- Exempt Organization Declaration and Signature for OMB blo. 15451879
rom SA53-EQ Electronic Filing

For calendar.year 2044, or tax yanr heglnning  10/01 2014, and anding 09730 20 15 2@ Hg 4
Dapartimant of the Troasury Eor use with Forms 990, 880-EZ, 990-PF, 1120-POL, and 8868
Intarnat Revenue Service
Naras ol axampt erganization ‘Empleyer [dontlfication number
THE NORWALK HOSPRITAY, ASSOCIATION 06-60068852

Type of Return and Return Information (Whole Dollars Only}

Cheels the box far he typs of retum baing fled with Form 8453-EQ and entar the applicabla amount, if any, from the retum, If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the roturn belng flled with this form was biank, then
leava Tna th, 2b, 8b, 4b, or 8k, whichever is appilcable, blank {do not enter -0}, i yout entered -0- an the raturn, then enter -0- on the
applicable iine helow. Do not complete mare than one lina in Part |

1a  Form 000 check hero® [ b Total revenue, If any (Form 990, Part Viil, columnn (A}, line 12} . . 1b 377,745,133
58 Forin B00-EZ chaclchere [ 1 b ‘Total revenue, if any {Form 890-EZ, the @} . . - . . » 2h
4a  Form 1120-POL check here® ] b Total tax {Form 1120-POL, @22, . . . . .« + 3
4a  Form 800-PF checlkhere® [1 b Tax based on Invesiment Income {Forem 000-PF, Part Vi, line ) 4b
§a Form 8868 checkhere [] b Balance due {Form 8868, Part 1, ine 3c or Partll,ineBe) . . . 5h

Declaration of Offlcer

6 [ authorize the U,S. Treasury and lts designated Flnanclal Agent to initiate an Automated Clearing Heuse (ACH) elactronic funds
withdrawal (direct debit} entry to tho financlal instltution account Ihdicatsd In the lax preparation software for payment of tha
organization's federal taxes owed on this retuin, and the finanalal instilution to debit the entry to this account, To ravoke a payment,
{ must cantact the U.S. Treasury Financlal Agent at 1-808-353-4637 na later than 2 business days prior to the paymant (sottlement
date. | also ruthoriza the financial Institutions tovalvad In the processing of the slaatranic paymont of taxes to recelve confldential
informatlon necessary to answer Inquiriss and rasolve issues refaled to the payment,

1 If a copy of this return s baing filad with a.state agancy(ias) raguiating charitles as part of tha IRS Fed/State pragram, | certify that |
axacutod the clostranic disclosure consent containad within this ratum allowing disclosure by tha IRS of this Form 990/890-EZ/530-
BF {as specifically identifisd in Part | above) to the selectsd stata agenoylies),

Under penaliies of porjury, | daclare that [ am an officer of the above named organization and that | have examined & copy of the
organization's 2014 elactronic relutn and accormpanylng schedlles and stalements, and to the best of my knowledge and balief, thay are trug,
corract, and complete, | further deciare that the amount in Part | above ls tha amount shown on the copy of the- organizatlon's electronic
reluen. | congent & allow my Intermediate service provider, transmilter, or slactronic veiurn orlginatoer {ERO) to send the organization's relum
to the IRS and 1o receiva fram the RS (a) an acknowledgement of raceipt of reason for rajectlon of tha transmiaslon, (b} the reason for any
deloy In pracassing the return or refund, and {c) the date of any refund.

Sign @/)W ? o [ Dg;/ ‘;/X/J ¢ BVR/CFO.

Here >Slgr@tum of offlcer | Titls

Declaration of Electronic Return Qriginator {ERO) and Paid Preparer {soe Instiuctions)

t daclare that | have revieward the above organdzation's return and that the entrles on Form 8453-EQ are completa and corract Lo the best of
my knowtedge, I | am only a collector, T am nat rasponsiisle for reviewing the veturn and only daclare that this form accurately reflacts the data
an the return, The organization officer will have signed tfds farm before | submit the veturn, | will give the ofllcer a copy of all forms and
information Lo be fled with iha IRS, and have foliowed all olher requirements in Pub. 4163, Modernlizad e-File {MeF) informalion for Autharized
RS a-fila Providers for Business Returns. If | am alsa the Pald Proparer, under penaltles of perjury | declare that | have examinad the abova
organization's relum and accompanylng sohadutes and statements, and to the best of my knowledge and hellef, ihay are true, correct, and
complete. This Pald Preparer declaration fs based on all informatlon of which | have any lnowledge.

. Dale Check If Check II ERO%s 85N or PTIN
ERO's > alao pald asll-
ERO's slgnuiure proparer O smployad 4

Use  Fmw'snamafor } EIN

yours If aelf-empieyed),
Only  address, and ZIP code Phonano.

Undﬂr analtles of perjury, | dectare that | have axamined the above retumn and accom?fmying schedules and statements, and to the hest of my knowledge
and balied, they are trus, correct, and complate, Daclaretion of praparer ls based on all information of which tha praparer has any knowledgs.

. ) ; =
Pald Print{Type praparar’s nama Pra arersainnnlu:a Date chask lj it TiN.
Preparer |lrrE P CINCOTM ' Cranil, 00100116 celt- enployod | PO1595811
Us pOnl Fin's nue > BRET & YOUNG 0.8, LD FeEN e M -6565596

@ d Flimt's acldross 200 CLAUENDON 8%¥., BOSTON MA 02116-5072 Pponeno.  617-266-2000

For Prlvacy Act and Papsrwork Roduction Aot Notice, soe hack of form, Gal. No, 366080 Form B453-EQ 2014)
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[ Department of Treasury
g ) Internal Revente Service
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NORWALK HOSPITAL ASSOCIATION
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Important information about your September 30, 2015 Form 990

WE{‘WMW“

CP2I1A

Texperiod
Notice date

" March 14, 2016

Seplember 30, 2015

Employer 1D rumber

06-5068853

1o contact us

Phane 1-877-829-5500
FAX 801-620:3355 .

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
September 30, 2015 Form 990,

Your new due date is May 15, 2016.

What you need to do

File your September 30, 2015 Form 990 by May 15, 2016, We sncourage you to use
electronic fling—the fastest and easiest way to file,
Visit wwwrs.govicharities to fearn about approved g-File providers, what types of

returns can he filed electronically, and whether you are required to file electronically.

Additional information

* Visitwwwirs.govicp2 tHa.

+ For tax forms, Instructions, and publications, visit www irs.00v or calf
1.800-TAX-FORM (1-800-829-3676),

v Keep this notice for your records.

If you sieed assistance, please don't hesitate to contack us,
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NORWALK HOSPITAL ASSOCIATION
TONI HORNE

14 RESEARCH DR
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Important Information about your september 30, 2015 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Forny 8868 for your What you need to do

Septermber 30, 2015 Form 3% 5] Sentember 30, 2015 Form 990 by A 115, 2016, W t
) e your September 30, orm 990 by August 15, 2016, We encourage you 1o

Your new due dateis August 15, 2016, use electronic fifing—the fastest and easlest way to file,

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
retutns can be filed electronically, and whether you are recsired to file electronically.

» Visit www.irs.govicp2 i ta
» tor tax forms, instructions, and publications, visit wwaw.irs.gov or call

1-B00-TAX-FORM {1-800-829-3676).
* Keep this notice for your records.
If you need assistance, please don't hesitate (o contact us,

Additional information




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter sacial security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

ﬁ?@;”n’;?’szbgﬁ.u“;eslﬁ?;” v > Information ahout Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015
B  Check if applicable: C D Employer identification number
Address change  |The Norwalk Hospital Association 06-6068853
Name change 24 Stevens Street E Telephone number
mital etan. | NOTWalk, CT 06850 203 852-2000

Final return/terminated
Amended return

Application pending

G Gross receipts $ 381,125,196

F Name and address of principal officer:  Michael Daglio eff 1/1/2015

24 Stevens Street Norwalk, CT 06850

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

X No
No

Yes
Yes

If 'Mo,' attach a list. (see instructions)

| Tayx-exempt status |§| 501(c)(3) |_| 501(c) ( )= (insert no.) [_'4947(3)(]) ar [_|527
J Website: * norwalkhospital.org H(c) Group exemplion number B>
K Form of organization: |§|Corporation |_| Trust |_| Association I_l Other ™ | L vear of formation: 1893 I M state of legal domicile: CT
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: The mission of Norwalk Hospital is to_
@ improve the health or every person we serve through the efficient delivery of _ _ _ _
= excellent, innovative and compassionate care. ____________________________
c
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a). ... .. 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)................. ..o 4 17
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 2,124
=| 6 Tatal number of volunteers (estimate if necessary)...........ooivviiiiii 6 425
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12t 7a 2.-533..393 .
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .. it iiiiiaeaenns 7b -1,312, 655.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... 3,133,943. 3,369,032,
2| 9 Program service revenue (Part VIIL, line 2g) ..o 332,314,811. 365,394, 458.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........ccvvieinn.n. 1,594,693. 3,203,481.
= [ 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10¢c, and 11€)................ 3,329,326. 5,768,162,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 340,372,7173. 377,735,133.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).......oovviviinenn, 7,666,306. 16,234,828,
14 Benefits paid to or for members (Part IX, column (A), line 4} .........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 168,179,279. 176,528,299.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e).................oiiet.
a b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... .................oo0 131,459,491, 161,645,152,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 307,305,076. 354,408,279.
| 19 Revenue less expenses. Subtract line 18 from line 12. ... 33,067,697. 23,326, 854.
f E Beginning of Current Year End of Year
28| 20 Total assets (Part X, NE 16) ... .. ..o it et 609,496, 496.| 639,545,087.
ig 21 Total liabilities (Part X, N8 26) . ... vttt et e e 296,336,288. 289,830, 942.
Z“F: 22 Net assets or fund balances. Subtract line 21 fromline 20............ ... ... ..ot 313,160,208. 349,714,145.
[Partll _[Signature Block

Under penalties of perjury, | decla;?al | have examini

this Yeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete, Declaration of preparer er than officer) ig based/on all information of which preparer has any knowledge. szl /
7

> / | &/ /76
Sign Signatdre of officer ! ¥ . / Date / J
Here Steven H. Rosenberg SVP & CFO

Type or print name and title. -

Print/Type preparer's name Preparer's signature Date Check U it PTIN
Paid Mike A. Cincotta 2 08/03/16 selfemployed  |P01595811
Preparer |Fimsname * ERNST & YQUNG US LLP
Use Only |rims agaess * 200 Clarendon St. Firmis EIN > 34-6565596

Boston, MA 02116-5072 Phoneno. 617-2662000

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

|§| Yes |_| No

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

TEEAQT13L 05/28/14

Form 990 (2014)



Form 990 (2014) The Norwalk Hospital Association 06-6068853 Page 2
P | Statement of Program Service Accomplishments

Check if Schedule O contains a response ar note to any line inthis Part M. ... .o o
1 Briefly describe the organization's mission:

See Schedule O

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

FON 990 OF 990-EZ7 ... oot e e [] ves No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

if 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 95,783,710, including grants of $ ) Revenue §  94,617,299.)
See Schedule 0
4b (Code: ) (Expenses 73,869,179, including grants of § ) Revenue $ 75,022,433, )
See_Schedule O _
4 ¢ (Code; y(Expenses § 35,141, 996. including grants of $ } (Revenue & 35,910,224.)
See Schedule O _ _ _ _
4 d Other program services. (Describe in Schedute 0.) See Schedule O
(Expenses  § 101,464,528, including grants of  § 16,234,828.) Revenue 3 159,844,502.)
4 e Total program service expenses » 306,259,413,

BAA TEEAQO102L 05/28/14 Form 990 {2014)




Form 890 (2014) The Norwalk Hospital Association 06-6068853

Pa

Page 3

rtIV. | Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

Iés tftledogge:gizatim described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
GO A . e e e e e s

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 G, Part © . i

Section 501(c)(3) organizations, Did the organization engage in lobhying activilies, or have a section 501¢h) election
in effect during the tax year? If Yes,' complete Schedule C, Part B . . i e

Is the organization a section 501(c)(4), 501(c){(5), or 501 (c}(6) organization that receives membership dues,
assessmentis, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil... ...

Did the organization maintain any donar advised funds or any similar funds or accounts for which danors have the right
fg pgoiwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
1

Did the organization receive ar hold a canservation easement, including easements to preserve apen space, the
envirenment, historic land areas, or historic structures? If ‘Yes,' complele Schedule D, Part 1L .................. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hl . .. . . et et e o e e e e e

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

Did the organization, directly or through a relaied arganization, hold assets in temporarily restricted endowments,

permanent endowments, or guasi-endowments? if 'Yes,' complefe Schedule D, Parf V... ... . ... ...l

If the organization's answer to any of the foltowing quastions is "Yes', then complete Schedule D, Parts VI, VII, Vi, (X,
or X as applicable.

a Bid ,;heto\r/ganization report an amount for land, buiidings and egquipment in Part X, fine 10?7 If 'Yes,' complete Schedule
T Y

h Did the arganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of is folal
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIL . ... ... . o i e

¢ Did the arganization 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 167 If 'Yes,' complete Schedule D, Part VIl ... ... o i i e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . .. i e e

e Did the organization report an amount for other liabilities in Parl X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI, and Xl . i e e e e e

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 compleling Schedule D, Parts Xl and Xl is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments vatued
at $300,000 or more? If 'Yes,'complete Schedule F, Parts Land IV . . .. i s i e

Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 1 and IV. . ... . . i i e

Did the organization report on Pari 1%, 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 It and IV . . s

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

Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. .. i e i e s

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 L. . e e

aDid the organization operale 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 thisreturn? .. _.......... ...

Yes | No

11a; X
b X
et X
11df X
11ef X
11f X
12a X
2b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b] X

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) The Norwalk Hospital Association 06-6068853 Page 4

Part IV. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part EX, column (A), line 1? If Yes,' complete Schedule I, Paris tand Il ... ... ... ... 21 X
22 Did the organization report more than $5,000 of granis or other assistance fo or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts Land HE. .. . e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
gn% f%rmlerJofﬁcers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete X
fod =oAL U 23

24 a Did the organization have a tax-exempt bond issue with an cutstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. 1IN, ‘G0 B0 lINE 258 . .. .. .. oottt e e e 24a| X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ..._.._.......... 24b X
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX- XM DONUS 7 . e e e e e 24c¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding al any time during the year? ..., ........... 24d X

25a Section 501(c)3), 501{cX4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part !, ... ... . ....... ... oot 25a X

b |s the arganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prier year, and
that the transaclion has not been reparted on any of the organization's prier Forms 990 or 990-E2? If 'Yes, ' complele
R ToT oY 11 =3 I = T O S 25h X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee thereof, a grant selfection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L, Part . .. ... 27 X

28 Was the organization a parly to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? Jf "Yes,' compiele Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If 'Yes,’ complefe
SOReAUIE L, Parl IV, i et 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..............coiiiiien 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? If 'Yes,' complefe Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M. ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' camplete Schedule N, Partl...... 31 X

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If *Yes,' complete
Sohedule N, Parl Il e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part L. ... ... . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part il, i, or IV,
AN Part ¥, 8 L s e e e e 34 | X
35a Did the organization have a cantrolled entity within the meaning of seclion 512(0Y(13)7. .. ... ... .. i 35a| X
b If 'Yes' to line 3ba, did the organization receive any payment from ar engage in any transaction with a controlled
entily within the meaning of section 512(0)(313)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35h| X
36 Seclion 501(c)3) organizations, Did the arganization make any transfers to an exempi non-charitable related
organization? If 'Yes,  complefe Schedule R, Part V, line 2. ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complele Schedule R, Part V... ........... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and 197
Note. All Form 990 filers are required to complete Schedule O, .. L i i e e 38 X
BAA Form 990 (2014)

TEEACI04L 05/28Nn4



Form 990 (2014) The Norwalk Hospital Association 06-6068853 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... o o oo n

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

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

¢ Did the organization comply with backup withhelding rules for reportable payments to venders and reportable gaming
{gambling) WiNnInGs B0 PHZe WINNEES . ettt et e e e e e e e e e

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

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 2,124:

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 fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a Al any time during the calendar year, did the crganization have an interest in, or a signature or other authorily over, a

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

h If *Yes,' enter the name of the foreign country: »

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? ............ ... ...

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?. ... o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo LA ) s L=a 1 Tod 11 2] =/

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

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 3 (3R 2 I

S5a X
5b X
Sc

6a X

7b
7c X

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8893
=T £ Ta 1= P

h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
e T 45222 I

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........... ... ... ...

10 Section 501{c}?) crganizations. Enter:

7g

a Initiation fees and capital contributions included on Part Vill, ine 12..................o 0 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders. . ... ..o oo 1la
h Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..o b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year, ... ... | 12h|

13 Section 5301(c)}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans immore than one state? .. ......... ... ...
Note. See the instructions for additional infarmation the arganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...............o000 13b

¢ Enter the amount of reserves on hand . ... i e e e e 13¢

h If 'Yes,' has it filed a Forrm 720 to report these payments? If ‘No,' provide an explanation in Schedule O................

