD __ ______ | _0
Pres/CEQ, WCHN 50 X 0 1,422,295. 44,157,
Donna Kaplanis_________ | -
VP Corp Controller 50 X 0. 258,683. 47,501.
____________________ B P
____________________ A
____________________ 1----
———————————————————— —1 —— -
———————————————————— —( —_—— -
____________________ d
____________________ d___

TEEA4301L 10/12/15

Form 990 Cont 2015




SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545 0047

2015

Department of the Treasury *» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oqen toclt’iublic ‘

Internal Revenue Service at www.irs.gov/form990. nspection

Name ot the organization Danhury Hospital & New Milford Hospital Employer identificat b
Foundation, Inc. 23-7425557

[Part] {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(AXiii).
4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

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

170(bY1XAXiv). (Complete Part II')

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

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

8 A community trust described in section 170(b)}1XAXvi). (Complete Part II )

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

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

investment iIncome and unrelated business taxa
June 30, 1975 See section 509%(a)2). (Complete Part Il )

1

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4).
An orgamzation organized and operated exclusively for the benefit of, to perform the funclions of, or 1o canry oul the purposes of one

e income (fess section 511 tax) from businesses acquired by the organization after

or more publicly supported organizations described in section 509(a)(1) or section 50%(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

Type l. A supporting orgamzation operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularIyBappomt or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organlzatton vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections Aand C

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type [l functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

[ ]

(1) Name of supported (i) EIN ) Is the (v) Amount of monetary (vi) Amount of other
organization (I(g)elgﬁge%f g;gfr?ézsa}'og" orgamzation listed |  support (see instructions) support (see nstructions)
above (see nstructions)y | ' Yggc’uﬁggﬁ(;"“g
Yes No
(A)
(B)
©)
(D)
(E)
et - e =
h?? ,’:ﬁ% e %, " )}%;ggi N
Total e L s P

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

TEEAQ4QIL 1012115
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Schedule A (Form 990 or 990-EZ) 2015  Danbury Hospital & New Milford Hospital  23-7425557 Page 2

{Part Il |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 hine 5, 7, or 8 of Part 1 or 1f the organization failed to qualify under Part 11l 1f the
organization fails to quahfy under the tests hsted below, please complete Part it )

Section A. Public Support

g:g:g?;gyiena)r gor fiscal year (a) 2011 (b) 2012 (c) 2013 (dy2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any ‘unusual grants ) 5,424,579.] 37008203.] 12392803.18,266,525.19,073,925.172,166,035.

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

3 The value of services or
taciities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 5,424,579.] 37008203. .1 72,166, 035.
5 The portion of total w T BN sl A E % ":?M g ¥ PN

contributions by each person <
(other than a governmental o
umt or publicly supported *
organization) mcluded on ine 1 |% * 7
that exceeds 2% of the amount jy %
shown on hine 11, column (f) v &

29,332,466.

6 Public support. Subtract Iine 5 | =, ‘%,:* L«

from line 4 y i 42,833,569.
Section B. Total Support
ﬁggﬁ::,‘f?;gyf,;“{i°' fiscal year (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 5,424,579, 37008203.! 12392803.{8,266,525.{9,073,925.]72,166,035.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources 2,170,172.]2,702,667.|1,584,827.|1,384,283./3,066,575.]10,908,524.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assefs (Explain in

Vi)

Part 0.
A T A B, T ) y, g ® R IR
1 Totalsu;l)gort.Addhnes? ﬁ»,\g:%\,?%%« % f?\ ég?aﬁf@;%%%&mé@;@,;s&@}é\%ﬁ,@g@‘é
through s by LT vt e T g v e Y A R a et ® e t83,074,559.
12 Gross receipts from related activities, etc (see instructions) l 12 881,814,
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2015 (hne 6, column (f) divided by line 11, column (f)) 14 51.56 %
15 Public support percentage from 2014 Schedule A, Part If, line 14 15 49.48 %
16a 33-1/3% support test — 2015. If the orgamization did not check the box on Iine 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/13% support test — 2014. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this boi

and stop here. The organization quahfies as a publicly supported orgamzation

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 15 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Exptain in Part Vi how
the organization meets the 'facts-and-circumstances’ test The organization qualfifies as a publicly supported organization

»
b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check thus box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
»

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

i
l
]
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Schedule A (Form 990 or 990-E2) 2015 Danbury Hospital & New Milford Hospital  23-7425557 Page 3
[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests Iisted below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished 1n 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
taciliies furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 receved from
disqualified persons

