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Oepartment of the Treasury

"For—m 990

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 social security numbers on this form as it may be made public.

2949325103801 8

OMB No 1545-0047

2016

Open to Public

‘ B Check if apphicable

Internal Revenue Service > Information about Form 990 and its instructions 1s at www.irs.gov/form990. n Bo% Inspection
A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 ' , 2017
[ D Employer rdentification b
Address change  {Danbury Hospital & New Milford Hospital 23-7425557

Name change
tnibial return
Final return/terminated

Amended return

Application pending

Fouridation, Inc.
24 Hospital Avenue
Danbury, CT 06810

E Telephone number

203-739-7221

G Gross recetpts

$ 21,553,484,

F Name and address of principal officer Steven Rosenberg
24 Hospital Avenue Danbury, CT 06810

~7

Tax-exempt status

[X]s01(c)3) [ Js0ice) ¢

)< (nsertno) | J4947caxn) or ([ Y52/

H(a) Is this a group return for subordinates? Yes X No
H(®) Are all subordinates included? Yes No

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

|
J Website: » www.danburyhospital.org 4 H(¢) Group exemption number »
K Form of organization I_)_(_|£orporahon |_|1ust LJ Association |__I Other™ \\ JLYear of formaton 1975 |M State of legal domicile CT
[Partl [Summary |
[Zp) 1  Briefly descnibe the organization’s mission or most significant activities To_raise funds, reinvest and _ _____
QO o administer these funds and make distributions to_Danbury and New Milford Hospitals _
% = and other not-for-profit health care affiliates. __________________________
=1
% 2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
T ©| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
ch : 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
¢ . 2| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 27
—1{ =| 6 Total number of volunteers (estimate iIf necessary) 6 550
ot E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,539.
=) b Net unrelated business taxable income from Form 990-T, line 34 7b 2,539.
l; Prior Year Current Year
= o 8 Contributions and grants (Part VIll, ine Th) 9,073,925. 9,266,420.
2| 9 Program service revenue (Part VIII, ine 2g) 2,433,475. 2,588,735.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,082,557. 7,825,643.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) -49,179. 178,461.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,540,778. 19,859, 259.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,066,779. 9,114,683.
14 Benefits paid to or for members (Part X, column (A), line 4)
° 15 Salarnies, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,247,814. 3,200,571.
2 16a Professional fundraising fees (Part X, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), Iine 25) > 1,251,177. l
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 1,202,220. 1,211,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,516,813, 13,526,287.
19 Revenue less expenses. Subtract ine 18 from line 1] paygmasampy g0vm 2,023,965. 6,332,872.
58 A e 1 |Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) N 149 111,794, 989. 124,149, 380.
§5 21 Total liabilities (Part X, line 26) 131 Aug 16 2018 [O 639,378. 2,897,929,
2°é 22 Net assets or fund balances Subtract line 21 from hriaﬁ Q 111,155,822. 121,251,451,
[Part Il |Signature Block Py P
Under penalties of perjury, | declare that | have examined this return, including accol 1pany|ng\slmmﬂt§, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (gthe SY¥ased on all information of e e TR OWietige mee——

iisigis

/7

> y2enliihc W7 Vi
Sign Sigrfature of officer / / Date /
Here Steven Rosenberg SVP/CFO

Type or print name and title .

Print/Type preparer's name Preparer's signature Date Check U f PTIN \
Paid Mike A. Cincotta Candls 8/04/18 selfemployed  |P01595811  °
Preparer |Frmsname > ERNST & YOUNG US LLP Tt
Use Only |fimsaddess ™ 200 Clarendon St. Firm'sEIN > 34-6565596 [}

Boston, MA 02116-5072 Phoneno  617-2662000

May the IRS discuss this return with the preparer shown above? (see instructions) Bl Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No 15450047
Complete if the organization is a section 501(c)3) organization or a section 201 6 )

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs gov/form990

Open to Public !
Inspection

Name ofthe organzation  Nanhury Hospital & New Milford Hospital
Foundation, Inc.

Employer identification number

23-71425557

[_Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAX). ’\\ 7

2 A school described in section 170(b)(1XAX11). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii). /

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)XAXiv). (Complete Part il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)Y1XAXV)-

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

9 An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)}AXvi). (Complete Part Il )

10 D An organization that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 129

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

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

e Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type llI functionally

integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

L]

(@) Name of supported organization

@) EIN

(i) Type of organization
(descnbed on lines 1-10
above (see instructions))

@iv) Is the
orgamzahon hsted
In your governing

document?

Yes

No

(v) Amount of monetary (vi) Amount of other
support (see instructions) support {see 1nstructions)

A)

(B)

©

D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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Schedule A (Form 990 or 990-E2) 2016

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3
S The portion of total

contributions by each person

(other than a governmental
unit or publicly supported

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

37008203.

12392803.

8,266,525.

9,073,925.

10609601.

77,351,057,

0.

37008203.

12392803.

8,266,525.

9,073,925.

10609601.

77,351,057,

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from hne 4 .

