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Office of

Norwalk Hospital Physicians and Surgeons, nc.

Annual Reporting Pursiiant to Section 3 of Public Act 14-168 HEALTHCARE ACCESS
1. Mission Statement

The Mission of Norwalk Hospital Physicians and Surgeons { NHPS ) is assist Norwalk Hospital to provide
safe, innovative, cenvenient, coordinated, and comprehensive heaith care services t6 Norwalk and the
surrounding communities.

2. Description of Services

NHPS is a network of Norwalk Hospital affiliated physicians and support staff rendering primary care,
medical speciaity and surgical care to patients in Norwalk and the surrounding communities. |t operates
primary care and speciaity physician practices in locations throughout the NorwalK area as well as
provides physician professional services such as Hospitalists in Medicine, Intensive Care, and Pediatrics
to inpatients at Norwalk Hospital. Additionally, NHPS physicians provide administrative and medical
residency teaching services that support the operations and teaching programs of Norwalk Hospital.

3. Significant Change in Services.

There has been no significant change in the services provided by NHPS during the precading fiscal year.

%, Financial Information. See attached RS Form 990.




rom 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1] of the Internal Revenus Code (except black lung

henefit trust or private foundation}

Peapartment of the Treasury
foemal Revenud Service

P The organizetion may have to usea copy of this return 1o satisfy state reporting reqmrements

OMB Ne. 1545-D047

A For the 2012 calendar year, or tax year béginning

1G/01, 2012, and ending

05/30,20 13

€ MName of organizafion NORHALK HDSPITAL BuYSTCIARS & SURGEONS, INC. D Empleyer identification number

B orecttessicstlc | (pyy paTRsTELD COUNTY MEDICAL SERVICES) 06-1522078

il Daing Business As

Mame change Number and straet {or PO, box # mall Isnot deliverad 1o strzet addrass) Reomisuite E Telephone number

Iritial resun 24 STEVENS STRERT {203) 852~2000

Tetminatad City, town or post office, siate, and ZIF code

Ameniied NORWALK, CT (6850 | G Grossreceipts. § 27,636,233,

:gg;*g‘ag"m F Name and address of prncipatoficer  DANIEL DEBARBA H{a} l='~r rii['-lf agroup rejum for Yes | ¥ | No

i affiiztes’
74 STEVENS STREET NORWALK, CT D6850 H{B) Ak a8 afistes ingfuded?] | Yes Mo

1 Tax-exempt status: l X ]-531 E)3) | |501(c)'( 3« (inserd pol} ! T 4947(a){1) or B ]527 If *No.” aitach 2 sk, (see nsiructions)

J Website: b WWW.NORWALKHEALTH.ORG

Hic) Group exemption number e

K

of organizzﬁun-] X 1 Corporatios E ; Tmsti

iAssociaﬁon l [ other B

i L “Year of formadtion: 1998I ¥ State of legal domiciie:  CT

Srgnamre Bilack

gelf  Summary
'I Briefly describe the organization's mission or most significantactivies: . ___ . .
y|  IHE PEYSICIANS OF NORWALX HOSPITAL PHYSICIANS & SURGEONS, INC. ASSIST
H NORWALK HOSPITAL ASSOCIATION IN CARRYING OUT THE HOSPITAL'S Migsow o T T T
£ PROVIDE COMPREHENSIVE HEALTH CARE SERVICES TO ALL PATIENTS.
g 2 Check thisbox B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
[ 3 Number of voling members of the governing body (Parivi,fneta) , . . ..... e e e e 3 10.
&1 4 Number of independant voting members of the governing body (Part VL Bne 15} . . . L . . L . W0 o v s o u . 4 2.
E & Total number of individuals empioved in calendaryear 2012 (Part Vi fine2a) . . . . .. ... ... ... 5 1l4.
&1 & Total number of voluntesrs {estimafe if necessary} fh v e ety 6 1.
T4 Total unrelated business revenue from Part VI, colemn (C), Ene 12 . ., ... ... e e e e R L] 0
b Met unrelated business faxable income fom Form 290-T N34 . o v v 0 o o v v o o s n s s s w s s b3 s b 0
Prior Year Gurrent Year
| & Contiibutiohs and grants (Past ML BR@ 00 _ . . L L L o e e 147,519, 390,191,
g 9 Program service revente (Pert VEL TNe 20) . . . . . L L o e e e 25,100,203, 27,245,857,
E 410 Investment income {Part VI, coluran (A), lines 3, 4, and Td) e e o G 0
11 Qther reveriue (Part VI, column (A), fines &, 8d, B, 55, 10c, arsd 11e) ‘‘‘‘‘‘‘ e _ g 8%,
12 ‘Total revenus - add fines 8 through 11 (must equal Part Vi, colamn {4), Ime 12y oo . 25,247,722 27,636, 233.
13 Grants and simifar amounts paid (Part X, columa (A} lines 1-3) . .. . ... .. . 0 0
14  Benefils paid to.orfor members (ParlIX, column (A ned) . L L . o .. . 0. . e .. 0 0
@ |15 Sglares, other compensation, employes benafits (Part X, ccumn (4}, lines 5-0), . ., . .. 21,091,558, 23,481,719,
% 16a Professional fundraising fees (Parf IX, column (A} dine41e). | _ . . ... ... .....L g 0
&| b Total fundraising expenses (Part IX, column (D), line 25} }________________9 _____
“l17  other expenses (PartIX, column (A), lines 11a-¥1d, 118-24e) _ | _ . . ... .... ... 8,657,708, 9,456,926,
18 Total expenses. Add lines 13-17 (tust equat Part 1X; column (A), hne 25) - . 29,749,266, 32,938,645,
18 Revenue oss expenses. Sublract e T8 MOMENE 12, © 4 v v v v v o e s o vs o o s xon =4,501,544, -5,+302,412.
':5§ Beginning of Current Year End of Year
£E5i20 §,213,226. 2,994,290,
20024 7,045, 669. 3,826, 733.
2522 Nat assets or fund ba?ances Subtract ine 21 from hne 20, ... . e e e e ~832, 44_3 . _ -8.3_.'2__, _443 .

. Under:penaliies of perjury, | declare that | have sxamined this selum), mcmdlrzg accompanying schedules and slatements, ancg te lhe best of iy know!edge and belief, it is

true, correct, ang complete. Declarstion of preparer {other than officer) is based on all informaltion of which' pieparer has ariy knowledgs.

Sign b Signatore of ofcer Dt
Here _
§ fl'ype.or..prinl_rsame and title: .
. PrnUType preparers name Preparer's signature Date Check L-I i | FTN
;:;ia_m SUSAN TURNBAUGH Q,um ¥ MM _ {)SMM setf-employed __P01081752
Use Only Firin'sname = ERNST & YOUNG U. &, LLP Firm's SN B 34*‘6555596: .
Firt's address B 13101 MEW YORK AVENUE, N.W. WASHINGTON; DC 20085 Phone no: 202-327-7087

May the IRS discuss this return with the preparer shown above? (see mslruchons} p

i JYes M'No

For Paperwork Reduction Act Notice, see ihe separate Instrictions.
B
281040 £.000

8218D3 2217 8/13/2014 10:28:05 AM ¥V 12-%.12

Form 980 (2012)
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NORWALK HOSPITAL PHYSICIANS & SURGEONS, ING. 06-1522078
(2012} ) ) Pege 2
Statement of Program Service Accomplishments
) Check if Schedulg O containg g response to any question.in this Part i
1. Briefly describe the organization’s mission: '
THE PHYSICIANS OF NORWALK HOSPITAL: PHYSICIANS & SURGECNS, INC. ASSIST
NORWALX HOSPITAL ASSOCIATION IN CARRYING OUT THE HOSPITAL'S MISSION
TO PROVIDE COMPREHENSIVE HEALTH CARE SERVICES TO ALL BATTENTS.

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-E2? L. L L. S [ Ives [x]no
if"Yes," describe these naw services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how & condicts, any program
semvives? . ... . ... e e . Cves [Elno
if "Yes,” describe these changes &n Schecfu{e O _

4 Describe the organizatior’s program service accormiplishments fof éach of s three largest program services, as measured by
expenses. Section 501{c}{3} and 501(e}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: V(Expenses 8 4 o1s. 090, InClUding grants of § ) (Revenue § - 2is 299, )
_ATTACAMENT 1

4h {Code: Y{Expenses § 2,430,225, Ihctuding grants of § . 1{Revenue $ 2,430,335, )
PULMONARY: PULMONARY PROVIDES PULMONARY HEALTHCARE SERVICES TO
THE GENERAL PUBLIC REGARDLESS OF THE PATIENT'S ARILITY TO PAY. THE
OFFICE I8 AT NORWALK HOSPITAL AND THE PHYSICIANS ASSTST NORWALK
HOSPITAL ASSOCIATION IN' CARRYING OUT THE HOSPITAL'S MISSION TO .
FROVIDE COMPREHENSIVE HEALTH CARE SERVICES TO ALL PATIENTS.

PROGRAM STATISTICS

NUMBER OF PATIENT VISITS: 823"
NUMBER OF CHARITY CARE: 2
CHARITY AMOUNT: $2,217
4¢ {Code’ } {Expenses § 2,242,174, inCluding Grards of § ) (Revenie § 1,579,056 )

_ATTACHMENT 2

4d Other grogram seivices (Describe in Schedule 0.

_ (Expenses§ g ves, 970, including grents of § . J{Revenue § 16,383,470, )
4e Total program service expenses b 31,189, 360. o
2E1030 3,500 ' . " Fom 990 (20t2)

B218DS 2217 8/13/2014 10:28:05 AM V 1Z2-7.12 PAGE 3




NORWALK HOSPITAL PHYSICIANS & SURGHONS, INC. 06-1522078

Form 950 {2012y

10

11

Pajge 3

Checklist of Required Schedules

is the organization descritied ifi section 561{c}{3) of 4947(a){1) (other than ¥ private foundatson}? 1f "“Yas,"
complete SCREIIE A« o+ v s i e e e e e e ek ek e e e e e e
Is the arganization required to complete Schedule B, Schedwe of Contributors {see instructions)? .« . o . « .. . .
Did the organization engage in direct or indirect polifical campaign sctivities on behalf of or in opposmon to
candidates for public office? if "Yes," complete Schedule G, Partf. . . . . . . . . .. ke e i e - e
Section 501(c}{3) organizations. Did the organization engage in iobhying actl\nt;es or have a sectlcxn 501(h}
election in effect during the tax vear? If "Yes,"complete Schedwle G, Parf e i v i v it v v v o ve v w s .
Is the organization a section 501(c){4}, 501{c}5}, or 501({c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 58-197 i "Yes,” compn'ete Scheduie G,
Partlll o i v e e s w e v i e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for wh;ch donors
have the right to provide advice on the distribution or investmert of amicurits i stch fonds or accounts? #f
"Yes," complefe SChedule D, Part] o v v v v v i v s v e e e e e e e m e e Cw e s e s .
Did the drganization recéive or hold .a conservation easerrient, mcludmg easements fo presewe open space,
the ervironment, historic land areas, of historic struciures? If "Yes,"complefe Schedule D, Partif. . v . . .. . . "
Did the organization maintain collections of works of arl, historical treasures, ‘or other similar assets? /f “Yes "
compiete Schedule D, Partill . - o o v o o o i i e i e e e e e e e e e e e e s
Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a
custodian for amounis not fisied in Part X or provide ¢redit counseling, debt management; credit repair, or
debt:negatiation services? i “Yes,“complete SCReGUIE I, FartlV .« v o o v vt s e e e i e e e
Did the: organization, directly or through a related crgamzatson hotd assets in temporar:ly restricted
endowmnents, permanent endowments, or quasi-endowments? ¥ "Yes," complele Scheduls D, FPartv . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
WL VI, X, or X as applicable.
a Did the organization feport an amount for land, buildings, and equipment in Part X, fine 107 If "Yes*