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

¢ Add lines 7a and 7b

A o)

8 Public support. (Subtractne & 5 ¢ . . ~ Y N e
7¢ from Inreg6) Y &i w® %y 3,%&% w Hy “;i S P L ,f' At W
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6
10 a Gross income from mterest, dividends,
payments received on securities loans,
reats, royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from bustnesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part Vi)
13 Total support. (Add lines 9,
10c, 11, and 12}
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, check this box and stop here » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, hne 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part itl, line 17 18 %
19a 33-1/3% support tests — 2015. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization quabfies as a pubhcly supporied orgamzation > D
b 33-1/3% support tests — 2014. if the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




* Schedule A (Form 990 or 990-EZ) 2015 Danbury Hospital & New Milford Hospital 23-7425557 Page 4
{Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If 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 orgamization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose. describe
the designation If historic and continuing relationship, explain 1

2 0O 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 orgamization determined that the supported organization was
described in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organmization quahfied 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 orgarization
made the determunation

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? if 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ulimate control and discretion n deciding whether to make grants to the foreign supported
organizauon? If 'Yes, ' describe in Part VI how the orgamization had such control and discretion despite being controiled
or supervised by or in connection with 1ts supported organizations

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

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

b Typel or TyPe W only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Dud the orgamization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of Its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes,' provide detail in Part Vi

7 0Oud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 9390 or 990-E2)

8 Dud 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 or 990-E2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described 1n section 503(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

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

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

£

BT
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding AT e %ﬁ
certain Type 1l supporting orgamizations, and ail Type 1il non-functionally integrated supporting organizations)? If 'Yes," 1.5} e i
answer 10b below 10a
;\,}%}&%z) * 1@ . 3@25
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine A W 4 A
whether the organization had excess business holdings ) 10b

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 990 or 990-E2) 2015 Danbury Hospital & New Milford Hospital 23-7425557 Page 5
{Part IV [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? 1la

b A family member of a person descnbed 1n (a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part Vi 1ic
Section B, Type | Supporting Organizations

1 D the drectaors, trustees, or membership of ane or mare supported orgarizations have the power to regularly appoint N
or elect at least a majority of the organmization's directors or trustees at all times during the tax year? I/f ‘No," describe in -
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities A A R
If the orgaruzation had more than one supported organization, describe how the powers to appoint and/or remove O IS ™
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any. e e [
applied to such powers during the tax year 1

EYEPE N
2 Did the organization operate for the benefit of any supported orgamization other than the supported organization(s) L ’% %
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such " %
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -
supporting organization 2

Section C. Type ll Supporting Organizations

of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

1  Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees LN Y Y k%wg!
e L - Sk
1

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the % “;g o
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax R % N
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the M b ;
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 . ‘%gg e
orgamization(s) or () serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how ST B
the organization maintained a close and continuous working relationship with the supported organization(s) 2

S

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant o e% b, %;%
voice n the organization's investment policies and in directing the use of the organization's income or assets at % %« g e
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supparted organizations played e o
in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activihes Test Complete line 2 below
b D The organtzation 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (See instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the S @ 2 é’i%,
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported 1 {»{ 4
organizations and explain how these activities directly furthered their exempt purposes, how the organization was N |2 ‘g\%}
responsive to those supported organizations, and how the organization determined that these activities constituted s § i
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 < | s
the organization's supported orgamzation(s) would have been engaged in? /f 'Yes,’ explain in Part Vi the reasons for ?’ S %
the orgamization's position that its supported organization(s) would have engaged in these activities but for the B B
orgamization's involvement 2b

B 1 A
3 Parent of Supported Organizations Answer (a) and (b) below. %%‘ L ég,ﬁ

a Did the organtzation have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of AR N
each of the supported organizations? Provide details in Part Vi 3a

PRI N
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its o] B, ik
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization n this regard 3b