31,178,452.

46,172,605.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

Gross income from interest,
dividends, payments recelved
on secunties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

Total support. Add lines 7
through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

37008203.

12392803.

8,266,525,

9,073,925.

10609601.

77,351,057.

2,702, 667.

1,584,827,

1,384,283.

3,066,575.

7,491,437.

16,229,789.

93,580,846.

Gross receipts from related activities, etc (see instructions)

[ 12

957, 654.

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

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part II, line 14

16a 33-1/3% support test—2016. [f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

49.34%

15

51.56%

~ X

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

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

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

g

BAA

TEEAQ402L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Danbury Hospital & New Milford Hospital  23-7425557  Page3
|Part ]} |Support Schedule for Organizations Described in Section 509(a)X2) ’

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or busmness 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 7
facihties furmished by a /

governmental unit to the

organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, /

2, and 3 received 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 7h. /

8 Public support. (Subtract line N
7c from line 6)

Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2012 ﬂb) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10h /
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly carried on

12 Other income. Do not include /
gain or loss from the sale of

capital assets (Explain in
Part VI ) ,
13 Total support. (Add lines 9,
10c, 11, and 12.) /
14 First five years. If the F,orm 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

15 Public support peréentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support peércentage from 2015 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investmentihcome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investmenit income percentage from 2015 Schedule A, Part lil, line 17 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not’more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 3}1’/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 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 > H
>

ZO/Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016

(




Schedule A {Form 990 or 990-E2) 2016 Danbury Hospital & New Milford Hospital 23-7425557 Page 4
(Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

N

1 Are all of the organmization's supported orgamizations 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 Dad the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

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

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

¢ Dud the arganization ensure that all support to such organizations was used exclusively far section 170(c)(2)(B) s R IR
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure such use 3c

4a Was any supported orgaruzation not organized in the United States (‘foreign supported orgamization')? if 'Yes' and - -
If you checked 12a or 12b in Part I, answer (b) and (c) below 4a

}
b Di1d the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ‘
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled B e T ER
or supervised by or in connection with its supported organizations 4b

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

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, (i) the reasons for each such action; (i) the authority under the j
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by e
amendment to the organizing document) 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than () its supported organizations, () individuals that are part of the charitable class benefited by ane
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with B _
regard to a substantial contributor? Iif 'Yes,' complete Part | of Schedule L (Form 930 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' |[----- -- -
complete Part | of Schedule L (Form 390 or 950-EZ) 8

9a 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 in section 509(a)(1) or (2))? ]
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the — ] =
supporting organization had an interest? If 'Yes,' provide detail in Part V. 9b

¢ Did a disqualified 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? If 'Yes,' provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding l
certain Type Il supporting orgamizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' |—- - - g
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - -
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  Danbury Hospital & New Milford Hospital 23-7425557

[PartIV_[Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part V.

11a

11b

1lc

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If '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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors ar trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how 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 lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (II) serving on the governing body of a supported organization? If ‘No," explain i Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descrnibed in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the orgamzation's income or assets at
all ttmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

[

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 Activities Test. Complete line 2 below

b D The organization 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.

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

substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

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

Yes

No

3

2b

3a

,3b~

BAA TEEAQG40SL 09/28/16
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Schedule A'(Form 990 or 990-E2) 2016 Danbury Hospital & New Milford Hospital 23-7425557 Page 6
[Part V |Type lll 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 Nov 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® (ggﬁgggl‘;ea'

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Qlaxjw|INn|=

| W N —-

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)

N

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® (ggggﬂgl\;ea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

o[0T

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

wiN|(fo|w,
N[O ||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

nNidlwiN|=

Ol jwibd| =

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ406L (9/28/16



Schedule A (Form 990 or 990-E2) 2016 Danbury Hospital & New Milford Hospital 23-7425557 ' Page?

[PartV [ Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued) :

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accamplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

IO MA~w

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@
Section E — Distribution Allocations (see instructions) Disf:;gﬁ'tsii hs

(ii) @i)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2016
.

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3 from 3f.

4 Distnbutions for 2016 from Section D,
line 7

a Applied to underdistrnibutions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from hine 1, For result greater than zero, explain in Part VI. See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of ine 7

a [

¢

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

€ Excess from 2016

BAA

TEEA04Q7L  09/28N16
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Form 990 (2016) Danbury Hospital & New Milford Hospital