14a X
14h

BAA TEEADIOEL 06/28/14
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Form 990 (2014) The Norwalk Hospital Association 06-6068853 Page 6

| Gavernance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O confains a response or note to any line inthis Part VI ... .. o o i,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a
If there are 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 Schedute O,
b Enter the number of voting members included in line Ta, above, who are independent ... .. ih

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wiih any other
officer, directar, trustee, or key employee? . .. See Schedule O

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key emplovees to a management company or other persen? ...................... 3 X
4 Did the arganization make any significant changes to its governing documents

since the prior Form 990 wWas filad . .. .. ... it i ittt e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... See. Schedule O .. ... 6 | X
7 a Did the organization have members, steckholders, or ather persons who had the power to elect or appoint one or more

members of the governing body? . .See. Schedule. O 7a| X

8 gid tfhelz] organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The QOVEITING DOUY 2. ottt s ettt e it s st e e e e e ' '8'a ' X
b Each committee with authority to act on behalf of the governing bedy?. . ... ... . 8b| X
g s there any officer, director, trustee, or key employee lisled in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?. ... ... ... . o e 10a X
b If “Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperatiens are consistent with the organization's exempt PUTPOSEST . L. ... ... . i e e 10b

11a| X

h Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"golofline I13.......... ... .. il
h Were officers, direclors, or trustees, and key employees required to disciose annually interests that could give rise

B0 COMTIEE S - - ottt ettt et et e e e e e e e 12h| X

¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... S&€. .gchedul.e & 12¢f X
13 Did the organization have a written whistleblower policy?. ... . .. e 13 X
14 Did the organization have a written document retention and destruction policy?. ...l 14 X

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

a The organization's CEQ, Execulive Director, or fop management official. .......... .. oo oo 15a X
b Other officers or key employees of the organization...See .Schedule. 0..... .. oo
If “Yes' to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 exempi status with respect to such arrangements?. . ... v oo i e e
Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed » None

18 Seclion 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 inspeclion, Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Scheduls O whather (and if so, haw) the organization made its gaverning docurents, confiict of interast policy, and financial statements avzilable to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the parson who possesses the organization's bocks and records: >
Toni Horne, Controller 14 Research Drive Bethel Ct 06801 (203) 852-2000
BAA TEEAO106L. 11113714 Form 990 (2014)




Form 990 (2014) The Norwalk Hospital Assocciation 06-6068853 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any lineinthis Part VIl ... oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within: the
arganization's tax year.
& | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amaount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

& List all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000
of repertable compensation from the organization and any relfated organizations.

 List all of the organization's former directors or trustees that received, in the capacity as a former directer 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; institulional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, ar frustee.

©€)
_ (B) | than ore box niess perean (D) (E) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensalion from corpensation fram amount of other
per e the organization relaled organizations comgensation
week |[S 2l 2 % 5 S ST wW-2N1099-MISC) (W-211089-MISC) from the
rowsrrls 2 £| 8 |2 (€513 o
related =2 5| g -1 gol organizations
S T I R
elow o &
| gl {
_M Diane Allison thru 12/31/14 | 2 _
Chairman ¢ X X 0. 0 0
_@ Fred Afragola_ _______ ... . __ _2
Secretary 1 X X 0 4 0.
_(® Thomas Ayoub_, MD_____ . | _18_
Trustee 1 X 85,000 4; 0.
_# _George Bawer __________ .| -
Trustee 2 X 0. 0, 0.
_®) Maria Borges-Lopez 12/31/14 | 2
Trustee 0 X G. 0. 0
_®) Barbara Butler ___________ 2
Secretary 1 X X 0. G. 0
_( _Daniel DeBarba thru 12/31/14 | 5 |
President 42 X X 93,142, 966,102, 57,347.
_® Howard Eisom, MD__________ | 2
Trustee 3 X 0. 0. 0.
_® Paul Gagne _ _____________ _2
Trustee 1 X 0 0. 0.
09 Mark Gudis _ _____________| _2_
Treasurer 0 X X 0. 0 0.
(1) Ed Kangas thru 12/31/14 2
Vice Chairman 0 X X 0. 0 0
02 David Komansky __ __________ _2
Trustee 0 X 0. 0 0
(3 David Lehn, Esq __ ________ 2
Trustee 1 X 0. 0. 0.
08 Victor Liss . ______ 2.
Trustee 6 X 0. 0. 0

BAA TEEAOIOZL 02027114 Form 9390 (2014)




Form 990 (2014) The Norwalk Hospital Association 06-6068853 Page 8
[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

{B) ©)
(A) Average | {donot chg':?lrtr;grr‘q than one (5] (E) (F)
ol | S pmny) ottt | oo, | Gl
di FE[ge 35| mnE | RammE | Cm
relfgtred § Q g a g ‘fc.; g 54 and related
; = K| 2 G {8 o arganizations
e G818 8
S | WE %] 8
line) o 2
0%_Ed Mahony _ ___ __________| 2
Chairman 2 X X 0 0. 0. |
(8)_Michael Daglio eff 1/1/2015 | 40 _
President 8 X X 0 550,572. 44,866.
07 Robert Ready thru 6/3/15 _ __ | _2 _
Trustee 2 X 0 Q. 0
08 Gary Reiper ____________|__: 2 _|
Trustee 0 X 0 0. 0
Q9 Amy Schafrann ___________ | _2
Trustee 1 X 0 0. 0
20 Ervin Shames __ __________ | _2
Trustee 4 X 0. 0 0
@Y Andrew Whittingham _____ | 4 _
Vice Chair i X X 0 0. 0
{22 Richard Zelkowitz, MD____ __ | 2 _|
Trustee 0 X 0 0. Q0
23 Richard Jabara Eff 1/1/15_ __ |__ 2 _
Trustee 3 X 0 0. 0.
(28 Joseph D. Skrzypczak 1/1/15 _ | 2 _
Trustee 2 X 0. 0. 0.
25) James Kennedy thru 12/31/14 { 2 _
Trustee 6 X 0. 0. 0.
Th Sub-tolal .. e e > 178,142, 1,516,674. 102,213,
¢ Total from continuation sheets to Part VI, Section AL ...................... > 14,042,241.F 2,781,344, 429,887,
dTotal (add lines Th and 1€). . ... in e e ™ 14,220,383.] 4,298,018, 532,100,
2 Total number of individuals (including but not limited ta those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 351
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatioln and related organizations greater than $150,000? If 'Yes' complefe Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any untelated organization or individuat

far services rendered to the erganization? If 'Yes,' complele Schedule Jforsuchperson...... ... ... oo
Section B. Independent Contractars
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) _ ©
Name and business address Description of sefvices Compensation
Morrison Management Specialists Inc, P. 0. Box 102289 Altanta, GA 30|Food Service 3,549,077,
Norwalk Radiology Consultants, PC 148 East Avenue Norwalk, CT 06851 |Physicians-Radiology 1,648,207,
Donald Murphy, DBA Murphy Security P.0. Box 356 New Britain, CT 0605[Security Services 1,271,638.
Cardiology Associates of Fairfield County 40 Cross Street # 200 Bor|Cardiolegy Services 1,157,304.
Rightsourcing Inc PO Box 9695 Uniondale, NY 11555 Staffing Services 1,068,729.
2 Total number of independent contractors (including but not limited to those listed above) who received more than =
$100,000 of compensation from the arganization ™ 51

BAA TEEAOIGEL 03/09/15 Form 990. (2(.}14.)”



Form 990 OMB No. 1545-0047

Continuation Sheet for Form 990
2014

Department of the Treasury
Internal Revenue Service

MName of the Organization Emplayler Identification number

The Norwalk Hospital Association 06-6068853
Part VI | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) ® © ()] (E) F)

Naine and Titls A Paosition (check all that applyy Reportable Reportable Estimated
h e e s =Tol=Ta compensation from compensation from amount of other |
ours Ee’ ~ala|lZI&|I2§|e the crganization related organizahons compensation =
e |2 E| 2515|233 W-211099-MISC) ON-2/1059-MISC) from the
houirs f(})"ar 2 o 2 bR Organizlailon
eted |8 2|5 |8 A e
organiza- T = = 3 organizations
tions nl= & a
helow @ g. @
detted Jine) 8 %_’
1L

CEQ 47 X X 0. 1,402,828, 51,844,
Steven Rosemberq | _5 _

CFQ/Treasurer 52 X 0. 779,114, 42,7729,
Anthony Aceto ______ | _ Ao

Vice President, Human Reso & X 663,210, 123,225, 22,398,
Renee Mauriello ______ _ | _ A0

VP Nursing & Patient Care 0 X 404,823, 0. 31,695,
James_ Haynes _ ________ | _A40

VP QOperations 0 X 295,852, 0. 32,344.
James Varrone _ _ _______ | _4

VP Supply Chain 36 X 185,641, 0. 30,014.
Patrick Minicus _ ____ __ | _20

Vice President Finance 22 X 73,323. 476,177, 50,314.
Brian McGovern, MD _ ___ | _40

Physician g X 567,803. 0. 34,819,
Ari Perkins, MD__ | _40

Physician 0 X 496,472, 0. 33,890.
Jason Fischel, MD ______ | _A40

Physician 0 X 467, 233. 0. 31,695,
Robert  Capodanno, MD | _40_

Physician 0 X 460,953, 0. 34,326.
Arthur Strichman, Mb | _40_

Physician 0 X 426,931, 0. 33,819.

Form 980 Cont 2014

TEEA4301L 08/10/14



Form 990 (2014) The Norwalk Hospital Association 06-6068853 Page 9
Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. . ... ..o D
o ' - (A) (8) {€) (D)
Total revenue Related or Unrelated Revenue
exempt bhusiness excluded from tax
function revenue under sections

Contributions; Gifts, Grants
and: Other Siimilar Amounts

revenue

1,491,840

| 1a Federated campaigns 1a
b Membership dues. ............ 1b
¢ Fundraising events............ 1c
d Related organizations......... id
e Government grants (contributions).... | e

1,877,192,

f All ather contributiens, Fiﬁs, grants, and
simifar amounts nat included above ... | 1f

g Noncash contributions included in fines 1211 §

h Total. Add nes 12-16 ... vvvevvenesersii )

Program Service Revenue

Business Code

2a yer Patient Service Rev

621400

353131612,

353131612,

512-514

900099

3,771,481,

3,771,481,

621500

2,533,393.

2,533,393,

9000558

1,256,851,

1,256,951,

€ Meaningful Use

200088

615,508.

615,509,

f Alf other program service revenue. . ..

WHKS

4,085,512

g Total. Add fines 2a-2f . ..........cooiivi e " 365394458

4,085,512

Other Revenue

3 Investment income {including dividends, interest and
other similar amounis) ...........o o ool >

4 Income from investment of tax-exempt bond proceeds..>
B Royalies. ... e

3,203,481,

3,203,481,

) Real

6a Grossrents..........

4,045,948,

b Less: rental expenses (3,202, 053.

¢ Rental income or (loss) .. .

843,895,

d Net rental income or (oss)...........

NS ities
7a Gross amount from sales of (® Securil

(ity Other

assets other than inventory

b Less: cost or other basis
and sales expenses ..., ..

¢ Gain or {Joss).,.......

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).
SeePart IV, line 18................

b lLess: direct expenses..............

9a Gross income from gaming aclivities.
SeePart IV, line 19................

b lLess: direct expenses..............

10a Gross sales of inventory, less returns
and allowances. ...l

b Less: cost of goods sold. ...........

dNetgainor{loss).............coovn0

¢ Net income or (loss) from fundraising events . ... ...

¢ Net income or {loss) from gaming activities..........

411,705

188,010

¢ Net income or {loss) from sales of inventory. ........

Misceflaneous Revenue Buslness Code saine
11a Gain Extinquishment LTD[900099 2,625,073, 2,625,073,
b Cafeteria/Vending __ _ _|900099 1,902,721, 1,902,721,
¢ Parking _ _ _ _ ___ ... _ 500099 172,772, 172,772,
d All other revenue ...............00
e Total. Add lines 11a-11d .......... .. ..o i | 4,700,572,
12 Total revenue. See instructions. ............... ... .. > 377735133. 352861{]55_§ 2,533,393.] 8,971,643,

BAA

TEEAQIOOL 11/13/i4

Form 990 (2014)



06-6068853 Page 10

Form 930 (2014 The Norwalk Hospital Assoclation
[Pari1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any line inthis Part DX.. .. ... oo oo

(B) (©) )
Manag:lament and

Do not include amounts reporfed on lines Total éﬂ;))enses

6b, 7b, 8b, 9b, and 10D of Part Vil

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV line 21, ... .. oo

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

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trusiees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4858(cH3¥BY. ...l 1{; 0. Q. a.

Other salaries and wages 134,845,496.} 116,635,573, 18,209,923,

Pension plan accruals and contributions
{include section 401¢k) and 403(h)
employer contributions) . ..................

9 Other employee benefits ...................
10 Payrolltaxes. .. ... .. ... ool
11 Fees for services {non-employees):

Fundraising
expenses

Program service
EXPENSes

16,234,828, 16,234,828,

973,476, Q.

973,476,

3,187,081,
28,192,202,
9,330,044,

2,851,864,
24,967,727,
8,248, 856.

335,217,
3,224,475,
1,081,188.

1,135,518,
436,004,
109,385,

1,135,518,
436,004,
109,385

dlobbying....... ... o
@ Professionat fundraising services. See Part i, line 17. ..
f Investment management fees

g Other, (If line 11|g amt exceeds 10% of fine 25, colum
(A) amount, list fine 11g expenses on Schedula 55Ch . {
Advertising and promotion. . .......... ...,

Office expenses
Information technology. .. ............. ...

45,180,271,
108,856,
2,190,486,
1,513,674,

35,311,440,
63,144,
1,280,939,
6,466,639,

9,868,831,
45,712,
909,547,
1,047,035,

'.:3"3

12
13
14
15
16
17
18

16,925,458,
602,358,

12,864,005,
526,992,

4,061,364,
15, 366.

Payments of travel or entertainment
expenses for any federal, state, or focal
pubdic officials.....................o L

19
20
21
22

23
24

25
28

Conferences, conventions, and meetings. ...
tnterest
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . ..

[t U =T a o
Other expenses. ltemize expenses not

cavered 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 O ...l -

22,388,

20,896.

1,492,

2,308,056,

2,308,056,

20,264,153,

14,286,615,

5,977,538,

7,524,433

7,498,5

25,893

20,742,860,

20,742,860,

15,448,764,

15,448, 764.

14,644,001,

14,644,001,

3,208,657,

3,208,657,

Total functional expenses. Add lines 1 through 2. . .

Jdoint costs, Complete this line only if

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

SOP 98-2 (ASC 958-720)........covvvi v e

3,279,829,

2,648,927,

630,902,

354,408,279,

306,259,413,

48,148,866,

BAA

TEEAQTIOL 05/28/14

Form 990 (2014)



Form 990 (2014) The Norwalk Hospital Association 06-6068853 Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... .. o o o D
A (B
Beginning of year End of year
1 Cash —non-inferest-bearing. .............. .o i 74,550,518.[ 1 43,468, 380.
2 Savings and temporary cash investments. ...l 2
3 Pledges and grants receivable, nel. . ... e 3
4 Accounts receivable, neb . ... . o e s 40,426,872 4 44 469,740
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partil of Schedule L. .. . . e s
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(R), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Compiete Part [I of Schedule |. .. ... 6
@1 7 Notesandloans receivable, net.................ooon 812,885.| 7 61,725,
§ 8 Inventories for 818 OF LS. . ... vt e i 1,774,961.] 8 2,725,505,
<! 9 Prepaid expenses and deferred charges.. ... 72,206, 2 1,688,811
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D ..o v nn 10a 618,421, 330.
b Less: accumulated depreciation. ................... 10b| 349,245,363, 244,452,830,[10c| 269,115,967,
11 Investments ~ publicly traded securities. ...l 125,266,668,| 11 123,434,544,
12 Investments - other securities. See Part IV, line 11, .. ...l 2,002,502.[12 7,411, 876.
13 investments — program-related. See Part IV, line 11, ... in A7,837,445,|13 98,322,402,
14 Intangible assets. o e 14
15 Other assels. See Part IV, Hne 10, .o e i 71,199,609.]15 48,786,137,
16 Total assets. Add lines 1 through 15 (must equal ine 34)....................... 609,496,496.(16 639,545,087.
17  Accounts payable and accrued eXpenses. ... oot c i 60,551,105.{17 51,194,080.
18 Granis payable . ... e 18
1O Deferred reVENUE . .. ...ttt e e e e 19
20 Tax-exempt bond liabilities . ... o 119,435,000.[20 114,265,000.
.3 21 Escrow or custodial account liability, Complete Part |V of Schedule D...........
2| 22 Loans and other payables to current and former officers, directors, lrustees,
a key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Partllof Schedute L.......... ... o
23 Secured mortgages and notes payable to unrelated third parties. .......... ...,
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (ncluding federal income tax, payables to related third parties,
and other liabilitees not included on lines 17-24), Complete Part X of Schedule D. 116,350,183.[(25 124,371,852,
26 Total liabitities. Add lines 17 through 25.. ... .. . oo i 296,336,288.[ 26 289,830,942,
o Organizations that follow SFAS 117 (ASC 958), check here *» and complete ke . =
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NEE ASSelS. . ..ottt i i e e 265,968,153.127 280,584,110.
g 28 Temporarily restricted net assels... ... o i 37,730,403.|28 59,661,583.
o | 29 Permanently restricted netassets...............ooo 9,461,652.|29 9,468,452
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
u-',_ and complete lines 30 through 34,
; 30 Capital stock or frust principal, or current funds. .. ...
&1 31 Paid-in or capital surplus, or land, building, or equipment fund..................
é:p 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Total net assets of fund BAANCES .. ... ... ittt 313,160,208./33 | 349,714,145,
34 Total liabilities and net assets/ffund balances. . ... ... oo i 609,496,496.| 34 639,545,087.
BAA Form 990 (2014)