BAA TEEAO405L 10112115 Schedule A (Form 990 or 930-E2) 2015




Schedule A (Form 990 or 990 EZ) 2015

Danbury Hospital & New Milford Hospital

23-7425557

Page 6

[PartV_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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) [
7 Other expenses (see Iinstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (R) Prior Year (B)(%‘srtfg?,tagear
1 Aggregate fair market value of all non-exempt-use assets (see nstructions for short _‘@5& ﬂ%h ™ Lo \; 4 Eié’ é'%f“(%% ‘%% &% %
tax year or assets held for part of year) :é: & % %&\ e %H \%& e "W‘ *N %%i % gﬁ :

a Average monthly value of secunties Ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) a4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply Iine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
.. =7 P
Section C — Distributable Amount 5 ¥ ¥ ow ol { Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1B ¥ 2 % Y
2 Enter 85% of hne 1 2w & 9 w« %
3 Mintmum asset amount for prior year (from Section B, line 8, Column A) 3, 08 o7 8 %
4 Enter greater of line 2 or line 3 LR T T Y
5 Income tax impased in prior year ik R & T %
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency FY A
temporary reduction (see instructions). 6| § £ . % 5%
7 Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions)
BAA
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Schedule A (Form 990 or 990-E2) 2015 Danbury Hospital & New Milford Hospital 23-7425557 Page 7
[PartV__|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations {o accomplish exempt purposes

2 Amounts pad 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 assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O[N] bW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI See instructions

Distributable amount for 2015 from Section C, line 6

o

10 Line 8 amount divided by Line 9 amount

s . . . 0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Dustributable amount for 2015 from Section C, Iine 6 YN LT N
By

2 Underdistributions, if any, for years prior to 2015 (reasonable PR L
cause required — see instructions) ) % ‘?‘" N

3 Excess distributions carryover, if any, to 2015 W e E B
RN RERNE R DN TSN L
PR ST 3 I A S Y A S I
C s ';%* 3 * é% :g‘ §i £ % 3% o {:ér \% e & ’% L & e@g ti& . ?5& i% i 5]
d From 2013 e VR o
e From 2014 L i e e %& i
f Total of lines 3a through e CREE
g Apphlied to underdistributions of prior years : %& # R o
h Applied to 2015 distnibutable amount By ¥ s il . @%@ % %@ K
i Carryover from 2010 not applied (see instructions) Lo & e R % L 5
j Remainder Subtract ines 3g, 3h, and 31 from 3f B TN Tw

4 Distributions for 2015 from Section D, R W Ly TR T
‘l?nzl 7bu ons e ° ‘ $ R %@’ %é:%% \%k"a
a Applied to underdistributions of prior years . k) ®  om
b Applied to 2015 distributable amount e BT g L o BT
¢ Remainder Subtract ines 4a and 4b from 4 W ow s Y

5 Remaining underdistributions for years prior to 2015, it any. % ‘ # % % ®
Subtract lines 3g and 4a from line 2 (if amount greater than % \% &, %
zero, see instructions) .

#
6 Remaining underdistnibutions for 2015 Subtract hines 3h and 4b | ¥ 4 P zgé
from line 1 (if amount greater than zero, see instructions) PR &

#

7 Excess distributions carryover to 2016, Add lines 3j and 4c ke E N
8 Breakdown of line 7 T o gl e R % o |LR e o
TR G IO I NS A PR 2 D Wi K N i
bl & et A e T g Ty Rl Wt e T w TR W ) % T e

¢ Excess from 2013 e WA 2Rk 7 v

d Excess from 2014 e . & B a0 R K
e Excess from 2015 A RS R A
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Schedule A (Form 990 or 990-EZ) 2015 Danbury Hospital & New Milford Hospital 23-7425557 Page 8
IPart Vi [Su plemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b,Part ilI, hne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part {V, Section B, lines 1 and 2, Part IV, Section C, hine 1
Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Sectron B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

BAA TEEAQ408L 10/12/}5 Schedule A (Form 990 or 990-E2) 2015



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

] . > Attach to Form 990. Open to Public
Department of thereasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

Danbury Hospital & New Milford Hospital
Foundation, Inc. 23-7425557
Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)}
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? DYes D No

IPart i ]Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.

1

2

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 hustoncally important land area
Protection of natural habitat BPreservanon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
- Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included tn (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located »

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

and enforcement of the conservation easements it holds? Yes [JNo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? DYes D No

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

[Part 1 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, hine 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part 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 on Form 990, Part VIII, Iine 1 >$
(i) Assets included in Form 990, Part X >$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIit, line 1 »$
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Danbury Hospital & New Milford Hospital 23-7425557 Page 2
'Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistbion, 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 H 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 Xiil

