SCANNED gc7 2 2 2018

5 -~ . ,
. 7936325166604 8
Exempt Organization Business Income Tax Return OMB No 1585 0687
Farm 990"1- (and proxy tax under section 6033(e)) E/? @O}é
For calendar year 2016 or alher tax year beginning 10/01 2016, and ending _ 9/30 2017 201 6
Depariment of the Treasu * Information about Form 990-T and its instruclions Is avalilable at www.irs.gov/form990t, e -
(ntbrnal Revenua Sorice * Do not enter SSN pumhers on this form as it may he made public if your organization Is a 501(c)(3). 28;’(';,‘;‘; 8%’:,‘,';';, ;7,',;,',';98,,'?} l
A L—] Check box if Check box if name chanyed and see lstruclons D Employer Identilication numbar
address changed . Employees” lrust, see
B Exempl under section Print |Danbury Hospltal etnetons)
501( ¢ D 3) or |24 Hospital Avenue 06-0646597
a08(e) [ Jo20@y | Tvpe |Danbury, CT 06810-6093 E ey
408A 530(a)
529(a) 621500 531190
(o Esugletg of all assets at F Group exemption number (See inslructions.)>
771,223,240, |G Checkorganization type. .. ™ [X]501(c) corporation [ |S01(c) trust | J401(a) trust [ ] Other trust

™Y

Descrnibe the organization's Brimary unrelaled business aclivily.
Cont Lab. Servs./Prov. Of Ing To Comm phys

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . » Yes DNo

If 'Yes,' enter the name and 1denlifying number of the parent corporation .. *See Statement 1

J The books are in care of » Karen Darcy

Telephone number> (203) 739-4593

[Part1:] Unrelated Trade or Business Income (A) Income (B) Exponses (C) Net
1 a Gross receipls or sales .. 16,773, 505. A SRR TR
b Less returns and allowances . . 11,733,997, ¢ Balance> | 1c 5,039,508. ! ot
2 Cost of goods sold (Schedule A, line 7y .... ..........ci1 2 R
8 Gross profit, Subtract line 2 fromlne 1c... .. ... ... 3 5,039,508. 5,039,508.
4 a Capital gain net income (attach Schedule D). ......... ..... 4a
b Net gan (loss) (Form 4797, Parl Il, line 17) (attach Form 4797) . . . .. ..| 4b
¢ Capital loss deductian for trusts.. ..........c.o0 oo o 4c
5 Income (loss) from partnerships and S corporations
(attach statement)..... .. ... .. .ol St 2] 5 618,468. 618,468.
6 Rentincome (Schedule C) . ............. ... R
7 Unrelated debi-financed income (Schedule €).. ............ 7 933,431. 174,193. 759,238,
8 Interest, annuibes, royallies, and rents from contralled organizations (Schedua F) 8
9 Investment income of a secllon 501(c)7), (9}, or (17) organization (Schedule G)} 9
10 Exploited exempt aclivity income (Schedule i)...... .....] 10
11 Advertising income (Schedule J) N 11
12 Other income (See instructions; attach schedule) ........ ...
See Statement 3 |12 366,798.1. 366,798.
13 Total. Combine lnes 3through 12.......... .. . .... ...... 13 6,958, 205. 174,193, 6,784,012,
[Partiiz] Deductions Not Taken Elsewhere (See nstructions for limitations on deductions.) (Except for
contributions, deductions must be direclly connected with the unrelated business income.)
14 Compensalion of officers, directors, and trustees (Schedule K).. ........... ..o oo il . 114
15 Salanes and WAGES. ... o. . ovrreenrvrnarenrss sannne o e teeea bereeses babeecrisaisiriiirereae o 15
16 Repairs and maintenance........ .«. .o . o ciiiieiriieiiiere et e et e e e e 16
17 Baddsbls............... b e e e eeeereee et wmeeteeesenians aee  aieer beieesesseieairiiany seas 17
18 Interes! (attach schedute), .. .. e 18
19 Taxesand ICeNSES........c.cvevvvere. : N . 19 .
20 Charilable contributions (See instructions for timitalion 20
21 Depreciation (allach Form 4562)..0.:......... s feerseereees ML 22,912 | &k
22 Less deprecialion claimed on Schddule A/éﬁérelsgwﬁerggﬁ;’}elutnt.ﬁ: .......... 22a 22,912.] 22b
23 Depletion ......oovvvieieiiniiiennnnn, e e . : .................................. 23
24 Conlnbutions lo deferred compensation plans. 24
25 Employee benefil programs..... e rrionn A e e e . 25
26 Excess exampt expenses (Schedule ). ... .cooviivei o v oiiii i e i i i e e 26
27 Excess readership costs (Schedule J)..... .......ccvviiiinnnny. rrr et e tereae eieerriaeenas 27
28 Other deductions (attach schedule)............ ........... .. veer erie e ......9@€ Statement 473 6,574, 701.
29 Total deduclions. Add lines 14through 2B ... . ... (il ciiiii i ie it e . 129 6,574,701.
30 Unrelated business taxable income before net operating loss deductlon. Sublract lme 29 from fme 13... .. . (30 209,311.
31 Nel operating loss deduclion (imited to the amount on bine 30).............. See Statement 5 k1l 209, 311.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30, ............... 32 0.
33 Spedfic deduction (Gensrally $1,000, but see line 33 instructions for exceplions) ........... ....... ... 133
34 Unyelated business taxable income. Subtract fine 33 from hine 32. If fine 33 Is greater than fine 32, enter the smafler of zero of line 32. . 34 0.
BAA For Paperwork Reduction Act Natice, sce Instructions. TEEAO205L 09/19/16 6 Form 980-T (2016)

