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l iiP..~tt.~1.ltii l; Declaration of O(flcer 

6 LJ I authorize the U.S, Treasury and its des!gnnted Finonolul Agent·to initiate on Automated Cleating Hou~e (ACH) electronic funds withdrawal 
(direct. debit) entry to tho ffnanclal Institution account Indicated In 1he tax preparation sottware:for p·ayment ol. the organization's fadcrpl 
toxcs owed on this return, and the financial insfitution fo debit the enlty to this account. To revoke a payment, I most cootact the U.S. 
Treasury Flnsncl.al Agent at 1 ·888-353·4537 no tater than ~ busloess dayl! prlor to the payment (settlement) data. l also authorize the lfnancial 
tnslltut.loris ln)lolved In the processing or th.e electrorJIC payment otla~es to receive eonfldenliel informaiion necessary-to answer inquiries 
and rcsolv6 l3sue:i"related to the.payment. · · 

t:J tr a copy of this return (s bolng flied with a state agonoyOes) regulating charitJos as.part of the IRS Fed/State program, I certrty that I 
ex~c\lled the electronic.disclosure consent contained wilhir) ihls return allowing disclosure by the IRS.of this Form 990/990·EZl990.PF 
(as speclfl:CaUy fdentlfied In Part I above) to the selected state agcncyQes).-
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further declare \hat th& all)OUnt In Part I abol{e Is the aniollht shown on lhil copy of U1e organization's electronfd return. I consent to allow my 
Intermediate smvlce.provider, transmitter, or electronJo r.e.turn originator (ERO) to send the org_animlion's return to lhe IRS nnd'.to receive from the IRS 
(a) iln acknowledgement ofrecelpl or reason for ro!ectlon oflho transmission, (b) U1e reason for any delay In procossln9 the retum or reiund, and (c) 
the date of any?,6elu . 
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tiled with lha IRS, and have followed an other requirements Jn Pub. 4'163, Modemizad·e·flfe (M.eF) lniormation for Authorized IRS a-fife Providers 
for Business.Returns. If I arii also the Paid Preparer, under penallles of perjury I declare .that I have. examined the ~bove organlzaUon's return and 
accompanying schedules and.s tatements, and to the best of my knowledge and bcllof, they are true, correct, and complete. This Pnld Preparer 
declar'at!on is ba~ed on· all Information of which I have any knowledge. 

C~r:<;l(ll, c~~ l:FIO'sSSNa-PTIN 
alsoplld llooll· 
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ledge and belief, they arc wo, correct, and complete. Dectam\lon of preparer Is bnsed on all fnlormotlon of which tho preparer has any knowledge. 
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EXTENDED TO AUGUST 15, 2017 

Forn\990 
Return of Organization Exempt From Income Tax OMB 'M>. 1545·00°'7 

Und!.!1' section 501[0)1 52.7, oi" 4947(a)(1) Of tho Intornnl Revenue Code (i&xcept p"riva:te.founda:Uons) 2015 
Dnpiulm&ni ol llJ<l Trcia:ii.y ... Do not enter' soclaf :security nurribers on this form as It· may be made-pub Uc. .s.¥1:op·en.:to~P.ubllc_:_~-'.~,1 
IJ\lttrtlll ROW!o'.IV~ S«l(llX! ti.... Information about Form 990 and Its lnSiructions fs at 'NWW.lrs,noV!!Otm990. -J~ffi liiSP"iOttOii~~ifl 
A For tho 2015 calendar year, or tax year beginning OCT 1, "u ·~ and eildlng SEP 30, 2016 
13 'CJiltck II 

appVcablc: 
c Nania of organfLiltlocr P Employer:ldentlfication number 

o=;" THE WILLIAM w BACKUS HOSPITAL 
DNtitno Doino business as 06-0250773 '""" ornltliil Number and street {or P.Q. bo:i: i( mail is not deltve(ed to sl!lltlt address} jRoom/sullo E Telephone n\,lmber. rcwm 

0"""' 326 WASHINGTON STREET 860-889-8331 1olurn/ 
t«mlll~ 

City or town, state or· province_. country, and ZIP or foreign p<>stal code G. Gto;a rouip1s. s 389,400,558. DlcU:I 
0Arnt:f1ci!ld NORW!CH, CT 06360 . H{a) Is this- a group rot urn JO\l.ll'n - . 

0figclf(4.- F Name and address of principal offlcer:BIMAL PATEL for subord!nal~s? ••••.• D_Yes _00 No 

'""""" SAME AS c ABOVE H(b}ho~n:suboc'df1111t1JSlneiudod?DYe:s DNo 
I Tax·oxempl slalus: I X I 501(c)l3) I I 5a1(c)( )-<C (lnsartno.) I I 4947(a)(1) or I I 527 If •No," attach a list. (see instructfons) 
J Website:~ WWW.BACKUSHOSPITAL.ORG Hf cl Grouo exemntlon n-umber lit.... 

K Fotm of 01ganllaUon: r x 1 Corporation I I Trust I I AssociaUon I I Ollwr~ I L Year ol lormallon: 18 911 M Slate of logal doml:ile; CT 
l:Bat!•:u summary 

• 1 Briefly <Jescrlbe the organization's mlssron or most signlflcan~ acUvltfeS:: THE WILLIAM W.BACKUS. HOSPITAL 
u DELIVERS .11ND COORDINATES A CONTINUUM OF HIGH-QUALITY HEALTH CARE c 
~ 

Chee~ this .box >-- D _jf 1he orga,nlzaUon discontinued Its opcratl_ons or disposed of more than 25% of Its; net assBls. 5 2 

i'> 3 Number or vot~ng m_ambers of the governing b9(fy (PcHt VJ, llne 1a) .................................................. ;,;.,.,, ... 3 12 
" 4 ~umber of l~depencfent volihg members pf the governing body (Part VI, UnQ 1 b) .......................................... 4 e .. 
~ 5 Tl)tal numberoJ lndividuols employed in calendar_year 2015 (Part V, Una 2a) ................................................ 5 2010 
"' 6 Total number of VOiunteers {estif11Dte if necessary) .................... , .................................................................. 6 485 ·;; 
'tl 7 o iotnl unrelated business revenue from Part VIII, column (C), line 12 ................... ,,, ...................................... 78 2,413,551. < 

b Net unretated business taxable Income from Form 990·T, line34 ................................................................... 7b -48,595. 
PrlorYeor Current Year 

Q 8 Contributions and grants {Part VJIJ, !Ina 1_h) ............................................................... l,b."b,34' . " 1 •1 ,743. 
" Ptogram seNice·revenue (flart VIII, Una 2Q) 294,807,00 308,72 i,062. " 9 ................................................................ • ! 
" 10 Investment Income (Part \Ill!, cQJumn (A), llnas 3, 4, and 7d) ....................................... 7, i:\Q, 75. . 8,6$ ,222. a: 

11 Other .r:evenul'; (Part VIII, column (A), ltnos 5, 6d, Be, 9.01 10c, nnd 11~) ........................ 2,525.~4 1,67 ,,1.23. . 
12, Total revenue.-add linBs.8 throunh 11 fmust """'Ual.Part VIII, column fA\ !Jne 12} ......... 306,118,745. 319,597,150. 
13 Grants aod similar amounts pafd {Part IX, col~mn (A)1 llncs1·3) ................................. 178,h•1. 149,587. 
14 Benefits paid to or for mem.bers (Part IX, colun:in (A), flne 4) ........................................ o. o. 

* 
15 Salaries, other compensa.lli;m, employee ~!!naflts (Part IX, C9lumn (f\), llnes 5·10) ......... 133' 334' 931. 1.39,755,oeo. 

c 16n Professlona( fundrai_sing foes {ParUX, column {A), ltne 11e} .......................................... o. o. 
• b Tolal rundralslng expenses (Part IX, column (D), line 25) ·~ 690,298. l~~~f.d)~~~~~R~~i~f~ ~~~f~,~J~~{t{i:§ifl1~~~i~';fff-;~ $ 17 Otherexpensos (Part IX, column (A), lines 11a·11d, 11f·24e) ....................................... 124' 142' 781. 135,932,582. 

18 To!al expenses. Add llnos 13.·17 (mus! equal Port IX, <X>lumn (A), line 25) •.••••..••.•...•.•..• 257,656,353. 275,637,249. 
19 Revenue less exoenses. SUblract lfne 10 from !lne 12 ................................................. 48,462,392. 43,759,901. 

~" Pu BnQJnnlhg ot-GurrctitYcar End of Year 

~ 20 Tola! asscls (PartX, llne 16) ....... -......... .-.................................................................... 533,869,v~4. '89,761,844. 

~ 21 Total liabilities (Part X, in• 26) ................................................................................. 16n,315,438. 72,757,8n. 
~ 22 Net assots or fund balances. Sublract line 21 from fine 20 .......................................... 367,553,656. 17 ,004,03.1. 
lfliii;J;lUJ!ll Signature Block 
Under penoll~s of perjury',~~• Iha! I h•va mmlned !his return, Including accompanying schedules and slalemenls, and lo Iha best of my knowladoo and belief, II ls 
true, cot roe~ and complcla ec ralioo ol preparer (J)lher I hon olllcor) Is baMd on all lnlormalion of which preparer has any knowledge; , 

~ I J.1/\ /fr'~,,...., __. 7 '-'')II 1 

Sign ~1ooa1ureo1 ~iw~'A~1 
ua10 -

Here- ~ ANTHONY TROIANNI , REGIONAL VP FlNANCE 
lypo ur prlni name ana U1!e 

PrinVrypc preparers mime )~~~~nature I """t I Ch«) ,.:--1 b1 r '"' Paid >!ICHAEJ'.. J. ENGLE 1 1111-. ~, .. ,,~ 00482834 
Prep:ue_r Firm's namo .. BKD, LLP Flrm'sEIN ... 44-01602<>u 
Use Only Fom'saddrcss ~ .L 201 WALNUT , SUITE 1700 

KANSAS CITY, MO 64106 P~MnL816-221-6300 
Ma~ lhe IRS discuss this return with the f?:ree!!:rer shown above? {see lnslruclJons} ............................................................... IXI Yes I I No 
s:1aoo1 12-1G-1s LHA For Paperwork Reduction Act Notico, see the separate Instructions. Form 990 .(2.015) 

SEE SCHEDULE 0 FOR ORGANIZA'.l'ION MISSION STATEMENT CONTINUATION 



Form 990 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e2 
Part Ill tatement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . 

1 Briefly describe the organization's mission: 

THE WILLIAM W BACKUS HOSPITAL DELIVERS AND COORDINATES A CONTINUUM OF 
HIGH QUALITY HEALTH CARE THAT IS SENSITIVE TO THE NEEDS OF INDIVIDUALS 
IN EASTERN CONNECTICUT. THE HOSPITAL IS COMMITTED TO BEING RESPONSIVE 
AND ACCOUNTABLE TO THOSE FOR WHOSE BENEFIT IT EXISTS, AND TO IMPROVING 

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

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... 

If "Yes," describe these changes on Schedule 0. 

Dves OONo 

Dves OONo 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501{c)(3) and 501 (c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a {Code: )(Expenses$ 108,913,167. includinggrantsof$ ) {Revenue$ 117,201,207.) 
INPATIENT-THE HOSPITAL HAS 233 LICENSED BEDS. DISCHARGES FOR FY 16 WERE 
10,607 OF WHICH 7,943 MED/SURG AND ICU, 1,943 MATERNITY/NEWBORN AND 721 
PSYCH. PATIENT DAYS TOTALED 46,555 OF WHICH 36,062 MED/SURG AND ICU, 
4,687 MATERNITY/NEWBORN AND 5,806 PSYCH. OBSERVATION DISCHARGES WERE 
2,528 AND OBSERVATION DAYS WERE 4,996. THE AVERAGE LENGTH OF STAY IS 
4.39 DAYS. THERE WERE 2,214 INPATIENT SURGERIES PERFORMED. 

4b (Code: )(Expenses$ 88,655,473. includinggrantsof$ 149,587.) (Revenue$ 126,816,749.) 
OUTPATIENT-FOR FISCAL 16, THE HOSPITAL HAD 433,273 OUTPATIENT VISITS. 
INCLUDED IN THOSE VISITS ARE 144,276 IMAGING EXAMS, 7,337 MRI 
EXAMINATIONS, 6,334 SAME DAY SURGICAL PROCEDURES, 7,354 PSYCHIATRIC 
CLINICAL VISITS, 6,475 PSYCHIATRIC PARTIAL HOSPITAL VISITS, 26,643 
REHAB VISITS, 3,568 CARDIAC VISITS, 2,822 CHEMO VISITS, AND 2,925 
GASTROINTESTINAL VISITS. 

4c (Code: ) {Expenses$ 3 3 1 2 16 1 7 31 • including grants of$ ) (Revenue$ 6 4 1 6 6 8 1 8 8 8 • ) 
EMERGENCY DEPARTMENT-THE HOSPITAL HAS EMERGENCY DEPARTMENTS LOCATED IN 
NORWICH AND PLAINFIELD. FOR FISCAL 16, VISITS TOTALED 78,199 OF WHICH 
6,342 WERE TRANSITIONED TO INPATIENT CARE. 

4d Other program services {Describe in Schedule 0.) 

(Expenses$ 

4e Total program service expenses"': 

532002 
12-16-15 

including grants of$ 

230' 785' 371. 

2 

) (Revenue$ 1,211,594.) 

Form 990 (2015) 
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Form 990 (20151 THE WILLIAM W BACKUS HOSPITAL 06 0250773 - Paae3 
I Part.Iv 1 Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A. 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes,' complete Schedule C, Part I 

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 II . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

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 0, Part 11 .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule 0, 

Patt VI 

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule 0, Part IX. 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule 0, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Paris XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV .. 

15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If 'Yes," complete Schedule F, Parts Ill and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill . 

532003 
12-16-15 

3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 
• • • .··· .. ·.··.•• 

' ······••·· 
11a x 

11b x 

11c x 

11d x 
11e x 

111 x 

12a x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2015) 
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Form 990 (2015) THE WILLIAM W BACKUS HOSPITAL 06 0250773 - Pane4 

I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial 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), tine 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), tine 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete 

ScheduleJ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes,' answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 

25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes,• complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,• complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, tine 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II 

27 Dld the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

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 former 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? ff 'Yes,• complete Schedule L, Part IV . 

c 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 contributions? 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 Did the organization liquidate, terminate, or dissolve and cease operations? 

ff "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete 

Schedule N, Part II 

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? ff "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? ff "Yes,' complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled 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(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

ff "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VJ, lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 . 

532004 
12-16-15 

4 

Yes No 

20a x 
20b x 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 
' . . .. 