5 During the year, did the organization sohicit or receive donations of art, historical treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes DNo
]Paﬂ 1] 1Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [Jno

b If 'Yes,' explain the arrangement i Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year e
f Ending balance 1f
2 a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes HNO
b If 'Yes,' explain the arrangement in Part XIlI Check here If the explanation has been provided on Part X!l
{PartV [Endowment Funds. Complete if the organization answered 'Yes' on 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 46,541,945.| 49,251,883. 50,176,222.| 47,874,179.| 47,009,618.
b Contributions 917, 668. 1,713,833. 484,169. 466,895, 353,008.
OB oecaqnent eamings. gans. | 4 559, 385, 630,676.| 3,549,311.| 4,122,840.] 6,717,532.
d Grants or scholarships 4,458,334. 3,793,095, 4,957,819. 2,287,692, 6,205,978.
e Other expenditures for facilities
and programs 0.
f Administrative expenses
g End of year balance 47,079,919.] 46,541,945.] 49,251,883.] 50,176,222.] 47,874,179.
2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 18.34 %
b Permanent endowment * 60.66 %
¢ Temporarly restricted endowment *» 21.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and admirustered for the

organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a@ii)y X

b If 'Yes' on hne 3a(u), are the related organizations listed as required on Schedule R? 3b X

4 Describe in Part XIil the intended uses of the organization's endowment funds See Part XIII
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, hne 11a. See Form 990, Part X, fine 10,

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 1,200,000. 471,593.|F & vy g p® 1,671,593,
b Buildings 694,779. 248,807. 445,972.
¢ Leasehold improvements 11,638. 8,363. 3,275.
d Equipment 220,895. 215,418. 5,477.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 2,126,317.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 205 Danbury Hospital & New Milford Hospital

23-7425557 Page 3

[Part VIl |Investments — Other Securities.

Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripion of secunty or category (including name of secunity)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity mterests

(3) Other

89,931,625,

End of Year Market Value

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

89,931,625 %

e e Y k|

Part VIl Investments — Program Related.
(Part VIl Complete if the or&matlon answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

3)

@

)

®

@

®

©)]

a0

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

L

e T B e 5%

T

[Part'IX | Other Assets.
Complete If the organization answered

'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Beneficial interest in trust held by oth

7,269,416.

(2) Cash surrender value of life insurance

346,558,

3

@

&)

(6

@)

®

©

(10

Total.

(Column (b) must equal Form 990, Part X, column (B) Iine 15)

7,615,974,

Part X. }Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990 Part X

line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@ Due to Danbury Hospital

424,613

3)

@

)

O]

)

®

@

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

424,613.

2. Lrability for uncertawn tax posttians In Part XIIE, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertam

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 06/03/15

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Danbury Hospital & New Milford Hospital 23-7425557 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recovertes of prior year grants 2c
d Other (Describe in Part XIil ) 2d )
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 ’3;)%;{ '
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a M ,‘«"
b Other (Describe in Part Xl ) ah ‘i ?
¢ Add hines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12) 5

{Part XHt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
| Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 LA
a Donated services and use of facihties 2a o
b Prior year adjustments 2b @
¢ Other losses 2¢c A
d Other (Describe in Part Xlill ) 2d % £
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, line 7b 4a ~§:'
b Other (Describe in Part XIll ) 4b e B
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5

{Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

Danbury Hospital & New Milford Hospital Foundation’s endowed funds may be used to
support the capital and operating expenses of Danbury Hospital, New Milford Hospital,
and their not-for-profit affiliates, and may include scholarships, salaries, etc.,

all as dictated by donor intent.

There is no FIN48 (ASC 740) footnote in the audited financial statements.

BAA Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
Complete if the organization answered "Yes' on Form 930, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-E1. - QOper to Publi¢ -
ﬂ‘ié’?n’éT‘SQ‘vé’éd'e‘esl’ﬁf’fe” Y > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection < ..’
Name of the organization Danbury Hospital & New Milford Hospital Employer dentificat b
Foundation, Inc. 23-7425557

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail sohcitations e D Sohcitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Spectal fundraising events

d D In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (inctuding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enbity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 Danbury Hospital & New Milford Hospital

23-7425557

Page 2

[Part i ]Fundraisin&Events. Complete if the orgamzation answered 'Yes' on Form 990, Part 1V, hne 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event # (b) Event #2 (c) Other events (d) Total events
Golf Event | Annual Ball 1 heah o &2
R (event type) (event type) (totai number)
[‘E; 1 Gross receipts 340,811, 298,861, 102, 381. 742,053.
®1 2 Less contributions 285,811, 231,811, 95, 461. 613,083,
3 Gross income (Iine 1 minus hine 2) 55,000. 67,050. 6,920. 128,970.
4 Cash prizes
5 Noncash prizes 7,000. 5,452, 205. 12,657.
E 6 RenVfacility costs 11,063. 6,023. 17,086.
T | 7 Food and beverages 37,579. 60,775. 69. 98,423,
é 8 Entertainment 4,514, 2,300. 1,040. 7,854,
g 9 Other direct expenses 33,488. 35,828. 59,416. 128,732,
: 10 Direct expense summary Add hnes 4 through 9 in column (d) > 264,752.
11 Net income summary Subtract ne 10 frem hne 3, column (d) > -135,782.