OX“



Form 990-T (2016) Danbury Hospital

06-0646597 Page 2
|Partlll,| Tax Computation
35 Organizations Taxable as Corporations. See inslructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mis @8 ®s
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) .. ... [
(2) Additional 3% tax {not more than $100,000)........c..ovvvrnrniinreennnnss $
clncometax onthe amount ONTiNE 34 ... o i i it ittt ettt ra s et »135¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount SR
on line 34 from: [ ] Tax rate schedule or D Schedule D (Form 1041)...............0 ooiiiniiln, > 36
37 Proxytax. See imstrUCtONS . .\ vttt ittt ittt rs s te sttt e raaa i ares »| 37
38 Allernative MiINImMUM B .. .. out it ottt ittt it ee e ettt et tar i aanrnecne taraerann, 38 4 186,
39 Tax on Non-Compliant Facility Income. See instructions. .........coviveiiiiiniiiiiiiciiiiiiiieiiiin. 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies. .....o.cvvverieieiniiierininnes o on. 40 4,186,
|PartiVi| Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 41a
b Other credits (see insStruCtions). .....ccicviriviriienieniiiiiiireriiinnseenss b
¢ General business credit. Attach Form 3800 (see instructions)................. 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ q1d
e Total credits. Addlines 4lathrough 41d .. ... .coiiiirii e ie et eecnnerernenencnnanrrnnernss 0.
42 Subtractline 41e from NEB 40, . ... ootiiee vttt ie et e et ee s ciaee e, 4 186
43 Other taxes. Check if from: [_] Form 4255 [ |Form 8511 {_]Form 8697 [ JForm 8866 *
[ Other (attach SChRBUIE) ... ... v evv et eei et et
44 Totaltax. Addlines 42and 43 ... ... . ccoiiiiiiiiiiiii i et A 186
452 Payments: A 2015 overpayment credited 10 2016..........ccovviiveinnnnnne, 45a
b 2016 estimated tax payments ... ...cvveeiiireviieien it eintiiirnererinins 45b
c Tax deposited with Form BBB8. . ...........cocviii it 45c¢
d Fareign organizations: Tax paid or withheld at source (see instructions)....... 45d
e Backup withholding (see iInStructions)...........ccoiiviiveriiieennrenenns 45¢
f Credit for small empioyer health insurance premiums (Attach Form 8341)..... 45f
g Other credits and payments: DForm 2439
(] Form 4136 [Jother Total... ™| 45g
46 Total payments. Add iInes 45a through 458 .......coveviniiin it iae i eri et eranen i narananns 0.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached..................ooeuuinn... [
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enter amountowed. .............coicvvnenns > 4 186,
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid................. >
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax ™ | Refunded >
{PartV:] Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authorily cver 2 Yes | No
financial account (bank, securilies, or ather) in a foreign county? If YES, the organization may have to file FinCEN Form 114, T et

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here ~Cayman_Islands _|
52 Ouring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.