Yes | No

complate Schedule D, Part Vi . . . . ... .. e e e e e e e e ita) X
b Did the organization report an amount for investnents- other securities in Fart X, line 12 that is 5% or more
of its totaf assets reéported in Part X, line 167 If "Yes,"complele Schedule B, Part VIl , . . . . . . . . o o . . . . .. 11k X
e Did the organization report an amount for investments-program felated in Part %, hne 13 that is 5% or miore
of its total assels reported in Part X, line 1672 If "Yes,"complete Schedule D, Part VI, , . . . . . e e e e e e 41c X
d Did the organization report an amount for other assets in Part X, line 15 that i§ 5% or more of its total assets
reported in Pant X, ling 187 K “Yes,” complete Schedule D, PartIX . . . .. P i1d| X
e Did the organization repeit an amount for other liabitities in Part X, line 257 If “Yes," complete Schedule D, Partx 1e] . £
T Did the ordariization's separate or consolidated financial statements for the tax vear include a foothcte that addresses |
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 74D)? I "Yes," complete Schedule D, PartX | ., . ., 11f X
12a Did the organization obtain Separate, independent audited financial statements for the tax year? Jf "ves"
compiete Schedule D, Parts XTand Xl . . o .o v v v v v v v e e ek b i a e s e 12a X
b Was the ‘orgarization included in consolidated, independent avdited financial statements for the tax year? I "Yes and if
the organization enswered "No™ {0 ling 123, then completing Schedufe D, Parts X1 and XIS 0pHORE! « « v < v v v v s ee .. if2b) X
13 Is the organization a school described in section 170{b)(1KANE? "Yes," complete Schedme E T I U X
t4a Did the organization maintain an office, empldyess, oragents oulside of the United States?. . . . . . . :114a X
b Did the organization have aggregate revenuss or éxbenses of moré than $10,000 from grantmak;ng,. |
fundraising, business, investment, and program service. activities oulside the United States, or aggregate
foreign investments valued &l $100,000 or mere? If “Yes," complate Schadile £ Parts land V. .« . .. . ... |14k X
15 Did the organization repert on Part IX, column (A), line 3, more-than $5,000 of grants or assistance 6 any '
ergariization or gntily located outside, the United States? i/ *Yes,“complele Schedvle F, Parts land vV . . . . . .. 15 X
16 Did'the organization report ¢n Part iX, colimn (A}, line 3, more then $5,000 of aggregafe grants or assistance
to individuais Jocated outside the United States? if "Yes," complete Schedule £ Parts iand VY . . . . . . . . ... 16 X
17 Dig the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, columin (A), lines & and 11e? If "Yes, " complele Schedule G, Part [ {see instructions) . ¢ v o v v, .o A7 X
18 Did the organization report more than $15,000 total of fundra’is’ing eventt.-gfoss income and contrbutions on |
Part VI, lines tcand 8a% If "Yes, "comiplete Schedule G Partll . . - - v v i oo e s e e e e .1 18 X
19 Did the organization reposrt more than $15,000 of gross income from gammg activities on Paﬂ Vill, line 9a?
If"Yes,"complote SCHBAWE Gy Part I . . v v v ot vt i m e s e e e e e e e e e 18 X
20a Did the organization operate ona or more hospital. facnlltles‘? if "Yes " complete Schedule H .............. 20a %
b I "Yes" 1o line 20a, did the organization attach a copy of its dudited financza% statements O thisretun? . . . . . . 20b
JEA Form 990 (z012)
2EAD021 1.600

B218D8 2217 8/13/2014 10:-28:058 AM V 12-7.%2
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NORWALK HOSPITAIL, PHYSICIANS & SURGEONS, INC. 06-1522078

B218DS 2217 B8/13/2014 30:28:05 BM V 12-7.1Z2

Form 99¢ (2&12} Page 4
'  Checklist of Requrred Schedules {continued)
Yes | No
21 Did the organization report mors than $5,000 of grants and other assistance io any governrmeni-or organization
in'the United States on Part IX, cofumn {A), line 17? /f "Yes, " complele Schedule |, Parfs land . . . . . . . . ... 1.2 b8
22 Did the organization report mare than $5,000 of grants and other assistance fo individuals in the United States
on Part'IX, coluran (A), line 27 If "Yes, "complete Scheduie I, Parts land il . . . v v o v i o e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A fne 3, 4, or 5 abeut compensation of the
organizalion’s current and former officers, directors, frustees, key employees, and highest compensated
employeas? If “Yes,"complete Schedule d . ., . ... .. .... P, 28] X
24a Did the organization have a {ax-exempi bond issue with an outsiandlng principal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Sctiedule K T NS gOIOINE 25 . . . . . o e e e e o e i e 24a| 1 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemparary perlod exception? . . . . .. . 124b
¢ Did the crganization maintain an escrow account bther than a refund:ng escrow at any time during the vear
to defease any tax-exemptbonds? . . .. . . . e e e e e P 1
d Did the organization ac{ as an "on hehaif of“ rssuer for bonds outstand;rig at any :;me during the year?, . ... .. 244
25a Section 501{¢){3} and 501{c}{4} organizations. Did the organization engage i an excess beénefit transaction
with a disqualified person during the year? If "Yas,” complete Schedute L Parf! .. o . v v i v v v o . o 25a X
b Is the organization aware that it engaged In an excess benefit transaction w:th a disqualified persen ina prlor
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or Y90-EZ?
If "Yes,"complete Schedule LPart . . . v vt i v e e e e e e e ae e e . 25b X
26 Was aloan fo or by & curvent or former officer; directar; trustes, key employee, highly compensated emp[eyee or ;
disgualified person outstanding as of the end of the organization's tax year? If "Yes,” complefe Schedule |, Partif . | 28 X
27  Did the organization provide a grant or other assistance fo an cofficer, director, trustes, key employes,
substaftial contribulor or employee thersof, a grant selection sommitiee member, or i & 35% controfled
entity or family mieriber of any of these persons? If *Yes,"complete Schedule L Partil o . v . o o o o v s o s e o 27 %
28  Was the organization a party 1o & business transaction with one of the following parttes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedyle L, Part#v. .. .. ... |2Ba X
tr A family member of a current or former officer, director, trustee, or key employee? i "Yes" complefe ]
Schedufs L ParflV. . oo v v s v n v e a ke e e e e e ke e ek e e e e e e e v ... |28D X
¢ An entity of which a current or former offiger, director, trustee, or key employee (or a family member thereof)
‘was an afficer, director, trustes, or direct or indirect owner? If "Yes,” complefe Schedule LPattv..,...... 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? IF "Yes,” complete Schedule Mol20 ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, of qualified
conservation caniributions? if "Yes, " complele Schedule M . . . . . . e e e e s e e e 30 X
31 Did ihe organization liquidate, terminate, or dissolve and ceese operations? if "Yes " complete Schedule N,
£ 31 X
32 Did the organization sell, exchange dlspose of, or transfer more. than 28% of Hs net assels? I "Yes” '
complete Schedule N, Partfl. . . . . . P e s e i w e i e s e e F e w e 32 X
33  Did the organization own 100% of an entity disregarded as separate from ihe orgamzat[cn under Regulattons
sections-301,770%-2 and 301.7701-37 /f "Yes,"complete Schedle R Part 1. . o .« v v v v oo e oo e r s ‘33 X
34  Was the biganization refated to any tax-axempt or taxable entity? If "Yeg," complete Schedule R, Part If, I '
orlVandPart ¥V line T, . o oo s i i e e e e e e e Fh et e e e e a e e e e 34 i X
352 Did the organization have a controlied entity within the meaning of section E2bY137? .. i38a] X
B If "Yes" to line 38a, did the organizafion receive any payment from or éngage in any transaction with a
controlled entity within the megning of section 512(b)(13)7 If "Yes," complale Schedule R PartViline2 .., . l135p] %
36 Section 801(c}(3) organizationg. Did the: organization make any transfers o an exempl non-charitable
related organizatior? If "Yes,” compfete Schedule R, PartViing 2 . . . i e e e v b 26 X
37  Did the erganization conduct more than §% of its activities through an entity that is nol a related orgamzatsan
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVf oo o et e e e e e D I i X
38  Did the organization complele Schea‘ule O and provide exp!anaiiens in Schedule O for Part VI, fres 11b and '
197 Note. All Form 890 filers are required 1o complste Scheduis O PPN e w e g v a s e ... ]| 3B X
form 890 (2012)
J5h
-ZE4D2G 1.000
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Form 850 (20t2}

NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. CE-1522078

Statem ents Regarding Other IRS Filings and Tax Com pl;ance

2a

3a

4a

5a

Ga

Check if Scheduls O contains a respanse to any question inthis PartV. , . .. ... ... oy
Eriter the number reported in Box 3 of Form 1086. Efter0-if not applicable, . .. . .. I
Enfer the number of Forms W-2G included & line 14, Enter -0- # not applicable, |, . , . .. .. b
Did the organization comply with backup withhalding riles foF repertable payments to vendors and
reporiable gaming {gamblingy winnings fo prize winners?, . .. ... .... e e e
Enter the pumber of employees reported on Fom W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year ¢overed by this return I 2a i

if .at least one is reporied on ling 2a, did the organization file all required federal employmem tax returns?
Note, If the sum of lifies. 1a and 2z is greater than.250, you may be requited to é-fils {see¢ instructions)
Did the organization have unrelated business gross income of $1,000 ormoreduring the vear? |, . .. . .. e
If “Yes,” has it filed a Form 890-T for this year? if "No, " provite an explanation in Schedule O .

Al any time doring the calendar year, did the organization have an interest in, or & s;gnature or other authorlty

aver, a financial account fn a foreign country (such as a bank account, securitiss account, or other financial
account)? L L L i e e e e e e e e e e e e e
i *Yas," enter the nare of the foreign country: ir- il
See Instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Wads the organization a party to g prohibited tax shelter transaction at any fime during thetak yser? . . . . _ .
[¥id any taxable party notify thé organization that i was or s a parly to a prohibited tax shéiter transactmn'?
If "Yes" to line 5a or 5b, did the organization file Forrm 8886-T? . .. . . .. ... ek ek ae e
Does. the organization have annual gross recelpis that ars norma[ly greater than $100,008, and did the
organization solicit any contributions: that were not tax deductible as charitable contributions? , ., .. .. .. ..
If "Yes," did the organizatfon. include with every solictation an express statement that such contributions or
gifts were nottaxdeductible? L L o L. L L L i L e e e e e e s
Drganizations that may receive deductsble contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided tothe payor? _ . . . . . L. L.l i e e e e e
if "Yes," did the organizaion notify the donor of the value of the goods orsenvices provided? . . _ L L. L., L.
Did the organization sell, exchange, or otherwise dtspose of 1zarxglble personal property for which it was
required to Tile FOrMB82827 + v v v v v v v r h v an e n e e e S e s e
1f "Yes," Indicate the number of Forms 8282 ﬂed durmg thevear ., , . ..... R

55 £ .
8¢
63 X

Did the organization receive any funds, directly or indirectly, t6 pay premiums oz a personal bensfit contract? | | ;

Bid the crganization, during the year, pay premiums, directly or indirectly, on a2 personal benefit contraci? |

if the organization received a conitibation of qualified iniéliectual property, did ‘the organization file Form 8899 as reduired? | |,
[f the arganization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1008-07

Te S

7f X

Sponsocring organizations maintaining donor .advised funds adnd section 508{a)(3) supporting
ofganizations. Did the supporting organization, or a donor advised fund maintained by = sponsormg
organization, have excess busingss holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,
a: Did the organization make any taxable distributions under section 48867, _ , . ... . ... .
b Did the organization. make a distribution 0 a denor, denoradvisor, or related person? ....................
10 Section 501{c}{7) organizations, Enter:
a Initiation fees and capital contributionis Included on Part Vill, ine 12 | . . .. .. ... w ... 108
b Gross recelpts, included on Form 990, Part VL line 12, Tor public use of club faclites , . . , [10b
11 Section 501(c){12) organizations. Enfer;
5 Gross income from members orshareholders | . . . . . it i v i e s et e 1ta
b Gross income from other sources {Do not net amounts due or paid fo other sSources '
against amounts dile-or received From EM.) L L oL . Lt i i e s e e e e e, i1b
12a Section 4947(a}{1) non-exempt charitable trusts, Is the organizafion fihng Form 990 In lleu of Form 1(}41’? | 12a
b If “¥es," enter the amount of tax-exempt interest received or aocrugd during the year | |, |, | [12b
13 Section 301{c){28) qualitiet nonprofit health insurance issuers. '
a s the organization licensed to issue gualified health plans in mérethanonestate? . . . . . . . . . . . . . o ... 13a
Note. See the instructions for additional informaticn the organization must report on Schedule Q.
b: Enier the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified eaithplans |, _ . . .. .. . ... . ... .. 13b
¢ Enterthe amount of réservesonhand., _ . . . . . . 0. ot t i e e PRI K k11
14a Did the organization receive any payments forindoor tanning services during the tax year? ., ... .. e e e, . 14a X
b i "Yes," hasit filed a Form 720 {o report these payments? /f "NG," provide an explanation in Schedids O ...... 44b
isA - L
2E1040 1.000 Form' 890 {2012)
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G50 (2012) NORWALK HOSPITAL PHYSICIANE & SURGEONS, INC, 06-=1522078 Page §

Governance, Management, and Disclosure For sach "Yas" respohse {o fines 2 thiough 7b. below, and for & "No"
response fo fine 8a, 8b, or 10b below, describe the circumstarices, grocesses, or changes in Schedide 0. See insiructions.
Check if Schedule O contains a response foanyquestionnthis Part Vi« .+ -« c o o o v vt it st i e v n e e s .o