23-7425557

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

®) ©
(A) Average | (do not cht':&sﬁ;grr‘e than one ©) €) (F)
Nore ond e Ther | et a8 sconsien | competintomivom | compeasnimtiam | anemrelgher
astary R T F1 Q[ T| wantssmso | “Woromes” | “homie
o S 55 2 % 3 organization
related g 2 § < .g k] ‘f‘,’ B o?ggn'lgéahlggs
orgamiza |8 2 3 s |° 3
- tions 3 = | 8
below & E{ 3 8
dl?r?ee)d & @ g
(o2
05 _Neil R. Marcus Esq. _______ | S
Director 0 X 0. 0. 0.
(6)_Deborah L. Seidel _________ _3_
Vice Chairman 0 X X 0. 0. 0.
07_A. C. Weinshank Esq. ______ | L
Director 0 X 0. 0. 0.
08 Michael J. Weiss, Sr. _____ | 1
Director 0 X 0. 0. 0.
(19) Steven Rosenberg _________ | _3_
SVP & CFO WCHN 52 X 0. 796,768. 46,903.
@9 Grace Linhard ___________ ﬂ _20
CDO 20 X 419,404. 0. 20,088.
2) Susan Kania ______________ 40
Dir Donor Relation 0 X 152,684. 0. 21,910.
) Thomas Gray _____________/| _A0_
Principal Gift Off 0 X 160,880. 0. 1,133,
23 Seamus Collins __________ | _40_
VP Development 0 X 276,249. 0. 38,658.
24 Arthur Markowitz ___ ______ | _40_
Dir Planned Giving 0 X 152,236. 0. 800.
25 _Brian Porter _ ___________| _40_
Dir Corp Giving 0 X 158, 069. 0. 11, 397.
1b Sub-total > 1,319,522. 796,768. 140,889.
c Total from continuation sheets to Part VII, Section A > 127,530. 1,851,695. 133, 761.
d Total (add lines 1b and 1c) . ™ 1,447,052. 2,648,463. 274, 650.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 8
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee ! I
on line 1a? If 'Yes,' complete Schedule J for such individual 31 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from K z i
the organization and related organizations greater than $150,0007 If ‘Yes,' complete Schedule J for S '
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ISR (SN S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

@
Description of services

©)
Compensation

NONE

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

$100,000 of compensation from the organization ™ ()

{
'
4
|

BAA

TEEAD108L 11/16/16

Form 990 (2016)



Form 990 (2016) Danbury Hospital & New Milford Hospital 23-7425551 Page 9
[Part VHI| Statement of Revenue *
Check If Schedule O contains a response or note to any line in this Part VIIl []
(A) (B) ©) )

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

. revenue 512-514
2 @l 1a Federated campaigns la
c
o g b Membership dues b
35 ¢ Fundraising events 1c 285,090.
g =| d Related organizations 1d
& E e Government grants (contributions) Te
=%
2 5| f All ather contributions, ?lﬂs, grants, and
g £ simular amounts not included above 1f] 8,981,330.
£ g g Noncash contributions included nlines 1a-1f § 1,534,215,
8 §| h Total. Add lines 1a-1¢ » 9,266,420.
g Business Code N I .
g 2a Management services _ |541610 2,530,777.] 2,530,777.
< b Rental income from DH_ 531120 57,958. 57,958.
L c
2 I
El e _ _ _ _ _ _ o ______
§, f All other program service revenue
& | g Total. Add lines 2a-2t | 2,588,735. ;
3 Investment income (including dividends, interest and
other similar amounts) 7,835,164. 3,539.| 7,831,625.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > 106,273. 106,273.
(1) Real (n) Personal i
6a Gross rents '
b Less rental expenses |
¢ Rental income or (loss) R B ) i !
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secunties (u) Other .
assets other than inventory |1 534, 215. \
b Less: cost or other basis ’
and sales expenses 1,543,736. ,
¢ Gain or (loss) -9,521. !
d Net gain or (loss) > -9,521. -9,521.
o | 8a Gross income from fundraising events .
2 (not including . § 285,090. 2
% of contributions reported on line 1c) 5
14 See Part IV, line 18 a 222,6717.
E b Less. direct expenses b 150,489. . B o
& | ¢ Netincome or (loss) from fundraising events > 72,188. 72,188.
9a Gross iIncome from gaming activities. .
See Part IV, line 19 a
b Less' direct expenses b I T T D .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns !
and allowances a
b Less cost of goods sold b L o o o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o ~ . . K
a
b
c__
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions > 19,859,259.1 2,588,735. 3,539.] 8,000,565,

BAA

TEEAQIOSL 111616

Form 990 (2016)



Form 990 (2016)

Danbury Hospital & New Milford Hospital

23-7425557

Page 10

[PartIX | Statement of Functional Expenses

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

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

1L

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIil.

(A)
Totai expenses

(B)
Program service
expenses

)
Management and

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Iine 21

Grants and other assistance to domestic
individuals. See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, fines 15 and 16

Benefits paid to ar for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrasing services See Part IV, line 17
f Investment management fees

g Other, (If bine H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

(A) amount, hst line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, hst hne 24e
expenses on Schedule O)

9,114,683.

9,114,683.

general expenses

426,916.

106,729.

320,187.

0.

0.

0.

1,977,850,

1,285,602.

692,248.

650,592.

455,414.

195,178.

145,213,

101,649.

43,564.

181, 367.

181,367.

25,749.

25,749.

80,983.

80,983.

117,231.

117,231.

116,281,

116,281.

27,884.

27,884.

21,812,

21,812,

7,683,

7,683.

173,263.

173,263.

140,482.