TEEAQI11L 05/28114



Form 990 (2014) The Norwalk Hospital Association 06-6068853 Page 12
: . |Reconciliation of Net Assets

Check if Schedute O contains a response or note to any lineinthis Part XI.......o i IX]
1 Total revenue (must equal Part VI, column (A), line 12). ... o 1 377,735,133,
2 Totat expenses (must equal Part IX, cofumn (A}, line 25). ... 2 354,408,279,
3 Revenue less expenses. Subtractline 2fromline 1., ... o i 3 23,326,854,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 313,160,208,
5 Net unrealized gains (losses) on investments, ... ... 5 -4,976,964.
6 Donated services and use of facilities. . ... . o 8
A LR = Nt < T 7
8 Prior period adjustments . . o e e e e 8
9 Other changes in net assels or fund balances (explain in Schedule 0). 58€_Schedule O 9 18,204,047,
70 Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 33,
FoTo3 [Ty T4 = 3 ) I LR L L TR 10 349,714,145,

Part X1 | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIE. ... .. oo

1 Accounting method used to prepare the Form 950: |:|Cash Accruai DOther

if the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

If *Yes,' check a box helow to indicate whether the financial statements for the year were compited or reviewed on a
Sﬁ:arate hasis, consofidated basis, or both:

Separate basis D Consolidated basis D Both conselidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

D Separate basis .Consolidated bhasis I:IBoih censolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? .................. .o .- 2¢| X
If the organization changed either its oversight process or selection process during the iax year, explain

in Schedule O

3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single
AUt ACt 300 OMB CIFCUIAT Ar1337 - e ettt et e e e et e e e e e e et et e e e 3a|] X
b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo suchaudits............................ 3h X
BAA Form 990 (2014)
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Public Charity Status and Public Support |08 No. 15450047

(?:grigaigtlu cl)-rE99%-EZ) Complete if the orgkagng;gi)%l; ir?oi :)‘zg:!i‘l(;? Eﬁ;gﬁ)a(g?eotrﬂjas?.ization or a section 201 4
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form390.

Nante of the organizalion Eiployer identification numl:;e.r.

The Norwalk Hospital Association 06-6068853

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

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

1

2
3
4

o i

10
T

A church, convention of churches, or association of churches described in section TH(b)(1)(AXH).

A school described in section 170{b)1}(AXii). (Attach Schedule E.)

"}E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or cperated by a governmental unit describad in section
L 170(b)(1 }AXiv). {(Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(TXA}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(bY1)(AXvi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipls

from activities related to its exempt funclions — subject to certain exceptions, and (2) no mere 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 [H.)

H An organization organized and operated exclusively to test for public safety, See section S09(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or mare publicly supported organizations described in section 569(a)(1) or section 509(a)(2). See section 509%(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and tig.

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

b I:l Type 1l. A supperting 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 confrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a wriiten determination from the IRS that is a Type 1, Type I}, Type HI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. e i:l

g Provide the following information about the supported organization(s}.

() Mame of supparted Gy EIN (i) Type of orgarization (i) Is the (v} Amount of monetary (wi) Amaunt of ather
organrizaticn (described on fines 1.9 organization listed suppost (see instructions) suppart (see instructions)
ahove or |RC section in your goveraing
(see insiructions)) dacument?
Yes No

(A)
(B8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Norwalk Hospital Association 06-6068853 Page 2

P _|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
arganization fails to qualify under the tesis listed below, please complete Part HI.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 {c) 2012 (dy2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any 'unusual grants,’), . .... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf..................

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 partion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) 5 y (a) 2010 (b) 2011 (€} 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts fromline 4..........

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

2 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon, ...l

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

11 Total squort. Add lines 7
through 1Q...................

12 Gross receipts from related activities, etc

{see instructions)

13  First five years. |f 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. ... ... .. . e > D
Section C. Camputation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column (). ......... .. .. .. o, 14 Y
15 Public support percentage from 2013 Schedule A, Part I line 14 ... oo 15 Yo

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop heve. The arganization qualifies as a publicly supported organization.............. ..o > D

b 33-1/3% support test — 2013, if the organizatien 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 . ... ... .. i > [I

17a 10%-facts-and-circumstances test — 2014, 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 meets the 'facts-and-circumstances® test. The organization qualifies as a publicly supported organization. .........

b 10%-facts-and-circumstances test — 2013, 1f the organization did not check a bax 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..............

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. ..
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or $90-EZ) 2014 The Norwalk Hospital Association 06-6068853 Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bax an ling 9 of Part | or if the organization failed to qualify under Part II. If the crganization fails
1o qualify under the tests listed befow, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2010 {b) 2011 (c) 2012 (d)y 2013 (e) 2014 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual granis.y. ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
{ax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf, ....................
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 Amounis included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounis 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
fartheyear . .................

cAddlines 7Zaand 7h. ... ... ...

8 Public support (Subiract line
Zecfromline6.)...............

Section B. Total Support
Calendar year {or fiscal yr heginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (1) Total
9 Amounts fromline6..........

10 a Gross income frem interest, dividends,
payments received on securities joans,
rents, royaties and income from
Similar SoUrces . ...,

h Unrelated husiness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........

11 Net income from unrelaied business
activities not included in line 10b,
whether or not the business is
reguiarly carrieden. . .............

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

13 Total support. (Add lines 9,
t0c, 1land 123 .. ............

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

arganization, check this box and stop here. .. ... . . e e e e » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column ). ... ooin s 15 %
16 Public support percentage from 2013 Schedule A, Part HI, line 15, .. ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column y................ ... 17 %
18 Investment income percentage from 2013 Schedule A, Part il line 17, ... ..o i 18 %
19a 33-1/3% support tests — 2014. 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 33-1/3% support tests — 2013, if the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nat more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ... ™ B

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see inskuctions. ............ >
BAA TEEAQ403L 07117114 Schedule A {Form 990 or 990-E2) 2014




Schedule A (Form 990 or 950-E2) 2014  Fhe Norwalk Hospital Association 06-6068853 Page 4
PartlV- | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (8)? If 'Yes," answer (b)

b Did the organization confirm that each supporied organization qualified under section 501{c)(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made The delerminalion. . . . e e e e

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

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11aor 11h in Parf |, answer (B) and (cy below. .. ... ...

b Did the organization have ultimate conirol and discreticn in deciding whether to make grants {o the foreign supported
oerganization? Jf ‘Yes, ' describe in Part Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with ifs supported organizations .. ......... .. . i e

¢ 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 fo the foreign supported organization was used exclusively for section 170(c}2)(B) purposes...............

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Alse, provide detail in Part Vi, including () the names and EIN nurnbers of the supported
organizations added, substiluted, or removed, (i} the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment 10 the 0rganizing doCUMENE) . . . . . i e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
arganization's organizing doCUMENE? L .. i e e a e e e

¢ Substitutions enly. 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 {a) its supported organizations; (b) individuals that are part of the charitable class benefiled by one
or more of its supported organizations; ar {¢) other supporting organizations that also support or benefit one or mere of
the filing organization's supported organizations? If 'Yes,” provide defail inPart VI. ... ... ... ... .ol

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schadule L (FOrm 990}, . ... v e e e

9a Was the organization conirolled 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 Parf Ml . e e e e

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

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide delail in Part V. ....................

10a Was the crganization subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f) (regarding
certain Type [l supporling organizations, and all Type Hl non-functionally integrated supporting organizations)? /f "ves," [+
BNSWEr (D} BEIOW. . . e e s 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o determine
whather the organization had excess business holdings.). ... .. . . i e 10b

BAA TEEAO40AL 0711714 Schedule A (Form 890 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  The Norwalk Hospital Association 06-6068853 Page 5
Part 1V | Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons? l ree o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and () below, the
governing body of a supported organizalion? .. .. e e s 1ia
b A family member of a person described in (@) above?. .. .. 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide defail in Part VI .. ... .. e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majorily of the organization's directors or trustees at alf times during the tax year? If 'No,” describe in
Part Vi how the supporied organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 1o such powers during Hhe 1ax Year. ... . . e s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or controiled the supporting organization? i 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SHPPOFING OTGANIZAHOMN . . o ottt t et v e e et ettt e ittt s e sttt e te s e e n e em e e e e et iee eyt

Section C. Type Il Supporting Organizations

1 Were a majerily of the organization's directors or trustees during the iax year also a majority of the directors or trustees
of each of the organization’s supporied organization{s)? If 'No,' describe in Part VI how conirol or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s) .....

Section D. All Type lll Supporting Organizations

1 Did the arganization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing docurnents 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 supparted
organization{s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working refationship 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 direcling the use of the organization’s income or assets al
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporied organizations played
T BNIS FEGAIG. .. it e e e et a a4 aaaaee et atas

Section E. Type IHl Functionally-Integrated Supporting Organizations

1 Check the box next to the meihiod that the organization used to salisfy the infegral Part Test during the year (see instructions):
a D The erganization satisfied the Activities Test. Compleie line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ I:I The organization supporied a governmental entity. Describe in Part VI how you supporled a government entily (see instructions).

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

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of the
supporied organization(s) io which the organization was responsive? If "Yes,' then in Part VI idenfify 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 activilies constituted
substantially all 0F S ACH Ve L. . e e

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more of
the organization's supported organization{s) would have been engaged in? if "Yes,' expiain in Part VI the reasons for
the organization's position that its supported arganization(s) would have engaged in these activities but for the
Organization’s INVOIVEIMBIE . .. . . ... e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the arganization 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 V. ... .. .

t Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
suppoerted arganizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.................

BAA TEEAO405L  07/18/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014

The Norwalk Hospital Association

06-6068853 Page 6

| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

] {B) Current Year
(A) Prior Year (optional)

Net short-term capital Gain. ... ...

Recoverias of prior-year distributions, . .......... .. oo

Other gross income {see instructions). ... o il

Addlines T Hrough 3. .o o e

Depreciation and depletion. .. ... .. e

[~ RN TV R

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properly held for
production of income (see instructions). . ... o

Other expenses (see instructions). . ... ... i o

o~

Adjusted Net Income (subfract lines 5, 6 and 7from line 4) .......................

Section B — Minimum Asset Amount

1

Aggregate Tair market vatue of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

i (B) Curreni Year
{A) Prior Year {optional)

a Average monthly value of securities. . ... ... e

b Average monthly cash balances ... ... ..

¢ Fair market value of other non-exempt-use assets . ..........oo o

d Total (add fines 1a, 1b, and T ... o i i e

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

Acquisition indebledness applicable to non-exempt-use assets.....................

[£%)

Subtract line 2 from Hne 1. .. v e e e e e e e

L%

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
B L T Tox 1T L= [

Net value of non-exempt-use assets (subtract line 4 fromiine 3). ..................

MuHiply Hne B by L0835, ..o e e e

Recoveries of prior-year distributions. ... o

o (~lith |

Minimum Asset Amount (add line Ztoline 8) . ...... ..o i i i

Section C — Distributabie Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)..............

Enter 80% of ine T .o e e

Minimum asset armount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 or line 3. .. .. . s

[ncome tax Imposed in Prior YEaT .. .. .. e e

ik jw o=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction {see instructions) . ... o

~J

D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization

(see instruclions),

BAA

TEEAQ406L 0711814
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes. .. ... oo
2 Amounis paid to perform activily that directly furthers exempt purposes of supporied organizations,
in excess of iIncome from activity . .. oo e e a
3 Administrative expenses paid to accomplish exermpt purposes of supported organizations. ......................
4 Amounts paid to acquire exempl-USe aSSelS. ... .. . e
5 Qualified set-aside amounts (prior IRS approval required) ... ... . . i e
6 Other distributions (describe in Part VI). See instructions. ... o i
7 Total annual distributions, Add lines 1 trough B. ... L. i e e e
8 Distributions to altentive supported organizations to which ihe organization is respensive (provide details
IN Part V1), See INSIUGHONS . . oottt s st s e e et e e e e
9 Distributable amount for 2014 from Section C, lIne 6. .. . e e s
10 Line 8 amount divided by Line S amount .. ... .. . e
. P . . . ) L) i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2014 (reascnable
cause required — see instructions). ........... ..ol
3 Excess distributions carryover, if any, to 2014:

e From 2013.

fTotal of lines 3athroughe .........oo oot

g Applied to underdistributions of prioryears...................... :

h Applied to 2014 distributable amount. .. ....... . ... .o 0

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4 Distributions for 2014 from Section D,

line 7.

a Applied to underdistributions of prioryears. ................. ...,

b Applied te 2014 distributable amount. ... .o

¢ Remainder. Subtract lines daand4bfrom &... ... ...............

5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ...l

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instruclions)........

7 Excess distributions carryover to 2015, Add lines 3jand 4c......

Breakdown of line 7:

d Excess from2M3...... ... ...

e Excessfrom2814. ..................

BAA

TEEAQ407L 1031714

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 990-E2) 2014 The Norwalk Hospital Association 06-6068853 Page 8

‘Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17D,
and Part [, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or $90-E2) 2014

TEEAG408L  08/18/14



Schedule B OMB No. 1545-0047

Sare Schedule of Contributors 2014
Department of the Treasury » Attach to Form 929C, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Infarmation about Schedube B {Form 990, 990-EZ, 930-PF) and its instructions is atwww./rs.gov/forma90.

Name of the organization Employer identification number
The Norwalk Hospital Association 06-6068853
Organization type {check one):

Filers of: Section:

Farm 990 or 990-EZ 501(cY 3 ) (enter number) organization

|:| 4947(a)( 1) nonexempt charitable trust not treated as a private foundation
lj 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust reated as a private foundation
D 5Q1(c)(3) taxable private foundatian

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7}, (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See insiructions,

General Rufe

For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor. Complete Parts [ and H. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(6){1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, $6a, or 1Gb, and that
received from any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts I and 1.

D For an organizalion described in section 501(c)(7), (8), or (] 0) filing Form 990 or 990-EZ that received from any one contributor,
during the vear, tatal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, IE, and lIL

D For an organization described in section 501(c)}(7), (8), or (i 0) filing Form 990 or $90-EZ that received from any one cantributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Do not camplete any of the parts untess the General Rule applies to this arganization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 of more during the year...... >

Caution: An organization that is not coverad by the General Rule and/for the Special Rutes does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, fine 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAé!\goFor Paperwork Reduction Act Notice, see the Instructions for Form 980, 9S0EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF,

TEEAD70IL 11113714



Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page

1 of

MName of organization

The Norwalk Hospital Associlation

Employer identification number

06-6068853

Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.

(a{] {b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Norwalk Hospital Foundation ________________ Person
- Payroll D
24 Stevens Street . ______[§ __1,491,840.| Noncash [ ]
(Compleie Part 1l for
|Nerwalk, CT Q68%0 _ _____ _ o ____ noncash contributions.)
(a\{J () (c) @
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
2__ |State of _CT, Dept of Mental Health __________ Person
Payroit |:|
410 Capital Avenwe _____ . ______________ |8 __1,868,084.] Noncash [ ]
{Complete Part Il for
Hartford, CT 063134 _____ _  ______ ] noncash cantributions.)
(a (h) {c) {d)
Num{Jer Name, address, and ZIiP + 4 Total Type of contribution
contributions
3__ |State of CT, Dept of Public Realth __ _________ Porson
- Payroll D
410 Capital Avenwe _ __ . __________§ _____9,108.| Noncash [ ]
(Complete Part H for
|Harftord, CT 06134 __ _ _______ . ___________ noncash contributions.)
(a {b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 e Payroll D
_________________________________________________ Noncash D
(Complete Part II for
______________________________________ noncash contributions.)
(a{’ ) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll |:|
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
a (b) (c) (d)
Nuﬁni)er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroil D
_________________________________________________ Noncash |:|
{Comptete Part Il for
______________________________________ noncash coniributions.)
BAA TEEAQZGZL Q717114 Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)

1 of Part1




Schedule B (Form 990, 9%0-EZ, or 990-PF) (2014) Page 1 b 1 ofPartll

Name of organization Employer identification number
The Norwalk Hospital Association 06-6068853
Partll- | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L {b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
N/ ] |
|
IO L AP
{a) No. . (b) , €} (d)
from Description of noncash property given FMV {or estimate Date received
Part | {see instructions
I Y OO UV
{a) No. . (b) . (€) )
from Description of noncash property given FMV (or estimate) Date received
Part [ (see instructions)
T s
{a) No. - () . {c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
T s
(a) No. L (h) . ) {d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
s
(a) No. . (b) . {c) (d)
from Description of noncash propetly given FMV {or estumateg Date received
Part {see instructions
I ) EN O
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L Q71414



Schedule B (Form 930, 930-EZ, or 990-PF) (2014) Page 1 to 1 ofPartili
Name of organizatioh Emptoyer identitication number
The Norwalk Hospital Association 06-6068853

Exclusively reiigious, charitable, etc., contributions to organizations described in section 301 )7, (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enler the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ s N/A
Use duplicate copies of Part Il if additional space is needed,
(a) () I ) .
N% fr'iolm Purpose of gift Use of gift Description of how gift is held
al
N/A o e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) th) () . o gl
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) {c} L I
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Parti

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-E7, or 990-PF) (2014)

BAA
TEEAO7O4L  11113/14



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 13450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
» Complete if the organization is described below, » Attach to Form 990 or Form 990-EZ.