Section A. Governing Body and Management . .
Yes | No
1a  Enter the number of voling members of the governing bedy at the end of thefaxyear. « « » 5 s ver o v 1a 10
If there are material differences in voling rights among mambers of the.governing body; or if the governing
body delegated broad authority 10 gn executive commifiee or similar committes, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . L1P 4
2 Did any offices, director, trustee, or key employse have a family relationship or a business relationship with
any ofher officer; difeCior, trustee, orkeyY BmPIOYEET & i v v v i v it i e i e e e e e 2 %
3 Did the organization delegate control over management duties customarily performed by or under the drrec:t )
supervision of officers, directors, of trustées; or key employees to amanagement company or other person? .. . [.3 X
4 Did the organization make any significant ¢hanges to its governing documents since the prior Form 880 was filed?. « . . .+« 4 [ E:S
5 Did the organization become. aware during the year of a sigrificant diversion of the organization's asseis?. . . . . 5 X
§ Did the organization have members or stockholders? - . v v v v v s v v vs e v mv s e m e g | %
Ta Did the organization have members, stockholders, or other parséns who had ihe power o efect or appcmt
one of more members of the QoVermINg DoAY« -+ v v v v v e v n v e em s e s e e Ta | %
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) mermbers,
stockholders, or persons ather than the goveming DOdY? & -« « < - . . i i s ot b e e e e M I 4 S
& Did the organization conternporansously document the maetings held or wntten actsons unideriaken during
the yearby the following: _
a THe governing Body e v « v v s v v n vt s e i e e i e e e e .. p8a X
b Each committes with authority to act on behalf of the govemsng body'7 e e e e i e e 8b | &
8 Is there any officer, difector, trustee, or key employee listed in Part VI, Section A who capnot be reached at
the organization's-mailing address? !f “Yes," provide ifie names and addresses inSchedufe O , . ., . ., . ... 9 S
Section B. Policies (This Section B requesis mfarma{!on about pc-l;c;es not required by the Internal Revenue Code.}
Yes: | Mo
10z Did the organization have local chaplers, branches, oraffifates? . . . v v o e v m e v v v s s e 10a B
b If "Yes," did the organization have written policies and procedures governing the activifies of such chapters;
affliiates, and branches to ensure thelr operations are consistent with. the organization's exempt purposes?. . . . [18b ]
Tia  Has the organization pravided z:complete copy of this Form 920 to all members of its doverning bedy before filing the form® . . (112 *
b Describe in Schedule O the process, if any, used by the organization fo review this Form 890.
12a D the organization have a written conflict of interest policy? IF"NO," QOB IINE TR + v v v v v v vr i e n et 12a) X
b Were officers, directors, or rustees, and key employees reqwred to disclose annually interests that could give
risetoconflics? . v . v i vt s . o O 12b) %
¢ Did the -organization regularly and conasterztiy monitor and enforce compltance wa:h the po[;cy’) It "Yes,”
describé in Schedile OROW RIS WESTONE + i i v v & o i e e vt et i e ee e n e Ch e e el |20t X
13 Did the organization have: & written whistleblower policy?. . . 4 o vv v v v v w v v o v s S I - .S
14 Did the organization have a written document retention and destruction pohcy ...................... 14 | X
16 Did the process for determiiniag compensation of the following persons: include a review and approval by
independent persons, comparability data, and conternporanegus substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, orfop management 858l & & o 0 v v vt v e or v v e vn e onn s 183 x
b Other officers or key employees of the organization . . . . . . . .. e e b e e e e PR 21 .4
#"Yes" te fine 15a or 15b, desceribe the. process in Schedule O (see mstrucizons)
18a Did the organizafion invest in, contribute assets ta, or participate in a joint venture or similar arrangemant
with 3 taxable entity during the year? . e s e e v e e ma e s e e ae ik b e 16a g
b I "Yes,” did the organization follow a wntten policy or procedure requiring the orgamzatzon te evaiuate its

‘participation in joint venture arrangements under applicable fadéral tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? |, _, | | v e e s s e e s P 5 1]

Section C Dlscfosure

17
18

12

20

Section 6104 reqmres an orgamzaizon to make ;ts i*orms 1023 (or 1024 if appllcab}e} 89¢0, and 950-T (Sect:on 591((:)(3}5 cmly)
available for publie inspection. Indicate how yoi. tnade these available. Check all that apply,

Own website Another's website Upon request [ | ‘Other (explain in Schedule O)
Deseribe in Scheduie O whether {and I so, how), the organization made iis govarning documents, conflict of interest policy,
and financial statements available {o the public during the fax year.

Stale the name, physical addreéss, and telephone number of the person who possesses the books and récords of the
ergamzahon P TonI HOENE 24 STEVENE STREET HORWALK, CT Q6850 283-BE2-2071

US4
2E1042 1.000

Forie 990 (2012)
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950 (2012) NORWALK HOSPITAL PHYSICIANS & SURCEONS, INC. 06-1522078 Page 7
Compensation of Officers, Dirsctors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check i Schedule Q contains a responseto any question inthis Part Vil ... ... .. e e : D
Section A.  Officers, Directo_rs_, }'_r_ust‘e‘é:s, Key Employses, and Highest Compensated Employses L
12 Complete {his table for ail persons required to be fisted. Repod compensation for the calendar year ending with or within the.
organization's ax year,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation: Enter -0- in columns (D), (E}, and (F) if ro compensation was paid.

= Listali of the organization's current key employees, if any. See-instructions for definition of "key employse.”

». List the organization's five current highest compensatéd employees (other than an officer, directar, kustee, of key employee}
who received reporteble compensation {Box 5 of Form W-2 and/or Box 7 of Fomm 1099-MISC) of more than $160,000 from the
arganization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whe received. more than
$100,000 of reporiable compensation from the organizafion and any related erganizations.

e List all of the ‘organization's former directors or frustees that recelved, in the capacity as a former director or trustee of the
argenization, more than $10,000 .of reportable compansation from the organization and any related organizations.

List persons in the following order individual frusiees or directors; institutional frustees: officers; key employees, highest
coripensated eriployees; and former such persons,

[ Check this box # neither the organization nar any refated organization compensated any. current officar, director, or trustee.

(L)
(A} {B) Position (0} {E) {F}
Name and Title Average- | (dorol chegk more then one Reportable Reportable ' Estimated
hiours per | box, unless-person is:both an cempensation  |compensation from amoint of
week fistanyl officer.and a directorlrustée) from refated O_ﬁﬁl’ o
heurs for 1 - the organizations compensa
et 2|3 3|8 58 § organization (-W-.E?ﬁOQBmMEsC} fram ie
oiganicatons | 3 5 | £ | 8] 2| 28] § | ew-2r1099-MiSC) | organization
betow dotled %i 5 Si18ai and relaled
P 'g- 2 E : 3 oiganizations
()DANIEL DEBARBA | 1.00] '
CHAIRMAN 55.00] X X 0 935, 506. 31,978,
A)MICHAEL MARKS | 50.00) - : o
PRESIDENT T ' 0| % X 387,791. 0 30,678.
{3} PATRICK MINICUS __ [ _1.00] )
" TREASURER 52.00f x| |x 0 512,593, 27,285,
A4 ERISTEN STAIKOS | 1.00:
SECRETARY 50.00] % X ol 251,102. 35,678,
(S)LEWIS BERMAN . | 50.00] '
PHYSICIAN / DIRECTOR . p .S i 478,575, 0 50,482,
{S}EDWARD MAHONY | 100 . ' '
DIRECTOR 5.00| X [ 0 0 v
{7)JRMES MCCLANE | 50.00] : ' '
DHYSICIAN / DIRECTOR B i 373,693. _ 0 28,283,
(8 DENNIS MEIGHAN ] 50.00] ' .
PHYSICIAN / DIRECTOR X 593,578. ] 55,699,
Q) RICHARD SINGER | 50.00; :
PHYSICTAN / DIRECTOR | X ' | 357,388. [t 26,928,
(AQVICTOR LIss | 1.pe] | ' -
TRUSTEE 7.80] ¥ | _ 0 0 0
(11)ERIC MAZUR 50.00] ' ' '
VP AND CHIEF MEDICAL OFFICER, ' X 775, 705. 0 60,372.
(12)¥ONI BARNHARD | 50.00] '
CHATRMAN, OBGYN N X 577, 105. 0 30,678,
(13)KLAUS THALER 50,00
CHAYTRMAN, SURGERY _ : j X 615,898 0 31, 904.
{14} STEPHEN O [MAUONY . _._l_&80.00 e :
PHYSICIAN AND CMIO ' i 478,597, o 48, 255,
ISA Formt 920 (2012
ZEJ041 1.000

821808 2217 8/13/2014 10:28:05 AM ¥ 12-7.12 PAGE B




3 Did the organization list any former officer, director, or trustes, key employes, or highest compensafed
empioyee on line ta? If"Yes ” complefe Schedule J for such individual . . . ... .. .. e e s e e v
4 For any individual Hsted on line 1a, is the sum of reporiable compensation and othér compensation from the
erganization and related orgamzatlons greater than $150,0007 ¥ “Yes” comp!ete Schedu{e Jd for such
IMEIVIIEL. © v e e e e e e e e, e i e he e . P
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzaizon or individuat

_for services rendered Lo the ¢rgenization? If “Yes,” compléte Schedule J for such person

HNORWALK HOSPITAL PHYSICIANS & SURGHONS, INC. 06~-1522078
Form 850 (2012) Page 8
; {if Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (cantinued)
Y B {€) D) (E} {F)
Name and title Average. Posifion Reportable Reportable Estimated
houts per {do net-check more thas ong compensation compansation from amount of
waek fiistany | BOX, urless person is bath an- | from reiated other
nours for | Officer-and a direclor/inisiee) the organizations compensation
reiaed | 8 Ei1Z181Z/3% |2 organization (W-2/1085-MISC) from tha
drganizations | 5 £ Fidlel|lgm % (W-2/1059-MISC) | grganizaticns
Seeweotied B | 21T |2 |52 5 and related
ting) 82 |8 2|%8 ‘piganizations
. g - @O 3
alg ® §
i m =2
1 &
4
(is) wintaamaate | 50.00] |
PEYSICIAN ' ' X 575, 735. 0 58,088,
{ 18) GEQFFREY CoL& ______ | _____|
PRESIDENT/CEQ (UNTIL 471072010 X 0 218,249, 0
1B Bub-tolal p| 4,649,440, 1,698,201, 454,220
¢ Total from contmuatlon sheets to Part VI, SectionA |, , .. .. e e » 575,735, 218,249, 58,0868,
dTotal{add lines 1B ANd 1) . v v v v i v i v e et n e v e e a i, i 5,225,175.; 1,8%17,450. 512,289.
2 Total number of individuals (including but not limited to Ehose fisted above) who received more than $100,000 of
reporiable compensation from the organization b 61
Yes| No

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractase. that received mors than $100 000 of
compensation from the organization. Report comperisation for the calendar year ending with or withiny the orgarization's tax

year.

(A ' )
Wame and business address Bescription of sendces

{C}

Compensation

ATTACHMENT 3

2 Total .number of independent cnnt;astors (mcludmg but not limited fo those listed above} who feceived
more than $100,000 in compensation from the organization 5

JEh
ZE1055 3.000

8218DS 2217 8/13/2014  10:28:05 AM V- 12-7.132
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Form 890 (2012}

NORWALK BOSPITAL PHYSICIANS & SURGEONS, INC.

06-1522078 Fage 9

Siatement of Revenue

Check if Scheduly O contains 2 response to any qUESHOR IS Part VI, . . . . . .0 e e e v s eeee s D

{A}
Total revenrte

=Y @ (D
Related or tnrelated Revenue
exempl business excluded. from {ax

uirder seclions
812, 513, or 514

function
revenus

revenye

£2) 12 Federatedcampaigns « - « « » . . . | 18
§:§ b Member’s_hip GUES w s v v . ... 0B
gg‘g ¢ Fundraisingevents « . « .. . . .. | 16
BE| d Related organizaions . .+ . . . . - |14 380,191,
‘g% e Government grants (contributions) . . | 1@
% ;:6 £ Al other contributions, gifts, grants,
To snd simitar amaunts not included abowe . LT
§§ G Nongash conldbutions included v lings da-18. § [
) h_ Total Add ings fa-if . . . . « . . . R I «
g i N Bissiness Code [
% 24 FPATIENT SERVICE REVENUE 621118 12,901,952, 32,901,852,
'f. ‘©h ADWINISTRATIVE SERVICES 200099 7,064,849, 7,064,849,
g ¢ STRATEGIC SUDPORET. 500099 7,274,592, | 7,274,599,
& d OTHER REVANDR 300098 4,457. 1,457,
El e
? £ All other program Service revenue . . . . .
o 9 TothAddlines2e2f. o v o v v v i o0 v a e oe v, b
3 {avestment income-{including dividends, interest, and
othersimifaramounts). « o v - - 4 o b v e e e e s Lo
4 Income from investment of lak-exempt bond procgeds . - . >
5 Royslies « e - r mrme st e a o000 B
) Reat (ii} Personal
Ga Grossrents - - . . . . e .
Less: rental expenses . . .
< Rental income or (loss) . .
d Netremalincomeor (085S}, o o o w i s o oo v o w oo o o B a
(i) Securities (i} Other-
7a Gross amount from sales of
assets other than inventory
b Less: costor other basis
and sales expenses « . . .
‘¢ Gdinorfloss) ..+ .. .
d Netganor{loss) + « « o v v ou = v n v v u o
8| 8a Gross income from fundralsing
5 evenis {not including $
; of contributions reported on finig 1c)..
o See PatIV,ine 18 » c v v uv v v v vy @
g b less:direciexpenses « . v+ <+ o 2.« B
S | © Netincome or {loss) from fundraising everss .
8a Gross ineome from gaming ackivities.
SeePartVHned® , . ... ...... &
b Less: directexpenses « « . v« w0 v 2. Bl :
& Netincome or (fogs) from gamingaativities . « . . o .+« . o B 0
10a Gross sales. of inventory, less
refumgandallowances | L, . ... .. @
b _Les_s: costofgoodsscid ., & o w o v v o B
¢ HNsl income or (loss} fromsaies ofinvenfory, ., , ., .. . . P
[ Miscellanecus Revenue Business Code
11a  MISCELLANEOUS INTEREST 900099 .
b
[
d Alloctherrevente . s « « v a n s ar 5« —
e Total Addlines1ta41d =« v v v s vu v nvn v P g5,
12 Tofalrevenue Sesinstruclions . ¢ . .« o .+ . o v . . a . B 27,638,233, 27,246,082,
A Fora 990 2o12)

ZE1051 1000
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16:28:05 AM V 12-7.12

PAGE 10



r 990 (2012)

Section 501{c)(3) and 501(c){4) organizations musi complete all columns. All other organizations must'comgﬁiere column £AL.

NORWALK HOSPITAL PHYSICIZNS & SURGEQNS, INC.