{Part 1 | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

A (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c}))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E1 3 Noncash prizes
EN
cSs
T E| 4 Rentfacity costs
5 Other direct expenses
Yes % Yes % Yes % lL.¥ W E ¥
et —_— —_—— —— He” & EF ST ¢
6 Volunteer labor No | No _‘NO N V% .
7 Direct expense summary Add lines 2 through 5 in column (d) L4
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b if 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-EZ) 2015 Danbury Hospital & New Milford Hospital 23-7425557 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes [:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b

o\°

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

Name *»
Address *
15a Does the organization have a contract with a third party from whom the organization recewes gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party» $ T T T TTTTTTTT
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

I___] Director/officer I:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the

organization's own exempt activities during the tax year » §
Part IV | Supplemental Information. Provide the explanations required by Part I, iine 2b, columns (in) and (v);

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
» Attach to Form 990. (o] Publi
Department of the T pen to Public
Inelgﬁ\aﬂggv:nueeSer:l?cs: i > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number
Danbury Hospital & New Milford Hospital 23-7425557
LPart I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 990, Part -
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items P
b e A
D First-class or charter travel DHousmg allowance or residence for personal use p i o ‘}g; .
& o | R -
D Travel for companions DPayments for business use of personal residence é ¢ »;?f - ;
S| TET
D Tax indemntfication and gross-up payments DHeaIth or social club dues or initiation fees - e %
E] Discretionary spending account DPersonal services (e g , maid, chauffeur, chef) - ?‘%

b if any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,’ complete Part 1li to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
F e g
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's ¥ s 3’% N
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to Ay o ;%
establish compensation of the CEQ/Executive Director, but explain in Part Il & B N 5
[ ] Compensation commuttee [ ]written employment contract . 5] kN
[:] Independent compensation consultant D Compensation survey or study # 3 :%{ N %ﬁ@
e i
D Form 990 of other organizations D Approval by the board or compensation committee : Tt '
;% Z‘)?;’ 4 e
4 During the year, did any person listed on Form 990, Part VII, Section A, hine 1a, with respect to the filing “Aéf % e
organization or a related organization o F __m s
a Receive a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualfied retirement plan? abh| X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il Part IITI|+ % %&% ’ g‘\‘
Ao T
Only section 501(cX3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ’ §‘ . :
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation § : is%‘ N
contingent on the revenues of § i ;f g
a The organization? 5a X
b Any related orgarization? 5b X
It 'Yes' to line 5a or 5b, describe in Part Il §« R i
B A »z«,i
6 For persans hsted on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation ‘f‘g’» /;%Z P
contmngent on the net earnings of S I By
a The organization? 6al X
b Any related organization? 6b| X
If 'Yes' on line 6a or 6b, descnbe in Part I Part III| [ 71 &
7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part 1| 7 X
8 Were any amounts reported on Form 990, Part VII, patd or accrued pursuant to a contract that was subject
to the inittal contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(¢)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15
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SCHEDULE M
(Form 990)

*> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

2015

Open To Public 1'
inspection - I

Name of the orgamzation

Foundation, Inc.

Danbury Hospital & New Milford Hospital

Employer identification number

23-

7425557

|Partl |Types of Property

Art — Works of art

Art — Historical treasures.

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

9 Securities — Publicly traded
Secunities — Closely held stock

0O ~NOOU b WN =

Securities — Miscellaneous

Qualfied conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other» (Tickets
Other »

Other »
Other ™

14
15
16
17
18
19
20
21

23
24
25
26
27
28

(Services

Securnities — Partnership, LLC, or trust interests

(a)
Check if
apphicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIII, Iine 1g

(d)
Method of determining
noncash contribution amounts

TEE

11

161,115.

fair mkt value

2,000.

fair mkt value

15,000.

fair mkt value

= ==

6,500.

fair mkt value

1

400.

fair mkt value

29

organization completed Form 8283, Part IV, Donee Acknowledgement

30a

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 11
3N

Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

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 1s not required to be used

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organmization hire or use third parties or related orgarizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' descnbe in Part tl

33
describe in Part Il

If the organization did not report an amount 1n column (c) for a type of property for which column (a) s checked,

29

22N

30a X
) >

3 X

32a
m)/

Ve %"%‘1

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

TEEA4601L 10/30/15

Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) Danbury Hospital & New Milford Hospital 23-7425557 Page 2

{Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s 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.