Departient of the Treasury * tnformation about Schedule C (Form 990 or 930-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/forma30.

1f the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section B01{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501 (c)}(3)) organizations: Complete Parts |-A and C below. Do not cemplete Part I.B.

® Saction 527 organizations: Complete Part [-A only.
If the arganization answered "Yes,' to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(¢)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part I-A. Do not complete Part 11-B.

. geeti?lrz A501 (c)(3) organizations that have NOT fifed Form 5768 (efection under section 501(h)): Complete Part [I-B. Do not complete

art 1I-A.

If the organization answered Yes,' to Form 930, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

® Saction 501{c)(4), (B), or (&) arganizaticns: Complete Part Il

MName of organization Employer identification number
The Norwalk Hospital Association 06-6068853
PartI-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part IV,
Palitical EXPENAIIUIES . .. ittt e e e e e e e L]
3 VOB POUIS . .. oottt ittt s e m s e e e et ettt e e e e e e e e
: |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 ................... ... ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... oo DYes D No
A4 Was A COMTBCHON MU 2. . . o ittt ittt ottt e e et e e it e e e e e DYes |:| No

b If 'Yes,' describe in Part IV,
art I:C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3)-

‘ 1 Erter the amount directly expended by the filing arganization for section 527 exempt function activities....... L)
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNICHON ACHVIEES - . . oo oo e ittt st e sme e me e et e e e e e -4
3 Total exempt function expenditures. Add lines 1 and 2. Enler here and on Form 1120-POL,
ETTE I 7 < TR OO 5
Did the filing organization file Form 1120-POL for this year?. ... .. ... i DYes D No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered o 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 V.

{a) Name (b} Address {c) EIN {dy Armount paid from fiing {e) Amount of palitical
arganization's funds. # confributions received and
none, enter-0-. promptly and directly
delivered te a separate
political organization. If
none, énter -0-.

e Y S

o2 Y it

&) I

@w  bemmmmm e

® T mmmmm o mm o

@@ preemmm oo e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014

TEEA3201L 0BN7N4



Schedule € (Form 990 or 930-E2) 2014 The Norwalk Hospital Association 06-6068853 Page 2
\ |Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing crganization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisians apply. |

Limits on Lobbying Expenditures {a)Fiting (b} Affiliated
organization's totals graup totals

{The term "expenditures' means amounts paid or incurred.)

1 a Total lobbying expenditures fo influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b).. ... . oot
d Other exempt purpose expentitures ... ... . o i i i e
e Tofal exempt purpose expenditures (add lines Tcand 1d) ... ... o iiiiiiiiii e,

{ Lobhying nontaxable amount. Enter the amount from the following table in
[T (5 T oo 1¥ T T2 =3 O

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Nat aver $500,080 20% of the amount an line le.

Quer $500,000 but not over $1,080,000 $100,000 plus 15% of the excess over $500,000.
Qvar $1,600,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,506,000 but not over $£7,000,600 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 10, ... o
h Subtract line Tg from line la. fzero or less, ender -0-. ... oo

j Ifthere is an amount other than zero on either line Th or line 1, did the organization file Form 4720 reporting
SacHON 4911 X 08 TNES YBAIT. L . i e e DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2{,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal b 2014
year beginning in) (@) 2011 (b) 2012 (c) 2013 (d) (e) Total

2 a Lobbying non-taxahle
amount..............

b Lohbying ceiling
amount {150% of line
Za, column &))......

¢ Total lobbying
expenditures........

d Grassroots nontaxable
amount.............

e Grassreots ceiling
amaunt (150% of line
2d, column {&))......

f Grassroots lobhying
expenditures........

BAA Schedule C (Form 990 or 990-E27) 2014

TEEA3202L 06/17/14



Scheduie
Pa

C (Form 930 or 930-£7) 2014 The Norwalk Hospital Association 06-6068853 Page 3

-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(@) )
For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a delailed description
of the lobbying activily. Yes | No Amount

See Part IV n o _ _ .

1 Buring the year, did the filing organization aﬁtemgt to influence foreign, national, state or local
legislation, including any altempt to influence public epinion on a legisiative matter or referendum,
through the use of:

AVOIUNE OIS e e e
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1?2 .......
C Media adverlisemeNIs?. L e e

d Mailings to members, legislators, or the public?.. .. ... . i X 25.
e Publications, or published or broadcast statements? .. ... oo X

f Grants to other organizations for fobhying PUPOoSES?. . L. e X 52,159,
g Direcl contact with legislators, their staffs, government officials, or a legislative body?................. X 56,917.

284,
..................................................................... 109, 385.

b If 'Yes,' enter the amount of any tax incurred under section 4912 .. ... ... o oo,
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

‘Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or
section 501(c){6).
Yes | No
1
2
3

Part HE-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lli-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members, . ... s 1 E

2 Section 162(e) nondeductible fobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UM YOaN. i it i e e e e e e

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

4 If notices were sent and the amount on fine 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryaver to the reasonable estimate of nondeductible lobbying and polilical
EXPENIUIE DXL YN . L e e e e

Taxable amount of fobbying and political expenditures (see instructions) ........... ... ... o i 5
' | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part -B, [ine 4; Part I-C, line 5; Part il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part H-B, line 1. Also, complete this part for any additienal information,

Part lI-B - Description of Lobbying Activity

Largely state and local elected officials and agency heads were lobbied in support
of maintaining patient access to essential services for the uninsured and
underserved. A part of this effort, lobbyists and staff time are included in 1g and

miscellaneous expenses are noted in 1i.

BAA Schedute € (Form 990 or 890-E2) 2014

TEEA3203L 102914




Schedule C (Form 930 or $30-£2) 2014 The Norwalk Hospital Association (36-6068853 Page 4
PartlV._|Supplemental Information (continued)

Part II-B - Description of Lobhying Activity (continued)

Dues were paid to Connecticut Hospital Association (CHA)in the amount of $266, 330
during fiscal 2015. CHA has determined that for CHA's fiscal year ending April 30,
2015, 15.43% of its membership dues were expended on activities that meet the

Medicare definition of unallowable lobbying (those activities that are directly

related to communications with legislators or actions on specific legislative

bills). CHA continues to invest resources on advocacy efforts and governmental

interactions that are supported by dues and not considered unallowable.

Dues were paid to American Hospital Association (AHA) in the amount of $46,351
during fiscal 2015. BHA had determined that 22.8% of its membership dues for
calendar 2014, were expended on activities that meet the Medicare definition of
unallowable lobbying. AHA continues to invest resources on a broad range of advocacy
and representation initiatives to help the field understand and respond to the
legislative and regulatory changes on the horizon and to support hospitals as they
strive to deliver an ever-higher quality of care in the face of changes. Many of
these activities went well beyond the scope of the narrow definition of lobbying

activities captured in the lobbying % number.

BAA Schedule C (Form 990 or 990-EZ) 2014
TEEA3204L 0G/17N4



. . QOMB Mo. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 930) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
» Attach to Form 990, P
Papartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. hspectio
Name of the arganization Employer identification number
The Norwalk Hospital Association 06-6068853
~ {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Doner advised funds (b} Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to {during year).......
3 Aggregate valus of grants from (duringyear) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...........oc oot |:|Ye5 |:| No

6 Did the organization inform all grantees, donors, and donor advisers 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
TIDETITHSSIBIE PHVAIE BENEMT . .. .ottt e e et e e et et e e et e et e et e e ettt e [ Jves D No

_1Conservation Easements,
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . i e e 2a

b Total acreage restricted by conservation easements. ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... i e 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is Jocaied »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(3)(B){)
and SECHON FZ0NEIBIINT. « - e env ot e s e e e e e [ yes [ JNo

9 In Part Xt describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

HIIl | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1T a |f 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, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1}, the text of the footnote to its financial statements that describes these items,

b If the organization elecled, 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, educalion, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VIl dine ... o oo ]

(i) Assets included in Form 990, Part X ... -5

2 i the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 176 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VHI, iNe 1. .. e e i e i i 3

b Assets inchudad in FOrm 900, Part X ... oottt et e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10428114 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 The Norwalk Hospital Association 06-6068853 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research e Other

a Public exhibition d H l.oan or exchange programs

c Preservation for future generations

4 Providela description of the organization's collections and explain how they further the organization's exempt purpase in
Part XIH.

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes [I No
PartIV |Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N = O T SR { |Yes [ Jno

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

Amount
CBeqinning balanCe. . .. ... i e 1c
& AddItions dUIing The YBar. ... oo ot e e 1d
e Distributions during the Year. . ... .. e e Te
f ENAINg DalANCE. ... e et 1f
2a Did the organization include an amaouni on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes No
b If 'Yes,' explain the arrangement in Part X1ll. Check here if the explanation has been provided inPart XHL ... H

TEndowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10,
{a) Currant year {b) Prior year (¢} Two years back {d) Three years back (e) Four years back

1a Beginning of year balance. . ....
h Contributions. .............. ...

¢ Net investment earnings, gains,
andlosses........ ... ..ol

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... ..o ieaeann s

f Administrative expenses .......

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i} unrelated Organizalions. . ...... ..o e 3a(f)
(i) related organizalions. ... ... o o 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds,
Patt V1. | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

taland. ... ... 26,000,000. . 26,000,000.
bBuldings..........oo i 218,915,327, 110,137,723, 108,781,604.

¢ Leasehold improvements. .................. 10,821,049. 4,406,644, 6,414,405,
dEquipment.........ooo 274,547,426, 233,164,665, 41,382,761,
eOther.. ...t 88,133,528, 1,536,331. 86,597,197,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................... ™ 269,175, 967.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Norwalk Hospital Association 06-6068853 Page 3

“{Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' to Form 990, Part iV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives. .............. oo
{&) Closely-held equity interests. . ...................ot
(3) Other

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

Part Vil | Investments — Program Related. _ ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment lype {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1y Ben Int in Norwalk Hospital Found 98,322,402, |End of Year Market Value
3]
(3)
@
)]
&
)]
(8)
(9)
(10)
Tolal. (Column (b) must equal Form 990, Part X, column (B) ling 13) . . > 98,322,402,
PaitIX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
M
2y 457 Plan Asset 733,228,
3) Construction Fund/Cost of Issuance 9,027,862.
4 Due from affiliates 50,088.
(5 Interest in Charitable Remainder Trust 7,555,786,
(&) Malpractice Receivable 28,825,397,
(7) Malpractice Trust 327,
(8) Other Receivables 2,589,449,
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ling 15.). ..o i > 48,786,137.

Part X | Other Liabilities.
Complete if the organization answered *Yes' fo Form 990, Part IV, line 11e or 11f. See Form 990, Part X, |IHE 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@ See Part XITIT
(3)
{4
3
©
)
&)
®
(10)
an
Total. (Column (B) must equal Form 990, Part X, column (B) line 25). . . . .. | 124,371,852, :
2. Liahility for uncerlain tax positions. In Parl Xll, provide the text of the footnote to the orgasization's financial statements that reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIIL ... ... ]

BAA TEEA3303L 08/2514 Schedule D (Form $30) 2014




Schedule D (Form 990) 2014 The Norwalk Hospital Association 06-6068853 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains (Josses) oninvestiments. ... ... o et
b Donated services and use of facilities. .. ... .. i i e
¢ Recoveries of prior year grants .. ... ... . i e e
d Other (Describe inPart XIHEL) ... ..o e e
eAddlines 2athrough 2d. .. ... .. o e
3 Subtractline 2e from line 1. ... . . oo e

4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b..............
b Other (Describe inPart XHL) ..o =
CAdd nes da and Ab . ... . e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12}, ... ... ... .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expensas and losses per audited financial statements . ...
2 Amounts included on fine 1 bt not an Form 990, Part IX, line 25:
a Donated services and use of facilities. . ........ ... .o i,
b Prior year adjustments. .. ... .o
Lo £ T 10T < U UG
d Other (Describe inPart XIHL) ... oo
e Add lines Za through 2d. ... ... e
3 Subtractline 2e from line 1. L. e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vifl, line 7b..............
b Other (Describe in Part XHLY .. oo o o
cAdAlines 4a and b ... ... ... e
5 Total expenses. Add lines 3 and Ac. (This must equal Form 890, Partl, line 18.). .. ........... oo o.t 5
[Pant Xl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
line 4: Part X, line 2: Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund

Norwalk Hospital Foundation, Inc. (NHF) manages the fundraising for Norwalk Hospital
Association. The income generated on the permanently endowed funds held by NHF are
used to support the capital and operating needs of Norwalk Hospital as designated by
the donor, if applicable. During fiscal 2015 endowment income was used to support
nursing education and scholarships, department of medicine grand rounds, gift shop

staff and cancer services.

BAA Schedule D (Form 990) 2014
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Schedule D Form 990) 2014 The Norwalk Hospital Association 06-6068853 Page 5
[Part Xiil | Supplemental Information (coniinued)

Scheduie D, Part X
Other Liabilities

Description Book Value
457 Plan Liability 133,228,
Accrued Pension Liability 39,558, 605.
Asset Retirement Obligation 9,034,408,
Debt Fair Value Adjustment 1,087,014,
Due to affiliates 7,983,075,
bBue to Third Parties 27,894,498,
Interest Rate Swap 418,466,
Lease - Current and Long Term 1,780,315,
Long Term Disability Reserve 1,754,161.
Malpractice Payable 28,829,397,
Malpractice Reserve 2,573,254,
Workers Comp Reserve 2,725,430,

Total §124,371,852.

BAA TEEA330EL 08/25/14 Schedule D (Form 990y 2014




SCHEDULE H Hospitals

OMB No. 1545-0047

(Form 990)

» Complete if the organization answered "Yes' to Form 920, Part IV, question 20.
» Attach to Form 990.
» Information about Schedule H {(Form 998) and its instructions is at www.irs.gov/form990.

Department of the Treasury
internat Revenue Service

2014

Nar:e of the organization

The Norwalk Hospital Association 06-6068853

Emplayer identitication number

[Partl [Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If 'No,' skip to questionba.................

B If TYes, Was it @ WIHIEN POlCY T, ottt et e e e e

2 If the organization had multiple hospital facilities, indicate which of the fallowing best describes application of the
financial assistance policy to its various hospital facilities during the tax year.

Applied uniformiy to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored o individuat hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the

organizalion's patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a faclor in determining eligibility for praviding free care?
If "Yes,' indicate which of the following was the FPG family income limit for eligibility for free care:
[ ]100% [ ]150% [X]200% [ Jother %

h 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:
[[]200% []250% [ ]300% [1350% 400% Other %

¢ If the organization used factors other than FPG in determinin% eligibility, describe in Part V] the criteria used for
determining efigibility for free or discounted care. Include in the description whether the organization used an asset
test ar other threshold, regardiess of income, as a factor in determining eligibility for free or discounted care.

4 Did the crganization's financial assistance policy thal applied to the largest number of #is patients during the tax year
provide far free or discounted care to the 'medically indigent'?. . ... ..

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

¢ [f "Yes' o line 5b, as a result of budget consideralions, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?. .. .. ... ...

b if "Yes,' did the organization make it available to the public?. ... ... .. i

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 Cther Community Benefits at Cost

Financial Assistance and {a) Mumber of (b) Persons (¢) Total community {d) Direct offselting (&) Net community (f) Percent
Means-Tested Government activities or served bensfit expense rgvenue benefit expense of total
ngrams ?Sﬁﬁ;irgﬁ {optional) expense

a Financial Assistance at

cost (from Worksheet 1) ....... 10,525,694, 2,875,768, 7,649,926, 2.16
b Medicaid (from

Worksheet 3, column a)........ 63,146,400, 42,460,809, 20,685,591, 5.84
¢ Costs of ather means-tested government

programs (fram Worksheset 3, colunn b)
d Total Financial Assistance and

Means-Tested Government Programs. . . 0 0 73,672,094, 45,336,577, 28,335,517, 8.00

Other Benefits

e Community health improvement

services and community benefit

aperations (from Warksheet 4). ... ... 359,344, 35. 359, 309. 0.10
f Health professions education

(from Worksheet 5} ... ............ 16,472,372, 4,870,466, 5,601,906, 1.58
¢ Subsidized heaith services

(from Workshest 6). ... ............ 2,695,415, 1,519,035, 1,176,380. 0.33
b Research (from Warksheet 7). . ... ...
i Cash and in-kind confributions for

community henefit {from Worksheet 8). .
j Total, Other Benefits........... 0 0 13,527,131. 6,389,536. 7,137,595, 2.01
k Total. Add lines 7d and 7j...... 0 0 87,188,225, 51,726,113, 35,473,112, 10.01

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIBOIL O%16/14
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Schedule H (Form 990) 2014 The Norwalk Hospital Association 06-6068853 Page 2

Community Building Activities Complete this table if the organization conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves.