06-1522078

Page 10

Statement of Functional Expenses

~ Gheck If Schedule O contains a response to any question in this Part [X |

K e s 4 e x K w mon

Do pot include amounts reported on lines 6b, 7b, (A | <} (0
8, 9, and 10b of Part VIl || Teemenses il e el
1 -Gents and olher agsislance 0 govemmenis and
siganizafions i the Unfes Stales. See Part IV, line 21 0
2 Granis and other assistance fo individuals in
the United States. See Part IV, line22. . . , . . 0
3 Granls' and othér assisfance fo governments;
organizations, and individuals outside ihe
United States: See Part IV, lines 16 and 18, _ 0
4 Benefits paid toorfor members , , ., . .. . . 0
5 ‘Compensation of current officers, directors,
trustees, and-key employess | . . ., . ... . 454,267, 454 ,267.
8 Compensation not included. above, to disgualifed
persons (as defined énder Sedtion 4858(f{1}). and
parsons descrbed fn seclion 4858(c)@NE} )
Other salariesandwages |, | . ... .. .. 15,177,186, 19,107,539, 63,657.
Pension plah acensals and contribufions (nclude section
401(k) and 403(h) employercontrbutions) . . . 0
8 Other emploves benefits .+ . . . . PR, 2,913, 646. %,764,881. 148,665,
10 Payrolltaxss « v v v o v v i 05 s 5% s e nn . 936,610. 877,545, 58,065.0
11 Fees for services (non-employees).
a Management . . ... .. ... ... ., _ a
Bilegal o .o it iy v e e 39,617, 38,617,
CACSOUTING 4y v v vomn e w e e e s 9
Y 9
e Professional fundraising senicés. See Part IV, line 17 0
f investment managementfees _ _ . . _ . | . it
g Other, ¢ tine 119 amount éxceads 0% of line 28, eolumn
Ay amount, fist fline 1ig expenses-an Stheduwlé 0Y, , , . ., . 4,746,489, 4,632,785, 115, 7 14.
12 Advertisirig and pramiofion _ . ., . ., .. . . _15,095. 15,095, -
13 OfiCRelpEnSas . o v v v v v vme v a s 487,646 429,699, 57,847,
14 Information technologv, + o v v s v oo v & . . 197,307, 469, 139,838,
15 Royalties. . ... ... g -
16 OCCUPENGY . . L 4 w s v e woe ioos e e e 1,464,603, 1,219,064, 45,538,
A P, 60,669. . 57,442. 3,228,
18 Payments of travel or entertamment EXPENSEs
for any federal, state, or local public officlals 0
18 Confersnéés, convertions, and mastings | |, , . 0
200 InereSt L L, L. ... . .. L :
21 Payments toaffilistes, | . . . L . . i . 4. 626,832, 62, 681. 564,151,
22 Depreciation. dépletion, snd amortization e 80,185. 44,857, 35,328.
23 Insursnce | . . . . e . 1,446,056.| 1,448,058,
24 Other sperised: Hemize expenses not covered
abover (Lisl miscellanecyus expenses. in; line 24s. if
iine 24& amount excesds 4% of fing 25, colurmn
{A) amount, st line 24e expenses on Schedule O) ]
aPHARMACY 183, 661. 183, 661,
pDUES & MEMBERSHI® €6, 542. 64, 073. 2,469.
¢ OTHER _Sy_PgI_J;gsmgﬁg}gP_E_N_s_E_ _____ 15,462, 13,523, 1,939.
dBOOKS & PERIODICALS ... _____ 12, 457. 10,853, 1,604,
& Ali-other expensss i 12,294, 12,037, 258.
25 _Totsl functipnal expenses. Add Fries 1 through 246 32,838,644, 371,199, 350. 1,739,284,
28 Joint costs. Compiate this line only i the ]
organization reported in column {8) ;omt cOsts
from a combined educational campaign ang
fundraising soficitation. Check hera b= ]:] i
following SGF 98 2 {ASC 958—?20) ,,,,,, . 0
"zji?osz 1.008 Férm 990 (2012)
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NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC.

06-1522074

Farm 990 (2012) Page 11
' "  Balance Sheet _
Check if Schedule O ¢ontzins a response fo any questioninthis Part X . oo o o ottt ve i et e u s ]
Ay (B}
Beginriing of year End of year
1 Cash- nondnterestbearing ., , . ... e s . 308,015.] 1 865,772,
2 Bavings and {emporary cashinvestments_ | | | T N o 2 o
3 Pledges and grants recsivable, et | L L L e s 3
4  Accounts recsivable, met | e 999,660.| 4 847,419,
5 Loans and other receivables from current and former oﬁ‘" fcers, dlrectors o
trustees, key employees, and highest compensated employees. |
Complete Partllof Schedule L |, . . . . s i s i e O 5 0
6§  Loans and other receivables from other dlsquailﬁed persons (as defined under section
4958(H{13}. persons described in section 4858(c){INE), and contributing employers
and sponsoring organizations of section 501(c)8) voluntary employees' beneficiary :
@ organizations (see instructions); Complete Part il of Scheduiel. | _ . . ... G 8 0
_‘g 7 Motes and joans receivable, net . . L ... e . a7 o
%1 8 inventaries forsaleoruse .. ... . e .. o8 o
i 8 Prepaid expenses and.deferred charges |, ., L ... .. e e s 245.375.1 9 207,399,
10a Land, buildings, and equipment: cost or
other basls, Camplete Part Vi of Scheduia D 10a 281,552,
b Less: accumulated depreciafion, | . . . . ... .18k 134,590. 157,627.{10¢ 146,962,
11 investments - publicly traded securifes . . . _ .. . ... ... 0. e.a..l 411 0
12  Investments - other securifies. See Part iV, ine 11, _ . ., . .. ...... 012 0
13 Investments - program-related. See Part IV fne t1 . . .. . ... ... ... G13 0
14 Intangible @ssels | | . . . . .. h e e e e e 014 D
16  Otherassets. SeePartV, ine 11 _ , . . . . 0 v o o e 4,501,545, 15 . 92¢,738.
16 Total assets. Add fines 1 through 15 (mustequalline 34) . . . . . . v . 6,213,226, 18 2 894,290,
17 Accounts payable and accrued expenses | | e 2,906,410.i17 826,733,
18 Grantspayable . L, L. e Q18 9
18 Deferred revenUe | | L L. e e i E 0
20 Tax-exempt bond HabIES . . . e e 020 ¢
w21 Escrow or sustodial account fiability: Cempiete Part IV of Schedule o, 0 24 ¢
i; 22  Loans and other payshies to current apd former officers, directors,
B trustees, key employees, highest compehnsated employses, and .
- disqualified persons. Complete Partliof Schedule L, . ., . . . .. .. .. 0 22 o
|22 Secured mortgages and notes payable to unrelated third parties |, | | _ 023 Y
24 Unse¢ured nodes and loans payable to unrelaled third parties . |, _ . . . . 024 0
25 Other liabifities {including federal income tax, payables o related third
| parties, and otfier liabilitles not included on lines 17-24). Complete. Part X
|| OfSSRBOIED .. 4,139,259.] 25 0
26  Total Habilities, Add lines 17 threugh 25 ..................... 7,045, 669.| 26 3,826,733.
Organizations that follow SFAS 117 (ASC 958), check here P LJ arnd
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets | e e e e S, ~832,443 . 27 -832,443.
g 28 Tempotarily restricted nét assets o o 28 b
T129 Peimansnlly restricled nebassels . L . L, L. L L. a e 0 29 ¢
T Organizations that do not follow SFAS 117 (ASC 958), checkhere B+ | | and '
B complete lines 390 through 34.
+£130  Capital stock or trust principal, of euffentfunds . .. .. 30
2131  Paid-In or capital surplus, or land, biilding, or eqmpment find 31 |
<132  Retained samings, encowment, accumuiated income, of other funds . 3z
=33 Total net assels or furd balancas .. e e -B32,443.] 33 -832,443.
34  Total izbilities and net assetslfund balances .......... T 6,213,226, 34 | 2,984,290, :

2G4
2E1053 1,006

82
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NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. 06-1522Q078

. . Paga 1 2
Recongciliation of Net Assets
Check if Schedule O contains @ response toany question inthis Part XE. .. . . . . .. f e s e s
1 Total revenue (must equal Part VI, column (A), ine12) -« « v v o o v n v v v oo S I | 27,636,233 .
2 Total expenses (must equal Part X, colmn{A), B 25} + v v v v v v v v e r e e 2 32,538,644,
3 Revenue fess expenses. Subtractinge 2fromiin@ 1+« « & v v v v v v i v vt i e i e e 3 5,302,411..
4 Netassets or fund balances at beginning of year (must equal Part X, ne 33, calumn (A)) - . . . . 4 ~832,443.
5 Net unrealized gains (lossesjoninvestments « . .~ .. . - . ... e mr e e m e e e e 5 )
6 Donafed services and use of faciiiies - .. ... . ... L U 6 ;0
7 Investment expenses . . .. . « f e e O . LT 0
8 Priorpefiod adjustmients « « « v . s 4 i e iae a e e B A 0
9  Other changes in net assels or fund balances (explain in Schedule 6 ) S . g 5,302,411,
10 Netassets or fund balances at end of year. Combins lines 3 through 0 (must equal Part X; hne ]
S column(BY) o« v v v o o v u s ce e s e s s s e b o w s a e e o ek . 140 -832,443.

Financial Statements and Reporting

Check if Schedule O contains.a response to any question inthis Part Xl . .. .. . . .. e s

2a

3a

Accounting method used to prepare the Form 380 D Cash Accrual D Other _
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schadule O.

Were the organizafion's financial statements compited or reviewed by zn independent accountani?
If *Yes," check a box below to indicete whether the financial statements for the year were compiled ar
reviewed on & separaie basis, consolidated basis, or both;

D Separate basis [:] Consalidated basis |:| Both consofidated and separate basig

Were the organization's financial statements audited by arn independent accountant? . . . . - .« o . v o0 s

if "Yes," ¢heck a box below to indicate whether the financial statemenis for the year were audited on a
eparate basis, consolidated basis, or both:

Separate basis Consclidated basis l:! Both consolidated and separate basis
i Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selecticn of an independent accountant?
If the organization changed efther its oversight procass or selection process during the tax year, explain in
Schedule O,
As a result of a federal award, was the organization required to undergs an audit or audits as sef forth in
the Single Audit Act and OMB Circular A-1337 « . 4 - v v v vt i n e v e v s Ceeae e, e

If *Yes," did the organization undergo the required -audit or audits? ]f the organization did not undergo %he
reguired audit or audits explain why in Schedule O 2nd describe any steps t_ak_e_n to underge such alidits

¥as | No
2a X
Zh | X
Z2c | X
3a X .
3b |

JISA
£1054 1.000

821805 2217 8&/13/2014 10:28:05 AM V 12-7.12

Form 990 (2012

PAGE 13



ﬁ%f?ég%?sﬁmea Public Charity Status and Public Support

- Complefe if the organization is a section 501{c){3) organization ora ssction
4947{a){1) nonexempt charitabte frust.

OMB No.1545-0047

Depariment of the ] . .
paEnTORent afthe Troasuity b Attach to Form 996 or Form 950-EZ. B Ses separate instructions.
Name of the organization NORKALK- HOSPITAL PHYSICIANS & SURGEONS, INC. Employer identification number

__ FAIRFIELD COUNTY MEDICAL SERVICES} 06-1522078
inid  Reason for Public Charity Status {All organizations must complete this part.) See mstructxons
The orgamzatlon is not a private foundation becaise it is: (For lings 1 through 11, check only one box.)

1 A church, convention of churches, or association of shurshes described in section 176(b){1){A}.

2 A schoof described insection 170(b)}{1){A)(ii}. (Attach Scheduls E.)

3 A hospital or a cooperative hospital service organization described in section 170(bJ(1){A}(i).

4 A medical résearch organization operated in conjunction with a hospital described in section 176(b){1)(A)ii). Enter the
hospital's name, city, andstate:

5 An organization operated for the beneflt of a collega or umversﬁy owned or operated by a governmentai Gnit described in
section 1T70{b){1}{AKiv}). {Complele Part Ii.)

8 " A federal, state, or ocal government or governmental unit described in section 170{b){1}{Aj{v}.

7 An organization that hormally receives a substantial part of ifs support from a governmental unit or from the general pubiic
described in section 170{h){1){A){vi). (Complete Part 0.

8 A communily trust descrited in section 170(b)(1)}{A)vi}. {Complate Far i)

L} _An organization that normally recaives: (1) more than 3234/3 % of its support from centributions, membership fees; and gross

receipts from achivities related to ifs exempt functions - subject te certain exceptions, and (2) no more than 331/3% of its
support from gress investment income and unrelated business taxable income {less section 511 fax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a}{2}. (Complate Pajt §il.)

18 . An organization organized and operated exclusively to test for public safety. Ses section 508{a}{4).