140,482.

120,010,

120,010.

52,615.

52,615.

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

145,673.

112,746.

32,927.

13,526,287,

11,691, 561.

583,549.

1,251,177,

26 Joint costs. Complete this line only 1If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQTIOL 111616

Form 990 (2016)




Form 990 (2016)

Danbury Hospital & New Milford Hospital

23-74255571

Page 11

[Part X |Balance Sheet

A

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

11

(A) (B
Beginning of year End of year
1 Cash ~ non-interest-bearing 187,813.| 1 6,888, 685.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 11,824,994.] 3 9,281,454,
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(3) voluntary employees’ - - - . i -
beneficiary organizations (see instructions). Complete Part 1l of Schedule L 6
% 7 Notes and loans recewvable, net 105,384.] 7 188, 396.
a 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 2,882.] 9 13,582.
10a Land, builldings, and equipment. cost or other basis |
Complete Part VI of Schedule D 10a 2,827,505, o\ _X
b Less accumulated depreciation 10b 494,399, 2,126,317.1 10c 2,333,106.
11 Investments — publicly traded secunities 1
12 Investments — ather securities. See Part IV, line 11 89,931,625.[12 97,506,792.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11. 7,615,974.115 7,937,365.
16 Total assets. Add lines 1 through 15 (must equal line 34) 111,794,989.(16 124,149,380.
17 Accounts payable and accrued expenses 214,765.[17 159,582.
18 Granis payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
=| 22 Loans and other payables to current and former officers, directors, trustees, !
a8 key employees, highest compensated employees, and disqualified persons Y SNy .
:g Complete Part 1i 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 liabilities (including federal income tax.fayables to related third parties,
and other liabtlities not included on lines 17-24). Complete Part X of Schedule D 424,613.(25 2,738,337,
26 Total liabilities. Add lines 17 through 25 639,378.| 26 2,897,929.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘;
8 lines 27 through 29, and fines 33 and 34. _ i
£\ 27 Unrestricted net assets 27,761,001.| 27 31,448,012.
g 28 Tempoararnily restricted net assets 47,569,142.(28 52,061, 300.
o | 29 Permanently restricted net assets 35,825,679.({29 37,742,139.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D :
* and complete lines 30 through 34. ;
; 30 Capital stock or trust principal, or current funds i 30
3 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 111, 155,822.]33 121,251,451.
34 Total habihties and net assets/fund balances 111,795,200.| 34 124,149,380.
BAA Form 990 (2016)

TEEAQITIL 11118616



Form 990 (2016) 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 line in this Part XI

11

O W oSNV &b wiN =

—

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets ar fund balances (explain in Schedule O}

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B))

19,859,259.

13,526,287.

6,332,972.

111,155,822,

3,762,657.

O ONOoOIU | A_jWIN|=—

0.

—
o

121,251,451.

[Part XIl |Financial Statements and Reporting

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

1

1

Accounting method used to prepare the Form 990. DCash xAccrual DOther

Yes | No

If the organtzation 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

arate basis, consolidated basis, or both
[j) Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the orgamzation's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both
D Separate basis .Consohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?

If the orgamzatlon changed either its oversight process or selection process during the tax year, explain

In Schedule O.

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2¢| X

3a X

3b

BAA

TEEAQ112L 11116116

Form 990 (2016)




Schedule A'(Form 990 or 990-€2) 2016 Danbury Hospital & New Milford Hospital  23-7425557 Page 8

‘|Supplemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b:Part Iii, ing 12; Part v,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, hnes 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addtional information.
(See nstructions.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




: . . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered ‘Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9,10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
. > Attach to Form 990. Open to Public
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Danbury Hospital & New Milford Hospital
Foundation, Inc. 23-7425557
! |Part I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
‘ Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 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 Aqgregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes |:| 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 purpase conferring
impermissible private benefit? |:|Yes D No

Partli |Conservation Easements.
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 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 restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? . DYES No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(hy(@)(B)(1)? [[]Yes [[]No

9 In Part XIll, 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 i ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a 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 XIII, 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, line 1 >3

(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, hne 1 ]

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Danbury Hospital & New Milford Hospital 23-7425557 ' Page2
[Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)y

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Ermt/lt)j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV |Escrow 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.

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

b If "Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? E Yes No
b If *Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

|PartV_| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 47,079,919.| 46,541,945.| 49,251,883.| 50,176,222.| 47,874,179.

b Contributions 1,531,968. 917, 668. 1,713,833. 484,169. 466,895.