(a) Number of (b} Persons {c) Total community (d) Direct offsetting {e) Net cormmunity {f) Parcent
aclivities or served buitding expense revenue huding expense of total
programs (optionaly expanse
(opticnal)
T Physical improvements and heusing. .
2 Economic development. ...........
3 Community support..............
4 Epvironmental improvements. .. ....
5 Leadership development and training
for community members, .., ... ...,
6 Coalition building. .. .. ........... 91,488 12,628. 12,628,
7 Community heajth
improvement advacacy. .. ......... 190,635 1,367,925, 1,367,925, 0.39
8 Warkforce development . ..........
9 Other.............cooiall
10 Total...........o0.o0iiiins 0] 102,123 1,380,553. 0. 1,380,553, 0.39
‘Partlil._|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 SatEmMENt IO, 18 ittt et e e e e e e e e

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 .. .............. Part VI | 2 4,311,968,
3 Enfer the estimated amount of the organization's bad debt expense altributable to patients
eligible under the organization’s financial assistance policy. Explain in Part VI the
methadology used by the organization to estimate this amount and the rationale
if any, for including this poriion of bad debt as community benefit............. Part VI 3 1,825,725,

4 Provide in Part Vi the text of the foolnate to the organization's financial statements that describes bad debt
expensa or the page number on which this footnote is contained in the attached financial statements. Part VI

Section B. Medicare

5 Enier total revenue received from Medicare (including DSH and IME). ............ ... ..... 5 102,903, 351.
6 Enter Medicare allowahle costs of care relating to paymenisonline 5..................... 6 133,715,577
7 Subtract line 6 from line 5. This is the surplus {or shortfally. ........... .. ... ool 7 -30,812,226
8 Describe in Pari V! the extent to which any shorifall 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 methed used: Part VI

D Cost accounting system D Cost to charge ratio Other

Section C. Collection Practlices

ga Did the organization have a written debt collection policy during the tax year? .. ... ... i il 9a] X

b if "Yes,' did the organization's collection policy that applied to the largest number of its patienis during the lax year
contain provisions on the collection practices to he followed for patients who are known to gualify for

financial assistance? Describe N Part Ml . . e Part, VI | ob| X
_ Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employees and physicians — see instrs)
tanect s OO g [oomm me] | Grpe,
ownership % empIOﬁees' profit % ownership %
or steck ownership %
1 Norwalk Surgery Center Ambulatory Surgery Center 63.2100 32.0700

2
3
4
5
6
7
8
9
10
11
12
13

BAA TEEA3802L 09/16/14 Schedule H (Form 990) 2014
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[Part V. [Facility Information

Section A. Hospital Facilities l%icen%e? Geendgm; dcma- Teach- | Critical Re-h ZAEth EE Other (describe) rer;guta_tgg
H H T 0spllal] metica ren's In aCCess | Searg ours| other iy

g;s‘et ;Rs?rrgcetl{oﬁsﬁlze' from largest to smalest — * aid | hospital hosp%tal hespital | facility garoup

Surgical

How many hospital facilities did the organizaticn

aperate during the tax year?

Name, address, primary website address, and state license number (and if a

group return, the name and EiN of the subordinate hespital arganization that

operates the hespital facility)

1 Norwalk Hospital X| X X X

TEEA3R03L 02/24/15
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'Part V. | Facility Information (continued)

Schedule H (Form 990) 2014 The Norwalk Hospital Association 06-6068853
——— Cony

1of 1

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

Name of haspital facility or letter of facility reporting group Norwalk Hospital

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Section A} 1

Yes

No

Community Health Needs Assessment

T Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the current
{ax year or the immediately preceding 18X Year? . ... . i e

2 Was the hospital facitity acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? i 'Yes,' provide details of the acquisition in Section C................o.o il

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct
a community health needs assessment (CHNAY? If 'No," skipfoline 12..... ... o oo

If 'Yes,' indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b [¥] bemographics of the community

I Exisling health care facilities and resources within the community that are available to respond to the health needs
of the community

d How data was obtained
e The significant heatth needs of the community

f Primary and chronic disease needs and other health issues of uninsured persens, low-income persans, and
minorily groups

q The process for identifying and prioritizing community health needs and services to meel the community health needs
h The process for consulting with persons representing the community's interests

i information gaps that limit the hospital facility's ability to assess the community's health needs

i D Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 2013

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 hy the hospital facility, including those with special kaowledge of or expertise in public health? If ‘Yes,' describe in Section G how the hospital
facility took into account input from persons who represent the commanity, and idantify 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
ather hospital facilities in Section C

b Was the hospital facility's CHNA conducted with one or mare organizations other than hospital facilities? If "Yes,' list the
other arganizations 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 Hospital facility's website (list ur):  www.norwalkhospital.oxg

b [X] Other website (list url);See Part VI

c Made a paper copy available for public inspection without charge at the hospital facility
d D 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 'Na," skip to line 11

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2013

alfi'Yes' (listurl): See Schedule O

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

11 Describe in Section C how the hospitaj 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. Part V

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure lo conduct a CHNA as
required by Seclion BOT N B) . . oo e

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 hospital facilities? g

10b

X
12a X
i2b

BAA TEEA3B04L  01/06/15 Schedule H (Form 930) 2014




Schedule H (Form 990) 2014  The Norwalk Hospital Association 06-6068853 Page 5
PartV | Facility Information (continued) Copy 1 of 1
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting graup Norwalk Hospital

Yes | No

a

TEe 0 o0 o

14

15

a
b
c
d

e

16

(10 = B = T = 2 ]

B B RS

g
h

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

if “Yes,' indicate the eligibility criteria explained in the FAP:

Federal poverly guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG Tamily income limit for eligibility for discounted care of 400 < e

Income level other than FPG (describe in Section C) T

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

™| Other (describe in Section <)

1

| ESEH]

Explained the basis for calcutating amounts charged to patients? .. ...

If 'Yes," indicate how the hospital faciity's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):

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

Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

Pravided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

|:| Provided the cantact infarmation of nonprofil organizations or government agencies that may be sources of
assistance with FAP applications

[ ] Other (describe in Sectior: C)

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):
The FAP was widely available on a website (list ur): norwalkhospital.org

The FAP application form was widely available on a website {list url): norwalkhospital .org

A plain language summary of the FAP was widely available on a websile {list url): norwalkhospital.org

The FAP was availahle upon request and without charge {in public locations in the hospital facility and by mail)

The FAP application form was avaitable upon request and withoul charge (in public locations in the hospital facility
and by maif}

A plain language sumimary of the FAP was available upon request and without charge (in public focations in the
hospital facility and by mail)

Notice of availability of the FAP was conspicuously displayed throughout the hespital facility

Notified members of the community who are most likely o require financial assistance about availabilily of the FAP

i Other (describe in Section C)

Billing and Collections

17

18

a
b
c
d
e

Did the haspital facility have in place during the tax year a separaie billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facilily or other authorized party may take
UPOM NMOR-PAYIMENEZ Lttt e e n e e e it et s ettt e et e e e e

Check afl of the foliowing 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:

|:| Reporting to credit agency(ies)

|:| Selling an individual's debt to another party

|:| Acticns that require a legal or judicial process

D Other similar actions (describe in Section C}

None of these actions or other similar actions were permitted

BAA

Schedule H (F.orm 990) 2014
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Schedule H (Form 990) 2014 The Norwalk Hospital Association 06-6068853 Page 6
[Pa Facility Information (continued) Copy 1 of 1

Name of hospital facility or letter of facility reporting group Norwalk Hospital

Yes | No

19 Did the hospital facility or other authorized party perform ang of the following actions during the {ax year before
making reasonable efforts to determine the individual's eligibility under the facility's FAP? ... n

If 'Yes,’ check all actions in which the hospital facility or a third party engaged:
a El Reporting o credit agency{ies)
b D Selling an individual's debt to another party
c D Actions that require a legat or judicial process
d D Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility ar other authorized party made before initiating any of the actions fisled (whether or not checked)
in line 18 (check all that apply)

a Notified individuals of the financial assistance policy on admission
] Motified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bilts

d [X] Documented its determination of whether individuals were eligible for financial assistance under the hospital
facilily's financial assislance policy

e D Other (describe in Section C)
f D None of these efforts were made

Policy Relating to Emergency Medical Care

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

If ‘No,' indicate why:
a |:| The hospital facility did nat provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing

¢ |:| The hospital facility limited who was eligible fo receive care for emergency medical conditions
{describe in Section ()

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

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

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

b The hospital facility used the average of its three lowest negetiated commercial insurance rates when calculating the
maximurm amounts that can he charged
[ [:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d [X| Other (describe in Section C) Part V

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 INSUFANGE COVENNG SUCH CaAIE T . . ..ottt ettt s e e et et e s ittt et ie e e e e ineas

If *Yes,' explain in Section C.

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 thal individual? ... ... 24 _ X
lf *Yes,' explain in Section C.

Schedule H (Form 990} 2014
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Schedule H (Form 990) 2014 The Norwalk Hospital Association 06-6068853 Page 7
P _[Facility Information (continued) Copy of

Section C. Supplemental Inforiation for Part V, Section B. Provide descriptions reqguired for Part V, Section B, lines 2, 3, 5, 6a, &b, 74, 11,
13b, 13h, 15e, 163, 18d, 19d, 20e, 21¢, 214, 22d, 23, and 24 1f aﬁplicable. provide separate descriptions for each hospital facili%( in a facility
reporting group, designated by facility reporting group leiter and hospital facility line number from Part V, Section A (A, 1,''A, 4,''B, 2,''B, 3,
elc) and name of hospital facility.

Part V, Line 5 - Account Input from Person Who Represent the Community

Facility: Norwalk Hospital

In conducting its most recent CHNA in 2012 (completed and approved in 2013}, Norwalk
Hospital and the Norwalk Health Department engaged in a collaborative community
planning process to improve the health of the Greater Norwalk Area residents
including Norwalk, New Canaan, Westport, Westom, Wilton, Darien, and Fairfield. The
initiative included a community health assessment (CHA) to identify the
health-related strengths and needs of the area and a community health improvement
plan (CHBIP) to identify priorities, goals, and implement and coordinate strategies to
address these priority issues across the region. Findings from the CHA identified
obesity, mental health and substance abuse as priorities for the area.

The community health assessment was guided by a participatory, collaborative
approach, which examined health in its broadest sense. This process included
integrating existing data regarding social, economic, and health indicators in the
region with qualitative information from 15 focus groups with community residents and
service providers and 17 interviews with community stakeholders. Focus groups and
interviews were conducted with individuals from the 7 municipalities that comprise
the Greater Norwalk Area, with individuals representing youth; the Hispanic and
African American communities; individuals receiving services from a
federally-qualified health center; social service, health care, and mental health
providers; businesses; housing; law enforcement; and the local government. This
qualitative assessment process engaged over 200 individuals.

Part V, Line 6b - CHNA Conducted by Orgnizations Other Than Hospital

Facility: Norwalk Hospital

Norwalk Health Department

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why

Facility: Norwalk Hospital
BAA TEEASROIL 01/06N5 Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 The Norwalk Hospital Association 06-6068853 Page 7
[Part V-] Facility Information (continued) Copy of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Sectlion B, lines 2, 3j, 5, 6a, 6b, 7d, 11,
13b, 13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. [f aﬁpiicable, provide separate descriptions for each hospital facility in a facility
reporking group, designated by facility reporting group letter and haspital facility line number from Part V, Section ACA 1A 4B, 2'B, 3/
efc) and name of hospital facility.

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why (continued)

To the best of the organization's knowledge, all prevalent issues in the community
are being addressed through the 2012 CHIP. Any nceds not being addressed are those
that Norwalk Hospital does not have the funds or comtrol over,such as housing or
environmental Health. In order to address the significant needs identified in the

CHNA, a Community Health Improvement Task Force was created of over 100 community

residents and professionals representing various organizations. They identified

mental health, obesity and substance abuse as the main priorities to address. They
created the 2012 Community Health Improvement Plan which details specific goals and
metrics for each identified need, and community benefit programs that would help

achieve these goals.

The narratives for Part I, Line 7e and Part II Community Building Actlvities
describe actions taken to address the needs identified in the 2012 CHNA,

Part V, Line 22d - Other Billing Determination of Individuals Without Insurance

Facility: Norwalk Hospital

Norwalk Hospital intends to be in compliance withe the regulations regarding the
maximum amounts that can be charged to FAP-eligible individuals for emergency and

other medical necessary care by the effective date (10/1/16).

BAA TEEAJSO7L 01408115 Schedule H (Form 990) 2014
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[Part V- | Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many nan-hospital health care facilities did the organization operate during the tax year? 11

Name and address

Type of Facility {describe)

1 Norwalk Hospital Outpatient. Rehabilitation Services

Qutpatient Rehabilitation

520 West Avenue

Facility

Norwalk, CT 06850

2 Norwalk Hospital Outpatient Rehabilitation Services Outpatient Services

40 Cross Street, Suite 1140

Norwalk, CT 06851

3 Norwalk Hospital Sleep Disorder Center

Sleep Disorder Services

520 West Avenue

Norwalk, CT 06850

4 Norwalk Hospital Radiology and Mammography Center

Radiology and Mammography

148 East Avenue Suite 1R

Center

Norwalk, CT 06851

5 Norwalk Hospital New Canaan Radiology

Radioclogy Services

28-30 FEast Avenue

New Canaan, CT 06840

6 Norwalk Hospital Westport Radiology

Radiology Services

728 Post Road East

Westport, CT 06880

] NMew Canaan Blood Collection Center

Blood Collection

25=-30 Fast Avenue

New Canaan, CT 06840

8§ Westport Blood Collection Center

Blood Collection

728 Post Road East

Westport, CT 06880

9 Norwalk Blood Collection Center

Blood Collection

40 Cross Street

Norwalk, CT 06851

10 Norwalk Blood Collection Center

Blood Collection

148 East Avenue

Norwalk, CT 06851

BAA

TEEA3B08L 09/19/14

Schedule H (Form 980) 2014




Schedule H (Form 990) 2014 The Norwalk Hospital Association 06-6068853 Page 8
[PartV. [Facility Information (confinued)

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? 11

Name and address Type of Facility (describe)
11 Norwalk Surgery Center, LLC Ambulatory Surgery Center
40 Cross Street
Norwalk, CT 06851

BAA Schedule H (Form 990) 2014
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[Part VI [ Supplemental Information
Pravide the following information.

T Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part IHl, lines 2, 3, 4, 8, and h.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billeg for patient care about their efigibility for assistance under federal, state, or focal 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
constituenis it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
h?alth ﬁareffac:jlitiestfurther its exempt purpose by pramoeting 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 affitiates in promoting the health of the communities served.

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

Part 1, Line 79 - Costs Associated With Physicans Clinics

SUBSIDIZED HEALTH SERVICES LINE G - Norwalk Hospital Receives a DHMAS Grant From The
State Of Connecticut For The Qutpatient Psychiatric Clinic. These dollars help
offset the shortfall from under or uninsured patients.

Part IIf, Line 2 - Methodology Used To Estimate Bad Debt Expense

Bad debt expense is a function of actual bad debt write-offs and estimated bad debts
for balances still in accounts receivable (AR) as of the measurement date. The
Hospital calculates the estimated bad debts in AR by computing historical payment %
by payor, service type and by account age and applies those percentages adjusted for
price increase to current AR.

Part [ll, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benefit

The percent of charity care applications under Norwalk Hospital's financial
assistance policy that resulted in a discount was 44.66%. We applied this % to our
bad debt expense of $4,311,968 to arrive at our estimate of bad debt expense
attributable to patients eligible under Norwalk Hospital's financial assistance
policy of $1,925,725.

Part [ll, Line 4 - Bad Debt Expense

Patient accounts receivable result from the health care services provided by the

Hospital. Additions to the allowance for uncollectible accounts result from the

provision for uncollectible accounts. Accounts written off as uncollectible are
BAA TEEA3809L 0919714 Schedule H (Form 990) 2014
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Supplemental Information
de the following information.

Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part H and Part Il lines 2, 3, 4, 8, and Sh.

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

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

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

Promotion of community health. Provide ang other inforenation important to describing how the organization's hospital facilities or other
health clareffacgitiestfurther its exempt purpose by promoeting the heafth of the community (e.g., open medical staff, communily board, use
of surplus funds, etc.),

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.

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

Part Ill, Line 4 - Bad Debt Expense {continued)

deducted from the allowance for uncellectible accounts.