If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
. Sign Eé‘l?.f’( ﬂ“nu\is P AR e &Eﬁu&mmﬂ%’&f’& than ts based on all ir of which mbwmmaf;‘mmzmwym and
SVP/CFO e preparor shaw below (Seg

Here } SignBtuie of otticar Oa ) Tils ins(mchons‘)?s [)—_(]Yes (’TjNO
Paid PrinUTypo proparcr's name Prcparer's signature 0w Chack D“ PTIN
oo |Mike A. Cincotta a 8/04/18  |itempors  |P01595811

arer Fimsname ™ ERNST & YOUNG US LLP FemsEIN ™ 34-6565596

se Frm's aderess ™ 200 Clarendon St.
Only Boston, MA 02116-5072 Phoncro.  617~2662000
BAA TEEAQZO2L 09/19M6 Form $90-T (2016)




Form 990-T (2016) Danbury Hospital 06~0646597 Page 3
Schedule A — Cost of Goods Sold. Enter mathod of inventory valuation >  FTFO

71 Inventory at beginning of year.. .. ... 1 6 Inventory at end of year ...... 6
2 PUurchases........oovveveenen ceniens 2 7 Cosl of goods sold. Subtract i
3 Cosloflabor.. ..... . coeverrernins. 3 line 6 from line S. Enter here | °
3 and inPartf, line2.. ........ 7
4 a Addtional section 263A cosls (attach schedule)
4a Yes | No
botharcosts T 25 8 Do the rules of section 263A (with respect ta BN YRS
(atachsch).. ... . . ..... . ... .. properly produced or acquired for resale) apply N
5 Total. Add lines 1 through 4b, . 5 to the organization?.......... ............. X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of properly

()
@
3
(4)
2 Rent received or accrued 3(a) Deductions directl ted with
educlions directly connected wi
(a) From personal properly (b) From real and personal property ; :
(f the percentage of rent for gersonal of ?he ercentage of rent for personal the '"comé{&gg'uscr?:;&%) and 2(b)
praperly is more than 10% but nat properly exceeds 50% or if the rent is
more than 50%) based on profit or income)
M
@ —
3
@
Total Total .
(c) Total income, Add totals of columns 2(a) and 2(b). Enter ﬁB}J;‘,{S';",‘,’;’&"? "S;;f{" ter
here and on page 1, Parl [, tine 6, column (A)..... ........ d I, tine &, colurmn (8B). . ... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

26 wcome from 3 Deductions d&reé:tt / conneacled wig\ or allocable 1o

ross I ebt-financed prope!

1 Description of debt-financed properly or allocable to debt- - nced properly See St 6

financed property (a) Straight line (b) Olher deduclions

depreciation (attach sch) attach schedule)

()Rental of Hospital Space 933,431. 22,912, 151,281.

2

@

@

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross incoma 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable 10 debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (atlach schedule)

m 100.0000 % 933,431, 174,193,

@ %

@ 3

@ %
Enter here and on page 1,/Enter here and on page 1,
Part |, tine 7, column (A). | Part i, line 7, column (8).

€ €1 > 933,431. 174,193.