>< : •• 
.·• .· 

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 
Form 990 (2015) 
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Form 990 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e5 
PartV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter ·0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 

1a 

1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If 'No,' to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 

b If "Yes," enter the name of the foreign country: 1111--
~~~~~~~~~~~~~~~~~~~~~~ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

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

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170{c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

Sa x 
Sb x 
Sc 

6a x 

6b 

7a x 
7b x 

7c x 

x 
x 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? r--,-i..,-,,-;-,.,---, 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501{c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 
b Gross income from other sources {Do not net amounts due or paid to other sources against 

amounts due or received from them.) ~1~1b~-----------i 

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ~1"2b~-----------i 

13 Section 501(c){29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans . l-13"b=-!-----------i 

c Enter the amount of reserves on hand . ~1"3"c-'--------+~__,1-~r'=--' 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes " has it filed a Form 720 to re art these a ments? If "No,' rovide an ex lanation in Schedule 0 . 

532005 
12-16-15 

5 

14a 

14b 
Form 990 (2015) 
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Form990 201s THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" response 

to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any fine in this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12 ' ........ > .. 
If there are material differences in voting rights among members of the governing body, or if the governing . . ... 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
·. <. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 81.· • •• 

xr 
... 

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? 2 
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 Did 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? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

ornanization's mailinn address? If "Yes,• orovide the names and addresses in Schedule 0 
Section B. Pohcres (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 organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

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

b Were officers, 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 0 how this was done 

13 Did the organization have a written 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 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 
.. ,'':-:::_, I· 

Sa x 
Sb x 

9 x 

Yes No 
10a x 

10b 
x 

12a x 
12b x 

12c x 
x 
x 

16b x 

17 List the states with which a copy of this Form 990 is required to be filed .... CT 
~~~~~~~~~~~~~~~~~~~~~ 

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 CXJ Another's website CXJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: .... ---------
ANTHONY MASTROIANNI - 860-889-8331 
326 WASHINGTON STREET, NORWICH, CT 06360 

532006 12-16-15 Form 990 (2015) 
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Form990 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VI I 

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

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

•List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation. 
Enter -0- in columns (0), (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 report

able 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 employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week 

officer and a director/trustee) from from related other 
(fist any ~ the organizations compensation 

hours for 

I 
organization (W·2/1099·MISC) from the 

related 
0 

ill (W·2/1099·MISC) organization iJ 
organizations s s 

~ e and related 
below .. a ~~ organizations 

I B I • ~ line) 11 ~ 
~a 

~!ij "' 111 ELIZABETH CONWAY 2.00 
DIRECTOR (THRU 3/16} 2.00 x 0. 0. 0. 
(2) DEBORAH MONAHAN 2.00 
DIRECTOR 2.00 x 0. 0. 0. 
(3) STEPHEN LARCEN 2.00 
DIRECTOR 2.00 x 0. 724,236. 99,900. 
(4) REGINA CUSSON 2.00 
DIRECTOR (THRU 8/16) 2.00 x 0. 0. 0. 
(5) LYNNE QUINTAL-HILL 2.00 
DIRECTOR 2.00 x 0. 0. 0. 
(6) MARK TRAMONTOZZI 2.00 
DIRECTOR 2.00 x 0. 0. 0. 
(7) JAMES WATSON, MD 2.00 
DIRECTOR 2.00 x 0. 0. 0. 
(8) CAROLYN DRESCHER 2.00 
DIRECTOR 2.00 x 0. o. 0. 
I 91 MARY BARRY, MD 2.00 
DIRECTOR 2.00 x 0. 48,374. 1, 721. 
110 I CATINA CABAN-OWEN 2.00 
DIRECTOR (THRU 9/16) 2.00 x 0 . 0. 0. 
(11) DIANE WISHNAFSKI 2.00 
DIRECTOR 2.00 x 0. 0. 0. 
(12) CARMEN CID 2.00 
DIRECTOR 2.00 x 0. 0. 0. 
( 13) KARLA FOX 3.00 
DIRECTOR/CHAIR 3.00 x x 0. 0. 0. 
(14) ANTHONY JOYCE 3.00 
DIRECTOR/VICE CHAIRMAN 3.00 x x 0. 0. 0 . 
(15) DAVID WHITEHEAD 0.00 
FORMER DIRECTOR/PRESIDENT/EVP 60.00 x 0. 969,377. 71,418. 
(16) BIMAL PATEL 20.00 
DIRECTOR/PRESIDENT 40.00 x x 0 • 476,135. 95,399. 
( 1 7 ) MARGARET MARCHAK 3.00 
SECRETARY/CLO 60.00 x 0. 660,302. 141,415. 
532007 12-16-15 Form 990 (2015) 
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Form 990 f2015) THE WILLI AM W BACKUS HOSPITAL 06 0250773 - Page 8 
I Part Vll 1 Section A. Officers, Directors, Trustees, Key Employees, and Hiahest Comoensated Emolovees (continued) 

(AJ (BJ (CJ (DJ (E) 

Name and title Average Position Reportable Reportable 
(do not check more than one 

hours per box, unless person is both an compensation compensation 
week officer and a director/trustee) from from related 

(list any the organizations 
hours for I 

I 
organization fiN-2/1099-MISCJ 

related 
j ~ fiN-2/1099-MISCJ 

organizations g 

" ii below " il. 8-

I I ~ " *l § line) ,, ~E 
"' r. 

(18) DANIEL LOHR 30.00 
SENIOR VP/CFO 30.00 x 0. 576,066. 
(19) CAROLYN TRANTALIS 30.00 
VP OPERATIONS EAST REGION 30.00 x 0. 288,714. 
( 20) ROBERT SIDMAN, MD 40.00 
VP MEDICAL AFFAIRS EAST REGION x 476,272. o. 
(21) KAREN JAMES 30.00 
VP HUMAN RESOURCES EAST REGION 30.00 x 0. 150,219. 
( 22) SERGIO CASILLA, MD 40.00 
PHYSICIAN x 659,293. 0. 
(23) ZHENXIANG LIU, MD 40.00 
PHYSICIAN x 499,301. 0. 
(24) RICHARD GOULDING, MD 40.00 
PHYSICIAN x 400,039. 0. 
(25) WILLIAM HORGAN, MD 40.00 
PHYSICIAN x 390,483. 0. 
( 26) NADER BAHADORY, MD 40.00 
PHYSICIAN x 393,615. 0. 

1b Sub-total -··-··--·-···--·-·-·-·-···-···-·-·-··--·-·----··-·-··-·---·-·-·--·----------------·-·-·--···-·-··-~ 2,819,003. 3,893,423. 
c Total from continuation sheets to Part VII, Section A ·-·-·--·-----·--·-·--·--------~ o. 547,322. 
d Total (add lines 1b and 1c) --·-··-·-·--·--·-····-··-··-···-·---·--·-·-·-·--··--·-·--·-------------~ 2,819,003. 4,440,745. 

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If 'Yes," complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. 

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

rendered to the or anization? If "Yes,• com lete Schedule J for such erson ... 
Section B. Independent Contractors 

(FJ 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

64,342. 

50,224. 

41,235. 

35,596. 

55,946. 

51,677. 

54,383. 

52,048. 

59,472. 
874,776. 
54,157. 

928,933. 

196 
Yes No 

5 x 

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

the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(AJ (BJ 
Name and business address Description of services 

ALLIANCE HEALTHCARE SERVICES 
PO BOX 96485, CHICAGO, IL 60693 MEDICAL SERVICES 
HARTFORD HEALTHCARE LABORATORIES 
80 SEYMOUR STREET, HARTFORD, CT 06102 "AB SERVICES 
NORTH AMERICAN PARTNERS IN ANESTHESIA 
68 SOUTH SERVICE RD, MELVILLE, NY 11747 MEDICAL SERVICES 
LOCUMTENES 
PO BOX 405547, ATLANTA, GA 30384 MEDICAL SERVICES 
DVA HEALTHCARE OF NORWICH LLC 
PO BOX 781607, PHILADELPHIA, PA 19178 MEDICAL SERVICES 

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

$100 000 of comnensation from the ornanization .._ 30 
SEE PART VII, SECTION A CONTINUATION SHEETS 

532008 
12-16-15 

8 

(CJ 
Compensation 

2,806,438. 

1,091,730. 

862,008. 

712,551. 

546,908. ' /'. -
_· __ ... 

. ·.· · . 

Form 990 (201 SJ 
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Form 990 THE WILLIAM W BACKUS HOSPITAL 06-0250773 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Hiahest Comcensated Emolo ees (continued) 

(A) 

Name and title 

( 27) MARY BYLONE 

FORMER VP PATIENT CARE EAST 

(28) PETER SHEA 

FORMER MEDICAL DIRECTOR 

Total to Part Vil Section A line 1c 

532201 
04-01-15 

REGIO 

(B) 

Average 
hours 

per 
week 

(list any 
hours for 
related 

organizations 
below 
line) 

40.00 

40.00 

(C) 

Position 
(check all that apply) 

~ 
~ ~ 

~ ~ 

1:l j " " ~ E" 
~ ~ B 

I ~ ~ " ~ @ .!i ~ 0 "' 
x 

x 

9 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization (W·2/1099·MISC) from the 
(W·2/1099·MISC) organization 

and related 
organizations 

o. 350,170. 24,332. 

0. 197,152. 29,825. 

547,322. 54,157. 
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Form990 2015 THE WILLIAM W BACKUS HOSPITAL 
Part VIII Statement of Revenue 

line in this Part VIII 

1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

t All other contributions, gifts, grants, and 
similar amounts not included above 

1a 

1b 

1c 

1d 
1e 

11 

g Noncash contributions included in lines 1a-1f: $--------'-

h Total.Addlines1a·1f. 

2 a OUTPATIENT 

b INPATIENT 

c EMERGENCY DEPT 

d LAB COURIER SERVICE 

e EHR REVENUE 

f All other program service revenue . 

Total. Add lines 2a-2f . 

900099 

621500 

900099 

3 Investment income (including dividends, interest, and 

other similar amounts) .. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

6 a Gross rents 

b Less: rental expenses ... 

c Rental income or {loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

2,475,866, 

-744,155, 

i Securities 
74,748,467, 

66,909,675, 

7,838,792, 

8 a Gross income from fundraising events (not 
including$ 95, 410. of 

contributions reported on tine 1 c}. See 

ii Other 

Part IV, line 18 a 1---~--< 
b Less: direct expenses .. b ~--~---< 
c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 1-------< 
b Less: direct expenses b ~------< 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances .. 

b Less: cost of goods sold 

c Net income or loss from sales of invento 

Miscellaneous Revenue 
11 a CAFETERIA 

b PURCHASE DISCOUNTS 

c CONTRACT SERVICES 

d All other revenue 

e Total.Add lines 11a-11d 
12 Total revenue. See instructions. 

532009 12-16-15 

621400 

900099 

Total revenue 

124,404,721. 

117,201,207. 

64,668,888. 

2,412,028. 

39,218. 

308,726,062. 

831,985. 

1,163,479, 

409,840, 

385,653, 

376,883, 

2,335,855, 

319,597,150, 

10 

Related or 
exempt function 

revenue 

124,404,721. 

117,201,207, 

64,668,888, 

39,218, 

409,840, 

385,653, 

375,360, 

307,484,887. 

06-0250773 Page9 

Unrelated 
business 
revenue 

2,412,028. 

1,523. 

D 
Revenu excluded 

from tax under 
sections 

512- 514 

831,985. 

1,163,479. 

2,413,551. 9,185,969. 

Form 990 (2015) 
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Form990 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e10 
Part IX Statement of Functional Expenses 

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

hdlO Check if Sc e u e contains a resoonse or note to anv line in this Part IX .. [] 
Do not include amounts reported on /Ines 6b, l"J lDJ . lliJ Fun~~cfising 
lb, Sb, 9b, and 1 Ob of Part VIII. 

Total expenses Program service Management and 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I> ... . ·.· 
• ••••• ••••••••••• ••• 

· .. ·.···• 
1.· 

and domestic governments. See Part IV, line 21 139,537. 139,537. 
!••·················· o) . 

1-- - ---'- "'' 

2 Grants and other assistance to domestic . / ...... ·· ······· 
'. •< ••••• 

individuals. See Part IV, line 22 10,050. 10,050. 
••·••· >· .. ··> 

I •. . ... > . · .. 

3 Grants and other assistance to foreign 
'·. >····· >\•. < 

_--- --< ''. ·:<:: __ :: 
organizations, foreign governments, and foreign } 

' . > ·•·•·• / individuals. See Part IV, lines 15 and 16 --__' - -- :.-._- ._-__ :·!-, 
4 Benefits paid to or for members . 

. . . . 
. .· . . ; . . . · .............. 

5 Compensation of current officers, directors, 

trustees, and key employees 517,507. 517,507. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 495B(c)(3)(8) 

7 Other salaries and wages . 110,203,665. 102,979,500. 7,083,897. 140,268. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 4,635,955. 4,311,807. 318,275. 5,873. 
9 Other employee benefits 16,611,120. 15,449,663. 1,140,413. 21,044. 

10 Payroll taxes 7,786,833. 7,242,374. 534,594. 9,865. 
11 Fees for services (non-employees): 

a Management ... 

b Legal. 

c Accounting . 

d Lobbying. 31,476. 31,476. 
e Professional fundraising services. See Part IV, line 17 .. ··. - :_.:.;-:-:-----,_-_-- ___ 

' 
.·· -- -- - - __ ,_- ·-

f Investment management fees . 1,282,702. 1,282,702. 
g Other. (If line 11g amount exceeds 10o/o of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 17 ,111,241. 14,899,675. 2,211,566. 
12 Advertising and promotion 22,104. 7,809. 14,295. 
13 Office expenses .. 4,132,875. 3,181,022. 950,036. 1,817. 
14 Information technology . 14' 397' 431. 7,061,323. 7,336,108. 
15 Royalties . 

16 Occupancy. 5,758,651. 513,148. 5,245,503. 
17 Travel 232,706. 120,730. 111,976. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 14,493. 14,493. 
20 Interest 3,144,871. 3,144,871. 
21 Payments to affiliates . 10' 920' 911. 7,177,855. 3,743,056. 
22 Depreciation, depletion, and amortization 13' 228' 471. 5,454,203. 7,774,268. 
23 Insurance 2,996,067. 2,185,052. 811,015. 
24 Other expenses. Itemize expenses not covered •••• · .... . .· .. . 

/• • • 
above. (List miscellaneous expenses in line 24e. If line ...... \ •• 

,:---:::- ---
> 

•< .. .. •· 
24e amount exceeds 10% of line 25, column (A) . .· ............ .. 

•• 
.· 

amount, list line 24e expenses on Schedule 0.) ... . · .. .. 
a MEDICAL EXPENSES 40,625,083. 40,625,083. 
b BAD DEBT 8,148,518. 8,148,518. 
c MAINT/SERVICE CONTRACTS 5,340,571. 4,067,378. 1,273,193. 
d LAB EXPENSES 4,915,923. 4,915,923. 
e All other expenses 3,628,488. 2,294, 721. 836' 631. 497,136. 

25 Total functional expenses. Add lines 1 through 24e 275,837,249. 230' 785' 371. 44,361,580. 690,298. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here... D if following SOP 98-2 {ASG 958-720) 

532010 12-16-15 Form 990 (2015) 
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Form990(2015l THE WILLIAM W BACKUS HOSPITAL 
I Part X I Balance Sheet 

Check if Schedule 0 contains a res onse or note to an line in this Part X 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501{c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L . 

7 Notes and loans receivable, net . 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

06-0250773 Page11 

(A) 
Beginning of year 

3,266,435. 
189,891,820. 2 

142. 
36,077,266. 

8,773. 
3,679,710. 
3,850,954. 

H•:o 
(B) 

End of year 

2,302,732. 
46,966,017. 

64. 

7,8 5. 
3,822,252. 
4,061,424. 

basis. Complete Part VI of Schedule D '"-'10~a'-'-_3_1~4~,_4_4~0~,_5_6_1_._, 
b Less: accumulated depreciation ~10~b~_2_0_0~,_1_1_2~,_4_4_1_ • ...__1_1-'9-'-,-5_7_9-'-,-2_2_3_."-'=>--1-4~,-'3-2_8~, _1_2...:0:__:_• 

11 Investments· publicly traded securities 6 9 , 13 0 , 9 6 4 • 2 7 , 6 3 7 , 0 6 • 
12 lnvestments·othersecurities.SeePartlV, line11 92, 436, 024. 12 340, 919, 004. 
13 
14 

Investments - program-related. See Part IV, line 11 13 

Intangible assets 

15 Other assets. See Part IV, line 11 

16 ual line 34 

17 Accounts payable and accrued expenses ... 

18 Grants payable . 

19 Deferred revenue 

20 Tax·exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part lVof Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here..... X and 

fJ complete lines 27 through 29, and lines 33 and 34. 

g 27 Unrestricted net assets 
~ 

~ 28 Temporarily restricted net assets 

-g 29 Permanently restricted net assets .............................................................. . 
at Organizations that do not follow SFAS 117 (ASC 958), check here ..... D 
0 and complete lines 30 through 34. 

~ 30 Capital stock or trust principal, or current funds . 

~ 31 Paid-in or capital surplus, or land, building, or equipment fund . 

• z 
32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

532011 
12-16-15 

12 

14 
15,947,783. 15 

533, 869, 094. 16 
18,341,304. 17 

18 

19 

22 

1,395,217. 23 
24 

146,578,917. 25 
166,315,438. 

355,5 ,298. 
3,907,265. 
8,105,093. 

30 
31 
32 

367 ,553,656. 33 
533,869,094. 34 

15,572,886. 

1,322,594. 

8,191,210. 

417,004,031. 
589,761,844. 

Form 990 (2015) 
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Form990 201s THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e12 
Part XI Reconciliation of Net Assets 

Chee k'f S h d I 0 th' P rt XI I c e ue contains a response or note to any 1ne 1n IS a 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances {explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) ............... 10 
I PartXll! Financial Statements and Reporting 

Check if Schedule 0 contains a res onse or note to an line in this Part XII 

Accounting method used to prepare the Form 990: [] Cash 00 Accrual [] Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis 

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

Jf "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 CXJ Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? . 

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

or audits ex lain wh in Schedule 0 and describe an ste s taken to under o such audits 

532012 
12-16-15 

13 

319,597,150. 
275,837,249. 
43,759,901. 

367,553,656. 
25,299,227. 

-19,608,753. 

417,004,031. 

Yes No 

2b x 

x 

3a X 

3b x 
Form 990 (2015) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c}(3) organization or a section 

4947(a)(1) 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. 

OMB No. 1545-0047 

2015 
oP~ri to PllbliC 

ln_Spection 

Name of the organization Employer identification number 

06-0250773 
Part I eason for Pu 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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)(A)(iv). (Complete Part II.) 

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b){1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). {Complete Part IL) 

9 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its 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(a)(2). (Complete Part Ill.) 

10 D 
11 D 

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a){1) or section 509(a)(2), See section 509(a)(3). Check the box in 

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

a 

b 

D Type 1- 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 

D 
organization. You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

e 

g 

Total 

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

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

Provide the followina information about the sunnorted oraanizationfs). 
(i) Name of supported (ii)EIN (iii) Type of organization iv) Is the organization (v) Amount of monetary 

organization (described on lines 1-9 listed in your support (see 
above (see instructions)) governing document? 

instructions) 
Yes No 

•• 
·. .: _<··.::::>·'· :0: ', 

. ···:. ,'" •' ' 

.. 
/ . 