The Hospital’s estimation of the allowance for uncollectible accounts is based
primarily upon the type and age of the patient accounts receilvable and the
effectiveness of the Hospital’s collection efforts. The Hospital’s policy 1s to
reserve a portion of all self-pay receivables, including amounts due from the
uninsured and amounts related to co-payments and deductibles, as these charges are
recorded. On a monthly basis, the Hospital reviews its accounts receivable balances
and various amalytics to support the basis for its estimates. These efforts
primarily consist of reviewing the following: Historical write-off and collection
experience using a hindsight or look-back approach; Revenue and volume trends by
payor, particularly the self-pay components; Changes in the aging and payor mix of
accounts receivable, including increased focus on accounts due from the uninsured
and accounts that represent co-payments and deductibles due from patients; Cash
collections as a percentage of net patient revenue less the provision for

uncollectible accounts; and Trending of days revenue in accounts receivable

The Hospital regularly performs hindsight procedures to evaluate historical

write-off and collection experience throughout the year to assist in determining the

BAA
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[PartVl [Supplemental Information

Provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part IH, lines 2, 3, 4, 8, and 2b,

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition 1o any
CHNASs reporied in Part V, Section B.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
h?afth ciareffacgitiestfurther its exempt purpose by promoting the heallh of the community {e.0., open medical staff, community hoard, use
of surplus funds, etc.).

Affiliated health care system. if ihe organization is part of an affifiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

Part [ll, Line 4 - Bad Debt Expense (continued)

reasonableness of its process for estimating the allowance for uncollectible
accounts.

Part lll, Line 8 - Explanation Of Shortfall As Community Benefit

All hospitals must record profits in order to generate the capital needed to invest
in facilitles and services. Services that respend to public health needs

provided to Medicare patients at Norwalk Hospital generate negative marging
averaging around 25% of cost. It is possible that scme of these services would

be discontinued if the decision was made on a purely financial basis. For this
reason, it would be appropriate to consider the Medicare payment shortfall a
community benefit. The Medicare allowable costs of care on part iii, line 6 were
computed using the cost to charge ratio from the Medicare cost report

multiplied against Medicare charges.

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients

Norwalk Hospital collection practices consist primarily of billing notices and
follow up courtesy calls. The patient is notified of the financial assistance
program with each written notification and at each point of service. Notification 1is
shared by postings and verbal notification at the time the procedure is scheduled.
If at any time during the collection process a patient would like to participate in

the financial assistance program collection activity ceases. The patient is then

BAA TEEA380SL QO/19/14 Schedule H (Form 990) 2014
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[Pa | Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part 1l 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 Pari V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may he
billed for patient care about their eligibilily for assistance under federal, slate, 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. Pravide any other information impertant to describing how the organization's hospitat facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, communily board, use
of surplus funds, efc.).

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

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

Part Ifl, Line 9b - Provisions On Collection Practices For Qualified Patients (continued)

sent an application and works with the financial counseling team for approval of
full or partial discount.

Part Vi - Needs Assessment

In 2012 (completed and approved in 2013) Norwalk Hospital and the Norwalk Health
Department engaged in a collaborative community planning process to improve the
health of the Greater Norwalk Area residents. The initiative included a CHA to
identify the health-related strengths and needs of the area and a community health
improvement plan (CHIP) to identify the priorities, goals and implement and
coordinate strategies CHA was gquided by a collaborative approach, which included
integrating existing health indicators, social and economic data with qualitative
information from community residents and stakeholders. Focus groups and interviews
were conducted with participation form youth, ethnic communities, social services,
health care provider businesses, law enforcement and local government agencies. For
example, Mid-Fairfield Child Guidance Center participated in these focus groups and
interviews. Through the process, they were able to identify mental health/substance
abuse as a priority need., They also provided data and input on barriers and
challenges to access and quality care for children in the area, as well as

strategies on how to enhance treatment and care.

BAA TEEA3IRISL 091944 Schedule H (Form 930) 2014
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[Part VI [ Supplemental Information

Provide the folfowing information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, &a, and 7; Part Il and Part IIl, fines 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 Par V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization infarms and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, stale, 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 geagraphic 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 facililies further its exempt purpese by promoting the health of the community (e.., open medical staff, community board, use
of surplus funds, etc.).

6 Afiiliated health care system. If the organization is part of an affilialed 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. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report,

Part VI - Needs Assessment (continued)

In addition to the CHNAs reported in Part V, Section B, the Western CT Health
Network (of which Norwalk Hospital is a part) conducted a Physician Resource
Assessment to evaluate the supply of healthcare providers within its combined
service area towns. This is done to document community need for healthcare
providers, and to develop a plan to meet the healthcare needs of the community

served,

Through Western CT Health Network's annual Planning Process, an environmental
assessment 1s conducted to identify healthcare gaps and needs of the service area
community brought about by local and national trends in economic, legislative,
demographic, healthcare industry and other environmental factors. These forces are
incorporated in meeting the healthcare needs of the community by helping to frame
the priorities, goals and initiatives of Western CT Health Network's long range and
annual strategic plans.

Part VI - Patient Education of Eligibility for Assistance

The patient is notified of the financial assistance program (FAP) with each written
notification and at each point of service. Notification is shared by postings and
verbal notification at the time the procedure is scheduled. The facility also

employs financial counselors to facilitate patient education regarding all programs
BAA TEEA3B0SL 09119114 Schedule B (Form 990) 2014
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1 Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, &a, and 7; Part Il and Part IH, lines 2, 3, 4, 8, and Sh.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition 1o any
CHNAs reported in Part V, Sectien 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 efigibility for assistance under federal, state, or Jocal government programs or under the organization's
financial assistance policy.

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

5 Promoation of community health. Provide ang other information impaortant to describing how the organization's hospital facilities or other
health: care facilities further its exempt purpose by promating the health of the community (e.g., open medical staff, commurity board, use
of surplus funds, etc.).

6 Affiliated health care system, If the organization is part of an affiliated heaith care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communilies served.

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

Part VI - Patient Education of Eligibility for Assistance (continued)

available to include State, local and internal. If at any time in the collection
process a patient would like to participate in the FAP, collection activity ceases.
The patient is then sent an application and works with the financial counseling team
for approval of full or partial discount,

Part VI - Community Information

Norwalk Hospital serves an area with a population of about 280,000 people. The
Primary Service Area includes Norwalk, New Canaan, Westport, Weston and Wilton, CT,
and the Secondary Service Area includes Fairfield, Darien, Redding, Ridgefield (in
Fairfield County, CT) and South Salem (in Westchester County, NY). This service area
is comprised of a densely populated core of the urban/suburban City of Norwalk
surrounded by predominantly affluent residential towns. No other general
medical/surgical hospitals are located in this service area. This area is home to a
diverse socio-economic population, from the affluent to the medically under served;

Central Norwalk is listed as a Medically Under served Area, (or MUA).

Norwalk has a median househeold income of $76,051 and a poverty rate of 8.1%. The
uninsured population rate is estimated to be 3.8%. Although the population of the
primary and secondary service areas is expected to remain virtually level from 2010

to 2020, the cohort aged 65 and over is expected to increase by 2.36%, while the age
BAA TEEA3JBISL 09/19/14 Schedule H (Form 990) 2014
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Pait VI |Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1l 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
hilled 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 ang 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, communily board, use
of surplus funds, ete.).

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. if applicable, identify all states with which the organization, or a related erganization, files a
community benefit report,

Part VI - Community Infermation (continued)

20-44 age cohort is forecast to slightly increase at 0.06% over the same time
period.

Part VI - Community Building Activities

Part II: Community Bullding Activities: Obesity/Healthy Lifestyles: Through
initiatives led by the Obesity/Healthy Lifestyles Initiative Committee, prevent and
reduce obesity in the community by promoting healthy lifestyles. This was done
through four programs in 2015: Walk to School Day; NorWALKer walking routes; Healthy

Restaurant Initiative; Move More Toolkit

Objective 2.1: Increase the number of children and adults who meet physical activity
guidelines, and Objective 2.2: Increase access to and consumption of healthy and
affordable foods throughout the region. Initiatives taken: To combat obesity, the
Greater Norwalk Healthy Lifestyles work group was formed. The work group is a
coalition of corganizations, agencies, and community members from the Greater Norwalk
area., The mission of the work group is to reduce and prevent obesity and chronic

disease in the community by promoting healthy lifestyles.

Two Walk to School Day events were planned this year in collaboration with Norwalk

Department of Health, Sacred Heart University Exercise Sclence students, City
BAA TEEA3809L 09719114 Schedule H {Form 990) 2014
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Part VIl | Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions required for Part §, lines 3¢, 6a, and 7; Part [ and Part Hl, 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 o any
CHNAs reported in Part V, Section B, %

2 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 arganization serves, taking into account the geographic area and demographic
constiiuents it serves.

5 Promotion of community health. Provide ang other infarmation important to describing how the organization's hospital facilities or other
heatth care facilities further its exempt purpose by promating 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 par{ 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 communil?r henefit report. If applicable, identify alt states with which the organization, or a related organization, files a
community benefit report,

Part VI - Community Building Activities (continued)

officials, and the Public School Systems of Norwalk, Westport, and New Canaan. Forty
area school systems throughout our catchment area were contacted and provided a tool
kit containing information on how to conduct a Walk to School Day event. On October
9, 2013, a total of 90 students and family members participated on the first Walk to
School Day event. The second event, conducted on May 2, 2014, attracted more than
350 students from area elementary and middle schools, family members, including
school staff, and city officials. Events held in October 2014 and May 2015 had more
than 1,000 participants from four area schools including Fox Run and Columbus Magnet
Elementary Schocls in Norwalk, South School in New Canaan and Kings Highway
Flementary School in Westport. Both events in fiscal 2015 generated $1,253 in

community benefit expense.

With the objective to increase physical activity among community members and those
working within the community, the NorWALKer neighborhood walking project was
developed. The project plan identified sixteen neighborhoods in Norwalk and mapped
out walking routes in each. The 44 walking routes have been audited, utilizing the
Center for Disease Contrecl and Prevention Walkability Audit Tool. As a result of the
audit, several routes are being updated and redesigned to accommodate changes in

geographical area design, safety and accessibility.
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[Part VI |Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part 1ll, lines 2, 3, 4, 8, and 9h.

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 eligihility 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 governmen programs or under the organization's
financial assistance policy.

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

5 Promotion of community health. Provide ang other information important to describing how the organization's hospital facilities or other
h?alth c!areffacglhestfuriher ils exempt purpase by pramoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, ete.).

& 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. If applicable, identify alt states with which the organization, of a refated organization, files a
community benefil report.

Part VI - Community Building Activities (continued)

The Greater Norwalk Healthy Restaurant Initiative (HRI} was developed to help meet
the goal of increasing access to and consumption of healthy and affordable foods.
This healthy restaurant program will help restaurants in the Greater Norwalk area
highlight healthy menu options to diners of all ages. The program is voluntary for
restaurant owners, and thus far more than 40 area restaurant establishments have
shown interest in the program and participated in discussions and/or guided focus
groups. Restaurants range from fast food chains, caterers and diners to fine dining
establishments. The program is designed to connect restaurant owners to the HRI
program coordinator and Registered Dietitian (RD) who will work with the restaurant
to assess a current menu option and help develop healthy entrees. Once a meal(s)
meets the established nutritional criteria (developed based on nutritional
recommendations for both adults and children) it will be highlighted as a healthy
menu option on the menu and the restaurant will be designated as a "healthy
restaurant” participating in HRI. Area Directors of Health and Sanitarians have
collaborated with the workgroup to establish details of the program and provide
insight on collaborating for management and oversight of the program. Recruitment
for interested restaurants will begin in March 2016. The HRI generated $3,404 in

community benefit expense.
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Pa Supplemental Information
Provide the following information.

1 Redquired descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part |t and Part I}, 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 palients and persons who may be
biled for patient care about their eligibility for assistance under federal, state, or local government pragrams or under the organization's ;
financial assistance policy.

4 Community information, Describe the communily 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 pramoting the health of the community (e.g., apen 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 promaoting the health of the communities served.

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

Part VI - Community Building Activities (continued)

The physical activity workgroup is conducting research of public health guidelines,
impact of academics, resources and national recommendations to guide the development
of a Move More Toolkit to enhance physical activity among pre-school, elementary,
middle and high school students. Members of the Board of Education, school nurses
and educators are being consulted to obtain guidance. The comprehensive guide will
provide simple, yet specific strategies to incorporate more physical activity into

the day.

Coalition Building: Norwalk Hospital provided $9,601 in EMS & Paramedic coverage at
the 2015 Oyster Festival and EMS ambulance tours for the community and elementary
schools. They also provided $19,498 in donations/sponsorships to various
organizations, such as American Lung Association and the Women's Business

Development Council.

Community Health Improvement Advocacy: Largely state and local elected officials and
agency heads were lobbied in support of maintaining patient access to essential
services for the uninsured and underinsured. The total advocacy investment for

fiscal 2015 is $54,231. For fiscal 2015 Norwalk Hospital provided $§1, 350,000 in
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[Part VI [Supplemental Information

Provide the following information.

1 Required descriptions, Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part It and Part HI, 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 Patlent education of eligibility for assistance. Describe how the organization informs and educates patients and persans who may be
billed for patient care about their eligibility for assislance 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. If applicable, identity ail states with which the organization, or a related organization, files a
community benefit report.

Part VI - Community Building Activities {(continued)

support to Norwalk Community Health Center.

Part VI - Explanation Of How Organization Furthers Its Exempt Purpose

Schedule H - Part I, Line 7e - Community Health Improvement Services and Community
Benefit Operations - Obesity/Healthy Lifestyles: Through initiatives led by the
Obesity/Healthy Lifestyles Initiative Committee, prevent and reduce obesity in the

community by promoting healthy lifestyles. One initiative was Project LEAN.

Project LEAN (Learning with Energy from Activity and Nutrition} is am innovative,
community-wide program collaborative between Norwalk Hospital, Norwalk Health
Department, Jefferson, Kendall, Marvin, Brookside, Tracey and Silvermine Elementary
Schools, and Pepperidge Farm, Inc. which is designed to actively engage
approximately 1,000 elementary school children with a hands-on interactive
curriculum to combat childhood obesity. Project LEAN's goal is to improve attitudes,
increase knowledge, and keep Body Mass Index at or below the Center for Disease
Control and Prevention average gains through nutrition education and increased
activity. The aim is to improve the overall health of the students through healthy
nutrition and exercise with the goal to make a sustainable difference in their
lives. Approximately 1,100 students in six city elementary schools have demonstrated

{through survey measures) increased knowledge about nutrition and positive behavior
BAA TEEAISISL 09719114 Schedule H (Form 9390) 2014
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[Part VI [Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lII, 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 he
billed for patient care about their eligibility for assistance under federal, state, or locat 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
canstituents it serves.

5 Promotion of community health. Provide any other information impartant to describing how the organization's hospjtal facilities or other
health care facilities further its exempt purpese by promoting the health of the community (e.q., open medical staff, community board, use
of surplus funds, ete.).

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

Part V1 - Explanation Of How Organization Furthers lts Exempt Purpose (continued)

changes.

Mental Health and Substance Abuse: Through initiatives led by the Mental
Health/Substance Abuse Initiative Committee, provide education on and access to
quality mental health and substance abuse prevention, intervention and treatment

services across the life span.

Objective 1.1: Increase providers’ and community members’ awareness and use of quality
mental health and substance abuse services and educational resources for prevention,

intervention, treatment and recovery.

Initiative taken: Regional Database for Mental Health/Substance Abuse: In
collaboration with Family & Children's Agency, Mid-Fairfield Child Guidance Center
and the Norwalk Healthy Family Collaborative (which comprises more than 25 area
organizations including the Norwalk Health Department), a reglonal assessment of
existing mental health and substance abuse resources available to children and
adults was conducted over the course of a year. After verifying and
cross-referencing each resource, a comprehensive database was compiled. The resource

quide is updated on a regular basis and community agencies are encouraged to
BAA TEEA3809L  09/19/34 Schedule H (Form 990) 2014
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tPart VI | Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions reguired for Part 1, lines 3c, 6a, and 7; Part Il and Part Hl, lines 2. 3, 4, 8, and 9b.

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

3 Patient education of eligibility for assistance. Describe how the arganization 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, aking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide ang other information impartant to describing how the organization's hospital facilities or other
h?alth clareffacri:llitiestfurther its exempt purpose by promating the health of the community (e.9., open medical staff, community board, use
of surplus funds, etc.).

6 Aftiliated 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. If applicable, identify all states with which the organization, or a related organization, files a
cormmunity benefit report.

Part VI - Explanation Of How Organization Furthers lts Exempt Purpose (continued)

self-report and update any changes related to thelr agency and/or services.

Objective 1.2: Enhance local and regional partnerships to improve access Lo timely,

comprehensive, and coordinated services for diverse populations across the lifespan.

Initiative taken: In April 2014, Norwalk Hospital launched a community care team
(CCT) with the goal of targeting mental health and substance abuse populations. This
has allowed us to deliver enhanced care to individuals with complex medical and
psychosocial challenges by providing wrap around services to individuals with
housing instability suffering from mental health and/or substance abuse issues or
serious medical conditions. As of September 30, 2015, the Greater Norwalk CCT
developed individualized care plans for 170 individuals. The CCT has enabled Norwalk
Hospital to break down existing silos by increasing communication and collaboration
among community providers, improve patient engagement to appropriate services, and
decrease patient turn-over in community programs with a 27% decrease in
inappropriate ED utilization. Approximately, 40 patients have been successfully
linked to housing and the majorities have been referred to support services. The
success of the Greater Norwalk CCT has enabled expansion of the program across our

Network of Hospitals.
BAA TEEA3R09L 09/19/14 Schedule H (Form 990) 2014
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[Part VI [ Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part [l and Part Ill, lines 2, 3, 4, 8, and 9h.