Total dividends-received doductions included incolumn 8....... ... ittt iiaii e d

BAA TEEAO203L 09119/1G Form 980-T (2016)



Form 990-T (2016) Danbury Hospital

06-0646597

Page 4

Schedule F -

Interest, Annuities, Royaities, and Rents From Controlled Organizations (see nstructions)

1 Name of controlled

organization

2 Employey
identificatian
pumber

Exempt Controlled Organizations

3 Nel unrelated
income (loss)
(see Instruclions)

4 Total of specified
payments made

5 Par! of column 4
ihat is included in
the conlrollmg
organization's
gross income

6 Deductions directly
connected with
income in column S

M

@

3

@

Nonexempt Conlrolled Orgamizalions

7 Taxable Income

8 Nel unrelgted
income (loss)

paymenis made

9 Tota! of specifiad

10 Part of column 9 that is
included in the controlling

n

Peductions directly

connected with incomc

(see instructions) organizalion’s gross income in column 10
(M
2
3)
@
Add columns 5 and 10. Enter | Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and on page 1, Part I, line
8, column (A ). 8, column (B).
Totals ..ottt i i et i e i eeeaiee s
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
. 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amaunl of incoms direclly connected (attach schedule) set-asides (column 3
(attach schedule) plus cofumn 4)
M
@
3
)
Enler here and on page 1, -“|Enter here and on page 1,
Part |, line 9, column (A) | Part 1, line 9, column (B).
Tolals ...........c0ccovniinnnnn, >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see msiruchbns)

2 Gross 3 Expenses directly] 4 Net income (loss) | 5 Gross incoms from| 6 Expenses 7 Excess exempt
) unrelated connected with | from unrefated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activily , business production | or business (column | unrelaled business | column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business incoms If a gam compute column 4),
business ns 5 through 7.
()
@
€]
@
Enler here and | Enter here and *.| Enter here and
on page 1, onpagel, |} © 1 _onpagel,
Part |, line 10, Part I line 10, . -] Part II ne 26,
column (A). column (B). S“ 4 N
Totals.....0.....ooevein - > LA I ,,;.5 ) ..",\'w{.n’ A
Schedule J — Advenrtising Income (Sae instructions)
| Partli] Income From Perlodicals Reported on a Consolidated Basis
Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess seadsrship
ertising adverlising (loss) (cal. 2 minus income cosls costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain,

col. lia ut rltoz {ma

M)

ww‘pulz cals. 5

@

HE))

@

Yotals (carry to Part il, fins (5))

BAA

TEEAQ04 L 09/19/16

Form 9930-T (2016)



Form 990-T (2016) Danbury Hospital 06-0646597 Page 5
[Part  Tincome From Periodicals Reponed on a Separate Basis (For each penodical Iisted in Parl i, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct [ Mvemsmgeam or| 5 Circulalion 6 Readership | 7 Excess readership
. adverlising adverlising (IUGS)S minys income cosls casts (col. 6 minus
1 Name of periodical income costs col. 3 co?e? col. 5, but not more
compule than cal 4).
(1)
@
©)]
@)
Totals from Partl > N \" - i
Enler here and | Enter here and |+ 7, ~ ... Enter here and
age 1, on page 1, oy on page 1,
Parl line H Part i, line 14, .2 "0 -{ Parl II fine 27.
cofumn (A) column (B). PRI .
Totals, Parl I (lines 1-9)........... Lo " LA o

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation altribulable
1 Name 2 Title time devoted lo unrelated busmess
1o business
%
%
%
%
Total. Enler here and onpage 1, Parl 1L, ine 14........ ooy cioiiiiiiieriaiiiiaiatt e iiiiiainaaanes >
BAA TEEA0204 L 09/1916 Form 990-T (2016)
i



2016

Client 1010

Federal Statements

Danbury Hospital

Page 1

06-0646597

81218

Statement 1
Form 990-T, Line |

Name & I.D, Number of Parent Corporation

Western Connecticut Health Network, Inc. 22-2594977

10:34AM

Statement 2
Form 990-T, Part |, Line 5

Income (Loss) from Partnerships and S Corporations

Name

Gross

Income Deductions (Loss)

UBTI From CT Laboratory Partnership

$ 614,698. 8

Income

0.8 614, 698.