•. 
. . . · .. ·- ",'" .·. .. 

(vi) Amount of 
other support (see 

instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 532021 09-23-15 

Schedule A {Form 990 or 990-EZ) 2015 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ..... l--'("a)"2~0'-1'-1---t-~b~2=01~2~-1r-~c=2~0~1=3--+--'(=d)"2~0'-1'-4~--t-~•~2=01~5~-1r--'~t ~T~o~ta'-1 __ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ

ization'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 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public SU ort. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ..... (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (I) Total 

7 Amounts from line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 .··· . · .. ·· .. "--·-,_-_, _.:--:·---·:·- --------- - .:'· 1·.··· .. :.·- -- ..... 1-' - --_--.;o-:--·-: _ 

12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) 

ercentage 

14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column (f)) . 

15 Public support percentage from 2014 Schedule A, Part II, line 14 . 

14 

15 

·.·•.·· 

16a 33 1/3o/o support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3°/o support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

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

17a 100/o -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

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

D 

% 

% 

meets the "facts-and·circumstances" test. The organization qualifies as a publicly supported organization . ..... D 
b 100/o -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..... D 
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a, or 17b, check this box and see instructions I!: D 

532022 
09-23-15 

11500725 139621 BACKUSHOSPIT 
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06-0250773 Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... (a) 2011 lb\2012 le\ 2013 ld\2014 (el 2015 ff\ Total 

1 Gifts, grants, contributions, and 

membership fees received. {Do not 

include any "unusual grants.") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7 a 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 . 

c Add lines 7a and 7b 

8 Public sunnort. '""htr~~tliM7~<m.., lin~ ~.l . .... >·• · . I' .. .. ","''.·,.·.,;·, .:·· · ... . .. .· 
•• 

·.: ... ..... ,' 
. .. . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... la) 2011 (b\2012 (cl 2013 (d\ 2014 (e) 2015 (t) 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 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
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 Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 

16 Public su art ercenta e from 2014 Schedule A, Part Ill line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for2015(line10c, column (f) divided by line 13, column (f}) 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 

15 

16 

17 

18 

19a 33 1/3°/o support tests - 2015. If the organization did not check the box on line 14, and line 15 is 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 

b 33 1/3o/o support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

% 

% 

% 

% 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~D 
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions . ...,._ D 

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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ScheduleA Form990or990- 2015 THE WILLIAM W BACKUS HOSPITAL 
Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, 0, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Or anizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? ff "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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 {c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? It "Yes,' describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States {"foreign supported organization")? If 

"Yes," and if you checked 11 a or 11 b in Part I, answer (b} and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa 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 (0 the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ilj the reasons for each such action; 

(iilj the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iiQ 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. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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 I of Schedule L (Form 990 or 990-EZ). 

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. 

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 VI. 

c 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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type 111 non-functionally integrated 

supporting organizations)? If "Yes,• answer 10b below. 

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

determine whether the or anization had excess business ho/din s. 

06-0250773 Pa e4 

Sb 

10a 

10b 

532024 09-23-15 Schedule A (Form 990 or 99QwEZ) 2015 
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I t>art1v·1 Supporting Organizations· " 

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? 

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

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 a/focated 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 controlled 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. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s}? If "No," describe in Part VI how 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 Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, Oi) a copy of the Form 990 that was most recently fifed as of the date of notification, and (iiQ 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 {i) appointed or elected by the supported 

organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described 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 organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 
; ·.' 

·. 

11a 
11b 
11c 

No 

1 

3 

c D The organization supported a governmental entity. Describe in Parl VI how you supported a government entity (see instructions). 
r--~--

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 supporled 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 VJ. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su /a ed b the Of. anization in this re ard. 

Yes No 

3b 

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015 
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ScheduleA Form990or990· 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e6 

Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other T11ne Ill non-functionaflv intearated sunnortina oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other cross income (see instructions) 3 

4 Add lines 1 throuah 3 4 

5 Deoreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of nrooertv held for oroduction of income (see instructions) 6 

7 Other expenses (see instructions\ 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see .•. ; ..... ······ \> '< >>. 
/ · . 

instructions for short tax year or assets held for part of year): 
.. . •· .·. ·. .··.· ··. .··· .... . . . · .. · . 

a Averaqe monthly value of securities 1a 

b Averaqe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other . t< •. . .. I> .< > ..• 

factors (explain in detail in Part VI): :_-:--_ -------- _, ---- ----- :--:- ·_; . : .. .......... ·> \ .... 
2 Acauisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

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

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from tine 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 
..... · ; ... . / 

-_:--:------- ,._ - -- ----- - --
Current Year 

1 Adiusted net income for prior vear (from Section A, line 8, Column A) 1 •......... • .. • 
2 Enter 85% of line 1 2 . . . ·. ·• .. .o;;:<.- ::·_, -::: 

3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3 
.... ·.··.• •••. <. <; 

4 Enter areater of line 2 or line 3 4 .•> •.. · .. •·· > < < 

5 Income tax imposed in prior vear 5 ---.> _ _- ------:·.--- ------ --·_:-'.-_--:-'- -
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .:-:-:;:y:;_:>p- _-_ .<··· .••.... emeraencv temporarv reduction (see instructions) 6 

7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

532026 
09-23-15 

instructions . 

11500725 139621 BACKUSHOSPIT 
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ScheduleA Form990or990- 201s THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e7 

Type Ill Non-Functionally lnte rated 509(a)(3) Supporting Organizations 

1 
2 

3 

4 

5 

6 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line B amount divided b Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

3 

a 
b 

c 
d 

e From 2014 

Total of lines 3a throu 

rior ears 

lied to 2015 distributable amount 

lied see instructions 

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

4 Distributions for 2015 from Section 0, 

line?: $ 
a A lied to underdistributions of rior ears 

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

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

reater than zero, see instructions . 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions . 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 

a 
b 

c Excess from 2013 

d Excess from 2014 

e Excess from 2015 

532027 
09-23-15 

(i) 

Excess Distributions 

20 

(ii) 
Underdistributions 

Pre-2015 

Current Year 

(iii) 
Distributable 

Amount for 2015 

Schedule A (Form 990 or 990-EZ) 2015 
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2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa ea 
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMB No. 1545"0047 

2015 
Department of the Treasury 
Internal Revenue Service 

llti- Complete if the organization is described below. ..... Attach to Form 990 or Form 990-EZ. 

..... Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 
Open to Public 

_lnSpe~ticni 

If the organization answered uves, 11 on Form 990, Part IV, line 3, or Form 990-EZJ Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c}(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 
• Section 501 (c) (other than section 501 (c)(3)} organizations: Complete Parts l·A and C below. Do not complete Part 1-B. 

•Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

•Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 

•Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A. 

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

Employer identification number 

THE WILLIAM W BACKUS HOSPITAL 06-0250773 
omplete if the organization is exempt under sectmn 501 c or 1s a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ..................................................................................................... $ ----------
3 Volunteer hours 

I Pal"! hB I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 ............................................ $ ----------

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................................... $ -~-~--~~~-
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . LJ Yes LJ No 

4a Was a correction made? . LJ Yes LJ No 

b If "Yes," describe in Part IV. 
I Par-t l~c I Complete if the orgamzat1on 1s exempt under section 5o1 (c), except section 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . ..... $ ----------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .................................................................................................................................. $ ----------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b .................................................................................................................... ~ $-~~---~~-
LJ ves LJ No 4 Did the filing organization file Form 1120-POL for this year? 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

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

LHA 
532041 
10-05-15 

27 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter ·O·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

Schedule C (Form 990 or 990-EZ} 2015 
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A Check if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check~ D 
Limits on Lobbying Expenditures 

{The term 11expenditures 11 means amounts paid or incurred.) 

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) . 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

Lobb in nontaxable amount. Enter the amount from the followin table in both columns. 

If the amount on line 1e, column (a) or (b) Is: The lobbyin nontaxable amount is: 

Not over $500,000 200/o of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 lus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 lus 10% of the excess over $1,000,000 

Over $1 ,500,000 but not over $17,000,000 $225,000 !us 5% of the excess over $1,500,000. 

Over $17,000 000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1f from line 1 c. If zero or less, enter -0- . 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4MYear Averaging Period Under section 501(h) 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

Dves DNo 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning in) 

2a Lobb in nontaxable amount 

b Lobbying ceiling amount 

{150% of line 2a, column(e)) 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

{150% of line 2d, column (e)) 

Grassroots lobb in ex enditures 

532042 
10-05-15 

See the separate instructions for lines 2a through 2f.} 

Lobbying Expenditures During 4MYear Averaging Period 

(a)2012 (b) 2013 (c) 2014 (d) 2015 (e) Total 

Schedule C (Form 990 or 990MEZ) 2015 
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(a) (b) For each 'Yes," response on lines 1a through 1i below, provide in Part /Va detailed description 

of the lobbying activity. Yes No Amount 

During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? .. 

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

c Media advertisements? . 

d Mailings to members, legislators, or the public? 

x 
x 
x 
x e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? x 31,476. 
g Direct contact with legislators, their staffs, government officials, or a legislative body? x 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. x 

Other activities? x 
Total. Add lines 1 c through 1 i . 31,476. 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(J)? 

b If "Yes," enter the amount of any tax incurred under section 4912 

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

d If the filin or anization incurred a section 4912 tax did it file Form 4720 for this ear? . 
Part lll·A Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6). 
Yes 

1 Were substantially all (90% or more) dues received nondeductible by members? . 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the oraanization aaree to carrv over lobbvina and political expenditures from the nrior vear? 3 
I Part 111·8 I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

No 

501(c)(6) and 1f either (a) BOTH Part lll·A, Imes 1and2, are answered "No," OR (b) Part lll·A, hne 3, 1s 
answered 11Yes. 11 

1 Dues, assessments and similar amounts from members . 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political . 

expenses for which the section 527(t) tax was paid). I 
a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

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

4 ff notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess i .· 
·.·. 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ·. 
expenditure next year? 4 

5 Taxable amount of Jobbvina and political expenditures (see instructions) .. 5 

!Part. IV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, fine 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 
PART II-B, LINE 1., LOBBYING ACTIVITIES: 

LOBBYING ACTIVITIES ARE PRIMARILY COMPRISED OF THE PORTION OF DUES PAID 

TO THE CONNECTICUT HOSPITAL ASSOCIATION AND THE AMERICAN HOSPITAL 

ASSOCIATION THAT THOSE INSTITUTIONS DEEM LOBBYING BASED ON THE MEDICARE 

DEFINITION. 

532043 
10-05-15 
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OMB No. 1545-0047 
SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
.... Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 71 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
..... Attach to Form 990. 

2015 
Department of the Treasury 
Internal Revenue Service .... Information about Schedule D Form 990 and its instructions is at www.irs.gov/form990. 

Open to Public 
lh_spection 

Name of the organization Employer identification number 
THE WILLIAM W BACKUS HOSPITAL 06-0250773 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 
organization answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the 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?. ............... Dves 
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 advisor, or for any other purpose conferring 

im ermissible rivate benefit? ................................ D Yes 

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNo 

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 restricted by conservation easements 2b 

c 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 is located ..... 

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

violations, and enforcement of the conservation easements it holds? ............................. D Yes DNo 
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 

~$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ......... D Yes DNo 
9 In Part XIII, 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. 
I Part 111 j 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 

(ii) Assets included in Form 990, Part X 

~$ _______ _ 
~$ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
532051 
11-02-15 

30 

~$ _______ _ 

~ $ 
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ScheduleD Form990 201s THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e2 

art Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS{continued) 

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

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? D Yes D No 

Part-IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

oo~~~~. o~ o~ 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year . 

e Distributions during the year 

Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 

b If "Yes," exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII 

I P;3rt V --J Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

? 

Amount 

1c 

1d 
1e 
11 

I I Yes I I No 

D 

lal Current vear (b) Prior vear (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 7,465,627. 7,558,064. 7,100,798, 6,513,852. 5,813,863. 

b Contributions .. 
c Net investment earnings, gains, and losses 384,004. -92,437. 459,483, 591,457. 705,215, 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 2,217. 4,511. 5,226. 

g End of year balance 7,849,631, 7,465,627, 7,558,064. 7,100,798, 6,513,852. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment .... ________ %. 

b Permanent endowment .... 7 3 • 0 0 % 

c Temporarily restricted endowment .... 2 7 • 0 0 % 

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

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

by: 

(i) unrelated organizations . 

(ii) related organizations 

b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R? . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 5,011,878 •.. . 'i.·.: 

b Buildings . 10,381,267. 119,378,436. 75,859,976. 
c Leasehold improvements . 65,481,009. 35,698,812. 
d Equipment 109,693,345. 88,553,653. 
e Other. 4,494,626. 

Total. Add lines 1a throunh 1e. {Column fdl must enual Form 990, Part X, column fBl, line 10c.) .... ...................................... 

Yes No 

3afi' x 
3a(ii) x 

3b x 

(d) Book value 

5,011,878 • 
53,899,727. 
29,782,197. 
21,139,692. 
4,494,626. 

114,328,120 . 
Schedule D (Form 990) 2015 
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ScheduleD Form990 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e3 
Part VII 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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

IAI CT HOSP LAB 12,632. COST 
181 ENDOWMENT LLC 340,906,372. END-OF-YEAR MARKET VALUE 
ICI 

(D) 

(E) 

'"' 
IGI 

IHI 
Total. I Col. lb I must equal Form 990, Part X, col. IBI line 12.I ~ 340,919,004. I:·_, -- --_-,- ,- : - ---- ---- <_---._:_"' ,' :_ -._.:- - "_' .-.,-: '- -_-:. :--. ;" -_ . < 
I PartVllll Investments - Program Related. 

Comofete if the oraanization answered "Yes" on Form 990, Part IV, line 11 c. 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 

(1l 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. ICol. lbl must equal Form 990, Part X col.181 line 13.1 ~ ' '; ; ; .· -_:-- --,- __ :<: - . 
•· I Part IX I 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) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(91 
Total. (Column (b) must eaual Form 990, Part X, col. (B) line 15.) . .. ......... 
IPartX I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, Kne 11e or 111. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

Federal income taxes 
DUE TO 3RD PARTIES 6,879,937. 
EMPLOYEE RELATED OBLIGATIONS 62,840,113. 
SELF-INSURED PROF LIABILITY 8,932,886. 
CAPITAL LEASE OBLIGATIONS 6,938,228. 
OTHER LIABILITIES 4,571,139. 
DUE TO AFFILIATES 5,661,723. 
TAX EXEMPT SERIES E BOND PREMIUM 1,338,239. 
LT INTERCOMPANY DEBT SERIES E 58,700,068. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. ~ 15 5 , 8 6 2 , 3 3 3 . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2015 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: I ,; 
Net unrealized gains (losses) on investments 2a I 

·. 
a 

••• 
b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c ·. 

d Other (Describe in Part XIII.) 2d .· 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1: 

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

b Other {Describe in Part XIII.) ,.._. I 4b 
·.· .···· 

c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. fThis must enual Form 990, Part I, fine 12.l 5 
I Part XU· I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '< a Donated services and use of facilities 2a 

b Prior year adjustments 2b ; .. • 
c Other losses 2c . · .... 
d Other (Describe in Part XIII.) 2d ·. 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ... 
I 4a I .· .. 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 
••• ••• b Other (Describe in Part XJll.) 4b 

c Add lines 4a and 4b 4c 

5 Total exoenses. Add Ii~·~~ 3 -~~·d·4~: '(ihi;·;;;~~t· ~~~~·; F~~~ ·99Q~. P~rl· i; ·;,:~~ .18.") .. 5 
I PartXllll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

THE PERMANENTLY RESTRICTED ENDOWMENT FUNDS ARE MEANT TO PROVIDE LONG TERM 

SUPPORT FOR CAPITAL AND OPERATING PROGRAMS FOR THE HOSPITAL IN ACCORDANCE 

WITH THE DONOR'S WISHES. 

09-21-15 Schedule D (Form 990) 2015 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
... Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990-EZ and its instructions is at www.lrs. ov/form990. 

OMB No. 1545-0047 

2015 
open-~O Public 
1nspe9·uon 

Name of the organization Employer identification number 

THE WILLIAM W BACKUS HOSPITAL 06-0250773 

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

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes DNo 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Old 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by) 

or entity (fundraiser) 
(ii) Activity h~v~o~U:~fgf from activity fund raiser to (or retained by} 

contributions? listed in col. (i) organization 

Yes No 

Total ~ 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990REZ. Schedule G {Form 990 or 990REZ) 2015 
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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 
(d) Total events 

130LF SEDER GOLF NONE 
(add col. (a) through 

II'OURNAMENT TOURNAMENT 
(event type) (event type) (total number) 

col. (c)) 
ru 
0 
c 
ru 

77,005. 46,485. 123,490. > 1 Gross receipts . ru a: 

2 Less: Contributions 57,805. 37,605. 95,410. 

3 Gross income !line 1 minus line 2) 19,200. 8,880. 28,080. 

4 Cash prizes 

5 Noncash prizes 9,180. 1,115. 10,295. 
00 ru 
00 

10,820. 6,142. 16,962. c 
6 Rent/facility costs ru 

0. 

ill 
1' 7 Food and beverages 9,778. 9,904. 19,682. 
.~ 
0 

8 Entertainment 

9 Other direct expenses 3,625. 2,076. 5,701. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 52,640. 
11 Net income summary. Subtract line 10 from line 3, column (d) ~ -24,560. 