Schedule M - Additional Information

Schedule M, Part II

Amounts reported in Part I, column (b) are the number of contributions received.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 201 5

» Attach to Form 990 or 990-EZ.

W A o B Ve L L
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is B : Open ﬂ“’;gl,'ci .
Internal Revenue Service at www.irs.gov/form990. s2 ','}§Pe¢?§,2“%§? s E
f the : . .
Name of the organization Danbu ry Hospltal & New Mllford Hosp1ta1 Employer identification number
Foundation, Inc. 23-7425557

FORM 990, PART VIl (ADD'TL INFORMATION)

For those officers and top 5 employees, for which only 40 hours is noted to reflect

paid hours, actual hours worked exceeded this amount.

Note: All amounts in column F, of Part VII,"Estimated Amount of Other

Compensation”,

represent benefits, and do not reflect any compensation for which the

average amount of time worked can be reflected.

Form 990, Part Vl Lines 12A, 13 & 14

The policies exist at the parent level, which are followed by each entity and are

approved by the parent board, but not each individual board. This excludes the

record retention policy, which is approved only by the parent audit committee.

Form 990, Part Vil Lines 20-25

Although compensation was being reported as paid by the Foundation, the W-2s were

issued to the individuals by Danbury Hospital, a related organization.

Form 990, Part V1, Line 4 - Significant Changes to Organizational Documents

CHANGES IN GOVERNING DOCUMENTS

FORM 990, PART IV, QUESTION 4

The following significant changes were made to the bylaws of Danbury Hospital New

Milford Hospital Foundation for the fiscal year ended September 30, 2016:

Section 2.2 This section of the bylaws outlines the number and qualification of the

DHNMHF Board of Directors. This section was amended to remove the requirement that

at least one director must be an individual then serving on the Board of Directors

of the Member,

Western Connecticut Health Network.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490iL 10/12/15 Schedule O (Form 990 or 990-E2) (2015)
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N Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organizaton nanbury Hospital & New Milford Hospital Employer identification numb
Foundation, Inc. 23-7425557

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Western Connecticut Health Network, Inc. is the sole member of Danbury Hospital and
New Milford Hospital Foundation.

Form 990, Part V|, Line 7a - How Members or Shareholders Elect Governing Body

The sole member shall be responsible for electing at the annual meeting of the
membership, the members of the Board of Directors of the Danbury Hospital and New
Milford Hospital Foundation to serve for three year terms and until their successors
are elected and have qualified.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Certain fundamental decisions to be undertaken by the Corporation require the

approval of the Member.

(a) The actions listed below, taken for the Corporation or in its capacity voting as
a shareholder or member of a subsidiary (“Foundation Subsidiary”) shall not require
approval by the Board, and are reserved solely to the Member:

(1) The amendment of these bylaws;

(ii) The election or removal of a director;

(iii) Approval of policies relating to the control and supervision of the investment
of the Corporation’s funds, and the funds of any Foundation Subsidiary, including,
but not limited to, those funds and properties which may have been donated,
bequeathed or devised, or given in trust for the limited or general use of the
Corporation or a Foundation Subsidiary;

(iv) Approval of the adoption of or amendment to any qualified benefit plan (unless
the terms of the plan require approval of the Board, in which case the Member shall
also approve such action);

(v) Approval of the adoption of or amendment to any non-qualified benefit plan; and

{(vi) Approval of the adoption of or amendment to the policies and procedures

BAA

Schedule O (Form 990 or 990-E2Z) (2015)
TEEA4902L  10/12/15
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S Schedule O (Form 990 or 990-EZ) 2015 Page 2
Neme of the organizalon panhury Hospital & New Milford Hospital Employer identf b
Foundation, Inc. 23-7425557

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
governing: (a) indemnification of directors and officers of the Corporation or any
Foundation Subsidiary; (b) conflicts or dualities of interest; (c) accounting and
investment standards and practices; and (d) such other policies as the Member may

from time to time determine.