UBIT From Partnership Returns 3,7170. 0. 3,770,
Total § 618,468,
Statement 3
Form 990-T, Part |, Line 12
Other Income
0/S Billing & Collection Revenue........... . .. ... ... . . i v 8 366,798,
Total § 366,798,
Statement 4
Form 990-T, Part ll, Line 28
Other Deductions
DIRECT LAB EXPENSES. . ...t cirir ciiiiatet v eeeettrsaraniiraiiaeeaines ees eee evee ... 8 2,385,134.
INDIRECT LAB EXPENSE S, . oo ottt ittt s i e ticeeeee e eteeeiitee s 2,308,895,
0/S BILLING & COLLECTION EXPENSE..... ......... e e it eaeeaereeees e 1,880,672,
Total § 6,574,701.
Statement 5
Form 990-T, Part I, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used _Avallable
9/30/99 $ 1,770,954, § 1,460,234, § 310,720.
9/30/01 173,633. ‘0. 173,633.
9/30/02 2,279,022, 0. 2,279,022.
9/30/03 3,304,119, 0. 3,304,119,
9/30/04 4,846,737. 0. 4,846,737.
9/30/05 4,081,949, 0. 4,081,949.
9/30/06 3,777,206, 0. 3,777, 206.
9/30/07 2,554,000, 0. 2,554,000,
9/30/08 2,446,795, 0. 2,446,795.
9/30/09 4,273,838, 0. 4,273,838,

4




2016 Federal Statements Page 2

Client 1010 Danbury Hospital 06-0646597

8n2n1a 10:34AM

Statement 5 (continued)
Form 990-T, Part if, Line 31
Net Operating Loss Deduction

Loss
Loss Year Original Previously Loss
e Ending Loss Used
9/30/10 $ 4,123,724. § 0. § 4,123,724.
9/30/11 3,233,803. 0. 3,233,803.
9/30/12 3,720,736. 0. 3,720,1736.
9/30/13 3,755,534. 0. 3,755,534,
9;30514 648,568. 0. 648, 569.
9/30/15 371,649, 0. 371,649.
Net Operating Loss Available ... ..... . . ... il ot ol b $43,902,034.
Taxable INCOME ........ cooit o it iiiey tiieee o riaeitaraneriiaaaes o S 209,311,
Net Operating Loss Deduction {(Limited to Taxable Income}... ......... ..... .... $ 209,311.
Statement 6

Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property

Rental of Hospital Space
Rental Expense-Taxable Entities . ..... .. .. ... oo ol L., 151,281.
Total 151,281.




DANBURY HOSPITAL
YEAR ENDED 9/30/17
Schedule £ A(tachment

Form 990T, Schedule E, Line #3a

Depreclation Expense for FYE2017

Percentage Related to Applicable Space

Allocatfon for Number of moanths rented
Depreclatlon Reflected in Schedule £

Form 990T, Schedule E, Line #3h

Davita & Walgreens Rent Expense
Property Taxes

Legal Expense

Maintenance

Operating and Utllitles Expense

BS! Rental Expense
DRA Rental Expense

EIN: 06-0646597

DavVita Walgreens
Gold Garage Stroock Bldg. Total
S 344,720 $ 262,814
5.70% 1.24%
19,664 3,247
100.00% 100.00%
S 19,664 $ 3,247 $ 22,912
151,281
151,281

$

151,281




.. 4626 Alternative Minimum Tax - Corporations

P Attach to the corporation’s tax return.