I Part Ill I 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 Ba. 

ru (a) Bingo 
(b) Pull tabs/instant 

{c) Other gaming 
(d) Total gaming (add 

0 bingo/progressive bingo col. (a) through col. (c)) c 
ru 
> ru a: 

1 Gross revenue . 

00 2 
ru 

Cash prizes 
00 c 
ru 

Noncash prizes 0. 3 
ill 
1' 
~ 4 Rent/facility costs 
i5 

5 Other direct expenses ... 

L_J Yes % LJYes % L_J Yes % ••••• •••• ••••• 
6 Volunteer labor DNo DNo DNo :> . /k .• .. >: 
7 Direct expense summary. Add lines 2 through 5 in column (d) ~ 

8 Net aamina income summarv. Subtract line 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? . LJ Yes LJ No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. DYes DNo 

b If "Yes," explain:--------------------------------------------

532082 09-14-15 Schedule G (Form 990 or 990REZ) 2015 

35 
11500725 139621 BACKUSHOSPIT 2015.06000 THE WILLIAM W BACKUS HOSPIT BACKUSHl 



Schedule G (Form 990 or990-EZl 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Paqe3 

11 Does the organization conduct gaming activities with nonmembers?. .. 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility 

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

Name ..... 

LJ Yes LJ No 

Dves UNo 

I::: I % 

% 

Address ..,_ ---------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organization .... $ 

of gaming revenue retained by the third party .... $ --------
c If "Yes," enter name and address of the third party: 

Name .... 

-------- and the amount 

Dves DNo 

Address .... ----------------------------------------------

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ --------

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? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Dves DNo 

Pa'if IV Supplemental Information. Provide the explanations required by Part I, tine 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 1 Ob, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015 
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SCHEDULE H 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Hospitals 
..... Complete if the organization answered "Yes" on Form 990, Part IV, question 20. 

,... Attach to Form 990. 
..... Information about Schedule H {Form 990) and its instructions is at www.lrs.gov/form990 . 

OMB No. 1545-0047 

2015 
Open jo PubliC 
1-n~p'eCtion' · 

Name of the organization Employer identification number 

06-0250773 
Part I 

1 a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a. 

b If "Yes," was it a written policy? ..................................................................................................................................... . 
!f the organlzatlon had multiple hospital facilities, indicate which of the following best describes application or the financial assistance policy lo its various hospital 

2 facilities during the tax year. 

D Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities 

D Generally tailored to individual hospital facilities 

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year. 

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? 

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 

D 100% D 150% D 200% [Kl Other 2 5 0 % 

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which 

of the following was the family income limit for eligibility for discounted care: .. 
D 200% D 250% D 300% D 350% 00 400% . .. 0 ·Oit;~~· % ----

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining 
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other 
threshold, regardless of income, as a factor in determining eligibility for free or discounted care. 

4 Did the organization's financial assistance policy that applied to the largest number of its pallents during the tax year provide for free or discounted care lo the 
"medically Indigent"? 

Sa Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?. 

c If "Yes" to line Sb, as a result of budget considerations, was the organization unable to provide free or discounted 

care to a patient who was eligible for free or discounted care? . 

6a Did the organization prepare a community benefit report during the tax year? 

b If "Yes," did the organization make it available to the public? ... 
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H. 

7 Financial Assistance and Certain Other Communitv Benefits at Cost 

Financial Assistance and laJ Number of 
activities or 

lDJ Persons 
served 

(ci
1

Total community 
enelit expense 

lOJ Direct offsetting 
revenue 

(e) Net community 
benefit expanse 

Means-Tested Government Programs programs (optional) (optional) 

a Financial Assistance at cost (from 

Worksheet 1) 1514083. 1514083. 
b Medicaid (from Worksheet 3, 

column a) 61534651. 38672617. 22862034. 
c Costs of other means-tested 

government programs (from 

Worksheet 3, column b) . 

d Total Financial Assistance and 

Means-Tested Government Programs •. 63048734. 38672617. 24376117. 
Other Benefits 

e Community health 

improvement services and 

community benefit operations 

(from Worksheet 4) 549,220. 549,220. 
f Health professions education 

(from Worksheet 5) 150,114. 150,114. 
g Subsidized health services 

(from Worksheet 6) 3160177. 3160177. 
h Research (from Worksheet 7) 

i Cash and in-kind contributions 

for community benefit (from 

Worksheet 8) 55,500. 55,500. 
i Total. Other Benefits 3915011. 3915011. 
k Total. Add lines 7d and 7i 66963745. 38672617. 28291128. 

Yes No 

4 x 
Sa X 
Sb x 

(f) Percent 
of total 

expense 

.57% 

8.54% 

9.11% 

.21% 

.06% 

1.18% 

.02% 
1.47% 

10.58% 
532091 11-05-15 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2015 
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ommumty 

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves. 
(a) Number of \UJ Persons (c)Total \U_J Direct leJ Net \TJ Percent of 

activities or programs served {optional) community offsetting revenue community total expense 
(optional) bullding expense building expense 

1 Physical improvements and housing 

2 Economic develooment 

3 Communitv sunnort 93,793. 93,793. .04% 
4 Environmental imorovements 

5 Leadership development and 

trainina for communitv members 

6 Coalition buildina 

7 Community health improvement 

advocacv 

8 Workforce devetooment 400. 400. .00% 
9 Other 

10 Total 94,193. 94,193. .04% 
I Part Ill I Bad Debt, Medicare, & Collection Practices 
Section A. Bad Debt Expense Yes No 

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association 

Statement No. 15? 1 x 
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the ' 

> 
•• • •• methodology used by the organization to estimate this amount 2 8,148,488. 

\ •.. 3 Enter the estimated amount of the organization's bad debt expense attributable to I 

patients eligible under the organization's financial assistance policy. Explain in Part VI the 

•••••••••• methodology used by the organization to estimate this amount and the rationale, if any, 

for including this portion of bad debt as community benefit ................................................... 3 2, 18 4, 0 0 7 • 

••• ••••••••• 

.· . 

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt 
•• •• •• 

expense or the page number on which this footnote is contained in the attached financial statements. ••••• 

i 

Section B. Medicare 
. 

5 Enter total revenue received from Medicare (including DSH and IME} 5 72,046,496. ·. 
.;. 

6 Enter Medicare allowable costs of care relating to payments on line 5 6 88,168,329. .. ·· 

7 Subtract line 6 from line 5. This is the surplus (or shortfall) 7 -16,121,833. . 

\! 
·• ·····•••• 

' 
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit. . 

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6. 

> Check the box that describes the method used: .> 
D Cost accounting system CXJ Cost to charge ratio D Other 

... 
. 

Section C. Collection Practices 

9a Did the organization have a written debt collection policy during the tax year? 9a x 
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the 

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b x 
I ~.art _.l\/j Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions) 

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, direct- (e) Physicians' 
activity of entity profit % or stock ors, trustees, or profit% or 

ownership% key employees' stock 
profit % or stock 

ownership% ownership% 

532092 11-05-15 Schedule H (Form 990) 2015 
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I Part .V I Facility Information 
Section A. Hospital Facilities 

'" 
.. ~ 
0. 

{list in order of size, from largest to smallest) 0 

'" 
00 

<ii ·ei 
~ 0 

"' ~ "' .c £ How many hospital facilities did the organization operate 0. 0. 00 
00 0. 00 'O during the tax year? 1 00 "" 0 00 00 

0 

'" 
.c 0 " .!)! ~ .c .c 0 

"C 
0 00 0 .c ~ 

Name, address, primary website address, and state license number 'i3 -c "' "' 0 :;; Facility 
" m .5 ~ .c 

{and if a group return, the name and EIN of the subordinate hospital 00 E ~ .c <ii "' " 
.c reporting c 3l 0 " ~ organization that operates the hospital facility) " "' R ~ R 00 <)l group 

0 m I~ " I ff, Other (describe) ::J "' 0: UJ 

1 THE WILLIAM w BACKUS HOSPITAL 
326 WASHINGTON STREET 
NORWICH, CT 06360 

x x x 

532093 11-05-15 Schedule H {Form 990) 2015 
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Section B. Facility Policies and Practices 

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

Name of hospital facility or letter of facility reporting group THE WILLIAM W BACKUS HOSPITAL 

Line number of hospital facility, or line numbers of hospital 

facilities in a facility reporting group (from Part V, Section A): _1--------------------------.,---.---

Community Health Needs Assessment 

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the 

current tax year or the immediately preceding tax year? 

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or 

the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C . 

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a 

community health needs assessment (CHNA)? If "No," skip to line 12 . 

If "Yes," indicate what the CHNA report describes (check all that apply): 

a 00 A definition of the community served by the hospital facility 

b 00 Demographics of the community 

c 00 Existing health care facilities and resources within the community that are available to respond to the health needs 

of the community 

d 00 How data was obtained 

e 00 The significant health needs of the community 

00 Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority 

groups 

g 00 The process for identifying and prioritizing community health needs and services to meet the community health needs 

h 00 The process for consulting with persons representing the community's interests 

00 Information gaps that limit the hospital facility's ability to assess the community's health needs 

D Other (describe in Section C) 

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 14 
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad 

interests of the community served by the hospital facility, including those with special knowledge of or expertise in public 

health? If "Yes," describe in Section Chow the hospital facility took into account input from persons who represent the 

community, and identify the persons the hospital facility consulted 

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

hospital facilities in Section C 

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes," 

list the other organizations in Section C 

7 Did the hospital facility make its CHNA report widely available to the public? 

If "Yes," indicate how the CHNA report was made widely available {check all that apply): 

a CXJ Hospital facility's website (list url): SEE PART V 
b D Other website (fist url): ----------------------------

c CXJ Made a paper copy available for public inspection without charge at the hospital facility 

d CXJ Other (describe in Section C) 

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs 

identified through its most recently conducted CHNA? If "No," skip to line 11 

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ~ 
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 

a If "Yes," {list url): 

b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most 
recently conducted CHNA and any such needs that are not being addressed together with the reasons why 
such needs are not being addressed. 

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a 
CHNA as required by section 501 (r)(3)? 

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . 

c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 

for all of its hos ital facilities? $ 

Yes No 

1 x 

2 x 

x 

5 x 

6a x 
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THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa es 

Name of hospital facility or letter offacility reporting group THE WILLIAM W BACKUS HOSPITAL 

Did the hospital facility have in place during the tax year a written financial assistance policy that: 

13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 

If "Yes," indicate the eligibility criteria explained in the FAP: 

a 00 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 2 5 0 % 

and FPG family income limit for eligibility for discounted care of 4 0 0 % 

b D Income level other than FPG {describe in Section C) 

c D Asset level 

d 00 Medical indigency 

e [X] Insurance status 

f [][] Underinsurance status 

g D Residency 

h CXJ Other (describe in Section C) 

14 Explained the basis for calculating amounts charged to patients? . 

15 Explained the method for applying for financial assistance? .. 

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions) 

explained the method for applying for financial assistance (check all that apply): 

a CXJ Described the information the hospital facility may require an individual to provide as part of his or her application 

b CXJ Described the supporting documentation the hospital facility may require an individual to submit as part of his 

or her application 

c 00 Provided the contact information of hospital facility staff who can provide an individual with information 

about the FAP and FAP application process 

d 00 Provided the contact information of nonprofit organizations or government agencies that may be sources 

of assistance with FAP applications 

e 00 Other (describe in Section C) 

16 Included measures to publicize the policy within the community served by the hospital facility? 

If "Yes," indicate how the hospital facility publicized the policy (check all that apply): 