11 ' An organization organized and operated exclusively fer the benefit of, to perform the functions of, or io carry out the
purpeses. of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through §1h.

a D Typel B . Typelf & {:} Type l-Functionasily integraled d D Type lli-Non-functionally integrated

e By checking this box, 1 cerlify that the drganization Is not controlled direclly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly Supporiad arganizations described in section
508(a)(1) or section 508{a}{2).

f if the organizalion received & writlen determination from the IRS that it iz a Type I Type Il or Type lil supporiing
orgamzatlencheckthlsbox‘_”_”'__'“_____‘___”__“_._‘_!____.____ ..........
g Since August 17, 2008, has the crganization accepted any gift or contribution from any of the
following persons? .
{i) A person who directly or indirectly controls, either alons or togéther with persons described in (}j) Yes| Ho
and {ii}. below, the governing body of the supporied organization? . . .. .. S 1) b
{iy A family member of & person desoribed in 6) above? | R 1 X
{ifi}: A-35% controlled entily of a person described in {if or {i} above? . . B T 1g1H]) X
h _ Provide the foliow‘i_ng information about the supported organization(s).
(i Name of supported (il EIN {ili) Type of organization {wylsthe v} Did you notiy {vd) 15 the (vif} Amount of monetary
organization {described on lines -9 organizalion ;| the srganization | arganization in. stupport
above or IRC secticn ":‘m@;j:f: n 4 incol{of | col. fi) organized
{see instructions)) e | yowsupport? | nheu.s?
Yes [No | Yes | Mo Yes | No
(A}A‘I‘TACHMENT 1
(B)
{C)
0y
{€)
Total »
For Paperwark Reduction Act Notice, see the nstructions for Schedule A (Form $8¢ or 990.£2) 2012

Farm 990 or 990-EZ.

45
2E1240 1600 L
B218DS 2217 B8/13/2014 10:28:05 AM V 12-.7.12 PAGE 14




NORWALK HOSPITAL. PHYSICIANS & SURGEONS, INC. 06-1522078

Schedule A {Form 880-or $90-E7) 2012 Paga 2

Support Schedule for Organizations Described in Sections 170{b}(1}{(ANIv) and 170{b}(1HANvi)
(Complete only if you checked the boxon fine 5, 7, or 8 of Part1 or if the organization failed to qualify undar
Part I, If tHée organization fails to. qualify under the tests listed below, please complete Part i)

Section A. Public Support

Catendar year {or fiscal year beginning In} B (a} 2008 (b} 2008 | [gj2010 (d) 2611 {g) 2012 {f) Tatad

j[

5

‘Total, Add lihes 1 through 3. . . - . - -

esach  person  {other ihan &
.governmenial. unit or publicly

Gifts, grants, coniributions, and
membership fees recelved. (Do nof
include any “unuseal granis™) + . . . . -

Tax revenues levied for the
organizaticn's benefit and either paxd
toor expended on ftsbehalf « « . . . . . L

The. vajiue of services or facilities
furnished by a governmental unit ta the
erganizitios without ¢harge. . . . . . .

The portion of fotal <ontributions by

supported orgenization) included on |
ling 1 that exceeds 2% of ihe amaunt
showd orling 11, column (f. . . . & . . :
Public support. Sublract line § from i:ne4 g

Section B, Total _Support

Calendar year (or fiscal year beginning in} b {a} 2008 {b} 2008 {c)} 2010 ) 2041 {e) 2012 {f} Tatat

7
8

10

11
12
13

‘payments received on securities loans,
‘zents, royalties and income fromi similar

Amouris from lined . » 5« n= o 4 s o
Gross inicomé from interest, dividends,

sources |

Net income from unrelated business
activities,: whether or not the business
isregularlycarmiedon « <« . . v e v a0 s

Other incomg. Do not include gain or
foss from the sale of capital assets
{Explainin PartV) - . . . o oo w0 v

Total support. Add lines 7 thiough 10 . » L+ (o
Gross receipls from related sctivities, etc. (see instructions) . e ek e C e e i RNETE

First five years. If the Form €90 is for the crgamzatlons first, second, third, fourth, or fifth tax. yesr as & section 501(cH3) .
orgamzatxon checkthisbodandstophere . . . . ... ... 0. .. vk ke n e I ;P

Section C. Computat;on of Public Support Perceniage

14

15

16a
b

17a

18

Public support percentage for 2012 (fine G, column {f) divided by line 11, co luran (f)) P A I %
Public support percentage from 2011 Schedule A, Partllfine 14, . .. . o v s e o o oo a 18 %
331i3% support test - 2012. if the organization did not check e box on Eme 13, and line 14 is 33173 % or more; check

this box and stop here. The arganization qualifies as a publicly supported organization |, , ., .. ... I
33113% -support test - 2014, If the organization did not check a box on line 13 or 163, and hne 15 Is 33412 % Or more,
check this box and top here. The organization qualifies as a publicly sipported orgamization ., . . L. ... e e el P
10%.-facts-and-circumstances test - 2012, If the organization did not check 2 box on line 13, 16a, or 16b, and ling 14. s

10% or mere, and ¥ the organization meetd the "fagis-and-circumstances” test, check this box end stop here. Explain in

Part i/ how the organizalion meets the “facts-and-tircimstances” test. The organization qualifies as a publicly supportéd
organization. ., . . . e r e e e B . -
10%-facts-and-circumstances test ~ 2011, If the ergamzatmn did not clieck 2 box on ling 13, 18a, 16b, or 17a, and line

18 18 10% or more, and if the organization meets the “facis-ang-circumstarices® test, check this box and siop here.
Explain In Part IV how the organization msels the "facls-and-circumstances” test. The organization qualifies as 8 publicly
supported organization, .. ... .. .. ... .., e b e e e e P
Private foundatioh. i the crganization did not check abex on fine 13, 18a, 16b, 17a, or 47b, check this box and see
IASHUCHONS. . L, . L . u ek e e ek se e b I R e e s e ]

JSA

Scheduls A [Faini 990 6 990-E2) 2012

ZE1220 1.000

B218DS 2217 8/13/2014 10:28:05 BM V 13-7.12 PAGE 15




NORWALK HOSPITAY PHYSICIANS & SURGEONS, INC. G6-1522078
{Form 990 or 990-E7) 2012 _ . Page 3
Support Scheduls for Organizations Described in Section 509{aj{2)
(Complete only if you checked the box on line 8 of Part ] or if the organization failed to qualify under Part 11,
If the organization fails to quahfy under the tests listed below, please comiplete Part 1)

Sectiont A. Public Support I
Calsndar year (or fiscal yéar beginhing in} B-1 {8} 2008 {b).2009 {e} 2010 {0} 2011 (e} 2012 {f) Total
1 Gifls, grants, canlributions, and membership fees, B - ;
regeived, (Do notinclisde any “idusual grasis,"}
2 Gmss receipls from adrhissions, merchandise

sold or services performed, or facilifies
furnished in any activity that is relaled fo the

organization’s lax-exempt puipose

3 Gross receipls from. activities thal aré ﬂét an

unrelated trade or business under section 513 |

4 Tax ravenues fevied far the

arganization's benefit. and either paid

to or expended onitsbehalf , | . ., .

§ The wvalbe of senices or faciliiies

furnished by a governmental unit o the

arganization without charge | |

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

recetved from disqualifled persons . . . .

b Amounts included on linee 2 and 3

recelved from  other than  disqualified

persons hat exceed the grealér of $5,000

of 1% ef the amounl on line 13 for the year

¢ AddlinesTaand The « v« v v v 2 v n

8 Puoblic support (Sublract line 7¢ from

BNEB) & v v v o v s e s e en e e :
Sectiion B. Totai Support

Calendar year {ar fiscal year begiasing in} {a) 2008 {b) 2009 {c] 2010 fch 2011 (e} 2012 n Total

9 AmounisfromBpesd, . . .4 v v« - -

102 Gross income from interest dividends,

payments raceived on securiiies loans,

rents, royalties and income from. similar

SOUTGES . v v 4 o w v worom v s a s s s

b Unrelated business laxable income. (less

section 511 taxes) frolm businesses

acguired after June 30, 1975

¢ Addlknes i0aand 10 . . ., ..

1+ Net income from unrelated business

activities not jncluded in firie 10b,

whether of not the business i§ regularly

Carfiedon o+ v or v s v ke r e ox

12 Other income. Do not include wain or

ioss from the sale of capital assels

{(ExplaininPart IV} . .. .., .. ...
13 Total support. {Add fines 9, 10g, 1%,
and 123, L. .
14 FIrst five years if the Form 880 is for the organization's first, second, third, fourth, of flfth tax year as 3 sechon 501(6}{3)
organization, chack Mls oK and SEOP HEIE. . . .« vox v s v ¢ n e x e b w e s n b e e E e W o e e e a6k w e i a s
Section C. Computation of Public Support Percentage '
18  Public support percentage for 2012 (fine &, coluthn () divided by fine 13, column {f)}, | ... . ....... {5 ] %
16 Public support percentags from 2011 Schedule A, Partilh line 15, . . . . v v v o v u F T B 1 %
Section D. Computation of jnvestment Income Percentage '
17 Investment incomea percentage for 2012 (fine 106, columd (f) divided by ling 13, columa (Y . . . . . , . I v 4 %
18 Investmenl income perceritage from 2011 Schedule A, Pad L 617 . L, . . . . L o et 18 ' %

18a 33413% support tests - 2042, If the organization did not check the box on iine 14, and lme 15 is more ihars 33143 %, and Izne
17 ‘is not more than 331/3%, check this box and stop here. The organization qualifies a@s & publicly supported organization b
B 331/3% support-tests - 2611, If the proanization did not check:a box.on ling 14 ¢r line 183, and Hne 18 is more than 331/3%, and
line 18 is not ‘more than 32143 %, check this box and stop here. The organization quaiifies as a publicly Supported organization P
20 Private foundation. ¥ the drganization did nof check a box on ling 14, 19a, or 19b, check this box and see Instruclions B
Sclieduls A {Form 890 or 980-E2) 2012,

8218DS 2217 8/13/2014 1G:28:05 AM V I2-7.12 PAGE 16
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NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. 0&-1522078
Sch A {Form 990 or 830-£2)2012 Page 4

Supplemental Information. Complete this part to provide the exp!a’nétiaﬁs required by Paft 11, Hina 10;
Part i, line 173 or 174; and Part i}, line 12. Also complete this part for any additional informatior. (See
instructions).

TYPES OF NON-MONETARY SUEPORT PROVIDED TO SUPPORT ORC.
SCHEDULE A, PART I, LINE 11H, COLUMN VII
CARING FOR PATTENTS IN THE COMMUNITY WITHOUT REGARD FOR THEIR ARILITY TO

PAY REDUCES THE NEED FOR PATIENTS TO COME THROUCGCH OUR EMERGENCY

DEPARTMENT .

ATTACHMENT 1

SCHEDULE A, PART T - INFORMATION ABOUT SUPPORTED CRGANIZATIONS

(II1} TYPE OF {IV) V) {91} (VIT) AMOUNT OF
{1} MAME OF SUPPORTED CRGANIZATICHN {II} EIN ORGANIZATION YES HD ¥ES W0 YES WO SUBPORT
HORWALK HOSPITAL ASSOCIATION 05-GDEBES3. 03 x 1]
TOTAL AMOUNT ©OF SUPPORT
5 Sehedule A {Form 990 or 998-EZf 2012

2£1225.1.000

2218D5 2217 8/13/2014 I10:28:05 AM V 1z2-7.12Z PAGE 17



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 890, 930-EZ, . '

or 890-PF) b Attach to Form 530, Form 956-EZ, or Form 980-PF. 2@1 2
Departmant of the Treasury ’ 4
intemnal Ravenue Service

Name of the organization ) o . Employer identification number
NORWALK HOSPITAL PHYSICIANS & SURGEGNS, INC.
(FKA FAIRFIELD COUNTY MEDICAL. SERVICES) 06-1522078

Organization type (chack one):

Fiters of: Section:

Form 890 or 990-EZ ’ 501(_(_:}(-3 } (enter number) organization
D 4947(a)1} nonexdrmipt charitable trust not treated as a private foundation
D 527 politicat arganization

Form g80-PF D 501 {c)(3) exempt private foundation
D 4947(a3){1) nohexempt charitabie trust treated as & private foundation

(1 501¢c)(3) taxabie private foundation

Check if your erganization is covered by the Genersl 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
instructions.

General Rule

For an arganization fifing Form 880, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in roney or
propertys from any one contributor. Complete Parts | and Il

Special Riles

[_1 For a section 501 {c){3) organization filing Form 080 or 990-EZ that met the 33 1/3 % support fest of the regulativns
under sections 588(a}1) and 178(b)(1){A} V) and receivéd from any one ‘contributos, during the year, ac:_cnfribl.iiidn of
the greater of {4} 5,000 or {2} 2% of the amount on (i} Form 990, Part VL, line 1h, or () Form $50-EZ, line 1.
Complete Parts | and i,

D For a section 801{¢)(7), (8. or (10} c_:rgan‘izaiion filing Form 990 or 990-EZ that received from any one coniributor,
during the ye&r, totdl sontributions of more than $1,000 for use exclusively for religious, charitable, scientific, itefary,
or educational purposes, or the prevéntion of cruelty 1o children or animals. Complete Parts |, i, and I,

D For a section 509(c)(7), {8), or (10) orgenization fiing Form 990 or 98G-E2 that received from any one contributar,
during the year, contributicns for Use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to mere than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively refigious, charitable, ete., purpose. Do not complete.any of the paris uniess tis' General Rufe
aoplies to this. organization because it received nonexclusively religious, charitable, stc., contributions of $5,000 or
mere during the year | b3

Caution. Anorganization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form $80,
990-EZ, or 990-PF), but it must answer "No™ on Part IV, line 2 of its Form 920; or check the box on line H of jts Form 890-EZ oron
Part {, lire 2 of its Formn 890-PF, to certify that it does not meet the filing requirements of Schedulg B {Form 280, B90-EZ, or 980-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 589, 950-EZ; or 990-PF. Schedula B (Form 994 930-EZ; or 880.PF) {2012)

JEA

ZEY251 000 ‘ L . B
821808 2217 B8/13/2014 10:28:05 AM V 12-7.12 PAGE: 18




Schadule B (Form 890, 890-EZ, or S90-PF) (2012)

Page 2

Name of ofganization NORWATK HOSPITAL PHYSICIANS & SURGECHS,

(FKA FAIRFIELD COUNTY MEDICAL SERVICES}

InNC.