© ond losesarent eamings. 9aNs. | 411 900.| 4,429, 385. 630,676.| 3,549,311.| 4,122,840.

d Grants or scholarships 3,363,000.] 4,458,334.] 3,793,095.| 4,957,819.] 2,287,692.

e Other expenditures for facilities

and programs 0.

f Administrative expenses

g End of year balance - 50,060,000.] 47,079,919.| 46,541,945.| 49,251,883.| 50,176,222.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > 17.13%

b Permanent endowment > 60.38%

¢ Temporarily restricted endowment » 22.49%

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

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

organization by Yes No
(i) unrelated orgamzations. 3a(i) X
(ii) related organuzations 3a(ii)} X

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

4 Describe in Part Xl 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 IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland 1,428,600. 471,593. 1,900,193,
b Buildings 694,779. 267,584. 427,195,
¢ Leasehold improvements 11,638. 8,972. 2,666.
d Equipment 220,895. 217,843. 3,052.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,333,106.
BAA Schedule D (Form 990) 2016
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Schedule R (Form 990) 2016 Danbury Hospital & New Milford Hospital 23-7425557 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives

(2) Closely-held equity interests.
@) Other Partnerships 97,506,792.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) ™ 97,506,792. i

[Part VIIl |Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

m
2
3)
@
&)
(6
@)
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™| : !

[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 7,516,292,
(2) Cash surrender value of life insurance 390,923.
3) Other Receivables 30,150.
@
&)
(6)
@)
®)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) > 7,937,365.

{Part X__|Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of liability (b) Book value ‘

(1) Federal income taxes ;

(2 Due to Danbury Hospital 2,560,666. ;

3) I/C DOPS Hosp 177,671. '
@)
®)
)
@)
®)
©)
(10)

an {

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25) > 2,738,337. |

2. Liability for uncertain tax positions In Part XIll, prowide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positrons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Danbury Hospital & New Milford Hospital 23-7425557 ' Paged
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 IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c )

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 930, Part VIII, ine 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4h 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 5

{Part XIl | 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 I1X, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c .

d Other (Describe 1n Part XlIl.) 2d .

e Add hines 2a through 2d . 2e
3 Subtract ine 2e fromline 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1.

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

b Other (Describe in Part Xl ) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5

{Part XIIl | Supplemental Information.

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

PartV, 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) 2016
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: Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
SQHEDU LE G Complete If the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
* Attach to Form 990 or Form 990-EZ f
ﬁ??f‘n’éﬂ“ﬁ?bé’ﬁ&?esl’ﬁ?éé‘ i > Information about Schedule G (Form 990 or 990-E2) and s instructions is at www.irs.gov/form990. ﬁ)‘;;'e)t;égol;ubllc
Name of the organization Dahbury Ho Spl tal & New Milford Ho spital Employer identification number
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 I:] Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solcitations g D Special fundraising events

d [[] In-person solicitations

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

b If 'Yes,' hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to ;
()Name and address of indvidual | iy Activity | , (™) Did fundraiser | (v Gross receipts ¢ ()or e by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) i ot ations? from activity fund(r;llier:"ils(})ed n organization

Yes No

10

Total . > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA370IL  09/23/16



Schedule G (Form 990 or 990-E7) 2016 Danbury Hospital & New Milford Hospital

23-7425557 °

Page 2

|Part‘ll I Fundraisin

Events. Complete if the orgarization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 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 #1 (b) Event #2 (c) Other events gd()jJOta“ ever(lts)
] a column (a
. Golf Event Dave's Day 2 through column (c))
E (event type) (event type) (total number)
v
N| 1 Grossrecepts 325,160. 111, 458. 71,149. 507,767.
E
2 Less Contnbutions 214,802. 41,933. 28,355, 285,090.
3 Gross income (line 1 minus line 2) 110, 358. 69,525. 42,794. 222,677.
4 Cash prizes.
5 Noncash prizes 7,000. 2,464. 221. 9,685.
D
R | & Rentiacity costs 2,800. 16,775. 4,776. 24,351.
c
T [ 7 Foodand beverages 39,034. 8,743, 47,771.
E
X | 8 Entertainment 4,547. 390. 4,937.
E
g 9 Other direct expenses 12,428. 16,794. 34,517. 63,739.
s
10 Durect expense summary. Add lines 4 through 9 in column (d) > 150,489,
11 Net income summary. Subtract tine 10 from hne 3, column (d) > 72,188.
Part lll| Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
]
E 1 Gross revenue
2 Cash pnzes
b X
& B 3 Noncash prizes
EN
cSs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes 3 !
6 Volunteer labor No r_ No No |
7 Direct expense summary. Add lines 2 through 5 in column (d) >
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," explamn

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

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 Danbury Hospital & New Milford Hospital 23-7425557 Page 3

1% Does the orgamzation conduct gaming activiies 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 D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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 receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *>

D Director/officer D 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? [Jyes []No
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
|Part IV_| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (in) and (v);
and Part 1}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



. (9102) (066 wu04) | 3Npayos QU/EO/LL  TL06EYIAL *066 W04 10} SUOIINIISU| 3Y} 335 ‘9DNJON JOY uondnpay yomiaded 104 vvg

0 - 9(ge} | sul| 8y} wi paysi| suoneziueblio JsUj0 JO JaqQuNu |BJO} JSlUT €

T « 2Ige} | aui 3yy ut pals)| suoneziuebio Juswuisaob pue (£)(3) |0g UONYSS JO JSGUINU {B10} JAlUT Z
)
R )
)
R )
)
)
)