a 00 The FAP was widely available on a website (list url): SEE PART V, PAGE 7 
~~~~~~~~~~-------------~ 

b CXJ The FAP application form was widely available on a website (list url): _s_E_E_PAR_T_v~, _P_A_G_E_7 ________ _ 

c CXJ A plain language summary of the FAP was widely available on a website (list url): SEE PART V, PAGE 7 

d CXJ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail) 

e CXJ The FAP application form was available upon request and without charge (in public locations in the hospital 

facility and by mail) 

f CXJ A plain language summary of the FAP was available upon request and without charge (in public locations in 

the hospital facility and by mail) 

g 00 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility 

h D Notified members of the community who are most likely to require financial assistance about availability of the FAP 

00 Other (describe in Section C) 

Billin and Collections 

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial 

assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon 

non-payment? . 

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax 

year before making reasonable efforts to determine the individual's eligibility under the facility's FAP: 

a D Reporting to credit agency(ies) 

b D Selling an individual's debt to another party 

c D Actions that require a legal or judicial process 

d D Other similar actions (describe in Section C) 

e CXJ None of these actions or other similar actions were permitted 

532095 
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Facility Information (continued) 

Name of hospital facility or letter of facility reporting group THE WILLIAM W BACKUS HOSPITAL 

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year 

before making reasonable efforts to determine the individual's eligibility under the facility's FAP? 

If "Yes," check all actions in which the hospital facility or a third party engaged: 

a D Reporting to credit agency(ies) 

b D Selling an individual's debt to another party 

c D Actions that require a legal or judicial process 

d D Other similar actions (describe in Section C) 

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or 
not checked) in line 19 (check all that apply): 

a CXJ Notified individuals of the financial assistance policy on admission 

b CXJ Notified individuals of the financial assistance policy prior to discharge 

c CXJ Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills 

d CXJ Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's 

f 

financial assistance policy 

Other (describe in Section C) 

Po lie 

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to 

individuals regardless of their eligibility under the hospital facility's financial assistance policy? 

If "No, 11 indicate why: 

a D The hospital facility did not provide care for any emergency medical conditions 

b D The hospital facility's policy was not in writing 

c D The hospital facility limited who was eligible to receive care for emergency medical conditions {describe in Section C) 

d D Other describe in Section C 

Char es to Individuals Eli ible for Assistance Under the FAP FAP-Eli ible Individuals 

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

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts 

that can be charged 

b D The hospital facility used the average of its three lowest negotiated commercial Insurance rates when calculating 

the maximum amounts that can be charged 

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

d CXJ Other (describe in Section C) 

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided 

emergency or other medically necessary services more than the amounts generally billed to individuals who had 

insurance covering such care? . 

If "Yes, 11 explain in Section C. 

19 

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any 

service provided to that individual? . 24 
If "Yes " ex fain in Section C. 

Yes No 

x 

x 
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Section C. Supplemental Information for Part V, Section 8. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

THE WILLIAM W BACKUS HOSPITAL: 

PART V, SECTION B, LINE 5: TO SOLICIT INPUT FROM KEY INFORMANTS AND 

INDIVIDUALS WHO HAVE A BROAD INTEREST IN THE HEALTH OF THE COMMUNITY, AN 

ONLINE KEY INFORMANT SURVEY WAS ALSO IMPLEMENTED AS PART OF THIS PROCESS. 

THESE INDIVIDUALS INCLUDED PHYSICIANS, PUBLIC HEALTH REPRESENTATIVES, 

HEALTH PROFESSIONALS, SOCIAL SERVICE PROVIDERS AND A VARIETY OF OTHER 

COMMUNITY LEADERS INCLUDING THE FOLLOWING: 

AMERICAN AMBULANCE SERVICE, INC. 

AMERICAN RED CROSS BLOOD SERVICES 

BACKUS HOSPITAL 

CATHOLIC CHARITIES 

GENERATIONS FAMILY HEALTH CENTER, INC. 

MOHEGAN TRIBE 

NORWICH ADULT EDUCATION / RELIANCE HOUSE, INC. 

ROSE CITY SENIOR CENTER 

SOUTHEASTERN REGIONAL ACTION COUNCIL 

ST. VINCENT DE PAUL PLACE NORWICH 

THREE RIVERS COMMUNITY COLLEGE NURSING PROGRAM 

TOWN OF WINDHAM 

TVCCA 

UNCAS HEALTH DISTRICT 

UNITED COMMUNITY AND FAMILY SERVICES 

WINDHAM HOSPITAL 

WINDHAM REGION NO FREEZE PROJECT 

PARTICIPANTS WERE CHOSEN BECAUSE OF THEIR ABILITY TO IDENTIFY PRIMARY 

CONCERNS OF THE POPULATIONS WITH WHOM THEY WORK, AS WELL AS OF THE OVERALL 
532097 11-05-15 Schedule H (Form 990) 2015 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A {"A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

COMMUNITY. KEY INFORMANTS WERE CONTACTED BY EMAIL, INTRODUCING THE PURPOSE 

OF THE SURVEY AND PROVIDING A LINK TO TAKE THE SURVEY ONLINE. KEY 

INFORMANTS WERE ASKED TO RATE THE DEGREES TO WHICH VARIOUS HEALTH ISSUES 

WERE A PROBLEM IN THE HARTFORD REGION. FOLLOW-UP QUESTIONS ASKED THEM TO 

DESCRIBE WHY THEY IDENTIFIED AREAS AS SUCH, AND HOW THESE MIGHT BE BETTER 

ADDRESSED. 

AFTER REVIEWING THE COMMUNITY HEALTH NEEDS ASSESSMENT FINDINGS, THE 

COMMUNITY REPRESENTATIVES MET ON JUNE 11, 2015 TO DETERMINE THE HEALTH 

NEEDS TO BE PRIORITIZED FOR ACTION. DURING A DETAILED PRESENTATION OF THE 

CHNA FINDINGS, THE HOSPITAL USED AUDIENCE RESPONSE SYSTEM (ARS) 

TECHNOLOGIES TO LEAD STEERING COMMITTEE MEMBERS THROUGH A PROCESS OF 

UNDERSTANDING KEY LOCAL DATA FINDINGS (AREAS OF OPPORTUNITY) AND RANKING 

IDENTIFIED HEALTH ISSUES AGAINST THE FOLLOWING ESTABLISHED, UNIFORM 

CRITERIA: MAGNITUDE, IMPACT/SERIOUSNESS/FEASIBILITY, CONSEQUENCES OF 

INACTION. FROM THIS EXERCISE, THE AREAS OF OPPORTUNITY WERE PRIORITIZED AS 

FOLLOWS BY THE COMMITTEE: MENTAL HEALTH, NUTRITION, PHYSICAL ACTIVITY & 

WEIGHT STATUS, DIABETES, SUBSTANCE ABUSE, CANCER, HEART DISEASE AND 

STROKE. 

PART V, SECTION B, LINE 7A 

WWW.BACKUSHOSPITAL.ORG/ABOUT-US/COMMUNITY-OUTREACH/HEALTH-NEEDS-ASSESSMENT 

THE WILLIAM W BACKUS HOSPITAL: 

PART V, SECTION B, LINE 7D: THE NEEDS ASSESSMENT WAS PUBLISHED IN MARCH 

2015 AND IS AVAILABLE ON THE HOSPITAL'S WEBSITE. IN ADDITION, COPIES WERE 

MADE AVAILABLE TO OUR COMMUNITY PARTNERS. 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section 8, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21 c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

THE WILLIAM W BACKUS HOSPITAL: 

PART V, SECTION B, LINE 11: IN ACKNOWLEDGING THE WIDE RANGE OF PRIORITY 

HEALTH ISSUES THAT EMERGED FROM THE CHNA PROCESS, BACKUS HOSPITAL 

DETERMINED THAT IT COULD ONLY EFFECTIVELY FOCUS ON THOSE WHICH IT DEEMED 

MOST PRESSING, MOST UNDER-ADDRESSED, AND MOST WITHIN ITS ABILITY TO 

INFLUENCE: 

* NUTRITION 

* PHYSICAL ACTIVITY & WEIGHT (OBESITY) 

* CANCER 

* DIABETES 

* HEART DISEASE & STROKE 

* RESPIRATORY DISEASES 

* ACCESS TO CARE 

* ORAL HEALTH 

* DEMENTIA 

*ALZHEIMER'S DISEASE 

*MENTAL HEALTH & SUBSTANCE USE (INCLUDING TOBACCO USE). 

BACKUS HOSPITAL IS IMPLEMENTING INITIATIVES THAT WILL RESPOND TO THESE 

NEEDS. ADDITIONAL NEEDS IDENTIFIED AS "AREAS OF OPPORTUNITIES" WERE NOT 

DEEMED AS SIGNIFICANT NEEDS AND DID NOT RANK HIGHLY ENOUGH TO EARN A 

PRIORITIZED RANKING. 

AREAS OF OPPORTUNITY, IDENTIFIED BUT NOT PRIORITIZED: 

* INFANT HEALTH AND FAMILY PLANNING 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. lf applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

* INJURY & VIOLENCE 

* POTENTIALLY DISABLING CONDITIONS 

INFANT HEALTH AND FAMILY PLANNING: BACKUS HOSPITAL HAS LIMITED RESOURCES, 

SERVICES AND EXPERTISE AVAILABLE TO ADDRESS FAMILY PLANNING AND INFANT 

HEALTH. OTHER COMMUNITY PARTNERS SUCH AS UCFS AND MADONNA PLACE HAVE 

INFRASTUCTURE AND PROGRAMS IN PLACE TO BETTER MEET THIS NEED. 

INJURY & VIOLENCE: BACKUS HOSPITAL BELIEVES THAT THIS PRIORITY AREA FALLS 

MORE WITHIN THE PURVIEW OF SAFE FUTURES, THE FORMER WOMEN'S SHELTER. 

BACKUS IS A COMMUNITY PARTNER AND HAS ARRANGED FOR SAFE FUTURES TO OPEN AN 

OFFICE IN THE MEDICAL OFFICE BUILDING, ADJOINING THE HOSPITAL. BACKUS 

HOSPITAL HAS LIMITED RESOURCES, SERVICES AND EXPERTISE AVAILABLE TO 

ADDRESS INJURY PREVENTION. 

POTENTIALLY DISABLING CONDITIONS: BACKUS HOSPITAL HAS LIMITED RESOURCES, 

SERVICES AND EXPERTISE AVAILABLE TO ADDRESS POTENTIALLY DISABLING 

CONDITIONS. 

THE WILLIAM W BACKUS HOSPITAL: 

PART V, SECTION B, LINE 13H: FAMILY ELIGIBILITY CRITERIA FOR FINANCIAL 

ASSISTANCE ALSO INCLUDE FAMILY SIZE, EMPLOYMENT STATUS, FINANCIAL 

OBLIGATIONS, AND AMOUNT AND FREQUENCY OF HEALTH CARE EXPENSES. 

THE WILLIAM W BACKUS HOSPITAL: 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

PART V, SECTION B, LINE 15E: IN ADDITION, PATIENT MAY ASK A NURSE, 

PHYSICIAN, CHAPLAIN, OR STAFF MEMBER FROM PATIENT REGISTRATION, PATIENT 

FINANCIAL SERVICES, CASE COORDINATION, OR SOCIAL SERVICES ABOUT INITIATING 

THE FINANCIAL ASSISTANCE APPLICATION PROCESS. 

THE WILLIAM W BACKUS HOSPITAL: 

PART V, LINE 16A, FAP WEBSITE: 

HTTPS://BACKUSHOSPITAL.ORG/FOR-PATIENTS-FAMILIES/FINANCIAL-

INSURANCE-INFO/FINANCIAL-COVERAGE/ 

THE WILLIAM W BACKUS HOSPITAL: 

PART V, LINE 16B, FAP APPLICATION WEBSITE: 

HTTPS://BACKUSHOSPITAL.ORG/FOR-PATIENTS-

FAMILIES/FINANCIAL-INSURANCE-INFO/FINANCIAL-COVERAGE/ 

THE WILLIAM W BACKUS HOSPITAL: 

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE: 

HTTPS://BACKUSHOSPITAL.ORG/FOR-PATIENTS 

-FAMILIES/FINANCIAL-INSURANCE-INFO/FINANCIAL-COVERAGE/ 

THE WILLIAM W BACKUS HOSPITAL: 

PART V, SECTION B, LINE 16I: PATIENTS ARE INFORMED DIRECTLY BY STAFF OF 

THE AVAILABILITY OF THE FINANCIAL ASSISTANCE POLICY. 

THE WILLIAM W BACKUS HOSPITAL: 
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Section C. Supplemental Information for Part V, Section 8. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "8, 2" "B, 3," etc.) and 
name of hos ital facilit . 

PART V, SECTION B, LINE 22D: FOR UNINSURED PATIENTS, PUBLISHED RATES ARE 

REDUCED BY THE PERCENTAGE DEFINED BY THE IRS AS THE AMOUNTS GENERALLY 

BILLED USING A "LOOK BACK" RETROSPECTIVE CALULATION TO CALCULATE THE 

AMOUNT ALLOWED BY GOVERNMENTAL (MEDICARE AND MEDICAID) AND COMMERCIALLY 

INSURED PATIENTS. THIS PERCENTAGE IS UPDATED ON AN ANNUAL BASIS. THE 

ANNUAL CALCULATION METHODOLOGY AND THE PERCENTAGES ARE LOCATED IN APPENDIX 

A OF THE HOSPITAL'S FINANCIAL ASSISTANCE POLICY. UNDERINSURED PATIENTS 

WILL NOT BE BILLED MORE THAN THE AMOUNTS GENERALLY BILLED (AGB) TO INSURED 

PATIENTS. 
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility 

(list in order of size, from largest to smallest) 

How many non-hospital health care facilities did the organization operate during the tax year? _________ l---1 _______ _ 

Name and address 
1 BACKUS OUTPATIENT CARE CENTER 

111 SALEM TURNPIKE 
NORWICH, CT 06360 

2 MEDICAL OFFICE BUILDING 
330 WASHINGTON STREET 
NORWICH, CT 06360 

3 COLCHESTER BACKUS HEALTH CENTER 
163 BROADWAY 
COLCHESTER, CT 06415 

4 MONTVILLE BACKUS HEALTH CARE 
80 NORWICH/NEW LONDON TURNPIKE 
UNCASVILLE, CT 06382 

5 LEDYARD BACKUS HEALTH CENTER 
2 LORENZ PARKWAY 
LEDYARD, CT 06339 

6 FAMILY HEALTH CENTER AT CROSSROADS 
196 PARKWAY SOUTH 
WATERFORD, CT 06385 

7 INFECTIOUS DISEASE CLINIC 
107 LAFAYETTE STREET 
NORWICH, CT 06360 

8 NORTH STONINGTON BACKUS HEALTH CENTER 
82 NORWICH-WESTERLY ROAD 
NORTH STONINGTON, CT 06359 

9 NORWICHTOWN BACKUS PATIENT 
55 TOWN STREET 
NORWICH, CT 06360 

10 PLAINFIELD EMERGENCY CENTER 
582 NORWICH ROAD 
PLAINFIELD, CT 06374 

532098 
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i""e of Facilitv £describe) 

OUTPATIENT SERVICES 

RADIATION THERAPY/LAB 

RADIOLOGY/LAB/PRIMARY CARE 

RADIOLOGY/LAB/PRIMARY CARE 

LAB/PRIMARY CARE 

PRIMARY CARE/REHAB/ORTHOPEDICS 

CLINIC 

PRIMARY CARE 

LAB 

LAB/RADIOLOGY/EMERGENCY 
SERVICES 
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility 

(list in order of size, from largest to smallest) 

How many non-hospital health care facilities did the organization operate during the tax year? ________________ _ 

Name and address 
11 JEWETT CITY PATIENT SERVICE 

532098 
11-05-15 

70 MAIN STREET 
JEWETT CITY, CT 06351 

Tvne of Facility (describe) 

CENTER 

LAB 
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Provide the following information. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part Ill, lines 2, 3, 4, 8 and 

9b. 
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any 

CHNAs reported in Part V, Section B. 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed 

for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial 

assistance policy. 

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

constituents it serves. 

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

care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus 

funds, etc.). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization 

and its affiliates in promoting the health of the communities served. 