Emplover identification numibar

06-1522078

Ehal Contributors (see instructions). Use duplisate coples of Part | if additional space is needed.

{a) (b) _ {c) {d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribufion
__1_| HORWBLK HOSPITAL FOUNDATION _ Person
_ Payroll -
34 MAPLE STREET $ oo B80,359% | Noncash
_ (Complete Part Iif there is:
§9§ﬁ§}§1_§3_~-2§§ég ———————————————————————— a noncash contribution.)
{a) {h} {c} (d}
No. Name, address, and ZP+ 4 Total contributions Type of contribution
e e e Person
Payroll
. Noncash

{Complete Part It if there js
a noneash confribution.)

(a)
No.

(b}

{c}
Total coniributions

{d)
Type of confribufion

Person
Payroll
Noncash

{Comipiete Part 1l if there is
a noncash conifibution.)

{a)
Ne.

(b}

()

Total coitributions

{d)

Type of contribution

Name, address,; and ZIP +4

S e

Person
Payroli
Noncash

{Complete Part Il ifthere is

{ & nencash centribution.)

{a)
No.

(b}

{c}
Total ¢o nttfibu_tions

(d)
Type of contribution

Person
Payroli
Noncash

{Complete Paft i fthere is
a noncash contribution.)

{a)
Ma.

b}

tc)

‘Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Comiplete Partll f there is
a noncash contribution.)

JBA
2E1253 1.000

521808 2217 8/13/2014

10:28:05 AM ¥ 12-7.12

Schediils B (Form 950, 8907, or 990-PF} (312
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Schedule B {Form 980, 990-57, or 880-PF) {2012),

Page 3

Name of organization NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC.

{FKA FAIRFIELD COUNTY MEDICAL SERVICES)

Employer ideatification nurmber
06-1522078

Noncash Property {see instructions). Use duplicate copies of Part I1if additional space is needed.

{a} No.
from
Parti

(b
Deseription of noncash property given

{c)
FMV {or estimate)
{see instructions)

{d}
Date received

{a} No.
from
Partl

(b)

{c}
FRAV (or estimate)
{see instructions}

{dj

Ddte received

(a1} No.

fromm
Part

(&

(e}
FMV (or estimate)
{see instructions)

{h

Date received

{a) No. (e}
; (b} e e {d}
rom Description of noncash property given FIV (or estimate) Dah ived
Part | P i ®N property give {see instructions) ae receive
{a) No. <
from {b) AY () i {d)
L i FMV {or estimate} o
Part | Description of noncash property given Date received

{see instructions)

{a}-Ma.
from
Part|

{b}

{9
EMV {or estimate)
{see instructionsy

(d)

Date received

JSA.
283254 1.000

8218D8 2217 8/13/2012

10:28:05 AM Vv 12-7.12

Schedule B (Form 990, 930-EZ, or 980-FF) (2012}
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Schedule B (Form 30, 980-EZ, or 990-PF) (2012}

Page 4

Name of organization NORWALK. HOSPITAL PHYSICIANS & SURGEONS,

INC, ’ Emiployer identification nbmber

(FKA FAIRFIELD COUNTY MEDICATL SERVICES} 06-1522078

[l Exclusively religious, charitable, elc., individual contributions to section 501{c}{7}, (8}, or (10) organizations
that total more than $1,000 for thé year, Compigte columns (g} through {e} and the foltowing ling entry.

For organizations completing Part ilf, enter the otal of exclusively religious, charitable, etc.,

gontributions of $1,000 or legs for the year, (Enfer this infermation oncé. See instructions.) » $
Use duplicate copies of Part il if additional space is needed.

{a) No.
from
Partl |

{b} Purpose of gift (c) Use of gift ' (d) Pescription of how giit is held

{a) No.
fromt
Part

{a) o,
from
Fart |

“(al No.
from
Partl

{e]. Transfer of gift

Transferee's name, 3ddr_ess_, and ZIP+ 4 Relationship of transferor to transferee

J8A
2E4255 1.000

Schedule B (Form 990, 99(-E2, or 80-PF) (2012)

B218DS 2217 8/13/2014 10:28:05 AM V 12=7.32 PAGE 21




SCHEDULE D
{Form 890)

Supplemental Financial Statements eI

- Complete if the organization answered "Yes," {o Form %90,

) Part IV, line 6, 7, 8, 9, 10; 11a, 11k, 11¢, 41d, t1e, 11§, 125, or 12b,
Department of the Treasury :

intemal Revenue Sénice ¥ Attach to Form 990. b See separafe instructions.
Name of the organizatiod. NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. Empioyer identification number

'(FKA FAIRFIELD COUNTY MEDICAL SERVICES] 06-1522078

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complefe ¥ the
organization answered "Yes" to Form 980, Part IV, line 6.

(a} Donor advised funds {3 Funds and other accounts
1  Totalnumber atendofyear ... .. e e s
2 Aggregate contributions fo (during year) . . . .
3 Aggregate granis from {duringyear}. .. . . . .
4  Aggregate valusatendofyear. _ . . ... ...
5  Did the crganization inform al dohofs and donor advisors in writing that the assets heid in donor advised
funds afe the organization’s property, subjéct to the organization's exclusive légal control? . .« . .. . ':E Yes D No

&  Did the organization inform all grantees, dofors, and dongr advisors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the donor or donor ddvisoe, or for any other purpose
conferring impermissible private benefit? . . . - . . .00 T D Yes D No
: Conservation Easements, Complets if the orgamzation answered “es" to Form 990 Part IV line 7.
i Pupose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically imporiant fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2e through 24 if the organization held a qualified conservation contribution in the form of a donservation
easement on the dast day of the tax year.

Held at the End ofthe Tax Year
& Total number of conservationeasements . ... . . ... ... e S 1. 3
b Total acreage restricted by conservationeasemerts - ., .. .. ... ... R -
¢ Number of conseryation easements on a certified historic structure included in{a). . . . . . |LZc
d Number of conservation easements included in (¢} acquired after 8/17/08, and not.on a
historic structure isted inthe National Register. . . . . . . . o oo i i i i it e v sms o Zd
3 Number of conservation easements modified, transferred, relsased, exiinguished, or iermmated by the organization during the
faxyear B _ _ oo
4 Number of states where property subject {0 conservationsasement s located » __ _______________
5 Does the organization have z writter policy regarding the periogic monitoring, mspechon hand!mg of
violations, and enforcement of the conservation easemiénts itholds? . . . . . v v n v o v v mn v v s s D Yes D No
&  Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing Ccnservatlon easenients during the year
e
7 Amount of expenses mcurred in moritoring, inspecting, and enforcing conservation easemehts during the year
s

8  Does each conservation easemsnt reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1T70MHANBINT . . . . o v s v s et e e e e e e e b Uves [
g inPart XIll, describe how the organization répoits - CQHSQNEBQH easemenﬁs in s ravenue and expense stalement and
batance sheet, and include, i appiicable, the text of the footnote o the organization's financial statements that describes the
organlzatlon 5 accounting for conservation easements.
§  Organizations Maintaining Collections of Arf: Historical Treastres, or Other Siinilar Assets,
Complete if the organization answered "Yes" to Form 990, Part l\! line 8,

ta ¥ the Of?anlzatmn elected, as permitied under SF‘AS 116 (ASC £58), not to feport in its revenue statement and balance sheet
works of ait, historical treasures, or other sinilar assets held for public_extibition, educatieh, or résearch in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statemients that descrbes these items.

b If the organization elacted, as permifted urnder SFAS 116 (ASC 958), to report In it revenue stalement and balancsd sheet
works: of art, historical freasures, or other similar assets held for public exhibiticn, education, or research in furtherance of
public service, provide the fol}own_ng amounts relating to these items:

(i) Reverues includedin Form 990, PantVilLfingt «« v v v vv o v o e v v v s e e ek P Py e
(i) Assets included iIn Ferm 980, PartX « o . v v v v s v v v v wes e w v s Ca e e N L T o S

2 If the organization recgived or held works of :art, historical treasures or cther shmifar assets for financial gain, provide the
following amounts required to- be reported tnder SFAS 116 (ASC 958) relating to these ftemns:

a Revenuesincluded'in Form 890, PartVILIInE 1 . . . & v i i i w i i vt e s P s
b Assets included in Form 998, PantX . . . . .. . o0 o e e e w e e e wm e e wave s 5
For Paperwork Reduction Act Notice, see the Instructipns for Form 950, Schedule D {Form. 990] 2012
JSA
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NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. 061522078
Schedule B (Form $60) 2012 _ _Page?

Organ:zanons Mamtammg Coilectmns of Art, Historical Treasures, or Other Similar Assets {confinued) _

3. Using the organizafion's acquisition, acoession, and other records, check any of the following that are a significant use of its
collection Hems (check gil that apply):

a Public exhibiticn d B Loan of exchange pregrams
e Scholarly research - Other
c Preservation for future generations
4. Provide a description of the organization's colisctions and expfain how they further the organization's éxempt purpose in Part,
XHL

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

: ssets to be sold to raise funds rather than te be malntained as part of the organization's collection? . . . . . D Yes D No
E  Escrow and Custodial Arrangements. Compieie i the orgariization answered "Yes™ fo Form 990, Part IV,
line 9, or reported an amount.on Form 980, Part X, line 21.

ta Is the organization an agent, irustee, custodian or other intermediary for confributions or other assets not
inciuded on Form 990, PartX? e et L Yes Dwo
b If*Yes," explain the arrangement in Part X and complete the fal]owmg tabie

Amaount
¢ Beginning balance « .+« . ... e e e, e e e R I [
d Addiionsduringtheyear . ..« s v vm i v i PRI 11
e Distributions dusing theyear. . . . . - . » T T A O
f Endingbal@nc . o v v v v v vt vt i e s e e E s P I £
2z Did the organization mciude an ‘amount on Form 990 PaitX, ime 2‘E’? _____ e b e b e e e !__f Yes 1 | No
if "Yes * explain the arrangement i Part Xl Check here if the explanation has been prewded mPartXil, .. ......
_Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10. .
{a} Curvent year ~ (h) Prioryear {c) Twn years back [y Three years back | (€] Four years back:
1a Beginning of year balance . . . .| o
b Contribidions . ... ... ...
¢ NMet investment earnings, gains,
andlosses. « v - vw i s e -
d Grants or scholarshtps ......

e Other expenditures for facifities
andprag‘rams_. C e e b e e o

f Administrative expenses . . . . »

g Endofyearbalance. . » . .. .-
2 Provide the estimated percentage of the current year end balance {line 1g, solumn (a)) held &s:
a Board designated or guasi-endowment B %

b Pemmanent endowment l»__________%— o

¢ ‘Témporarily restricied endowment b Y%

‘The percentages in lings: 2a, 2b, and 2¢ shculd equai 100%.
3a  Are there endowment funds nat in the possession of the organization that are held and admiristered for the

organization by: Yes{ No
{1} unrelated organizations. . .« . . .. ke e e e e ke e e e e e e e e ko ek o v 13a(H
(i} related organizations . . v v v s v i v e e e e e s e T T = 111

b if "Yes" to 3a(il), are the related organizations listed as requﬁred onSchedule R? . . . Pt e e e ek 3b |

.Descnbe in. Par} XHI the intended uses of fhe orgamzatlcns endowment funds.

{a) Cost or other basis (b) Cost oF oiher basis’ (&) Adcumutated {d} Bodk value
{investment}. {other) depreciafisn

12 kand s« c 0w i e ek e e e :

b Buildings <. v nv s e s e .

¢ Leasehold Jmprovements fh oy e

d Equipment « v o n s s e e w s w s 281,552. 134,590. 3146,552.

B OMBE r v v v v v v ar e e s e _ _
Totat Add fines 1a through te. (Column {d) mist equal Formy 990 Fart X, column (B}, ling 70(6‘) Jo . P 146,967,

Schedule D {Form 986) 2612

JEA
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NORWALK HOSPITAL PHYSICIANS & SURGECNS, INC. £6-1522078

Schedule D (Form 880) 2012 Page 3
i__Investments - Other Securities. See Form 990, Part X, line 12. .
{a) Description of secutity or category - {b) Book value e} Meth‘o_d of valuation:
(including name of secuity) Cost or end-of-year market value
(1) Financie! derivatives , , . ..... .. e s e
(2} Closely-held equityinterests _ ., . .. ... ....
(3)Other_ _ _
e I .
e —_—
B
R L
-...‘w..ig}___._ ______________________________
B
e -
My -
() _
Total {Colamn (b) st eqital Form 830, Part X, col {B) lne 12) B .
i Investments - Program Related. See Farm 980, Pari X, line 13.
{a)} Description of investment type {b} Book value (¢} Method of valuation:
’ Cost or end-of-year market vale
(5.
)
3)
{4)
{8)
(6)
4]
{8)
{9}
(10)
Total (Ca.‘umn {b} st eGual Form 990, Part X, col. (Bl fine 13) B
@ Dther Assets. See Form 880, Part X, line 15.
(@} Description {b} Hook value
(1YDUE FROM AFFILIATES o07,797.
(2YOTHER RECEIVABLES 18,941,
3)
4)
> ' 926, 738.