OMB No 1545-0123

2016

Department of the Treasury
Intemal Revenue Service » Information about Form 4626 and Its separate Instructions Is at www.irs.gov/form4626,
Name Employer identification number
Danbury Hospital 06-0646597
Note: Sse the instructions to find oul if the corporation is a small corporation exempt from the
altemative mimmum tax (AMT) under section 55(e).
1  Taxable income or (loss) before net pperatinglossdeduction , . . ... ... ... v v 1 209,311.
2 AdJustments and preferences:
a Depreciation of post-1986 property , . . . . .. .. ... .. e s s et e e e 2a
b Amortization of certified pollution coptrol facilities . . v o ¢ o v v v v o v v e it v s s e s 2b
¢ Amortization of mining exploration and developmentcosts ., .. ... ... v v e 2c
d Amortization of circulation expenditures (personal holding compamesonly) . . ............ 2d
e Adjustedgainorloss........ ot et e et e e 2e
f Long-term contracts . . . v v v v v v v v v e e e e e e e e e e 2f
g Merchant marine capital construction funds. . . .. ... .. Ca e s e e e e .| 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) ., . . .. ... 2h
I Tax shelter farm activities (personal service corporations only), , . . . . . v v v v w v v v v o v e v e 2i
| Passive actwities (closely held corporations and personal service corporationsonly) . . . . ... ... 2]
k Losslimitations ., ... ....c00u... et e C e e et e e ey 2K
I Depletion o v v v vt v v et e et et e 2l
m Tax-exempt interest income from specified private activitybonds . . . . . ... ... .. v e 2m
n Intangible drilingcosts. . . . .. ... et e e e e e 2n
o Other adjustments and preferences . . . . . .« « v v v v . - e e e e e e 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through20 . . . . . . L3 209,311.
4  Adjusted current earnings (ACE) adjustment:
a ACF from line 10 of the ACE worksheet in the instructions. « « . . . . . . da 209,311.
b Subtract line 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount. SeeiNSUUCIONS . . . v v v v v b v v e n e e 4b
Multiply line 4b by 75% (0 75). Enter the resuilt as a paositive amount . . . 4c
d Enter the excess, if any, of the corporation’s total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments. See instructions. Note: You must enter an
amount on line 4d (even if iine 4b ispositive) . . . . v . . . . e e 4d
e ACE adjustment.
¢ [f line 4b is zero or more, enter the amount from ine4c  ~y 40
¢ If line 4b is less than zero, enter the smaller of line 4¢ or line 4d as a negative amount }
6 Combine lines 3 and 4e If zero or lass, stop here; the corporation does notowe any AMT, , _ . . .. ] 209,311.
6  Alternative tax net operating loss deduction See instructions , ., .. ... See Statement 4 | 6 188, 380.
7  Alternative minimum taxable income. Subiract line 6 from [ine 5. If the corporation held a residual
interest N a REMIC, se0 INSITUCHIONS, + « + + ¢ « ¢ s o o o s s 1 s s s s s o st s o s s vmsononas 7 20,931.
8 Exemption phase-out (if line 7 is $310,000 or more, skip Imes 8a and 8b and gnter -0- on line 8¢)
a Subtract $150,000 from line 7 (if completing this line for a member of a T
controlled group, see instructions). If zero or less, enter 0-. . . . . . ... 8a
b Multiply line 8aby25% (0.25) . . » ¢ v v« e v e v v v v e ot b e 8b
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,
see instructions) Hfzeroorless,enter-0- . . . . o« v v v v vt i e e I I 0.
9 Subtractline 8cfromline 7. if zeroarless,enter-0- . . « « o v v v v v v vt v b e e 9 20,931.
10 Multiply fine 9by 20% (0.20). . « v v v v v v v v v e e 10 4,186.
11 Alternative minimum tax foreign tax credit (AMTFTC). Seeinstructions . . . . . ... v v v oo .. 11
12 Tentative minimum tax. Subtractline 11 fromfine 10. .« v . v v v v vt v et vt b e c s 12 4,186.
13 Regular tax liabjlity before applying all credits except the foreigntaxcredit . . . . . ... ... .. .. 13
14  Alternative minimum tax. Subtract ine 13 from line 12. if zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate line of the corporation's income taxreturn . . . . . 14 4,186.

For Paparwork Reduction Act Notice, see separate instructions.

JSA

8X2400 2.000

Form 4626 (2016)




Total Alternative Tax Net Operating Loss Deduction... . ...,

2016 Federal Statements Page 1
Client 1010SCHO Danbury Hospital 06-0646597
anansg 10:42AM
Statement 4
Form 4626, Line 6
Alternative Tax Net Operating Lass Deduction
Carryover Generated From Year End 9/30/10 $ 3,999,191.
Amount Utilized in 2013 155.
Amount Utilized in 2015 1,314,211.
Total Utilization $ 1,314,366.
Avallable for Carxryover to 2016. . .  ....oiiiiiiiiiiiiiiiii ot i eees i 2,684,825,
Alternative Tax Net Operating losses Available in 2016 ............................ 52,684,825.
Disallowed ATNOL Deduction Due to Limitatien.... . ... . ... . ... ...... -2,496, 445.

§ 188,380.