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

community benefit report. 

PART I, LINE 3C: 

BACKUS HOSPITAL USED FEDERAL POVERTY GUIDELINES TO DETERMINE ELIGIBILITY. 

IN ADDITION, THE HOSPITAL TAKES INTO CONSIDERATION, MEDICAL INDIGENCY, 

INSURANCE STATUS, UNDERINSURANCE STATUS, AND OTHER FAMILY ELIGIBILITY 

CRITERIA SUCH AS FAMILY SIZE, EMPLOYMENT AND FINANCIAL OBLIGATIONS. 

PART I, LINE 7: 

THE ORGANIZATION UTILIZED THE RATIO OF COST TO CHARGE (RCC), DERIVED FROM 

THE FY2016 MEDICARE COST REPORT WHICH ALREADY INCORPORATES OR IS NET OF 

NON-PATIENT CARE COSTS (I.E. BAD DEBT, NON-PATIENT CARE, ETC). THE RATIO 

WAS FURTHER REDUCED TO INCORPORATE THE DIRECTLY INDENTIFIED COMMUNTIY 

EXPENSES. THIS COST TO CHARGE RATIO WAS USED TO CALCULATE COSTS FOR PART I 

LINES 7A & B. THE COSTS ASSOCIATED WITH THE ACTIVITIES REPORTED ON PART I, 

LINE 7E WERE CAPTURED USING ACTUAL TIME MULTIPLIED BY AN AVERAGE SALARY 

RATE. COSTS REPORTED IN PART III, SECTION B 6, WERE CALCULATED FROM THE 

MEDICARE COST REPORT AND REDUCED FOR MEDICARE COSTS PREVIOUSLY REPORTED ON 

PART I, LINES 7 F & G. 
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Part.VI Supplemental Information Continuation 

PART I, LINE 7, COLUMN (F): 

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(A), 

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN 

THIS COLUMN IS $ 8,148,488. 

PART III, LINE 4: 

PLEASE SEE THE TEXT OF THE FOOTNOTE THAT DESCRIBES BAD DEBT EXPENSE 

BEGINNING ON PAGE 20 OF THE AUDITED FINANCIAL STATEMENTS. 

PART III, LINE 8: 

PROVIDING FOR THOSE IN NEED, INCLUDING MEDICARE PATIENTS AND SERVING ALL 

PATIENTS REGARDLESS OF THEIR ABILITY TO PAY IS AN ESSENTIAL PART OF THE 

ORGANIZATION'S MISSION. THE HOSPITAL SERVES ALL PATIENTS WITHOUT REGARD TO 

ANY PAYMENT SHORTFALL. THEREFORE THE MEDICARE SHORTFALL SHOULD BE 

CONSIDERED TO BE A COMMUNITY BENEFIT. THE ORGANIZATION'S MEDICARE COST 

REPORT WAS USED TO ACCUMULATE ACTUAL COSTS RELATED TO PART III, SECTION B, 

LINE 6. 

PART III, LINE 9B: 

THE FINANCIAL ASSISTANCE POLICY STATES: IN THE EVENT A PATIENT FAILS TO 

QUALIFY FOR FINANCIAL ASSISTANCE OR FAILS TO PAY THEIR PORTION OF 

DISCOUNTED CHARGES PURSUANT TO THIS POLICY, AND THE PATIENT DOES NOT PAY 

TIMELY THEIR OBLIGATIONS TO THE HOSPITAL, THE HOSPITAL RESERVES THE RIGHT 

TO BEGIN COLLECTION ACTIONS, INCLUDING BUT NOT LIMITED TO, IMPOSING WAGE 

GARNISHMENTS OR LEINS ON PRIMARY RESIDENCES, INSTITUTING LEGAL ACTION AND 

REPORTING THE MATTER TO ONE OR MORE CREDIT RATING AGENCIES. FOR THOSE 

PATIENTS THAT QUALIFY FOR FINANCIAL ASSISTANCE AND WHO ARE COOPERATING IN 

GOOD FAITH TO RESOLVE THE HOSPITAL'S OUTSTANDING ACCOUNTS, THE HOSPITAL 
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Pa.rt VI Supplemental Information continuation 

MAY OFFER EXTENDED PAYMENT PLANS TO ELIGIBLE PATIENTS, WILL NOT IMPOSE 

WAGE GARNISHMENTS OR LIENS ON PRIMARY RESIDENCES, WILL NOT SEND UNPAID 

BILLS TO OUTSIDE COLLECTION AGENCIES AND WILL CEASE ALL COLLECTION 

EFFORTS. 

NO EXTRAORDINARY COLLECTION ACTIONS (ECA) WILL BE INITIATED DURING THE 

FIRST 120 DAYS FOLLOWING THE FIRST POST-DISCHARGE BILLING STATEMENT TO A 

VALID ADDRESS OR DURING THE TIME THAT PATIENT'S FINANCIAL ASSISTANCE 

APPLICATION IS PROCESSING. BEFORE INITIATING ANY ECA, A NOTICE WILL BE 

PROVIDED TO THE PATIENT 30 DAYS PRIOR TO INITIATING SUCH AN EVENT. 

IF THE PATIENT APPLIES FOR ASSISTANCE WITHIN 240 DAYS FROM THE FIRST 

NOTIFICATION OF THE SELF-PAY BALANCE, AND IS GRANTED ASSISTANCE, ANY ECA'S 

SUCH AS NEGATIVE REPORTING TO A CREDIT BUREAU OR LIENS THAT HAVE BEEN 

FILED WILL BE REMOVED. 

PART VI, LINE 2: 

BACKUS HOSPITAL USES EMERGENCY ROOM DATA TO TRACK INCREASES IN MEDICAL 

CONDITIONS SUCH AS FALLS, FLU, DRUG OVERDOSES, ETC. THE SAME APPROACH IS 

TAKEN IN OUR OUTPATIENT CLINICS. WE PERIODICALLY CANVAS OUR SOCIAL 

WORK/CASE MANAGEMENT STAFF AS TO WHAT THEY ARE SEEING AND HEARING ABOUT AS 

THEY WORK WITH PATIENTS. WE ALSO TRACK REQUESTS FROM OTHER ENTITIES SUCH 

AS AREA NON-PROFITS, LOCAL GOVERNMENTAL AGENCIES AND PUBLIC SCHOOLS. THESE 

REQUESTS OFTEN REFLECT GROWING NEEDS AND ISSUES IN OUR COMMUNITY. 

PART VI, LINE 3: 

BACKUS HOSPITAL WILL PROVIDE INFORMATION ABOUT ITS FINANCIAL ASSISTANCE 

POLICY AS FOLLOWS:(l) PROVIDE SIGNS REGARDING THIS POLICY AND WRITTEN 

PLAIN LANGUAGE SUMMARY INFORMATION DESCRIBING THE POLICY ALONG WITH 
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Part Supplemental Information Continuation 

FINANCIAL ASSISTANCE CONTACT INFORMATION IN THE EMERGENCY DEPARTMENT, 

LABOR AND DELIVERY AREAS AND OTHER PATIENT REGISTRATION AREAS;(2) PROVIDE 

TO EACH PATIENT WRITTEN PLAIN LANGUAGE SUMMARY INFORMATION DESCRIBING THE 

POLICY ALONG WITH FINANCIAL ASSISTANCE CONTACT INFORMATION IN ADMISSION, 

PATIENT REGISTRATION, DISCHARGE, BILLING AND COLLECTION WRITTEN 

COMMUNICATIONS;(3)MAKE PAPER COPIES OF THE POLICY, FINANCIAL ASSISTANCE 

APPLICATION, AND PLAIN LANGUAGE SUMMARY OF THE POLICY AVAILABLE UPON 

REQUEST AND WITHOUT CHARGE, BOTH BY MAIL AND IN PUBLIC LOCATIONS IN THE 

HOSPITAL FACILITY, INCLUDING THE EMERGENCY ROOM AND ADMISSION AREAS;(4) 

POST THE POLICY, PLAIN LANGUAGE SUMMARY AND FINANCIAL ASSISTANCE 

APPLICATION ON THE WEBSITE WITH CLEAR LINKAGE TO SUCH DOCUMENTS ON THE 

HOSPITAL'S HOME PAGE;(5) EDUCATE ALL ADMISSION AND REGISTRATION PERSONNEL 

REGARDING THE POLICY SO THAT THEY CAN SERVE AS AN INFORMATIONAL RESOURCE 

TO PATIENTS REGARDING THE POLICY AND (6) INCLUDE THE TAG LINE "PLEASE ASK 

ABOUT OUR FINANCIAL ASSISTANCE POLICY" IN BACKUS WRITTEN PUBLICATIONS. 

PART VI, LINE 4: 

THE TOTAL POPULATION OF THE BACKUS HOSPITAL PRIMARY SERVICE AREA IS 

391,769. 85.4% OF THE POPULATION IS WHITE WITH 4.4% BLACK. PEOPLE OF 

HISPANIC ORIGIN MAKE UP 8.9%. CHILDREN AGE 0-17 MAKE UP 21.8%, 18-64 64.3% 

AND SENIORS ACCOUNT FOR 13.9% OF THE POPULATION. THE POPULATION LIVING IN 

POVERTY IS 9.2% WITH THOSE LIVING BELOW 200% FPL IS 22.5%. 10.9% HAVE NO 

HIGH SCHOOL DIPLOMA. 

THE REGION IS A FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREA. 

PART VI, LINE 5: 

A REGIONAL BOARD GOVERNS BACKUS, WINDHAM AND NATCHAUG HOSPITALS. THE BOARD 

IS RESPONSIBLE FOR MAINTAINING OUTSTANDING QUALITY SERVICES AND 
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Part VI Supplemental Information continuation 

CREDENTIALS ITS MEDICAL STAFF. ALL OF THE DIRECTORS RESIDE IN OUR SERVICE 

AREA AND ARE NEITHER EMPLOYEES, FAMILY MEMBERS, NOR CONTRACTORS OF THE 

HOSPITAL. 

PART VI, LINE 6: 

HARTFORD HEALTHCARE CORPORATION (HHC) IS ORGANIZED AS A SUPPORT 

ORGANIZATION TO GOVERN, MANAGE AND PROVIDE SUPPORT SERVICES TO ITS 

AFFILIATES. HHC, THROUGH ITS AFFILIATES INCLUDING HARTFORD HOSPITAL, 

STRIVES TO IMPROVE HEALTH USING THE "TRIPLE AIM" MODEL: IMPROVING QUALITY 

AND EXPERIENCE OF CARE; IMPROVING HEALTH OF THE POPULATION (POPULATION 

HEALTH) AND REDUCING COSTS. THE STRATEGIC PLANNING AND COMMUNITY BENEFIT 

COMMITTEE OF THE HHC BOARD OF DIRECTORS ENSURES THE OVERSIGHT FOR THESE 

SERVICES BY EACH HOSPITAL COMMUNITY. HHC AND ITS AFFILIATES, INCLUDING ALL 

SUPPORTED ORGANIZATIONS, DEVELOP AND IMPLEMENT PROGRAMS TO IMPROVE THE 

HEALTH CARE IN OUR SOUTHERN NEW ENGLAND REGION. THIS INCLUDES INITIATIVES 

TO IMPROVE THE QUALITY AND ACCESSIBILITY OF HEALTH CARE, CREATE EFFICIENCY 

ON BOTH OUR INTERNAL OPERATIONS AND THE UTILIZATION OF HEALTH CARE, AND 

PROVIDE PATIENTS WITH THE MOST TECHNICALLY ADVANCED AND COMPASSIONATE 

COORDINATED CARE. IN ADDITION, HHC CONTINUES TO TAKE IMPORTANT STEPS 

TOWARD ACHIEVING ITS VISION OF BEING "NATIONALLY RESPECTED FOR EXCELLENCE 

IN PATIENT CARE AND MOST TRUSTED FOR PERSONALIZED, COORDINATED CARE". 

THE AFFILIATION WITH HHC CREATES A STRONG, INTEGRATED HEALTH CARE DELIVERY 

SYSTEM WITH A FULL CONTINUUM OF CARE ACROSS A BROADER GEOGRAPHIC AREA. 

THIS ALLOWS THE SMALL COMMUNITIES EASY AND EXPEDIENT ACCESS TO THE MORE 

EXTENSIVE AND SPECIALIZED SERVICES THE HOSPITAL IS ABLE TO OFFER. THIS 

INCLUDES CONTINUING EDUCATION OF HEALTH CARE PROFESSIONALS AT ALL THE 

AFFILIATED INSTITUTIONS THROUGH THE CENTER OF EDUCATION, SIMULATION AND 

532271 
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ScheduleH Form990 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e9 

Part VI Supplemental Information continuation 

INNOVATION LOCATED AT HARTFORD HOSPITAL. 

THE AFFILIATION FURTHER ENHANCES THE AFFILIATE'S ABILITIES TO SUPPORT 

THEIR MISSIONS, IDENTITY, AND RESPECTIVE COMMUNITY ROLES. THIS IS ACHIEVED 

THROUGH INTEGRATED PLANNING AND COMMUNICATION TO MEET THE CHANGING NEEDS 

OF THE REGION. THIS INCLUDES RESPONSIBLE DECISION MAKING AND APPROPRIATE 

SHARING OF SERVICES, RESOURCES AND TECHNOLOGIES, AS WELL AS CONTAINMENT 

STRATEGIES. 

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT: 

CT 

532271 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

..,._Attach to Form 990. 

,..._ IDf()~ITlation about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

THE WILLIAM W BACKUS HOSPITAL 
Partl General Information on Grants and Assistance 

OMS No. 1545-0047 

2015 
·OPen to Publi·c 

: hiSp,eCtion 

Employer identification number 
06 0250773 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

[XJ Yes 0No 
2 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

- -· -- ·- -· ·--. ---·. -- ···-· - -· ·- . ~-·---- . -·· - - -- . - - -- ··----- .. ---·-·-· ·-· -.---- ·- . ·-----· 
1 (a) Name and address of organization (b) EIN (c) lRC section (d) Amount of 

or government if applicable cash grant 

CHAMBER OF CO:MM:ERCE OF SE CT 

914 HARTFORD TPKE 

WATERFORD, CT 06385 06-0475490 ~01C6 11,500. 

NORTHEAST CT COUNCIL OF GOVERNMENT 

125 PUTNAM PIKE 

DAYVILLE, CT 06241 06-0850466 !DAYVILLE CT 20,000. 

CT SPORTS FOUNDATION INC 

445 BOSTON POST RD STE 203B 

OLD SAYBROOK, CT 06475 06-1240574 501C3 6, 000. 

SPRAGUE COMMUNITY CENTER 

22 WEST MAIN STREET 

BALTIC, CT 06330 22-2512537 SPRAGUE CT 10,000. 

CENTER FOR HOSPICE CARE 

227 DONHAM STREET 

NORWICH, CT 06360 22-2667260 501C3 10,000. 

AMERICAN CANCER SOCIETY 

825 BROOK STREET 

ROCKY HILL, CT 06067 13-1788491 501C3 7,100. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other orQanizations listed in the line 1 table 

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

532101 
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(e) Amount of 
non-cash 

assistance 

0. 

0. 

0. 

0. 

0. 

0. 

\'/ 1v1e1noa or (g) Description of (h) Purpose of grant 
valuation (book, 

non-cash assistance or assistance FMV, appraisal, 
other) 

SPONSORSHIP 

PARAMEDIC PROGRAM 

SPONSORSHIP 

SPONSORSHIP 

~PONSORSHIP 

~PONSORSHIP 

~ 8. 
~ 1. 

Schedule I (Form 990) (2015) 



--------- .. - ... --- T BACKUS OS 06-0250 - 3 - ' ~ ~ ' 

I Part'll I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part IL) 

(a) Name and address of 
organization or government 

UNITED WAY OF SOUTHEASTERN CT 

RT 12 PO BOX 375 

GALES FERRY, CT 06335 

DR MARTIN LUTHER KING SCHOLARSHIP 

FUND - PO BOX 1308 - NEW LONDON, 

CT 06320 

WINDHAM COMMUNTIY MEMORIAL 

HOSPITAL AUXILIARY - 112 MANSFIELD 

AVE - WILLIMANTIC, CT 06226 

532241 
04-01-15 

(b) EIN 

06-0771393 

06-6107846 

06-0677728 

(c) IRC section ( d} Amount of 
if applicable cash grant 

501C3 10,000. 

501C3 10,000. 

501C3 5,350. 

59 

(e} Amount of (I) Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

0. SPONSORSHIP 

0. ~PONSORSHIP 

0. ~PONSORSHIP 
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Schedule 1 (Form 990) (2015l THE WILLIAM W BACKUS HOSPITAL 06-0250773 Paae2 
Parffll- I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

{a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· {e) Method of valuation (f} Description of non-cash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

SCHOLARSHIP 3 10,050. 0. 

I 'Part IV I Supplemental Information. Provide the information required in Part I, line 2, Part !II, column (b), and anv other additional information. 

PART I, LINE 2: 

DONATIONS MADE FOR LOCAL EVENTS, SUCH AS SPONSORSHIPS ARE TYPICALLY 

ATTENDED BY HOSPITAL EMPLOYEES. THREE SCHOLARSHIPS IN THE AMOUNT OF $3350 

EACH ARE AWARDED TO STUDENTS WHO WILL ATTEND SCHOOL EITHER FOR NURSING OR 

IN THE MEDICAL FIELD. THE APPLICANTS ARE REVIEWED BY THE SCHOLARSHIP 

COMMITTEE OF THE AUXILIARY AND WINNERS ARE BASED ON ACADEMICS AS WELL AS 

COMMUNITY SERVICE. 

532102 10-28-15 t;o Schedule I (Form 990) (2015) 



SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 • 

OMS No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

... Attach to Form 990. 
Information about Schedule J Form 990 and its instructions is at www.Jrs.gov/form990. 'lrlSPecti_on 

Name of the organization Employer identification number 

THE WILLIAM W BACKUS HOSPITAL 06-0250773 
Part I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

[] Travel for companions D Payments for business use of personal residence 

[XJ Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 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 Ill to explain . 

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? 

3 Indicate which, if any, of the following the filing organization 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 Ill. 

[XJ Compensation committee D Written employment contract 

CXJ Independent compensation consultant CXJ Compensation survey or study 

D Form 990 of other organizations CXJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VJI, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 

c Participate in, or receive payment from, an equity-based compensation arrangement? .. 