Other Liabilities, See Form 990 PartX llne 25,

{&) Description of liability

{b} Bock value-

{1} Federgl income taxes

4]

(3

4

(&)

8

(]

(8).

{8}

{19)

{1

Total, (Cojurin (b} must, equal Form 890; Part X, col. (B} line 25.) B

2. FIN 48 (ASC 740) Footnote. In Part X, provide the texd of the footnote lo the organization's. financial statéments that reporis the organization's
-ltabsuty for uncertam 1ax posut;ons under FIN 48 (ASC 740). Check here if thé text of the fobinote has een provided in Part X, | . . .. . . . .. : { X

'2&“1270 1.000
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NORWALK. HOSPITAL PHYSICIANS & SURGEONS, INC. 06-1522078

Page 4

Schedula D {Form 290) 2012
: | Reconciliation of Revenue per Audited Financial’ Statements With Revenue per Refurn

ED Totai revenue, gains, and otheéf support per audited financial statements | 1

2 Amounts included on line 1 but not on Formi 980, Pait-vil, fine 12:

‘a Netunrealized gains oninvestments | | F N - |

b Donated services and use of faciites . . . . ... ... ..  2h

¢ Recoveries of prioryeargrants || R I 1

d ‘Other (Describe inPart X} | | _' _________ P I |

e Addlines:2a throughad ., ... .....,....... ek s a e e i 2e
3  Subtractline2e fromline1 . ..., .. .... .. e e -
4 Amounts included on Form 880, F'art Wik, [me 12, but not on line 1;

a Investrient éxpenses not included on Form 980, Part VIl fne7b | 44

b Other (Describe i Pat XLy . o R T

G Addilﬂ834aaﬂd4b Womomo 4 e mok § e owomoue e ¥ k3 oE A ok moaoa xR oE & E o EoE & o®o s omouowos " N oo YR T -4'(:

'{ota] Tevenue, Add lings 3 and 4c. (Thm muss equa! Form 990 ‘Part}, line 12 ) 5

Flebal  Reconciliation of Expenses ner Audited Financial Statements With Expenses per Return
1 Totdl expenses and losses per audited financiai statements R
2 Amounts included on fing 1 but not.on Form 990, Part 1X, fing 25:

a Donalad services and use of facilities .. . o ] 2a

b Priot year adjusinents v 2b

¢ Otherlosses 1T e [ze

d Other (Descrien PartXity o """"" e ) |2d

e Add fines 2a through 2d ‘ .... R 2e
3 SubtractlineZe fromlined L Ll Ll Ll s
4 Amounts included on Form 890, Part £ hne 25, but ot on line1: |

a investmentexpenses not included on Form 990, Part VI, fine 7b L 4a.

b Other (Describe in Part Xill.) . R T

¢ Add lines 4a and 4!1 ..... TrorrrmrorrrEroE O 4c

'Compietethts pari fo prowde the descriptions required for Part il lines 3, 5, and 9; Partlil, lines 1z and 4; Part IV, fines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI; fines 2d and 4b; and Part X, lihes 2d and 4b. Also con’;plete this part to previde any additionat
information.

FIN 48 FOOTNOTE

Schedule D {Form 990 2042

J8A
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NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. 06-1522078 Page &

Scheduie O (Form 990} 2012

IS8
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SCHEDULE J Compensation Information | ovia No. 1545.0047

: : For certain Officers, Directors, Trusfees, Key Emplovees, and Highest
{Form 990) i ’ Gompensated Employees
b Complete |f the organizafion answered “Yes” to Form 980,

Department of the Treasury Part IV, ling 23,
Intemal Revenue Service B Attach to Form 990, B See separate instructions.

Narie of the organization NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. Entployer iWentification aumber
{F FAIRFIELD COUNTY MEDICAL SERVICES) _ _ 06~-1522078
il Questions Regarding Compensation

Yes | No

ta Check the appropiiate box(es) If the orgahization provided any-of the following to or for a person listad in Form
990, Part VII, Secion A, line 1a, Coniplete Part Hl to provide any relevant information regarding these ftems.
First-class or charter travel Housing aliowance or residence for personal use
Trave! for companions 1 Payments for business use of personsl residence
Tax indemnification and gross-up paymenis | Hesglth or social club dues or initiation fees
Biscretionary spending account Personal services (e.g., maid, chauffeur, chéf)

b If any of the boxes an line 1a are checked, Jid the erganization Tollow a written policy regarding payment
or reimbursement of provision of afl of the expenses deéscribed above? I "No," complete Part Hi to
BXDIAIN | L L L e e e v e e e e s e e e ek v

2 Did the argamzatlon require substant;ahon pr:cr o retmbursmg or a!lowmg expenses mc:wfed by all ofﬁcers

directors, trustees, and the CEQYExecutive Director; regarding the ifems checked infine 1a? 2

1b

3. Ingicate which, If any, of the following thé filing vrganization used o establish the compensation of the
arganization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensstion of the CEO/Executive Director, but explain in-Part |1,

Compengation comnittes Written employment contract
Independent compensation consyltant Compensation survey or study.
Form 990 ¢F ethet organizations Approval by the board or compensation committee

4 During the yeaer, did any person listed i Form 930, Part VI, Section A, fine 1a, with respect 1o the filing
organization or a related organization:
& Receive a severance payment or chenge-cf-conirol payment?, _, . ., . : 43 X

Participate in, or receive payment from, a supplemental nonquain‘" ied ret:rement plan? _ . ... mm x

¢ Particigate in, or receive payment from, an equity-based compensation arangement? 45 X

If "Yes" to any of linés 4e-c, list the persons and provide the applicable amounts for each item in Part I,

w

Only section 501{c){3}) and 501({c){4) ocrganizations must compiete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrie any
compensation contingent on the revenues of.
a Theorganizalion? | | | L. L e e 5a X |
b Anyrelated organization? ., L L. ... ..., e e mm e m e enee e e a ek 5h { X
i "Yes" to line 5a or 5b, describe in Part Il - '
8 Forpersons listed in Form 999, Part VI, Section A, liné 1a, did the organization pay or accruas any
compengation contingent on the net earnings of:
a The organization? . . e e a s Ga X

b Any related organization? R .1 %

LI N T T T T T T T T T S SR

if "Yes" to ling Ba or Bb, describe ih Part Il
7 For persons listed in Form 930, Part VI, Section A, fine 1a did the orgaﬂization provide ‘any non-fixed
payments not described in lines 5 and 57 If "Yes," desaribe i Part i, ., ., .. .. ey e e 7T i Xl
8  Were any amounts reported in Forrm 890, Part VI, paid of accwed pursuant to a c:ontract that was. subject
to the inltial contract excéption described in Regu[ahons section 53.4858-4{a)}{3)7 W “Yes,” describe
MPEr I L . e e e e e e s e r e e E e e de e e 8 X
% If "Yes" to line 8 did the organization alse follow the rebuttabfe presumption prmcedz}re described in '
Reguiations section 53.4858-8(0)? . ., . . . .. P T T, e e e s g

For Paprrwork Reduction Act Notice, see the Instructions for Form 930, Schiedule J (Form 980) 2012

JEA
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| oumB No. 1545-0047

SCHEDULE O Supplemental Information to Form 890 or 990-E2
{Form 890 or 99G-£2) :

Complete to provide information for responses. tg specific questions on
Deparimentof e Treasu Form 896 or 330-EZ or to provide any additional information,
Flomal Revens Serice b-Attach to Form 980 or 990-EZ, spectior
NMamie of ihe organization NORWALK HOSPITAL PHYSICIANS & SURCEQONS, INC. Employer identification number
{(FKA FAIRFIELD COUNTY MEDICAL. SERVICES) 06—~1522078

DESCRIPTION OF OTHER PROGRAM SERVICES

FORM 990, PART IITI, LINE 4D

OTHER PROGRAM SERVICES INCLUDE:
WESTPORT: FAMILY HEALTH

PEDIATRIC HOSPITALISTS & SPECIALISTS
OB GYN

MIDWIVES & OBGYN COVERAGE

ASS0C INTERNISTS OF DARIEN & WESTFORT
NORWALK INTERNAL MEDICINE
GASTROENTEROLOGY

HEAD & NECK SURGICAL (CARE

SURGERY

RECTAL: & COLON SURGICAL CARE

PEDIA THERAPY & DEV CENTER

PAIN MANAGEMENT

PERINATOLOGY SERVICES

PROGRAM MANAGEMENT

DOM PHYSICIANS

SMILOW NEW CANAAN

WALK-IN

PROGRAM SPATISTICS:

NUMBER OF PATIENT VISITS: 28,045
NUMBER OF CHARITY CARE: 138
CHARITY AMOUNT: $85,566
Far Privacy'Acf and Paperwork Reduction Act Rotite, see the Instructions for Form 980 or 950-E2. " Schedule O (Form 930 or 580-E2) (2012},

JSA.
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Schedule O (Form 960-or 890-EZ) 2012 _ Page 2

‘Name of the drganization NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. Employer identification number
{FKA FAIRFIELD COUNTY MEDICAL SERVICES) 06-1522078

FORM 990, PART VI, LINE 2 - DESCRIPTION OF RELATIONSHIPS
CERTAIN BOARD MEMBERS OF NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC.
SERVE. ON THE BOARDS OF NORWALK HQOSPITAL ASSOCIATION, NORWALK HEALTH

SERVICES CORP. AND MAPLE STREZT INDEMNITY COMPANY LTI,

FORM 280, PART VI, LINE 6 - THE ORGANIZATION'S MEMBERS OR STOCKHOLDERS
THE S0LE MEMBER OF NORWALK HQOSPITAL PHYSICIANS & SURGEQNS IS NCORWALK

HEALTH SERVICES CORPCRATION.

FORM 930, PART VI, LINE 7A - MEMBERS, STOCKHOLDERS, OR OTHER PERSONS WHO
MAY ELECT ONE OR MGRE MEMBERS

THE OFFICERS OF NORWALK HOSPITAL PHYSICIANS & SURGHONS ARE APPOINTED BY
THE GOVERNANCE COMMITTEE OF NORWALK BEEALTH SERVICES CORPORATICN. UP TO 15

MEMBERS CF THE BOARD ARE APPOINTED BY NHSC.

FORM 990, PART VI, LINE 7B - MEMBERS, STOCKHOLUERS, OR OTHER PERSCNS WHO
MAY ELECT ONE OR MORE MEMBERS

THE MEMBER $HALL ZAVE ALL THE RIGETS, POWERS AND PRIVILEGES USUALLY OR BY
LAW ACCORDED TC MEMBERS CF A MEDICAL FOUNDATION UNDER CHAPTER 594B OF THE
CONNECTICUT GEﬁERAL‘STATUTES (A5 IT MAY BE AMENDED FROM TIME TO TIME, THE
LRFQUNDATTON ACTY) AWD OF A CONNEQTICUT NONSTCCK, NONFROFIT CORPORATION
IMNDER THE CONNECTICUT REVISED NONSTOUK CORPORATION ACT {(AS IT MAY BE
AMENDED FROM TIME TO TIME, THE "NONSTOCK &CT") AND WHICH ARE NOT

CONFERRED UPON BY THE BOARD OF DIRECTORS OF THE CORPORATION (THE “BOARDTY

JEA Schedule O (Form 980 or 99_0-5_2}_ 2012

RE1228 4.000
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Schidule O (fForm 880 or §90-E7) 2012

Page 2

Name of the organizafion WORWALK HOSPITAL FHYSICIANS & SURGEQNS, INC. Employer identification tumber

({FKA FAIRFIELD COUNTY MEDICAL SERVICES) 06~-1522078

BY THE CERTIFICATE OF INCORDORATION, BYLAWS OR THE NONSTOCK ACT. SUBJECT
TO THE RIGHTS, POWER AND PRIVILEGES ACCORDED TC THE MEMBER, THE

CORPORATION SHALL BE GOVERNED BY ITS BOARD OF UIRECTORS.

FORM 990, PART VI, LINE 11B - DESCRIBE THE PROCESS USED ‘BY MANACGEMENT
&/OR GOVERNING BODY TO REVIEW 990

NORWALK HOSPITAL PHYSICIANS & SURGECNS, INC. (NHP&S) FORM 990 IS PREPARED
WITH THE ASSISTANCE OF ERNST & YOUNG LLP BND REVIEWED BY NHP&S' INTERNAL
MANAGEMENT. FOLLOWING THAT REVIEW, NHDP&S' INTERNAL MANAGEMENT PRESENTS
THE FORM 990 TO THE AUDIT COMMITTEE FOR REVIEW AND COMMENT. THE COMDLETED
PORM 890 IS PRQVIDED, VIA EMAIL, TO ALL MEMBERS OF THE BOARD. OF DIRECTORS

PRIQOR TO THE FORM BEING FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C - DESCRIPTION OF PRQCESS TO MONITOR
TRANSACTIONS FOR CONFLICTS OF INTEREST

‘MONITORING

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY PROVIDES THAT ANNURLLY,
MANAGEMENT PERSONNEL, INCLUDING THEE CEO, VICE PRESIDENTS, CHATIRMEN,
EXECUTIVE DIRECTORS, HORWALX HOSPITRAL PHYSICIANS & SURGEONS, INC. AND ANY
OTHER EOSDITAL EMPLOYED PHYSICIANS, DIRECTORS, AND ANY OTHER PERSONNEL
WITH FINANCIAL DECISION MAKING AUTHORITY AS DESIGKATED BY THE CEO, SENIOR
VICE PRESIDENT, VICE PHESIDENTS OR DEPARTMENT CHAIRMEN SHALL SIGN A
STATEMENT AFFIRMING THAT SUCH PERSON RECEIVED A COPY OF THE CONFLICT OF

INTEREST POLICY, READ AWD UNDERSTANDS THE POLICY ARD AGREES TO COMPLY

asA

284298 1.600
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Schadule D {Form 990 or880-£Z).2012 Page 2

Name of he argénization NORWALX HOSPITAL PHYSICIANS & SURGEONS, INC. ' Ervployer identification number
(FPKA FAIRFTELD COUNTY MEDICAL SERVICES) 06-1522078

WITH THE POLICY. ADDITICNALLY, THE SIGNED STATEMENT AFFIRMS THAT THE
PERSON UNDERSTANDS NORWALK HEALTH SERVICES CORPGRATION IS 4 CHARITAELE
ORGANTZATION AND THAT IN ORDER TO MAINTAIN ITS TAX-EXEMPT STATUS, NORWALK
HEALTH SERVICES CORPORATION MUST ENGAGE IN ACTIVITIES WHICH ACCOMPLISH

ONE OR MORE GF ITS TAX-EXEMPT PURDPOSES.