Te1TdsoH 1s0)| 0 €89 'VIT’6 (£) (9) T0S|L659¥90-90 01890 I3 ‘AInqueq
8y3 o3 3zoddnsf | | Ly e e SnusAy TeATdsOH pz
TeTourUT T T T T T T T T {e3Tdson AInqueq w
(Jayjo
aouejsIsse 10 3oUe}SISse YysSeouou ‘ eadde * ‘ 6
wesb jo ssoding (y) Jo uonduassq (6) me_mm__m>wo>u_\um_m,__\momw cmmo.cwmdm_wpﬂmﬁng @) jueib yses jo nowy (p) cﬁ_awwm__mm_a *A_WV NI3 (@) co_.mN_:m?o&wMMﬂ%m mmm oweN (e) L

"Papasu sI 9oeds [euolippe Ji paiedldnp aq ued || Led *000‘G$ Ueyl aJow paaiadal jey) waidioas Aue 1oy ‘128Ul ‘Al Hed ‘066 W04
UO SOA, Passmsue Uoneziuebio ay) JI 9)9|dwoy) "SjusWuIanos) JSawo( pue suoneziuebiQ JiSawoq 0} IIULISISSY 43YlQ pue suet| | yed]
AI 1xed 93§ '$9)els pajpun sy} ur spuny juesb jo asn ay; Buniojiuow uoy sauNped0id s uoijezIURGIO L) Al Med Wl 8qldsag 2

ON _Il._ mm>m ¢ddoUe}sisse 1o sjuelB ay) pieme o} Pasn eLB}ID UOI}I3|IS BU}
pue ‘souejsisse Jo s)ueid ay} Joy Ap|iqibie ,seajuelb ay) ‘eouelsISSe 10 SjURI SU) JO JUNOWR 3y} AJeNUBISANS 0} SPJ03) LIRjUIRW UoNezZIueBIo au) saog |

32UB)SISSY pue Sjueln UO UOHEWOJU} [RJ2UID) | | Yed |

LSSGZVL-€2 Te11dSOH PIOJLTW MoN N 1e31dsOg Ainqueq
- uoneayRuap: Jakojdurz uvoneziuebio ay) Jo awen
_, uoadsuy "066UWLIOYACE "SI mmm 1R S) SUONINIISUY SY pue (066 W0 4) | 3|Npayds INOQe UOJRWIO| « 30IAJ3G ANUSADY [RUIBIU|

| olgnd oy uadg Ainseas] 8y} 40 juswpedaq

i ‘066 W04 0} Yorly <
'ZZ 10 |2 3ul| ‘Al Ved ‘066 W04 uo S3A, pasamsue uoneziuebio ay; ji ejdwor

@ —.QN S3je}g pajun 3y} ul sjenplAIpU| pue ‘Sjuswuianog) (066 wio )
17005551 on GO ‘suoneziuebiQ o} aduejsissy JaYjQ pue sjuels 1 3INAIHIS




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/#orm990.

2016 -

Open to Public
Inspection

Name of the organization

Foundation, Inc.

Danbury Hospital & New Milford Hospital

Employer identificatton 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

Securities — Publicly traded
Securities — Closely held stock

0NN A WN =

- ol -
N=O0OW

Secunties — Miscellaneous

—_
w

Qualified conservation contribution —
Histonc 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 » (

Other ™ (

14
15
16
17
18
19
20

RERN

25
26
27
28

Other® (

Securities — Partnership, LLC, or trust interests

N N

)

(a)
Check If
applicable

(b)
Number of
contnibutions or

items contributed

)]
Method of determining
noncash contribution amounts

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIIi, line 1g

22

1,534,215.|FAIR MKT VALUE

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 1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire ar use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If "Yes,' describe in Part Il.

33
describe in Part |

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

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
1t must hold for at least three years from the date of the inihal contribution, and which isn't required to be used

If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

29

Yes No

—) - -

30a

>

SN DUNUN B,

32a X

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

TEEA4601L  08/24/16

Schedule M (Form 990) (2016)
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6 .
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
» Attach to Form 990. Open to Public
Departrment of the T P .
intomal Ravenue Seruce » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
Danbury Hospital & New Milford Hospital 23-7425557
[Part 1| Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
[:l Travel for companions E]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
[:I Discretionary spending account DPersonal services (such as, 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 Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, T )
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the filing orgamzahon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to '
establish compensation of the CEO/Executive Director, but explain in Part Ili ;
D Compensation committee D Wnitten employment contract !
D Independent compensation consultant D Compensation survey or study ‘
i
D Form 990 of other organizations DApproval by the board or compensation committee '
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing (
organization or a related organization N
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a suppfemental nonqualified retirement plan? 4b| X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.  part III 1
1
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. ;
|
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
cantingent on the revenues of o N
a The organization? . 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or bb, describe in Part Il '
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of b
a The organization? 6a] X
b Any related organization? 6b| X
If "Yes' on tine 6a or 6b, describe in Part il Part III| | | i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes," describe in Part fil 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
sechion 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2016

TEEA4101L 08/18/16
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Schedule M (Form 990) (2016) Danbury Hospital & New Milford Hospital 23-7425557 Page 2

[Partll. [Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization I1s 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 08/24/16 Schedule M (Form 990) (2016)




Schedule O (Form 990 or 990-EZ) 2016

Page 2

Nar‘ne of the organization Danbury Hospital & New Milford Hospital
Foundation, Inc.