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 wha may be
billed for patient care about their efigibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care syslem, describe the respective roles of the
organization and its affiliates in promating the health of the communities served.

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

k-

Part VI - Explanation Of How Organization Furthers Its Exempt Purpose (continued)

Initiative taken: Norwalk Hospital's Behavioral Health Specialists established a
collaborative relationship with practitioners from the Norwalk Community Health
Center (a Federally Qualified Health Clinic, FQHC) to incorporate behavioral health
consultations and analysis into primary care visits. All patients aged 14 years and
older are routinely assessed for substance abuse/misuse disorders at each office
visit using SBIRT (Screening, Brief Intervention and Referral to Treatment)
technique. The Behavioral Health Specialists work in conjunction with the primary
care provider and will see and assess the patient at the time of the office visit
and when appropriate, make recommendations to the patient or physician. This
practice allows for enhanced collaborative planning, service delivery, resource
sharing ant the ability to address behavioral health issues early. Utilizing the
SBIRT technique specifically allow earlier implementation, intervention and active

involvement from emergency services when appropriate.

Objective 1.3: Reduce financial barriers to treatment. The strategy for this is to
convene payers in ACO/PHO (Accountable Care Organization/Physician Hospital
Organization) to address reimbursement issues around mental health and substance

abuse.
BAA TEEA3S09L 09419114 Schedule H (Form 930) 2014
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[Part

1 Supplemental Information

Pravide the folfowing information.

1

2

E

o

Required descriptions. Provide the descriptions required for Part [, lines 3¢, 6a, and 7; Part IE and Part ill, lines 2, 3, 4, 8, and 9b.

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

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

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

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

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

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

Part VI - Explanation Of How Organization Furthers Its Exempt Purpose (continued)

Initiative taken: The Western Connecticut Health Network, which includes Norwalk
Hospital, is participating in multiple programs and initiatives that address the

needs of its most vulnerable citizens.

In January of 2015, WCHN was accepted into CMS Medicare Shared Savings Program
{MSSP) as an accountable care organization (ACO}. The ACO is

structured to enhance care services to Medicares seniors and people who are dual
eligible. Programs under the ACO include care management and care transitions for
those individuals who are identified as having greater healthcare or psychesocial
needs, promotion of preventative services for those with gaps in care and clinical
protocols to decrease variation in how care is delivered. The expectation is that
through these efforts we will be able to meet the tenets of the

triple aim, better care for populations, increase patient satisfaction and at lower

costs.

Another focus in our organization is on the Community Care Teams. The Norwalk
Community Care Team (CCT) is a collective of parties from the Norwalk community

working together to improve outcomes for vulnerable populations including those who

BAA
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P

1

2

Suppiemental Information

Provide the following information.

Required descriptions. Provide the descriptions required for Part [, lines 3¢, 6a, and 7; Part If and Part Hl, lines 2, 3, 4, 8, and 9h.

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

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

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

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

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 promating the health of the communities served.

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

Part VI - Explanation Of How Organization Furthers Its Exempt Purpose (continued)

are chronically physically and/or mentally il1l, homeless or abusing substances. The
goal is to improve care, increase community safety and reduce costs by developing
wrap around services through multi-agency partnership. The Norwalk Community Care
Team, Initiated in February 2014 as an outcome of the Norwalk Community Health
Assessment, provides dedicated leadership from Norwalk Hospital and brings together
a widely diverse group of community agencies, The Norwalk Super-user Team was
developed to augment the CCT and focuses specifically on Emergency Department
over-utilization. This team began meeting in October 2014 and has representatives
from emergency medicine including the department chair, psychiatry, case management

and population health.

To date, the Norwalk CCT and Super-user Team have served more than 200 individuals
linking them to housing and social, medical and psychiatric services thereby
improving guality of care and reducing ED visits by 30 and 23% respectively. The
target population for these programs includes those who are homeless and/or high
Emergency Department visitors. Though successful, there is still much work to be
done. The 83 members of the Super-user team visited the ED more than 1300 times in

FY15.

BAA
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[Part VI | Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part [l and Part I, 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. Dascribe how the organization informs and educales patients and persans who may be
billed for patient care about their efigibility for assistance under federal, state, or local gavernment programs or under the organization’s
financial assistance policy.

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

5 Promotion of community health. Provide any sther information important to describing how the organization's hospital facilities or other
h?alth clareffac‘l:lllhestfugiher its exempt purpose by pramating the health of the community (e.g., open medical staff, community beard, use
of surplus funds, etc.).

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

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

Part VI - Affiliated Health Care System Roles and Promotion

Western Connecticut Health Network (WCHN)} is an integrated health care delivery
system comprised of three community hospitals and their affiliated entities. In
addition to Danbury, New Milford and Norwalk Hospitals, the continuum of care
includes a large medical group, home health care services, a nationally renowned
biomedical research institute, the WCHN and Norwalk Hospital Foundations, and other
related affiliates. WCHN's mission is to improve the health of every person we serve
through the efficient delivery of excellent, innovative and compassionate care. For

2015, WCHN provided $19,826,631 in total charity care.

Danbury, New Milford and Norwalk Hospitals provide medical services to the community
regardless of the individual's ability to pay. Services include routine inpatient
ancillary and outpatient care in support of the hospital's mission statement, to
improve the health and well-being of those we serve. For 2015, WCHN provided charity
care in the following amounts: Norwalk Hospital §7,649,926, Danbury Hospital

including the New Milford Hospital campus $11,003,250,

Western Connecticut Medical Group/Norwalk Hospital Physicians & Surgeons: The
mission of Western Connecticut Medical Group is to provide safe, innovative,

convenient and coordinated primary and specialty health care in the communities they
BAA TEEA3309L  Q9/19/14 Schedule H (Form 990) 2014
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Part VI | Supplemental Information :
Pravide the following information.

1 Required descriptions. Provide the descriptions required for Part [, lines 3¢, 6a, and 7; Part Il and Part lIE, 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 o 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 locai government programs or under the organization's
financial assistance policy.

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

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

6 Affiliated health care system. [f the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the heatth of the communities served.

7 State filing of communit%r henefit report. If applicable, identify alf states with which the organization, or a related organization, files a
community benefit report.

Part VI - Affiliated Health Care System Roles and Promotion (continued)

serve and strive to be aware of and respond to their patients’ needs. They support a
conmitment to advance the health and well-being of individuals in their community by
delivering quality care, participating in medical research and medical residency
programs and the provision of medical services to patients.

Western Connecticut Health Network Foundation Inc's mission is to raise funds,
reinvest and administer these funds and make distributions to Dambury Hospital and
other not-for-profit health care affiliates. For 2015, WCMG/NHP&S provided

$1,023,000 in charity care.

Western Connecticut Health Network Affiliates principal purpose is to provide
outpatient health care services in various locations and also provide ambulance
services to Dapbury and surrounding towns, while serving those that cannot afford
the care. For 2015, WCHN Affiliates provided § in charity care. Western Connecticut
Home Care, Inc. (WCHC) provides state of the art clinical services ranging from
pediatric patients to the elderly utilizing best practice in home care to meet the

needs of their patients. For 2015, WCHC provided $91,000 in charity care.

Fastern New York Medical Services (ENYMS) was formed in April, 2013. The mission at

ENYMS is to provide safe, innovative, convenient and coordinated primary and Gastro
BAA TEEA3BOOL 09{19/14 Schedule H (Form 990} 2014
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[Part VI | Supplemental Information
Provide the foliowing information,

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, &a, and 7; Part H and Part I, tines 2, 3, 4, 8, and 9b.

2 Meeds assessment. Describe how the organizalion 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 he organization informs and educales patients and persons who may be
billed for patient care ahout their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

4 Communily information. Describe the communily the organization serves, taking into account the geographic area and dernographic
constituenis it serves.

5 Promation of community health. Provide ang other information impaortant to describing how the organization's hospital facilities or other
h?alth clare ffacgitlestfugther its exempt purpose by promoting the health of the community (e.q., open medical staff, communiy board, use
of surplus funds, etc.).

6 Affiliated health care system. I 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 henefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefil report.

Part VI - Affitiated Health Care System Roles and Promotion (continued)
health care in the communities we serve and strive to be aware of and respond to our
patients’ needs.
Part VI - States Where Community Benefit Report Filed
CT

Additionai Information

Part I Line 7e Promotion of community health. In order to promote the health of the
community, Norwalk Hospital is responsible for coordinating the services of the
hospital with those of other health, education, and social services in the
community. These services are promoted in order to optimize the availability of a

full scope of services in a cost-effective manner.

In FY15, Norwalk Hospital served over 1.6 million persons through over 400 community
health events and sponsorships. Hospital staff and affiliated physicians
participated in health fairs, community education lectures and screenings with

community organizations.

Norwalk Hospital offers programs and financial support to the city of Norwalk and
surrounding areas. Examples include the Norwalk Community Health Center (a FQHC) and

program support to Americares Clinic (also a FQHC). Norwalk Hospital sub-specialty
BAA TEEA3RGSL  09/19/14 Schedule H (Form 990) 2014
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18 Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Hl, 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 persens who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs ar under the organization's
financial assistance policy.

4 Community information. Deseribe 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 facililies or other
heatth care facilities further ils exempt purpose Dy premoting the heatth of the community {e.q., open medical staff, community board, use
of surpius funds, ete.).

& Affilated health care system, If the organization is part of an affiliated health care system, describe the respective roles of the |
organization and its affiliales in promoting the health of the communities served. ;

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

Additional Information (continued)

clinics are also staffed by volunteer attending physicians for under served

patients.

SCHEDULE H -~ PART I, LINE 7f - Health Professional Education - Norwalk Hospital has
an ACCME Accredited medical residency program partnered with Yale University School
of Medicine. Approximately 61 residents and fellows rotate in the medicine,

radiology, gastroenterology, pulmonary or sleep programs. The associated costs and

revenues are derived from the Medicare cost report.

Part II: Community Health Improvement Advocacy: Largely state and local elected
officials and agency heads were lobbied in support of maintaining patient access to

essential services for the uninsured and under insured.

Part V Line 5 - The most recently completed CHNA was made available on:

a) Norwalk Hospital's website: www . norwalkhealth.orq,

b) on the CT Hospital Association's website:
http://www.chime.org/advocacy/community-health/

on the City of Norwalk website:www.norwalkct.org/DocumentCenter/View/4397 and

on the Norwalk Health Department's website:
BAA TEEA3800L  09/19/14 Schedule H (Form 990) 2014
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Part VI | Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part [l and Part Ill, lines 2, 3, 4, 8, and 9h.

2 Needs assesstient. Describe how the organization assesses lhe health care needs of the commanities 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
bifled 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 infarmation important to describing how the organization's hospital facilities or other
h?alth clareffac(ijlitiestfur;ther its exempt purpose by promoting the health of the communily (.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 affifates in promating the health of the communities served.

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

Additional Information {continued)
http://www.ct.gov/dph/lib/dph/ohca/communityMneeds_assessment/chua/Z014/norwalk_hosp
ital.pdf

c) is available upon request from the hospital facility.

BAA TEEA38091. 03119114 Schedule ¥ (Form 990) 2014
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SCHEDULE J Compensation Information OMB No, 15450047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete If the organization answered 'Yes' on Form 999, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is

internat Revenue Service at www.irs.gov/form940.

Mame of the organization Employer identification number
The Norwalk Hospital Association 06-6068853

Questions Regarding Compensation

1a Check the appro?riate box(es) if lhe oraanization provided any of the following to or for a person listed in Form 990, Part
i

VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items. '
|:| First-class or charter travel D Housing afiowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[ ] biscretionary spending account [ JPersonal 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 ] to exptain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the #ems checked inline 1a7...............o e

3 Indicate which, if any, of the following the filing arganization 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 arganization to
establish compensation of the CEQ/Executive Director, but explain in Parl Al

[] Compensation committee |:|Written employment contract
{ ] iIndependent compensation consultant [ ] Compensation survey or study
[ ] Form 990 of other organizations D Approval by the board or compensation committee

4 During thedyear. did any persen listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment of change-of-control payment? ... ... oo
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?...................o
¢ 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 I, Part TII

Only section 501(cX3) 50%(c)4), and 501(c}{29) organizations must complete lines 5-9,

5 For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the revenues of:

b ANy refaled Organization? ... ... . .o o e e
If 'Yes' to line ba or 5b, describe in Part 1l

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

B ANy related organization? .. ... o e
if "Yes' to line 6a or 6b, describe in Part 18, Part ITI|:

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in fines 5 and 67 If 'Yes,' deseribe in Part L. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4¢a)(3)?
I 1¥es, describe I Part ... .. e e 8 ¥
g If 'Yes' ta line 8, did the arganization also follow the rebuttable presumption procedure described in Regulations
T I Lo N Y (o) S L R R R R LR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9290, Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-6047

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.,
» Attach to Form 980 or 990-E2Z.

Departrient of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.goviform990.

MName of the arganization Employer ientification number
The Norwalk Hospital Association 06-6068853

Joint Venture Policy Form 990, Part VI, Section B, Line 16B
While a written policy has not been adopted regarding the evaluation of

participation in joint ventures, management follows a procedure in which all

possible joint venture arrangements are evaluated under applicable Federal Tax Laws.

Management utilized the services of appropriate consultants and legal counsel to
evaluate each joint venture opportunity. This evaluation also includes an analysis
of how the joint venture will further the Hospital's mission. The Hospital has taken
all appropriate steps to safeguard its tax exempt status with respects to all Jjoint
venture arrangements. Joint venture arrangements are approved by the Board of
Trustees.

Officers and Trustees Form 990, Part Vil

Daniel DeBarba was President of Norwalk Hospital, Danbury Hospital and New Milford
Hospital thru 11/30/2014. Effective 12/1/2014 he is President of Danbury Hospital

only. Board term expired 12/31/2014.

Ed Mahony - Vice Chairman and Trustee thru 12/31/2014, Chairman and Trustee

effective 1/1/2015

Andrew Whittingham - Trustee only thru 12/31/2014, Vice Chairman and Trustee

effective 1/1/2015

Mark Cudis - Treasurer and Trustee thru 12/31/2014, Trustee only effective

1/1/2015

Thomas Ayoub, MD - Trustee and Chief of Staff, compensation received is for services

as Chief of Staff of Norwalk Hospital
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9%) or 990-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 990-E2) 2014




Schedule Q (Form 990 or 990-E7) 2014 Page 2

Name of the organization Employer identification number

The Norwalk Hospital Association 06-6068853

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

paid hours, actual hours worked exceeded this amount.

Note - All amount in Colummn F, of Part VII, "Estimated Amount of Other
Compensation”, represent benefits, and do not reflect any compensation for which the
average amount of time work can be reflected.

Schedule H Part V Line 10a url Implementation Strategy

Most recently adopted implementation strategy to meet the significant community
health needs can be found at:
http://www.norwalkhospital.org/about-us/about*norwalk—hospital/communitynbenefit
Titled Greater Norwalk CHA CHIP Report December 2012

Form 990 - Additional DBAs

24 Stevens Street, Norwalk, CT 06850

Form 990, Part Il§, Line 1 - Organization Mission

The mission of Norwalk Hospital is to improve the health of every person we serve

through the efficient delivery of excellent, innovative and compassionate care.

Vision 2020: Western Connecticut Health Network (WCHN) of which Norwalk Hospital is
a member, will be the preferred partner in health and provider of care for the
communities we serve and will be among the most respected community healthcare

systems in the Nation.

Values: Our values reflect who we are as an organization. They provide clear

guidance as to behavior expectations and motivate us by promoting a sense of belongs

BAA Schedule O (Ferm 990 or 990-EZ) 2014
TEEA490ZL  08/18/14
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Name of the organizaticn Employer tdentification mnrnber

The Norwalk Hospital Association 06-6068853

Form 990, Part lll, Line 7 - Organization Mission
and pride. We are all accountable for living up to and demonstrating these values in

our day~to-day actions:

* Excellence - We deliver the highest quality care and service and surpass establish

standards through a continuous focus on improvement, innovation and education.

* Integrity - We approach our work with the highest standards of openness, honesty

and ethical behavior, with freedom from any inappropriate influence or motive.

* Compassion - We serve others with empathy and a desire to alleviate their

suffering while honoring each individual's dignity and privacy.

* Teamwork - We work together in a cooperabive, coordinated and supportive
environment that places the team's or organization's goals ahead of individual

goals.

* Fiscal Responsibility - We achieve our mission through efficient and effective use
of our resources and personal accountability for ensuring financial integrity and
performance.