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" to line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line Ba or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill. 

a Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" to line 8, did the organization also follow the rebuttabte presumption procedure described in 

Re ulations section 53.4958·6 c? 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2015 
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Schedule J (Form 990) 2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Paoe2 
Part n:,:I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and {E) amounts for that individual. 

(A) Name and Title 

(1} STEPHEN LARCEN 

DIRECTOR 

(2} DAVID WHITEHEAD 

FORMER DIRECTOR/PRESIDENT/EVP 

(3} BIMAL PATEL 

DIRECTOR/PRESIDENT 

(4} MARGARET MARCHAK 

SECRETARY /CLO 

( 5} DANIEL LOHR 

SENIOR VP/CFO 

( 6} CAROLYN TRANTALIS 

VP OPERATIONS EAST REGION 

(7} ROBERT SIDMAN, MD 

VP MEDICAL AFFAIRS EAST REGION 

(B} KAREN JAMES 

VP HUMAN RESOURCES EAST REGION 

(9} SERGIO CASILLA, MD 

PHYSICIAN 

(10) ZHENXIANG LIU, MD 

PHYSICIAN 

(11) RICHARD GOULDING, MD 

PHYSICIAN 

(12) WILLIAM HORGAN, MD 

PHYSICIAN 

( 13) NADER BAHADORY I MD 

PHYSICIAN 

(14) MARY BYLONE 

FORMER VP PATIENT CARE EAST REGIO 

( 15 ) PETER SHEA 

FORMER MEDICAL DIRECTOR 

532112 
10-14-15 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

ii 

(B) Breakdown of W-2 and/or 1099-M!SC compensation 

{i} Base (ii) Bonus & {iii) Other 
compensation incentive reportable 

compensation compensation 

0. 0. 0. 
434, 751. 184,730. 104,755. 

0. o. 0. 
564,363. 316,867. 88,147. 

0. 0. 0. 
355,464. 118,896. 1,775. 

0. 0. 0. 
463,399. 166,749. 30,154. 

0. 0. 0 . 
373,623. 106,207. 96,236. 

0. 0. 0. 
232,424. 55,094. 1,196. 
372,768. 84,603. 18,901. 

0. 0. 0. 
0. 0. 0. 

133,970. 16,000. 249. 
518,036. 140,646. 611. 

0. 0. 0. 
465,945. 32,930. 426. 

0. 0. 0. 
299,829. 81,953. 18,257. 

0. 0. 0. 
303,612. 82,563. 4,308. 

0. 0. 0. 
328,715. 64,156. 744. 

0. 0. 0. 
0. 0. 0. 

116,850. 0. 233,320. 
0. 0. 0. 

194,252. 0. 2,900. 

62 

(C} Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(ij-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 

0. 0. 0. 0. 
56,425. 43,475. 824,136. 0. 

0. 0. o. 0. 
22,260. 49,158. 1,040,795. 0. 

0. 0. 0. o. 
76,741. 18,658. 571,534. 0. 

0. 0. 0. 0. 
93,339. 48,076. 801,717. 0. 

0. 0. 0. 0. 
22,260. 42,082. 640,408. 74,000. 

0. 0. 0. 0. 
15,473. 34,751. 338,938. 0. 
14,310. 26,925. 517,507. 0. 

0. 0. 0. 0. 
0. 0. o. 0. 

8,237. 27,359. 185,815. 0. 
14,310. 41,636. 715,239. 0. 

0. 0. 0. 0. 
12,560. 39,117. 550,978. 0. 

0. 0. 0. o. 
14,310. 40,073. 454,422. 0. 

0. 0. 0. 0. 
14,310. 37,738. 442' 531. 0. 

0. 0. 0. 0. 
22,260. 37,212. 453,087. 0. 

0. 0. 0. 0. 
o. 0. 0. 0. 

6,360. 17,972. 374,502. 0. 
0. o. o. 0. 

6,360. 23,465. 226,977. 0. 

Schedule J (Form 990) 2015 



Schedule J (Form 990) 20"15 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Paae3 
Partlll 'I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part I!. Also complete this part for any additional information. 

PART I, LINE lA: 

STARTING IN 2013, THE ORGANIZATION IMPLEMENTED A WRITTEN TAX GROSS UP 

POLICY WHICH RESTRICTS THE USE OF FUTURE GROSS UPS. 

PART I, LINES 4A-B: 

LUMP SUM SEVERANCE PAYMENT WAS MADE TO MARY BYLONE IN THE AMOUNT OF 

$231,614. 

HARTFORD HEALTHCARE CORPORATION MAINTAINS A 457(F) SUPPLEMENTAL EXECUTIVE 

RETIREMENT PLAN (SERP). PARTICIPANTS INCLUDE CERTAIN OFFICERS AND KEY 

EMPLOYEES AT THE PRESIDENT, EXECUTIVE VICE PRESIDENT, SENIOR VICE PRESIDENT 

AND VICE PRESIDENT LEVELS. CONTRIBUTIONS ARE MADE BY HARTFORD HEALTHCARE 

CORPORATION TO THE PLAN BASED ON A PERCENTAGE OF THE PARTICIPANT'S 

COMPENSATION. PARTICIPANTS VEST IN THE PLAN AT THE EARLIER OF REACHING AGE 

55 AND HAVING 5 YEARS OF SERVICE, DEATH, DISABLIITY, INVOLUNTARY SEPARATION 

WITHOUT REASONABLE CAUSE OR UPON REACHING AGE 65. EACH PARTICIPANT CEASES 

TO BE ELIGIBLE FOR FURTHER CONTRIBUTIONS BY HARTFORD HEALTHCARE CORPORATION 

ON THE DATE OF THE PARTICIPANT'S SEPARATION FROM SERVICE. PARTICIPANTS 

RECEIVE A ONE-TIME LUMP SUM PAYMENT OF THE ACCUMULATED AMOUNT DURING THE 

532113 
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Schedule J (Form 990) 201 S THE WILLIAM W BACKUS HOSPITAL 06-0250773 Paae3 
Part 111 I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part I!. A!so complete this part for any additional information. 

30-DAY PERIOD FOLLOWING THE PARTICIPANT'S SEPARATION FROM SERVICE. 

2015 SERP ACCRUALS MADE ON BEHALF OF THE FOLLOWING INDIVIDUALS: 

MR. BIMAL PATEL $44,157 

MS. MARGARET MARCHAK $56,789 

2015 SERP PAYMENTS WERE MADE TO THE FOLLOWING INDIVIDUALS: 

MR. DANIEL LOHR $74,000 

MR. DAVID WHITEHEAD $69,487* 

MR. STEPHEN LARCEN $51,590* 

*FOR THESE INDIVIDUALS, VESTING OCCURRED, CAUSING TAXABLE INCOME. A PORTION 

OF THE VESTED AMOUNT WAS USED TO PAY THE ASSOCIATED TAX LIABILITY, THE 

REMAINING BALANCE STAYED IN THE SERP ACCOUNT. 

PART I, LINE 7: 

HARTFORD HEALTHCARE CORPORATION, A RELATED ORGANIZATION, HAS A COMPENSATION 

AT RISK PLAN THAT ENCOURAGES AND REWARDS ACHIEVEMENTS OF SIGNIFICANT 

FUNCTIONAL GOALS FOR MANAGEMENT THAT CONTRIBUTE TO ORGANIZATION(S) 

532113 
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Schedule J (Form 990) 201 S THE WILLIAM W BACKUS HOSPITAL 06-0250773 Paae3 
Part 111. I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part I!. Also complete this part for any additional information. 

STRATEGIC AND FINANCIAL DIRECTION. THE PLAN UTILIZES MARKET PRACTICE 

ALIGNMENT TO ENSURE COMPETITIVE RECRUITMENT AND RETENTION. AWARDS ARE BASED 

ON CEO AND/OR HARTFORD HEALTHCARE CORPORATION'S COMPENSATION COMMITTEE 

DISCRETIONARY ASSESSMENT OF OVERALL ORGANIZATION PERFORMANCE AND INDIVIDUAL 

CONTRIBUTION TO RESULTS. 

532i13 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

2015 
Department of the Treasury 
!ntema! Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

,._Attach to Form 990 or 990-EZ. OJ)en_to'Public 
chedule o Form 990 or 990-EZ and its instructions is at www.lrs. ov/form990. liiS eCtion 

Name of the organization Employer identification number 
THE WILLIAM W BACKUS HOSPITAL 06-0250773 

FORM 990, PART I, LINE l, DESCRIPTION OF ORGANIZATION MISSION: 

THAT IS SENSITIVE TO THE NEEDS OF INDIVIDUALS IN EASTERN CONNECTICUT. 

THE HOSPITAL IS COMMITTED TO BEING RESPONSIVE AND ACCOUNTABLE TO THOSE 

FOR WHOSE BENEFIT IT EXISTS, AND TO IMPROVING THE HEALTH OF ITS 

COMMUNITIES. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THE HEALTH OF ITS COMMUNITIES. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

OTHER PROGRAM SERVICES INCLUDE EHR REVENUE, PURCHASE DISCOUNTS, 

CONTRACT SERVICES AND OTHER MISCELLANEOUS INCOME. 

EXPENSES $ O. INCLUDING GRANTS OF $ O. REVENUE $ 1,211,594. 

FORM 990, PART VI, SECTION A, LINE 6: 

HARTFORD HEALTHCARE CORPORATION, A NOT-FOR-PROFIT 501(C)(3) ORGANIZATION, 

IS THE SOLE MEMBER OF THE WILLIAM W BACKUS HOSPITAL. 

FORM 990, PART VI, SECTION A, LINE 7A: 

THE SOLE MEMBER OF THE ORGANIZATION HAS THE AUTHORITY TO APPROVE/REMOVE 

MEMBERS OF THE GOVERNING BODY 

FORM 990, PART VI, SECTION A, LINE 7B: 

THE SOLE MEMBER OF THE ORGANIZATION HAS THE RIGHT TO REVIEW, APPROVE, 

DISAPPROVE AND DENY SIGNIFICANT TRANSACTIONS SUCH AS MERGERS, AQUISITIONS, 

DISSOLUTIONS, ETC. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
532211 
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Schedule 0 Form 990 or 990-E 2015 Pa e2 

Name of the organization Employer identification number 
THE WILLIAM W BACKUS HOSPITAL 06-0250773 

FORM 990, PART VI, SECTION B, LINE 11: 

THE FORM 990 WAS PREPARED BY HARTFORD HEALTHCARE'S STAFF ACCOUNTANT. IT WAS 

THEN REVIEWED BY AN HHC TAX DEPARTMENT AND INDEPENDENT ACCOUNTING FIRM. THE 

FORM WAS THEN FORWARDED TO THE ORGANIZATION'S TOP MANAGEMENT INCLUDING THE 

REGIONAL VP OF FINANCE FOR REVIEW. THE FINAL FORM WAS PROVIDED TO THE 

ENTIRE BOARD PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE (IRS). 

ONCE THE ENTIRE PROCESS WAS COMPLETED, THE FORM WAS SIGNED BY THE REGIONAL 

VP OF FINANCE AND THEN FILED WITH THE IRS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

HHC'S CONFLICT OF INTEREST POLICY (POLICY) REQUIRES ALL COVERED 

INDIVIDUALS, INCLUDING BOARD MEMBERS AND OFFICERS, TO PROVIDE A DISCLOSURE 

OF RELATIONSHIPS THAT CREATE OR HAVE THE APPEARANCE OF CREATING A CONFLICT 

OF INTEREST OR COMMITMENT. THE POLICY REQUIRES UPDATES IF CHANGES IN 

CIRCUMSTANCES ARISE DURING THE YEAR THAT EITHER (A) CREATE A NEW POTENTIAL 

CONFLICT OF INTEREST OR COMMITMENT OR (B} CHANGE OR ELIMINATE A CONFLICT OF 

INTEREST OR COMMITMENT PREVIOUSLY DISCLOSED. CONFLICT OF INTEREST 

DISCLOSURE STATEMENTS ARE MAINTAINED BY THE HHC OFFICE OF COMPLIANCE AND 

INTEGRITY (OCI). EMPLOYEE DISCLOSURES ARE REVIEWED BY OCI IN COLLABORATION 

WITH THE COVERED INDIVIDUALS' SUPERVISOR WHEN DEEMED APPROPRIATE, TO 

DETERMINE IF THERE IS A POTENTIAL CONFLICT. OVERSIGHT REVIEW OF EMPLOYEE 

DISCLOSURES IS PROVIDED BY THE HHC CONFLICT OF INTEREST COMMITTEE (THE 

COMMITTEE) WHICH INCLUDES REPRESENTATION FROM THE MEDICAL STAFF, THE LEGAL 

DEPARTMENT, HUMAN RESOURCES, SUPPLY CHAIN MANAGEMENT AND COMPLIANCE. THE 

COMMITTEE ASSESSES AND MAY RECOMMEND THE CONFLICTING INTEREST EITHER BE (A) 

ELIMINATED FOR A CONTINUED RELATIONSHIP WITH HHC/BACKUS, OR (B) MANAGED 

THROUGH A MANAGEMENT PLAN. BOARD MEMBER DISCLOSURES ARE REPORTED TO THE HHC 
532212 09-02-15 Schedule 0 {Form 990 or 990MEZ) (2015) 
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Schedule 0 Form 990 or 990-E 2015 Pa e2 

Name of the organization Employer identification number 
THE WILLIAM W BACKUS HOSPITAL 06-0250773 

NOMINATING AND GOVERNANCE COMMITTEE FOR DETERMINATIONS OF CONFLICTS AND THE 

MANAGEMENT OF THEM, WHERE APPLICABLE. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE INDEPENDENT EXECUTIVE COMPENSATION COMMITTEE (COMMITTEE) OF THE BOARD 

OF DIRECTORS OF HARTFORD HEALTHCARE ON BEHALF OF BACKUS HOSPITAL HIRES AN 

OUTSIDE CONSULTANT, INTEGRATED HEALTHCARE STRATEGIES, A DIVISION OF 

GALLAGHER BENEFIT SERVICES, INC., TO DETERMINE BEST PRACTICES IN GOVERNING 

EXECUTIVE COMPENSATION. 

THE FOLLOWING STEPS WERE TAKEN: 

- INDEPENDENT EXECUTIVE COMPENSATION COMMITTEE (COMMITTEE) OF THE BOARD OF 

DIRECTORS OF HARTFORD HEALTHCARE, ON BEHALF OF BACKUS HOSPITAL, ESTABLISHED 

AND REGULARLY REVIEWS EXECUTIVE COMPENSATION PHILOSOPHY 

- THE COMMITTEE REGULARLY REVIEWS SCOPE AND DEPTH OF POSITIONS TAKING INTO 

ACCOUNT COMPLEXITY AND THE FINANCIAL IMPACT AND ACCOUNTABILITY OF ALL 

"DISQUALIFIED PERSONS" 

- NATIONAL PEER GROUPS ARE SELECTED FOR COMPARATIVE PURPOSES BASED ON 

ORGANIZATIONAL SIZE, OPERATING REVENUE, GEOGRAPHY AND OTHER RELEVANT 

FACTORS 

- ANALYSIS OF CURRENT TOTAL COMPENSATION VERSUS MARKET IS PERFORMED BY 

INDEPENDENT THIRD PARTY COMPENSATION CONSULTING FIRM, AND IS REVIEWED BY 

THE COMMITTEE 

- RECOMMENDATIONS ARE MADE BASED ON DATA ANALYSIS TO ENSURE APPROPRIATE 

COMPETITIVE POSITIONING WITHIN PARAMETERS OF COMPENSATION PHILOSOPHY 

- CEO COMPENSATION IS REVIEWED BY THE COMMITTEE BASED ON COMPARATIVE MARKET 

INFORMATION AND ORGANIZATIONAL PERFORMANCE 

- ALL CHANGES ARE REVIEWED AND APPROVED BY EXECUTIVE COMPENSATION COMMITTEE 
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015) 
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Schedule 0 Form 990 or 990-E 2015 Pa e2 

Name of the organization Employer identification number 
THE WILLIAM W BACKUS HOSPITAL 06-0250773 

THE CEO COMPENSATION DETERMINATION PROCESS IS REVIEWED ON AN ANNUAL BASIS. 

ALL OTHER EXECUTIVE COMPENSATION IS REGULARLY REVIEWED FOR SCOPE AND DEPTH 

OF POSITIONS TAKING INTO ACCOUNT COMPLEXITY AND THE FINANCIAL IMPACT AND 

ACCOUNTABILITY. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATIONS FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND THE 

CONFLICT OF INTEREST POLICY ARE AVAILABLE FOR INSPECTION UPON REQUEST AT 

THE ORGANIZATION'S ADDRESS. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

K-1 PASSTHROUGH -286. 

TRANSFER TO AFFILIATES -7,360,564. 

CHANGE IN ASSETS HELD IN TRUST 86,117. 

CHANGE IN PENSION FUNDING -12,334,020. 

TOTAL TO FORM 990, PART XI, LINE 9 -19,608,753. 

FORM 990, PART XII, LINE 3B: 

ALTHOUGH THE ORGANIZATION WAS NOT REQUIRED TO UNDERGO A-133 FEDERAL 

AUDIT, THE RESULTS WERE INCLUDED IN A CONSOLIDATED A-133 AUDIT 

PERFORMED AT THE PARENT LEVEL-HARTFORD HEALTHCARE CORPORATION. 

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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SCHEDULER 
(Form990) 

Department of the Treasuty 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
..... Complete if the organization answered 11Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 • 

..... Attach to Form 990. 

Information about Schedule R {Form 9901 and its instructions is at www.irs.gov/form990. 

THE WILLIAM W BACKUS HOSPITAL 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2015 
Op'en"to PubliC 
, Inspection 

Employer identification number 
06-0250773 

(f) 

Name, address, and ElN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

:l>ar!11 Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) Section(~12(bX13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
BACKUS HEALTH CARE INC - 22-2481794 !EfARTFORD 

326 WASHINGTON STREET !HEALTHCARE 

NORWICH, CT 06360 SUPPORT f::ONNECTICUT 501C3 .lA ~ORPORATION x 
BACKUS CORPORATION 22 2757608 !HARTFORD 

326 WASHINGTON STREET !HEALTHCARE 

NORWICH, CT 06360 SUPPORT f::ONNECTICUT 501C3 •lB ~ORPORATION x 
HARTFORD HOSPITAL - 06-0646668 ~ARTFORD 

80 SEYMOUR STREET ~EALTHCARE 