(b} The actions listed below, taken for the

Corporation or in its capacity voting as a shareholder or member of a Foundation
Subsidiary, which require approval of the Board, must also be approved by the
Member:

(i) The election and removal of a director of a Foundation Subsidiary;

(ii) The election of the officers of the Corporation;

(iii) Approval of the capital budget and operating budget of the Corporation and of
any Foundation Subsidiary;

(iv) Amendment of the certificate of incorporation of the Corporation or any
Foundation Subsidiary;

(v) Amendment of the bylaws or operating agreement of any Foundation Subsidiary;

(vi) The sale, lease, exchange or other disposition of all or substantially all of
the property or assets of the Corporation or any Foundation Subsidiary; (vii)
Approval of the creation of any corporation of which the Corporation or a Foundation
Subsidiary is the sole or controlling member or sole or controlling shareholder; the
merger or consolidation of the Corporation or any Foundation Subsidiary with another
corporation; and the reorganization, liquidation or dissolution of the Corporation
or any Foundation Subsidiary; (viii) Approval of loans by the Corporation or any
Foundation Subsidiary, or the incurring of any indebtedness, secured or unsecured,
which exceeds fifty thousand dollars ($50,000) or which has a term longer than one

year;

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the orgarization Danbury Hospi tal & New Mi 1 ford HOSpi tal Employer identification number
Foundation, Inc. 23-7425557

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
(ix) Approval of unbudgeted expenditures in excess of fifty thousand dollars
($50,000) or any increase in any approved annual operating or capital budget;

(x) Approval of any agreement or transaction of the Corporation or any Foundation
Subsidiary involving an amount greater than two hundred thousand dollars ($200,000),
other than an agreement relating to the donation of funds to the Corporation or a
Foundation Subsidiary, with another individual or entity, provided that any
unbudgeted transfer of funds in excess of the aggregate amount of twenty-five
thousand dollars ($25,000) per fiscal year by grant, gift or similar arrangement
from the Corporation to any entity not affiliated with the Member must also be
approved by the Member; (xi) Approval of the affiliation of the Corporation or any
Foundation Subsidiary with any other entity for the purposes of the joint conduct of
business or other purposes, whether in the form of participation in said entity
through the holding of stock or by membership or in the form of partnership, joint
venture, co-tenancy or any other form of ownership or control;

(xii) Creation of any committee which shall have the authority to act on behalf of
the Board or on behalf of any Foundation Subsidiary:

(xiii) Approval of any conveyance of, or the granting of mortgages or trusts on any
real property assets of the Corporation or of any Foundation Subsidiary; and

(xiv) Approval of the strategic plan of the Corporation and of any Foun@ation
Subsidiary.

Form 990, Part VI, Line 11b - Form 990 Review Process

Steven Rosenberg, CFO of WCHN, will review the 990 prior to it being sent to the
IRS. A preliminary 990, is presented to the Audit Committee in June, who reviews it
on behalf of the Board. E&Y is on hand to review the 990 with the Audit Committee
and answer any questions. Prior to the 990 being filed with the IRS, the Board will

receive a full and accurate copy on a secured website for their review.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 1012115




Schedute O (Form 990 or 990-EZ) 2015 Page 2

Neme of the organizalo panhury Hospital & New Milford Hospital Employer identification number
Foundation, Inc. 23-7425557

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Organization's Process for Monitoring and Enforcing Conflicts of Interest

The Western Connecticut Health Network and its affiliates' (The Network) Conflict of
Interest Policy provides that annually, its Representatives shall sign a statement
affirming that they disclosed all potential conflicts, as documented in the Conflict
of Interest Policy. In addition, General Counsel is part of the routine contracts
review process and watches for potential conflicts with any of The Network's

Representatives.

Who Is Covered By the Policy

The Network's Conflict of Interest Policy covers each director, officer and manager

of The Network, also referred to as "Representatives”.

Level At Which Determinations of Whether There Is a Conflict

In connection with any actual or possible conflict of interest, an interested person
must disclose the facts of the conflict. The Compliance Officer and the Audit
Committee review and evaluate each disclosure to determine if there is a conflict of

interest.
After presentation of a potential transaction or arrangement is made by an
interested person, the remaining disinterested Board or Committee members shall

decide if a conflict of interest exist.

Level That Reviews and Determines What To Do If There Is a Conflict

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 1012115
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

. Y

Name of the organzalon anjyury Hospital & New Milford Hospital Employer dentf
Foundation, Inc. 23-7425557

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

After exercising due diligence the full Board would determine what actions should be
taken for all conflicts by Officers and Directors. Any conflicts occurring by a
manager are reviewed by the Compliance Committee to determine what further action

should be taken.

Restrictions on The Conflicted Person

No director having a conflict of interest on any matter shall vote on that matter or
be counted in determining the quorum for the meeting at which the vote is taken,
even when permitted by law. No Representative having a conflict of interest on any

matter shall use his or her personal influence on the matter.