Form 990, Part llI, Line 4a - Program Service Accomplishments

Medicine Service Line: Norwalk Hospital's Medicine Service Line consists of the

following services:

Inpatient Discharges:

Gastrointestinal 1,151

BAA

Schedule O (Form 990 or 990-E2) 2014
TEEA4902L  0BN8N4




Schedule O (Form 990 or 990-E£2) 2014 Page 2

Name of the organization Enployer identification number

The Norwalk Hospital Association 06-6068853

Form 990, Part lll, Line 4a - Program Service Accomplishments

Infectious Disease 1,081
Internal Medicine 754
Neurology Medical 353
Pulmonary Medicine 914
All OQther 1,048

Qutpatient Service Line Volume:

0/P Medicine 5,600
0/P Medicine Community Clinic 3,963
Q/P Medical Oncology 2,476
0/P Pulmonary Medicine 5,492

Qur Digestive Disease Center is staffed by renowned fellowship-trained
gastroenterologists. We use advanced diagnostic and treatment technology in a
compassionate and supportive manner. The following services are provided: Ablation
therapy for Barrett's esophagus, Radiofrequency ablation, Colon cancer screening,
Colonoscopy, Third Eye Retroscopic, Cryotherapy, Double balloon-assisted enteroscopy,
Endoscopy, Endoscopic mucosal resection, Endoscopic ultrasound and fine-needle
aspiration, Esophagel manometry and pH testing, Lactose tolerance testing, LINX
Reflux Management System for treatment of GERD, Wireless capsule endoscopy and

Laparoscopic fundopiication for GERD.

Norwalk Hospital's infectious disease specialists treat the full range of infectious
diseases, including conditions caused by living organisms (bacteria, viruses, fungi

and parasites), HIV, and related conditions, Lyme disease, chronic and wound-related

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4902L 08/18/14



Schedule O {Form 990 or 990-E7) 2014 Page 2

Name

of tha arganization Employer identification number

The Norwalk Hospital Association 06-6068853

Form 990, Part lll, Line 4a - Program Service Accomplishments

infection, and travel-related infection. Our doctors have expertise in the proper use
of antibiotics and other anti-infective medicines to treat disease and also
collaborate with primary care doctors, specialists and surgeons to provide

individualized treatment for each patient,

We offer expertise in treatment of neurological disorders, including stoke, epilepsy,
headache, Parkinson's disease, Alzheimer's disease and vertigo. One of the nation's
first hospitals to earn primary stroke center accreditation from the Jeoint
Commission, we have been regularly recognized by the Connecticut Department of Public
Health for consistently demonstrating the ability to rapidly diagnose and treat
stroke. Committed to remaining on the forefront of rapid and effective stroke care,

we continue to incorporate the latest effective treatments.

We offer outstanding diagnosis, treatment and care for patients with all types of
pulmonary conditions. We perform specialized services, such as cardiopulmonary
exercise testing to measure degree of fitness and aid in the assessment of shortness
of breath; specific diagnostic asthma testing; and testing to determine the need for

supplemental oxygen for everyday living and air travel.

B11 programs are administered consistent with Norwalk Hospital's financial assistance
policy.

Form 990, Part Hl, Line 4b - Program Service Accomplishments

Surgery Service Line: Norwalk Hospital's Surgery Service Line consists of the

following services:

Inpatient Discharges:

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/1814




Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name

of the organization

The Norwalk Hospital Association

Employer identilication number

06-6068853

Form 990, Part [il, Line 4b - Program Service Accomplishments

Major Joint Replacement
Trauma Surgery

Minor GI Surgery
General Surgery

Urology Surgery
Colon/Bowel Surgery
Obesity Surgery

Spinal Surgery

All Other Inpatient Surgery

Qutpatient Service Line Volume:

Abdomen GI Surgery

Breast Surgery-Non Plastic
Endoscopy

Misc General Surgery

Ortho Surgery

Urology

Pain Injection Procedures

Otolary Head Neck Surgery

Plastic Surgery

All Other Outpatient Surgery

399
354
191
158
122
168
129
131

361

545
450
6,312
952
521
298
569
136
198

724

Norwalk Hospital offers a Joint Replacement Center, omne of our Centers of

Excellence. We offer comprehensive, multidisciplinary, personalized joint

BAA

TEEA4902L 081814

Schedule O (Form 990 or 980-EZ) 2014
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Name of the arganization Employer identification number

The Norwalk Hospital Association 06-6068853

Form 990, Part lll, Line 4b - Program Service Accomplishments
replacement care including Total Hip Replacement, Total Knee Replacement and Total

Shoulder Replacement.

As a Level IT Trauma Center, Norwalk Hospital's team of hoard certified surgeons
provide immediate, 24/7 care for acute and life-threatening injuries to children and

adults.

Our expert general and digestive disease surgeons specialize in major and minor
surgical procedures of the abdomen, digestive tract, endocrine system, breasts, skin

and blood vessels.

Norwalk Hospital urclogists are known nationally for innovation. Procedures
performed include: Extracorporeal shock wave lithotripsy for kidney stones;
Laparoscopic nephrectomy, Minimally invasive photo-vaporization of the prostate;

Minimally invasive surgical treatment for female incontinence and Pyeloplasty.

Known for excellence and expertise, our colon and rectal surgeons perform more
robotic colorectal surgeries then any other hospital in Fairfield County. Certified
by the American Board of Colon and Rectal Surgeoms, our colorectal surgeons provide
advanced, innovative, personalized care for a wide range of conditions. Our surgeons
are experts in the surgical management of Colon and rectal cancer; Crohn's disease;

Diverticulitis, and Ulcerative coliits.

The Surgical Weight loss Center is Natiomally Accredited. We offer several types of
bariatric surgery including: Laparoscopic adjustable gastric banding; Single

incision gastric banding; Laparoscopic gastric sleeve, Laparoscopic gastric bypass,

BAA

Schedule O Form 990 or 990-EZ) 2014
TEEAdOD2L 08/18114
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Name of the organizalion Emptloyer identification numhber

The Norwalk Hospital Association 06-6068853

Form 990, Part HI, Line 4b - Program Service Accomplishments

Revisional bariatric surgery and Robotic bariatric surgery.

Board-certified neurosurgeons diagnose and treat disorders that affect any portion
of the nervous system, including the brain, spinal cord and peripheral nerves.
Conditions include Brain aneurysms, Cerebral aneurysms, Chronic subdural hematoma,
coma, concussions, Degenertive disc disease, Disc herniation, epilepsy, Head trauma,
Scoliosis, Seizures, Spinal compression fractures, Spinal cord injury, Spinal cord

tumors, Stenosis, Stroke, and Torticollis.

All programs are administered consistent with Norwalk Hospital's financial

assistance policy.

Form 990, Part lll, Line 4c - Program Service Accomplishments
Women and Children's Service Line: Norwalk Hospltal's Women's and Children's Derive

Line consists of the following services:

Inpatient Discharges:

Ante/Post Partum 76
€ Section Deliveries 492
GYN Oncology 33
Gynecology 13
Vaginal Deliveries 845
NICU 242
Nursery 1,128
BAA Schedule O (Form 990 or 990-EZ) 2014

TEEA4G02L  0BN8N4
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Narme of the organizatien

The Norwalk Hospital Association

Emplayer Identification number

06-6068853

Form 990, Part Il Line 4c - Program Service Accomplishments

Pediatric Medical

Pediatric Surgery

Qutpatient Service Line Volume:

Gynecology

Ultrasound Testing 2,849

Observation

Pediatric OP Procedures

Pediatric Observation

Our womens and Children's services features a top notch team of Obstetricilans,

Gynecologist, Pediatricians, Certified Midwives, Pediatric Hospitalists,

Neonatologists, Pediatric Specialists, Physician Assistants and Nurses. Our

obstetricians and certified nurse midwives deliver babies in the Hospital's modern,

home-like child birth center. The center features in-suite amenities, including

private rooms, massage therapy for infants and mothers and wireless internet access.

In addition advances, minimally invasive robotic surgery for several gymecologic

procedures, including hysterectomies, fibroid removal, vaginal prolapse correction,

to stop menorrhagia and to treat certain forms of cervical and uterine cancers, are

avallable at the Hospital.

The Norwalk Hospital Pediatric Services include the Jeffrey Peter Bauer Newborn

Intensive Care Unit (NICU), Pediatric Inpatient Care, Pediatric Subspecialty Care,

and the Pediatric Development Therapy Center.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4GU2L 0811814




Scheduie O (Form 990 or 990-E2) 2014 Page 2

Mame of the arganization Employer identilication number

The Norwalk Hospital Association 06-6068853

Form 990, Part Ill, Line 4¢ - Program Service Accomplishments
All programs are administered consistent with Norwalk Hospital's financial

assistance policy.

Form 990, Part lll, Line 4d - Other Program Services Description

Other Program Services include:

Emergency Services - Norwalk Hospital provides a comprehensive range of high-quality
emergency medical services, for the most critically ill and injured patients, from
pre-hospital EMS/paramedic services to an Emergency Department featuring a Level IT
Trauma Center to a nationally recognized Critical Care Unit. Our Emergency
Department features modern lifesaving technology and is staffed by board-certified
physicians and experienced nurses with advanced skills. For patients experiencing a
stroke, Norwalk Hospital is certified as a Stroke Center by the Joint Commission.
For patlents experiencing an acute heart attack, Norwalk Hospital is certified as a
Primary Angioplasty Center. Once identified as a candidate by EMS or by the
emergency physician, a critical pathway ensures the rapid evaluation of the patient
and movement to the Cardiac Cath Lab for definitive care to minimize long-term
consequences, Norwalk Hospital's Critical Care Unit has been nationally recognized
for the exemplary level of care provided. The Unit's nurses have been awarded the
Beacon Award for Critical Care Excellence by the American Association of Critical
Care Nurses three times. The Emergency Department had 36,759 treated and released

visits 9/30/2015.

Cardiovascular Services - Norwalk Hospital offers a premier cardiovascular program

to meet the needs of patients with cardiac and vascular problems. Led by a

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Narne of the arganization ) Employer identification number

The Norwalk Hospital Association 06-6068853

Form 990, Part lll, Line 4d - Other Program Services Description
specialist team of cardiologists, interventional cardiologists and vascular
surgeons, this program has achieved wide acclaim for providing leading-edge

prevention, diagnosis, treatment and rehabilitation of cardiovascular disease. One

of Norwalk Hospital's signature clinical services, our cardiovascular program offers

outstanding inpatient and outpatient care for those suffering a heart attack or from
heart disease, congestive heart failure, angina, atherosclerosis, and vascular
conditions, including aortic aneurysms, carotid artery stenosis, deep vein
thrombosis and peripheral artery disease. Additionally, The Hospital has on staff
several interventional cardiologists who perform diagnostic cardiac catherizations
and emergency cardiac angioplasty among other invasive procedures. Our Cardiac
Rehabilitation Program helps cardiac patients live life to the fullest and is
accredited by the American Association of Cardiovascular and Pulmonary
Rehabilitation for providing the highest standard of care. Cardiovascular Services
had 1,37 inpatient discharges; 4,743 outpatient volume for the fiscal year ended

9/30/2015.

Psychiatry - Norwalk Hospital provides inpatient psychiatric services for adult and
geriatric patients. The 20 bed unit provides individualized care for patients with
acute psychiatric illness, complex medical-psychiatric illness or a need for
dual-diagnosis detoxification. Norwalk Hospital also provides an intensive
outpatient program, offering both individual treatment and group therapy. Psychiatry
had inpatient discharges of 537 and 9,523 billed months for the fiscal year ended

9/30/2015.

Radiology - Norwalk Hospital offers a variety of Radiology Services including, CT,

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 081814
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Name of the arganization Employer [dentification nuniber

The Norwalk Hospital Association 06-6068853

Form 990, Part lll, Line 4d - Other Program Services Description

PET/CT, CT Lung Screening, Virtual Colonography, MRI and Open MRI, Ultrasound, Bone |

Density Measurement/Osteoporosis Screening, General Xray, Digital Mammography,
Digital Breast Tomosynthesis, Breast MRI and Ultrasound, Stereotactic, MRI-Guided
and Ultrasound Guided Breast Biopsy, Nuclear Medicine, Interventional Radiology,
Cancer Screening, Stereotactic Radiosurgery, Intensity-Modulated Radiation Therapy
{IMRT) and Prostate Cancer Treatment with Radicactive Seeds. Radiology Services

performed 66,068 procedures for the fiscal year ended 9/30/2015.

Pathology and Laboratory Medicine - The Department of Pathology and Laboratory
Medicine is fully accredited by the College of American Pathologists. The department
provides comprehensive Anatomic and Clinical Pathology testing services including:
Blood Bank & Transfusion Services, Clinical Chemistry, Microbiology, Cytology,
Hematology/Coagulation/Urinalysis, Immunology and Flow Cytometry, Surgical
Pathology, Autopsy Service, Cytogenetic and Molecular Diagnostics and Blood
Collection. The Pathology and Laboratory Department perform approximately, 1.5
million tests every year, utilizing the latest technology in robotic automation and

barcode specimen tracking.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

A business relationship exists between Fred Afragola, Victor Liss and George Bauer

A business relationship exists between Richard Jabara and Ervin Shames

BAA Schedule O (Farm 990 or 990-EZ) 2014
TEEA4902L 08118114
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Mame

of the arganization Employer identification number

The Norwalk Hospital Association 06-6068853

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

As of September 30, 2014 Norwalk Health Services Corporation, Inc. (NHSC) is the sole
member of Norwalk Hospital Association (NHA) and appoints NHA's Trustees. On October
1, 2014 NHSC merged into Western Connecticut Health Network (WCHN), WCHN became the
sole corporate member of NHA.

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

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

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

Certain fundamental decisions to be undertaken by the Hospital require approval of
the Member.

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

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

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

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

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

Representatives.

BAA
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The Norwalk Hospital Association 06-6068853

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

Who Is Covered By the Policy

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

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

Level At Which Determinations of Whether There Is a Conflict

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

interest.

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

decide if a conflict of interest exist.

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

After exercising due diligence the full Board would determine what actions should be

taken for all conflicts by Officers and Directors. Any conflicts occurring by a

manager are reviewed by the Compliance Committee to determine what further action

should be taken.

Restrictions on The Conflicted Person

BAA
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The Norwalk Hospital Association 06-6068853

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

No director having a conflict of interest on any matter shall vote on that matter or

be counted in determining the quorum for the meeting at which the vote is taken,

even when permitted by law. No Representative having a conflict of interest on any

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

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

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

Compensation of CEO:

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

the CEO.

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

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

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

selected based on revenue size.

BAA Schedule O (Form 990 or 990-EZ) 2014
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The Norwalk Hospital Association 06-6068853

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

-For Physician executives, surveys covering physician compensation in accredited

medical schools (AAMC) are used in combination with proprietary surveys compiled by

nationally known consulting firm, Sullivan Cotter and the Medical Group Management

Association (MGMA).

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

metrics.

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

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

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

Process

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

executives and for physicians in general.

- The compensation consulting firm compiles appropriate market data, job evaluation

BAA Schedule O (Form 990 or 990-E2) 2014
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The Norwalk Hospital Assoclation 06-6068853

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
and ranking information for all executives and physicians of the organization,
excluding the CEQ, and will supply this material to the CEO and SVP HR for review
and agreement. Once the report is final, it will be supplied to the Compensation

Committee for their consideration and acceptance.

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

and market data supplied by the outside compensation consultant.

The last executive compensation evaluation by an outside consultant was done in

December, 2015.

Compensation for Other Officers and Key FEmployees:

Compensation review and approval process is identical to the process for the CEO and
executives.

Form 990, Part VI, Line 19 - Other Organization Documents Puhlicly Avaitable

All governing documents required by law and the financial statements are made

avallable by request.

The conflict of interest policy is available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

() (B) () (D)

Program Management Fund-
Total Serviges & General raising
Agency & Temp Help 1,996,594, 1,692,492, 304,102.
Collection Expense 1,878,207. 1,878,207.

BAA
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The Norwalk Hospital Association 06-6068853
Form 990, Part IX, Line 11g (continued)
Other Fees For Services
() (B) {C) {D)
Program Management Fund-
Total Services & General raising

Contract Management 9,383,073, 6,430,784. 2,852,289,
Corporate Depts Allocations 5,336,947. 1,579,053, 3,757,894,
Other 664,455, 42,059, 622,396.
Qutside services 4,963,673, 3,801,082. 1,162,591,
Patient Care & Admin Services 6,496,272. 6,496,272,
Physician Fees 8,103,372, 8,103,372,
Professional fees - Consulting 2,332,523, 1,262,964, 1,069,559,
Professional Fees - Pharmacy 4,025,155, 4,025,155,

Total $45,180,271. §35,311,440. § 9,868,831, § 0.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Change in Interest Rate SWaD............oooiiiiiiiiiii § -2,928,568.
Change in Pension Obligablom. ... -28,544,535.
Decrease in Ben Int Charitable Remainder Trust..... ... ..ot ~452,051.
Increase Ben Interest in NHF - Permanently Restr...................... ..., 6,800.
Increase Ben Interest in NHF -~ Temp Restr....... ... it 22,383,231.
Increase Ben Interest NHF - Unrestricted.......... ..o i 28,094,926,
Net Asset Transfer Norwalk Hospital Physicians & Surgeons................. ~776,179.
Net Unrestricted changes in Joint Venture.. ... ... ... 3,911,974,
Norwalk Surgery Center / Joint Venture Income...................oociins -3,711,482.
Transfer from Norwalk Health Care, INC......... .. .iiiiiiiiiiiiiiiiiiiia i, 270,131,
Transfer from Norwalk Hospital Foundatiom...................... i, 9,800.

Total § 18,204,047,

BAA Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 The Norwalk Hospital Assoclation 06-6068853 Page 5

‘Part Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

Part lll - Partnership Full Name, Address, FEIN

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

BAA TEEAS005L 08/22/14 Schedute R {Form 990) 2014
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