ENFORCEMENT

FAILURE TO COMPLY WITH THE OQRGANIZATION®S CONFLIGT OF INTEREST POLICY
SHALL CONSTITUTE GROUNDS FOR REMOVAL OF A PERSCN CQVERED BY THE POLICY AS
A BOARD MEMEER OR BOARD COMMITTEE MEMBER, AND, IN THE CASE OF KEY

MANAGEMENT PERSONNEL, TERMINATION OF EMPLOYMENT.

WHC IS5 COVERED?Z

THE ORGANIZAWION'S CONFLICT OF INTEREST POLICY COVERS EACH PERSON COVERED
BY THE POLICY, INCLUDING BOARD MEMBERS, AND KEY MANAGEMENT PERSCHNNEL,
INCLUDING THE CEQ, VICE PRESIDENTS, CHAIRMEN, EXECUTIVE DIRECTORS, NHP&S
AWD ANY OTHER HOSPITATL EMPLOYED PHYSICIANS, DIRECTORS, AND ANY CTHER
PERSCNNEL WiTH FINANCIAL DECISION MAKING AUTHORITY AS DESIGNATED BY THE

CEO, SENIOR VICE PRESIDENT, VICE PRESIDENTS OR DEPARTMENT

LEVEL OF LETERMINATION AND REVIEW OF CONFLICTS

IN CONNECTION WITH AWY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AW
INTERESTED PERSON MUST DISCLOSE THE EXTSTENCE OF THE FINANCIAL INTEREST
AND BE GIVEN THE OFBPORTUNITY TO DISCLOSE ALL- MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF CCOMMITTEES WITH GOVERWING BOARD DELEGATED POWERS

5BA Scheduie O {Form 930 or 900-EZ) 2012
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Schedule O {Form 980 or980-£7) 2012 Page 2.

Mame of the organization NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. A Emplﬁyer identification number
{FKA FAIBFIELD COUNTY MEDICAL SERVICES) 06~1522078

CONSIDERING THE PROFOSED TRANSACTION OR ARRANGEMENT. AFTER PRESENTATION
COF A POTENTIAL TRANSACTION OR ARRMHGEMENT IS5 MADE BY AN INTERESTED
PERSON, THE REMAINING DISINTERESTED BOARD OR COMMITTEE MEMBERS SHALL
DECIDE IF A CONFLICT OF INTEREST EXISTS. THE CHAIRPERSCGN OF THE GOVERNING
BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPCINT A DISINTERESTED PERSCON
CR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPUSED TRANSACTION COR
ARRANGEMENT . AETER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR
COMMITTEE SHALL DETERMINE IF NORWALX HEATLTH SERVICES CCRPORATION CANW
CBTAIN, WITH REASCONAELE EFFORTS, A MCRE ADVANTAGEOUS TRANSACTION OR
ARRANGEMENT FROM A PERSON OR BNTITY THAT WOULD NOT GIVE RISE TO A
CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT
I8 NOT REASONABLY POSSIBLE UNDER CIRCUMSTANCES: NOT PRODUCING A CONFLICT
OF INTEREST, THE COVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A
MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR
ARRANGEMENT IS8 IN THE ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT
AND WHETHER IT IS FAIR AND REASCNABLE. IN CONFORMITY WITH THE ASOVE
DETERMINATION, THE GOVERNING BOARD OR COMMITTEE SHALL MAKE ITS DECISION
AS TO WHETHER TO ENTER INTO THE TRANSACTION OF ARRANGEMENT.

RESTRICTIONS PLACED ON CONFLICTED PERSONS

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED BPERSON MUST DISCLOSE THE EXISTENCE OF THE PINANCIAL INTEREST
AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TC THE
DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOQARD DELEGATED POWERS

CONSIDERING THE PRODCSED TRANSAUTION OR ARRANGEMENT.

s Schadule O (Form 930 or 980.EZ) 2012
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Scheduie O (Form 990 or 0BO-EZ} 2012

Page 2

Name of the organization ~ NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. Eemployér idéntification aumber

{(FKA. FATRFIELD COUNTY MEDICAL SERVICES) ] ) 06-1522078

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FA&CTS, AND
AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHELL LEAVE THE
GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF 2
CONFLICT OF INTERES?T I8 DISCUSSED AND VOTED UPON. THE REMAINING BOARRD OR

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 590, PART VI, LINE 14 - DOCUMENT RETENTION & DESTRUCTION RCLICY
EFFECTIVE 1/1/2014, WESTERN CONNECTICUT HEALTH NETWORK (WCHN) RECAME THE
SOLE CORPORATE MEMBER OF NORWALK HEALTH SERVICES CORPORATION AND A
CORPORATE AFFILIATION WAS COMBPLETED. NORWALK HEALTH SERVICES TORPORATION
AND ALL SUBSIDIARIES ARE NOW COVERED UNDER THE POLTICIES GF WCHN AND AS

8UCH, THE RECORD RETENTION POLICY APPLIES TO NHSC A8 OF 1/1/2014.

FORM 950, PART VI, LINE 15A AND 15B - QFFICES & POSITICNS FOR WHICH
PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

NORWALK HOSPITAL PHYSICIANS & SURGEQNS, INC. (NHP&S) DOES NOT RETAIN ANY
COMPENSATED EXECUTIVE DIRECTORS, OFFICERS, OR TOP MANAGEMENT OFFICIALS.
THE QFFICERS RECEIVING COMPENSATION ARE COMPENSATED BY NORWALK HOSPITAL
ASSOCIATION (NHA), A RELATED ORGANIZATION OF NHP&S. THEREFORE, THEIR
COMPENSATICHN AND BENEFITS ARE DETERMINED BY NHA, THE RESPECTIVE VICE
PRESIDENT ASSESSES PERFORMANCE AND DETERVMINES SALARY INCREASES BASED ON
THE QUIDELINES ESTABLISHED BY THE ANNUAL REVIEW PROGRAM AND FINAL REVIEW
RATINGS. COMPENSATION DECISTONS ALSO EMPLOY EXTERNAL MARKET SURVEY DATA
AND INTERNAL ANALYSIS BASED ON NORWALK HOSPITAi_ASSOCIATIbNts SRLARY

RANGES .

™ Schedule O {Form 88007 996-E2) 2012
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Schedule O {Form 980 or §90-E2) 2012 ‘Page 2

Name of the erganization KNORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. Eraployer identification sumber
(FEA FAIRFIELD COUNTY MEDICAL SERVICES) G6-1522078

PORM 98C, PART VI, LINE 19 - GOVERNING DOCUMENTS
GOVERNING DOCUMENTS, CORFLICT OF INTEREST POLICY & FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 930, PART IX, LINE 11G
OTHER FEES FOR SERVICES (NON-EMPLOYEES)

OTHER TERS $4,748,4%9 DETAILS AS FOLLOWS:

COLLECTION EXPENSE $9,154
OUTSIDE SERVICES 81,239,888
PERSONNEL RECRUITING $29,083
EMPLOYEE TRAINING §6,278
QUTSIDE SERVICES PROF $236, 054

IHC/FMS PASS THRU SAL/REN $2,186,716
TEMPORARY HELP $216,434

PHYSICIANS $824,913

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSBETS GR FUND BALANCES
THE AMOUNT ON PART XI, LINE 9, $5,302,411, REPRESENTS TRANSFERS FROM

NORWALK HEALTH SERVICES CORP. (PARENT) TO NHP&S.

ATTACHMENT 1

FORM 980, PART III - PROCRAM SERVICE, LINE 4A

ADULT HOSPITALISTS: THE ADULT HOSPITALISTS OF NORWALK HOSPITAL
PHYSICIANS & SURGECNS PROVIDE PRTMARY HEALTHCARE SERVICES TO THE
GENERAL PUBLIC REGARDLESS OF TUE DATIENT!S ABILITY 70 PAY.

SERVICES ARE PROVIDED AT NORWALK HQSPITAL, THE PHYSICIANS ASQrdT

38A Schedule O (Fobm 980 or B90:EZ) 2042
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Schedule O (Form 990 or 890-EZ) 2012

Page 2

Hame.of the arganization NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC.
(FKA FATIRFIELD COUNTY MEDICAL SERVICES)

Employer identification number

06-1522078

NORWALK HOSPITAL ASSOCIATION IN CARRYING QUT THE HOSPITAL'S
MISSION TO PROVIDE COMPREHENSIVE HEALTH CARE SERVICES TO ALL

PATIENTS. ADULYT HOSPITALISTS: THE ADULT HOSPITALISTS OF NORWALK

HCSPITAL PHYSICIANS & SURGEONS PROVIDE PRIMARY HEALTHCARE SERVICES

TO THE GENERAT: PUBLIC REGARDLESS OF THE PATIENT'S ABILITY TO PAY.
SERVICES ARE PROVIDED AT NORWALK HOSPITAL. THE DPHYSICIANS ASSIST
WORWALK HOSPITAL ASSOCIATION IN CARRYING OUT THE HOSPITAL'S
MISSION T¢ PROVIDE COMPREHENSIVE HEALTH CBRE SERVICES TO ALL

PATIENTS.

PROGRAM STATISTICS:

NUMBER CF PATIENT VISITS: &,024
WUMBER CF CHARITY CARE: £0
CHARITY BRMOUNT: 523,224

ATTACHMENT 1 (CONT D}

ATTACEMENT 2

FORM 990, PART IIT - PROGHRAM SERVICE, LINE. 4C

CENTER FOR WOMENS® CARE: THE CENTER FOR WOMEN'S CRRE PROVIDES
ORSTETRICS & GYNECOLOGICAL HEALTHCARE SERVICES TO THE GENERAL
PURLIC REGARDLESS OF THE PATTENT'S ABILITY TO BAY. THEY HAVE
OFFICES IN STAMFORD, WILTON & AT THE MEDICAL SUITES AT NORWALK
HOSPITAL. THE PHYSICTIANS ASSTST NORWALK HOSPITAL ASSOCIATION TN
CARRYING OUT THE HOSPITAL'S MISSION TO PROVIDE COMRREHENSIVE

HEALTH CBARE SERVICES T0 ALL PATIENTS.

J5A
2E1228 1.000
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Schedule O (Form 890 or 990-E7) 2012

Page 2

Name of the organization NORWALK HOSPITAL PHYSICIANS & SURGEONS, INC. Employer identification number

{(FKA FAIRFIELD COUNTY MEDLCAL SERVICES)

0€-1522078

PROGRAM STATISTICS

NUMBER OF PATIENT VISITS: 3,235
NUMBER OF CHARITY CARE: 17

CHARITY AMOUNT: 55,094

ATEACHMENT 2 {CONIL'D}

ATTACHMENT 3

980, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

INTEGRATED HEALTHCARE SERVICES
300 MAIN ST. SUITE 804
STAMFORD, CT (6301

OPTUMINSIGHT CARE TRACKER
2771 MOMENTUM PLACE
PROVIDENCE, IL 60889

RIGHTSOURCING INC
PC BOX 31001-D893
PASADENA, CA 91110-0893

CERNER CORPORATION
2800 ROCKCREEK PARKWAY
KANSAS CITY, MO 64117

MEDI-CLATM SERVICES, INC.
12 CAMBRIDGE DRIVE
HEMDEN, CT 06611

DESCRIPTION OF SERVICES COMPENSATION
OFFICE STAFRING 2,668,908,
BILLING SERVICES 359,263,
STAFFING 299,963,
SOFTWARE MAINTENANCE 222,087.
CONSULTING 112,104,

454
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Huber, Jack

From: Laura.DeMarco@Norwalkhealth.org

Sent: Tuesday, December 23, 2014 10:07 AM —
. ? &% ECEIWVE
§
i

To: Huber, Jack - @
0EC 23 |

Subject: WCMG_AR Filing

Attachments: doc01745420141223100239.pdf

Office ag -
i MEALTHCARE ACCESS

Dear Mr. Huber,

Attached please find the required electronic filing for WCMG. Please note, the original filing was electronically signed by
Daniel J. DeBarba on August 8, 2014.

Thank you.

Laura DeMarco

Laura DeMarco

Executive Assistant , Executive Assistant to Patrick Minicus, Vice President, Finance
Norwalk Hospital

Phone: (203) 852-2208

Email: laura.demarco@norwalkhealth,org