Employer identification number

23-7425557

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

Committee for their consideration and acceptance.

-The Compensation Committee determines the CEO'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

November, 2017.

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

The governing documents, conflict of interest policy and financial statements are

available to the public upon request.

BAA
TEEA4902L 08/16/16

Schedule O (Form 990 or 990-E2Z) (2016)
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Schedule O (Form 990 or 990-E2Z) 2016 v Page2

Danbury Hospital & New Milford Hospital Employer identificat b
Foundation, Inc. 23-7425557

Name of the orgamization

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

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

- 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

BAA Schedule O (Form 950 or 990-EZ) (2016)
) TEEA4902L 08/16/16




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Danbury Hospital & New Milford Hospital Employer identiicat b
Foundation, Inc. 23-7425557

Name of the arganization

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

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 compensation
program for its senior executives that is market competitive, compliant with
requlatory guidelines, and representative of best practices. Eligible executives
are generally direct reports of the CEO along with other executives designated by

the CEO.

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

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16 -




Schedule O (Form 990 or 990-E2Z) 2016 * Page2

Danbury Hospital & New Milford Hospital Employer identrficati b
Foundation, Inc. 23-7425557

Name of the organization

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

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

_BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16




Schedule O (Form 990 or 990-E2Z) 2016 Page 2

Danbury Hospital & New Milford Hospital Employer identification number
Foundation, Inc. 23-7425557

Name of the organization

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
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 Foundation
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.

Form 990, Part VI, Line 12¢ - 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

BAA Schedule O (Form 990 or 990-EZ) (2016)_
TEEA4902L 08/16/16




Schedule O (Form 990 or 990-E2Z) 2016 * Page2

Neme of the organzalon panbury Hospital & New Milford Hospital £ ficat
Foundation, Inc. 23-7425557

oy

1
pIoYy

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

(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

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Meme of the organizaton panbury Hospital & New Milford Hospital
Foundation, Inc. 23-7425557

Employer identification number

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

(i) 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
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

BAA Schedule Q (Form 990 or 930-EZ) (2016)
TEEA4902L 08/16/16 ’




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1845-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public

internal Revenue Service at www.irs.gov/form990. Inspection

Name of the arganization Danbury Hospital & New Milford Hospital 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 VI 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 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 VI, 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEA490IL  08/16/16 Schedule O (Form 990 or 950-E27) (2016)




Schedule R (Form 930) 2016 Danbury Hospital & New Milford Hospital 23-7425557 ' Page 5

[Part VIT [ Supplemental Information. .
Provide additional information for responses to questions on Schedule R. See instructions.

Part Il - 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  09/09/16 Schedule R (Form 990) 2016
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Form 990 (2016) Danbury Hospital & New Milford Hospital 23-7425557 Page 2
[Part Il | Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any line in this Part Iil D

1 Briefly describe the organization's mission

2 D the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E27 [] Yes No
if 'Yes,' descnbe 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 accomphishments 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 § 11,691,561. ncluding grants of $ 9,114, 683.) (Revenue § 2,588,735.)

4 (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
2

’4d Qther program services (Describe in Schedule O )

(Expenses  $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 11,691,561.
BAA TEEAQIO2L 11/16/16 Form 990 (2016)
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Form 990 (2016) Danbury Hospital & New Milford Hospital 23-7425557 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
2 s the organtzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any dorior advised funds or any similar funds or accounts for which donors have the right
}‘(D) ;:;olwde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Scheduie D, X
a 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 lf the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX, f
or X as applicable. I
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f 'Yes, ' complete Schedule
Part VI . . 11al X
b Did the orgamization 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, hne 167 If 'Yes,' complete Schedule D, Part VII . . 1Mbl X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Viii 1Mc X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part I1X . . 11d] X
e Did the organization report an amount for other liabtlities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b] X
13 s the orgamization a school described in section 170(b)(1)(AY(1)? If 'Yes,’ complete Schedule E 13 X
14 a D the organization mamntain an office, employees, or agents outstde of the United States? 14a X
b Did the orgamization 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 nvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part Iil 19 X

BAA TEEAQIO3L 11/16/16 Form 990 (2016)




Form 990 (2016) Danbury Hospital & New Milford Hospital 23-7425557

{Part IV |[Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financtal statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parls | and 1l

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organmization’s current
gnc’i, f%rrrller officers, directars, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If "Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 25a

b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(c}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part !

b Is the organization aware that It engaged n an excess benefit transaction with a disqualified person in a prior year, and
tga}tﬁ ﬂ:je }razms%ctgn[has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
chedule L, Pa

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?' current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kef 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 1 .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or farmer officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

¢ 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
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ compiete Schedule N, Part |

32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Iif, or iV,
and Part V, line 1

35a Did the organization have a controifed entity within the meaning of section 512(b)(13)?