If the Board of Directors, in its sole discretion, determines that any
Representative has conflicts of interest sufficient in number and/or importance that
the effectiveness of such individual on behalf of The Network may be significantly
impaired, the Board may ask the individual to resign.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Compensation for Other Officers and Key Employees:

In order to achieve its mission and its overall performance objectives, Western
Connecticut Health Network, Inc. employs a performance-based total compensatiocn
program for its senior executives that is market competitive, compliant with
regulatory guidelines, and representative of best practices. Eligible executives
are generally direct reports of the CEO along with other executives designated by

the CEO.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organzalon panbury Hospital & New Milford Hospital Employer identifi b
Foundation, Inc. 23-7425557

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)

To meet Western Connecticut Health Network Inc's total compensation objectives for

executives, the following survey sources are used for comparison purposes:

-Blend of national Confidential Source, IHS, and Hay Group points healthcare data
(where data available), plus 15% geographic differential. Title match data cuts

selected based on revenue size.

-For Physician executives, surveys covering physician compensation in accredited
medical schools (AAMC) are used in combination with proprietary surveys compiled by
nationally known consulting firm, Sullivan Cotter and the Medical Group Management

Association (MGMA) .

Western Connecticut Health Network, Inc. targets cash compensation at market
competitive levels. Base salary plus short-term (annual) incentive awards (total
cash) approximate market competitive levels for total cash compensation. Executive
performance is expected to meet or exceed predetermined operational and financial

metrics.

Other factors, such as competitive market forces, job performance, unique
qualifications, and/or individual job responsibilities are also considered in

Western Connecticut Health Network, Inc's executive compensation decisions.

Roles of the Compensation Committee and Key Executives in the Executive Compensation

Process

BAA Schedule @ (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the orgamization Danbury Hospital & New Mil fOI'd Hospital Employer identification number
Foundation, Inc. 23-7425557

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)

- The Compensation Committee in consultation with the CEO and the SVP Human
Resource (HR) selects the outside compensation consultants. The current consultant is
the Hay Group, whose purpose is to provide a valid independent assessment of the
relevant market rates and pay practices for healthcare executives, physician

executives and for physicians in general.

- The compensation consulting firm compiles appropriate market data, job evaluation
and ranking information for all executives and physicians of the organization,
excluding the CEO, and will supply this material to the CEO and SVP HR for review
and agreement. Once the report is final, it will be supplied to the Compensation

Committee for their consideration and acceptance.

-The Compensation Committee determines the CEQ's salary based on overall performance

and market data supplied by the outside compensation consultant.

The last executive compensation evaluation by an outside consultant was done in
December, 2015.

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

The governing documents, conflict of interest policy and financials statements are
available to the public upon request.

Form 990, Part VIl - Compensation Explanation

Steven Rosenberg

Compensation for executive services to Danbury Hospital, a sister company of the
Danbury Hospital and New Milford Foundation. Per week an average of 46 hours were

devoted to related organizations.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1011215




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

9 Y h

Danbury Hospital & New Milford Hospital Employ
Foundation, Inc. 23-7425557

Form 990, Part VIl - Compensation Explanation (continued)

John Murphy, MD

Compensation for executive services to Danbury Hospital, a sister company of the
Danbury Hospital and New Milford Hospital Foundation. Per week an average of 50
hours were devoted to related organizations. Former officer for WCHNF, but still a
current officer for affiliates.

Donna Kaplanis

Compensation for executive services to Danbury Hospital, a sister company of the
Danbury Hospital and New Milford Hospital Foundation. Per week an average of 50
hours were devoted to related organizations. Former officer for WCHNF, but still a

current officer for affiliates.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

change in beneficial interest in trust held by others $ 262,992,
Total $ 262,992,
BAA Schedule Q (Form 990 or 990-EZ) (2015)

TEEA4902L 10112115
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Schedule R (Form 990) 2015 Danbury Hospital & New Milford Hospital 23-7425557 Page 5
(PartVIl - | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part lll - Partnership Full Name, Address, FEIN

New Milford MRI JV, LLC 27-1877801 21 Elm Street New Milford, CT 06776
Norwalk Surgery Center, LLC. 27-2394942 40 Cross Street Norwalk, CT
06850

WCHN Investments, LLC 47-5523212 24 Hospital Avenue Danbury, CT 06810

BAA TEEA5005L 06/01/15 Schedule R (Form 990) 2015
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