HARTFORD, CT 06102 HEALTHCARE SERVICES j:ONNECTICUT 501C3 

" 
j:ORPORATION x 

WINDHAM COMMUNITY MEMORIAL HOSPITAL lfiARTFORD 

06-0646966, 112 MANSFIELD AVE, WILLIMANTIC, !HEALTHCARE 

CT 06226 HEALTHCARE SERVICES t20NNECTICUT 501C3 ~ t20RPORATION x 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015 

532161 
os-oa~15 LHA 70 



Schedule R (Form 990) THE WILLIAM W BACKUS HOSPITAL 

LPart 11 I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and E!N 
of related organization 

MIDSTATE MEDICAL CENTER 06 0646715 

435 LEWIS AVENUE 

MERIDAN, CT 06451 
WINDHAM HOSPITAL FOUNDATION INC - 56-2546632 

112 MANSFIELD AVE 

WILLIMANTIC, CT 06226 

HARTFORD HOSPITAL AUXILIARY C/O HARTFORD 

HOSPITAL - 06-6040747, 80 SEYMOUR STREET, 

HARTFORD, CT 06115 

CONNECTICUT HEALTH SYSTEM INC - 22-2779421 

80 SEYMOUR STREET 

HARTFORD, CT 06102 

HARTFORD HEALTHCARE CORPORATION - 22-2672834 

1 STATE STREET STE 19 

HARTFORD, CT 06103 

NATCHAUG HOSPITAL INC - 06-0966963 

189 STORRS ROAD 

MANSFIELD CENTER, CT 06226 

CARING FOR COLLEAGUES EMPLOYEE CRISIS FUND -

26-4469178, 100 GRAND STREET, NEW BRITAIN, 

CT 06052 

HARTFORD HEALTHCARE ENDOWMENT LLC 

45-4181103, 80 SEYMOUR STREET, HARTFORD, CT 

06102 

RUSHFORD CENTER INC - 06-0932875 

883 PADDOCK AVENUE 

MERIDAN, CT 06450 

WCMH WOMEN'S AUXILIARY INC - 06-0677728 

112 MANSFIELD AVE 

WILLIMANTIC, CT 06226 

THE HOSPITAL OF CENTRAL CT & BRADLEY 

MEMORIAL - 06-0646768, 110 GRAND STREET, NEW 

BRITAIN, CT 06050 

HARTFORD HEALTHCARE SENIOR SERVICES INC -

22-2635676, 45 MERIDEN AVENUE, SOUTHINGTON, 

CT 06489 

532222 
04-01-15 

(b) 

Primary activity 

ffEALTHCARE SERVICES 

SUPPORTING ORGANIZATION 

FUNDRAISING 

COORDINATION OF HEALTH 

bELIVERY 

~UPPORT & MANAGEMENT SVCS 

~O HHC & AFFILIATES 

!BEHAVIORAL HEALTH 

SMPLOYEE FUND 

~NDOWMENT MANAGEMENT 

SUBSTANCE ABUSE HEALTHCARE 

SERVICES 

li'UNDRAISING 

HEALTHCARE SERVICES 

SUB-ACUTE & LONG TERM CARE 

06-0250773 

(c) (d) (e) (f) Section(~12(bX13) 
Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

foreign country) section status (if section entity organization? 

501(c)(3)) Yes No 
!HARTFORD 

!HEALTHCARE 

f:!ONNECTICUT 501C3 3 f:ORPORATION x 

~INDHAM COMMUNITY 

'.';ONNECTICUT 501C3 ~lA ~EMORIAL HOSPITAL x 

'"'ONNECTICUT 501C3 ~lC EiARTFORD HOSPITAL x 
f!ARTFORD 

"EAL TH CARE 

::::ONNECTICUT ~01C3 ~le CORPORATION x 

CONNECTICUT to1c3 ~le N/A x 
HARTFORD 

HEALTHCARE 

CONNECTICUT to1c3 3 "'ORPORATION x 
"ARTFORD 

HEALTHCARE 

f::ONNECTICUT 01C3 , f::ORPORATION x 
f<ARTFORD 

!HEALTHCARE 

f:!ONNECTICUT 501C3 ~lA f:!ORPORATION x 
!HARTFORD 

~EALTHCARE 

f:!ONNECTICUT 501C3 7 f:ORPORATION x 

~INDHAM COMMUNITY 

~ONNECTICUT :i01C3 lA ~EMORIAL HOSPITAL x 
is:ARTFORD 

~EAL TH CARE 

f:ONNECTICUT :i01C3 ~ ~ORPORATION x 
lffARTFORD 

IF!EALTHCARE 

j:::ONNECTICUT 501C3 ~ j:::ORPORATION x 

71 



Schedule R {Form 990) THE WILLIAM W BACKUS HOSPITAL 

I Part 11 I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

BRADLEY HEALTH SERVICES - 06-1367014 

100 GRAND STREET 

NEW BRITAIN, CT 06050 

THE ORCHARDS OF SOUTHINGTON - 06-1490803 

34 HOBART STREET 

SOUTHINGTON, CT 06489 

MULBERRY GARDENS OF SOUTHINGTON LLC -

82-0586577, 58 MULBERRY STREET, PLANTSVILLE, 

CT 06479 

MIDSTATE MEDICAL CENTER AUXILIARY -

06-6063082, 435 LEWIS AVENUE, MERIDAN, CT 

06451 

Iill:C PHYSICIANSCARE INC - 45-4456939 

80 SEYMOUR STREET 

HARTFORD, CT 06102 

HARTFORD HEALTHCARE ACCOUNTABLE CARE ORG INC 

- 46-0886367, 200 RETREAT AVENUE, HARTFORD, 

CT 06102 

HARTFORD HEALTHCARE CORP GROUP EMPLOYEE 

BENEFIT PLAN TRUST - 26-6671355, C/0 BOA 777 

MAIN STREET, HARTFORD, CT 06102 

HARTFORD HEALTHCARE AT HOME - 06-0646938 

1290 SILAS DEAN HWY STE 4B 

WETHERSFIELD, CT 06109 

RUSHFORD FOUNDATION INC - 06-1432692 

883 PADDOCK AVENUE 

M.ERIDAN, CT 06450 

HARTFORD HEALTHCARE INDEPENDENCE@HOME 

06-1161422, 1290 SILAS DEAN HWY STE 4B, 

WETHERSFIELD, CT 

532222 
04-01-15 

06109 

(b) 

Primary activity 

HEALTHCARE SERVICES 

RESIDENTIAL SERVICES FOR 

~ENIOR CITIZENS 

~SSISTED LIVING & ADULT 

IDAY CARE 

WUNDRAISING 

~EDICAL SERVICES 

~OVERNMENT CONTRACTS 

){EDICAL BENEFITS TRUST 

HOME HEALTHCARE 

SUPPORTING ORGANIZATION 

HOME HEALTHCARE 

(c) 

Legal domicile (state or 

foreign country) 

t:ONNECTICUT 

"ONNECTICUT 

"ONNECTICUT 

"ONNECTICUT 

;..ONNECTICUT 

CONNECTICUT 

~ONNECTICUT 

~ONNECTICUT 

~ONNECTICUT 

'.:ONNECTICUT 

72 

06-0250773 

(d) (e) In Section{~l2(bX13} 
Exempt Code Public charity Direct controlling controlled 

section status (if section entity organization? 

501(c)(3)) Yes No 
~TFORD 

!HEALTHCARE 

501C3 s ~ORPORATION x 
E!ARTFORD 

HEALTHCARE SENIOR 

~01C3 s SERVICES INC x 
iARTFORD 

HEALTHCARE SENIOR 

~01C3 ' SERVICES INC x 

MIDSTATE MEDICAL 

~01C3 lA "ENTER x 
HARTFORD 

HEALTHCARE 

~01C3 9 "ORPORATION x 
HHC 

PHYSICIANSCARE 

~01C3 7 '"NC x 
~ARTFORD 

l!EALTHCARE 

:i01C9 ~ORPORATION x 
. !HARTFORD 

!HEALTHCARE 

501C3 ~ ~ORPORATION x 

~USHFORD CENTER 

:i01C3 ~1A ~NC x 
!ARTFORD 

HEALTHCARE AT 

501C3 ~ eoME x 



ScheduleR(Form990)2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Page2 

Part Ill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 
Name, address, and EIN Primary activity Legat Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or 
of related organization 

domicile 
entity ~related, unrelated, income end-of-year amount in box managing 

(state or exc uded from tax under allocations? 20 of Schedule partner? 
foreign assets 
country) sections 512-514) Yes No K-1 (Form 1065) 'e• No 

OMNI HOME HEALTH - 06-1458837 

12 CASE STREET H:OME HEALTH 

NORWICH, CT 06360 'ARE CT NIA NIA NIA NIA NIA NIA NI""-

HHC SOUTHINGTON SURGERY 

CENTER - 46-5500829, 100 AVON SURGERY 

MEADOW LANE, AVON, CT 06001 SERVICES CT NIA NIA NIA NIA NIA NIA ~IA 
NEW BRITAIN MRI LIMITED 

PARTNERSHIP - 06-1271349, 100 ~GNETIC 

GRAND STREET, NEW BRITAIN, CT ~ESONANCE 

06050 f'-MAGING CT NIA NIA NIA NIA NIA NIA ~IA 

HARTFORD HEALTHCARE ENDOWMENT 

LLC - 45-4181103, 80 SEYMOUR !ENDOWMENT 

STREET, HARTFORD, CT 06102 ~AGEMENT CT NIA NIA NIA NIA ~IA NIA ~IA 

(k) 

Percentage 
ownership 

NIA 

NIA 

NIA 

NIA 
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part !V, !ine 34 because it had one or more related 

organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN 
Section 

Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bX13} 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets 
entity? 

country) 
Yes No 

WWB CORPORATION - 06-1094836 

326 WASHINGTON STREET 

NORWICH, CT 06360 ~OLDING COMPANY CT NIA ::: CORP NIA NIA NIA x 
CONNCARE INC - 06-1387598 

326 WASHINGTON STREET 

NORWICH, CT 06360 H:EALTHCARE SERVICES CT NIA ::: CORP NIA NIA NIA x 
BACKUS MEDICAL CENTER CONDO ASSOC INC - rHE WILLIAM W 

06-1542647, 330 WASHINGTON STREET, NORWICH, BACKUS 

CT 06360 :::ONDO ASSOCIATION CT B:OSPITAL C CORP 0. 15,655. 69.00% x 
HHMOB CORPORATION& SUBSIDIARY - 06-1140244 

80 SEYMOUR STREET 

HARTFORD, CT 06102 REAL ESTATE PARKING CT NIA r CORP NIA NIA NIA x 
HARTFORD HEALTHCARE INDEMNITY SERVICES LTD 

FB PERRY BLVD 40 CHURCH ST 

HAMILTON, BERMUDA '"'APTIVE INSURANCE BERMUDA NIA r CORP NIA NIA NIA x --
532162 09-08-15 73 Schedule R (Form 990) 2015 



Schedule R (Form 990) THE WILLIAM W BACKUS HOSPITAL 

[p~~ji(J Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 

Name, address, and EIN 
of related organization 

AMBULANCE SERVICE OF 

MANCHESTER - 06-1557358, PO 

BOX 300, MANCHESTER, CT 

06450 

CT IMAGING PARTNERS LLC -

13-4298940, 111 FOUNDERS 

PLACE, EAST HARTFORD, CT 

06108 

GLASTONBURY ENDOSCOPY CENTER 

LLC - 26-1721234, 300 WESTERN 

BLVD STE B, GLASTONBURY, CT 

06033 

GLASTONBURY SURGERY CENTER 

LLC - 26-2600828, 195 EASTERN 

BLVD, GLASTONBURY, CT 06033 

HARTFORD-MIDDLESEX CLINICAL 

SYSTEM LLC - 06-1543605, 80 

SEYMOUR STREET, HARTFORD, CT 

06110 
MED EAST ASSOC LLC -

06-1469575, 1703 WEST MAIN 

STREET, WILLIMANTIC, CT 

06226 

532223 
04-01-15 

(b) 

Primary activity 

~ULATORY 

SERVICE 

"°MAG ING 

~ERVICES 

!EmioscoPY 
~ERVICES 

~URGERY 

~ERVICES 

~FFILIATE 

SUPPORT SERVICE 

PUTPATIENT CARE 

~LINIC 

(c) (d) (e) 
legal Direct controlling Predominant income 

domicile 
(state or entity (related, unrelated, 
foreign excluded from tax under 
country) sections 512-514) 

CT NfA Nf A 

CT Nf A NfA 

CT NfA Nf A 

CT Nf A NfA 

CT Nf A Nf A 

CT Nf A NfA 

74 

06-0250773 

(f) (g) (h) (i) (j) (k) 

Share of total Share of Disproportion- Code V-UBI General or Percentage 
income end-of-year te allocations? amount in box managing ownership 

assets 20 of Schedule partner? 

Yes No K-1 (Form 1065) '• No 

NfA NfA NfA Nf A Nf A NfA 

Nf A Nf A ~fl\ Nf A ~f A Nf A 

NfA NfA ~f A Nf A ~f "' 
Nf A 

Nf A Nf A ~fl' NfA ~f "' 
NfA 

NfA NfA ~fl' Nf A ~f ~ Nf A 

Nf A NfA ~fA NfA ~f ~ NfA 



Schedule R (Form 990) THE WILLIAM W BACKUS HOSPITAL 

I 'Part IV I Continuation of Identification of Related Organizations Taxable as a Corporation or Trust -

(a) 

Name, address, and E!N 
of related organization 

WINDHAM HEALTH SERVICES INC - 06-1461101 

112 MANSFIELD AVENUE 

WILLIMANTIC, CT 06226 

WINDHAM PHYSICIAN HOSPITAL ORGANIZATION -

06-1441614, 112 MANSFIELD AVENUE, 

WILLIMANTIC, CT 06226 

WINDHAM FAMILY MEDICAL SERVICES - 06-1491649 

112 MANSFIELD AVENUE 

WILLIMANTIC, CT 06226 

CENCONN SERVICES INC - 22-2836001 

100 GRAND STREET 

NEW BRITAIN, CT 06050 

AETNA AMBULANCE SERVICE - 06-0795431 

PO BOX 1150 

MANCHESTER, CT 06045 

HARTFORD PHYSICIAN SERVICES - 06-1254082 

80 SEYMOUR STREET 

HARTFORD, CT 06102 

MERIDEN IMAGING CENTER - 06-1541468 

101 NORTH PLAINS INDUSTRIAL RD 

MERIDEN, CT 06429 

MIDSTATE MEDICAL GROUP PC - 20-4327968 

435 LEWIS AVENUE 

MERIDEN, CT 06450 

HARTFORD PHYSICIAN HOSPITAL ORGANIZATION INC 

- 22-2785918, 80 SEYMOUR STREET, HARTFORD, 

CT 06102 

METRO WHEELCHAIR SERVICES INC - 06-0878432 

PO BOX 300 

MANCHESTER, CT 06045 

WINDHAM PROFESSIONAL OFFICE CONDOMINIUMS -

06-1090041, 1120 MANSFIELD AVE, WILLIMANTIC, 

CT 06226 

532224 
04-01-15 

(b) (c) (d) 

Primary activity legal domicile Direct controlling 
(state or entity 
foreign 
country) 

HOME HEALTHCARE CT N/A 

~DICAL SERVICES CT N/A 

~EDICAL SERVICES CT N/A 

!HOLDING COMPANY CT N/A 

li\,MBULANCE SERVICE INC CT N/A 

~EDICAL SERVICES CT N/A 

MAGING CT N/A 

MEDICAL SERVICES CT N/A 

PHYSICIAN & HOSPITAL 

SUPPORT CT N/A 

WHEELCHAIR SERVICES CT N/A 

t::ONDO ASSOCIATION CT N/A 

75 

06-0250773 

(e) (!) (g) (h) (i) 
Section 

Type of entity Share of total Share of Percentage 512(bX13) 
(C corp, S corp, income end-of-year ownership controlled 

or trust) assets entity? 

Yes No 

C CORP N/A N/A N/A x 

t:: CORP N/A N/A N/A x 

t:: CORP N/A N/A N/A x 

'.: CORP N/A N/A N/A x 

'.: CORP N/A N/A N/A x 

8 CORP N/A N/A N/A x 

$ CORP N/A N/A N/A x 

t:: CORP N/A N/A N/A x 

t:: CORP N/A N/A N/A x 

t:: CORP N/A N/A N/A x 

t:: CORP N/A N/A N/A x 



ScheduleR(Form990)2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Page3 

paff\i Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts 11, l!l, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll·IV? 

a Receipt of (i} interest, (ii) annuities, (iii) royalties, or {iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization{s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization{s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

Yes No 

x 
x 

1c x 
1d x 
1e x 

x 
x 

,., x Ii 
1k x 
11 x 

1m x 
1n x 
1o x 

1p x 
1q x 

1r x 
1s x 

- '' .. ·- -· ·-··-· ·- -· ,, -· .. ·- --- . -·- '-...-, --...-... .. ·- "·--- ---·-· ·- ·-· "··-·'' ·-··-·' -·' .. , ·- ···--· --·· ,,_,, ___ .. ··- "·-· "·-·--" .,.., -- . -· -- . -·--·-· ·-· .. ,..._ -· ·- _._, ·--- .. -· .. , .. --· ·-·--· 
(a) (b) (c) (d) 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a·s) 

(1) CONNCARE INC J 1,412,612. :OST 

(2) CONNCARE INC B 4,743,946. :osT 

(3) CONNCARE INC Q 13,170,714. :osT 

(4) WWB INC Q 2,087,400. :OST 

(5) HHC PHYSICIANS CARE INC M 480,504. :osT 

!6\WINDHAM COMMUNITY MEMORIAL HOSPITAL L 67 '011. :OST 
~, 

532163 09-08-15 "r6 Schedule R (Form 990) 2015 



Schedule R (Form 990) THE WILLIAM W BACKUS HOSPITAL 

l,Partvl Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 

(a) 

Name of other organization 

(7)NATCHAUG HOSPITAL 
HARTFORD HEALTHCARE REHABILITATION 

18\NETWORK 

l9)HARTFORD HOSPITAL 

1101HARTFORD HEALTHCARE INDEPENDENCE @ HOME 

1111NATCHAUG HOSPITAL 

(121HOSPITAL OF CENTRAL CT 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

1241 

532225 
04-01-15 

(b) 
Transaction 

type (a·r) 

L 

0 

M 

Q 

M 

Q 

77 

06-0250773 

(c) (d) 
Amount involved Method of determining 

amount involved 

150,962. COST 

131,864. :OST 

2,204,843. :OST 

153,164. K:OST 

368,132. K:OST 

95,680. ~OST 



ScheduleR(Form990)2015 THE WILLIAM W BACKUS HOSPITAL 06-0250773 Page4 

P8i'fVI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. - - -

532164 
09-08-15 

(a) 

Name, address, and E!N 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
{state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 

excluded from tax under 
seclions 512-514) 

78 

(e) 
Are all 

partners sec. 
501{C)~) 

'--2£ h_ 

Yes No 

(f) (g) (h) (i) (j) (k) 

Share of Share of Dispropor- Code V-UBI General or Percentage 
total end-of-year tionate amount in box 20 managing 

ownership alloca~ons? of Schedule K-1 partner? 

income assets Yes No (Form 1065) Yes NO 

Schedule R (Form 990) 2015 



THE WILLIAM W BACKUS HOSPITAL 06-0250773 Pa e5 

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

532165 09-08-15 Schedule R (Form 990) 2015 
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