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)? If Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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, FPart VI

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

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X
!
AR D A
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b| X
36 X
37 X
38 X

BAA

TEEAQ104L 111616

Form 990 (2016)



Form 990 (2016) Danbury Hospital & New Milford Hospital 23-7425557 Page 5
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicabie 1la 3 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Y IR R
(gambling) winnings to prize winners? 1¢|] X
2a 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 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions) R _’
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b )f ‘Yes," has it filed a Form 990-T for this year? If 'No' i line 3b, provide an explanation in Schedule O 3p| X
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, securtties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > oo !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :_ - i “_l
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5‘a T X
b Did any taxable party notify the orgamization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organtzation have annual gross receipts that are normally greater than $100,000, and did the organization
solictt any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organizatton include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and — |
services provided to the payor? 7a X
b If ‘Yes,' did the orgamzation notify the donor of the value of the goods or services provnded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper‘ty for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . | 7dI _"_ N ___]
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 lfthe orgamzahon received a contnibution of qualmed intellectual property did the organlzahon file Form 8899
as required? . 749
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring orgamzatlons maintaining donor advised funds Did a donor advised fund mamtalned by the sponsoring ' ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsaring organizatiean make a distribution to a donor, donar advisor, or related persan? 9b
10 Section 501(cX7) organizations. Enter |
a Inhation fees and capital contributions included on Part VI, ine 12 10a ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b l
11 Section 501(cX12) organizations. Enter \
a Gross iIncome from members or shareholders. 1a i
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received from them.) b . .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| !
13 Section 501(cX29) qualified nonprofit health insurance issuers. B
a s the organization licensed to 1ssue qualified health plans in maore than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization 1s required to maintain by the states in '
which the organization 1s licensed to 1ssue qualified health plans 13b :
¢ Enter the amount of reserves on hand 13¢ I j
14 a 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? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIOSL 11/16/16
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[Part VI [ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O See nstructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? See Schedule Q

7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b if 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's exempt purposes?

11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O

12a Did the organization have a written conflict of interest policy? If ‘No,” go to line 13

b Were offﬂcers directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this was done  See Schedule Q

13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If ‘'Yes,' did the organization follow a written paolicy or procedure requiring the organization to evaluate its
partlc«patton in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No
15 '
15
2 X
3 X
4 X
5 X
6 X
7al X
See Sch O 76l X
“8al X |
8b| X
9 X
Yes | No
10a X
10b
Mal X
t
12a] | X
12b
12¢
13 X
14 X
i
I o
15a X
15b| X
! {
|
162 X
.
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > CT NY FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financral 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 >
Karen Darcy 14 Research Drvie Suite 201A Bethel CT 06801 203-739-4593
BAA TEEAQ106L 11/16/16 Form 990 (2016)
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[ Paft VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® st 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 organization's current key employees, if any See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization’s former officers, key emplayees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization 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 related organization compensated any current officer, director, or trustee.

©)
B) | tran'one S iecs pereon (D) (E) Q@)
Name and Title Average 1s bath an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the orgaruzation related organizations compensation
week [Q 3| 3 gg 2 18HI (W-2/1%99-MISC) (w.znoge-mso from the
wened EF s 233 pgieTy
=R |3 | 2o
ovr;!aar:?zda- g g % .% 3 a = organizations
e | Bl (3] 8
oted | 5] 2 gl
_()_Dominick L._Colabella ______ I
Director 0 X Q. 0 0
_@)_Susan D. Anderheggen _ __ __ _ | 1 _
Director 0 X 0 0 0
_3_ L. A. Espeault __________ | S
Director 0 X 0. 0 0
_@ Frank J Gavel, Jr. (term 1/26)| 1 _
Director 0 X 0. 0 0
_G) Anthony W. Cirone, Jr., CPA _ | 1 _
Director 0 X 0. 0 0
_©_J.S. Sandhu, MD__________ 4o
Director 0 X 0. 0 0
_® _Donald D. Mitchell (term 1/26)f 1 _
Director 0 X 0 0 0
_®_ James Bruno II MD (term 1/26) 4- 1 _
Director 1 X 0. 0 0
_©®_Patricia S. Bam ___________ I
Director 0 X 0. 0 0
(10)_Phil Fiore, Jr. __________ | _1_
~ " Director 1 |x 0. 0 0
a_S Javed Shahid,MD (eff 1/1/17)| 1 _
Director 0 X 0. 0 0
2) Anthony Rizzo, Jr. _______ | _3_
Chairman 1 X X 0 0 0
(13 Jo Anne L. Smith (eff 1/1) _ | 1 _
~ Director 0 |X 0. 0. 0.
04 Gregory Steiner (eff 1/1) __ | 3 _
Secretary 0 X X 0. 0. 0
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