m 990

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

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

10/ 01, 2012, and ending

09/ 30, 2013

C
B Check if applicable:

Name of organization

THE NORWALK HOSPI TAL ASSOCI ATI ON

D Employer identification number

06- 6068853

Address
change

Doing Business As

Name change

Initial return

Number and street (or P.O. box if mail is not delivered to street address)

24 STEVENS STREET

Room/suite

E Telephone number

(203) 852- 2000

Terminated

Amended
return

City, town or post office, state, and ZIP code

NORWALK, CT 06850

G Gross receipts $ 356, 006, 160.

Application
L pending

F Name and address of principal officer: DANI EL DEBARBA
24 STEVENS STREET NORWALK, CT 06850

H(a) Is this a group return for Yes No
affiliates?
H(b) Are all affiliates included? Yes - No

| Tax-exempt status:

| X | 501(c)(3) | | 501(c) ( ) « (insertno.) |

| 4947(a)(1) or |

| 527

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

J  website: p VWAV NORWALKHCOSPI TAL. ORG

H(c) Group exemption number P

K Form of organization: | X | Corporation |

| Trustl | Association | | Other P>

| L Year of formation: 1893| M State of legal domicile: CcT

Summary
1 Briefly describe the organization's mission or most significant activites:
g| ~THE MSSION OF NORWALK HOSPITAL IS TO PROVIDE UNI QUELY EXCELLENT, __
5|  1NNOVATIVE AND COMPASSI ONATE HEALTH CARE WTH EXCEPTICNAL QUTCOMES.
£
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 18) |, . . . . . v v v v e e e e e e e 3 22.
3| 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . v v v . 4 20.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), , . . . . . . . o v v v o v v v u . 5 2, 169.
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v e e e e e e e 6 426.
7a Total unrelated business revenue from Part VIII, column (C), line 12 | |, . . . . . . . . v v i i e e e e e e 7a 3, 053, 352.
b Net unrelated business taxable income from Form 990-T, lin@34 . . . . . & 4 v v v o v 4 u v o ot o o s o s a 7b -1, 029, 547.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . 6,577, 196. 4,120, 997.
g 9 Program service revenue (Part VIIL IN€ 20) . . . . . . . . e 371, 139, 088. 343, 278, 008.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . . . . ... .. 4, 649, 560. 2, 326, 994.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . .. .. 2,719, 656. 2, 933, 358.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 385, 085, 500. 352, 659, 357.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. ... .. 6, 428, 040. 7,902, 784.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... . .. ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 182, 765, 374. 191, 892, 401.
g 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . . . . . . v v o o .. 0 0
=3 b Total fundraising expenses (Part IX, column (D), line 25) }______________9 _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 169, 436, 679. 136, 085, 835.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 358, 630, 093. 335, 881, 020.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ......... 26, 455, 407. 16, 778, 337.
S g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, iN€16) . . . . . . . o o e, 432, 888, 470. 538, 094, 167.
22121 Total liabilities (Part X, NE26) . . . . . o o s e e e e 266, 195,478.| 290, 881, 051.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v v v & v & v o . 166, 692, 992. 247,213, 116.

)
o]
=
—

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN
Freparer | SUSAN TURNBAUGH Conan S Lyl 0814114 selfemployed | P01081752
UsepOnIy Firmsname P ERNST & YOUNG U. S LLP ) FimsEN P 34- 6565596
Firm's address B> 1101 NEW YORK AVENUE, N.W WASHI NGTON, DC 20005 Phone no. 202-327- 7097

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

| Tves [X[no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1.000

1628DP 2217
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Form 990 (2012)



THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... .. 0o v o v oo

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 01 990-EZ2 . . . . . . . . ottt e e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . L 1\ttt e e e e e e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 38 268,551, including grants of $ ) (Revenue $ 45,063, 976. )

ATTACHVENT 2

4b (Code: ) (Expenses $ 41 617, 679. including grants of $ ) (Revenue $ 41,340,352, )

ATTACHVENT 3

4c (Code: ) (Expenses $ 35 347, 384. including grants of $ ) (Revenue $ 38,849, 017. )

ATTACHVENT 4

4d Other program services (Describe in Schedule O.)

(Expenses $ 162, 029, 325. _including grants of $ 7,902, 784. ) (Revenue $ 167, 402, 718. )
4e Total program service expenses P 277,262, 939.
2E10205.000 Form 990 (2012)

1628DP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . ¢ v v i i i i it i it s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v i v i v o0 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o o v v i i it i i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . . .ttt ettt e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViil, , . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX |, . . . . . . .. . . . .. o uuunenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |[1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v i i i i it i e e s e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b X

JSA

2E1021 1.000
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Form 990 (2012)



THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . ... ... ............. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i i it i it s e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “N0,” g0 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BoNdS? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part1 . . . . ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part |. . . . . . o i i i ittt s e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . . 0 i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v vttt e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . .. ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
Or IV, and Part V, liNE L. . . v v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . ... .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . & . i i i i i i i i e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAt VL v e e e e e e e e A IR X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . .. .. ... ..... 38 X

Form 990 (2012)

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ... ... ..

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 463

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

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

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 2,169

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT? L L L L it e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

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

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

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L . L L L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

oQ ™o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i i i i e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

3a X

5b X

5c

6a X

6b

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ..

l4a X

14b

JSA
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Form 990 (2012) THE NORWALK HOSPI TAL ASSCCl ATI ON 06- 6068853 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart V. « « « « v v v v v v i v v v v v v i v o o v o
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « + = o v la 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ot i i i h o e s e e s e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v i i i h i e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & v v o it n e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & . ¢ o i o v i i it i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o o o o v i i i e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , ., ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v o v v i v i ot i o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . .« . v v v i i i e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . & v o i i i i i e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... . ..o 15a| X
b Other officers or key employees of the organization , . . . . . . . v v i v i v i i i i e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L. L L L L . e e e 16b X

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

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

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>TONI HORNE, CONTROLLER 24 STEVENS STREET NORWALK, CT 06850 203- 852- 2071

JSA
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Form 990 (2012) THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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 no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o —T - o x| | = the organizations compensation
related s2|2|=|&|2&G]|2 organization (W-2/1099-MISC) from the
organizations | @ 5 g 8 2le 5 E (W-2/1099-MISC) organization
below dotted | 8 & | S Si8g and related
i) = g ;_, § ;,, organizations
3 g
(DANEM ALLISON ESQ | 5.00
CHAI RVAN 3.00| X X 0 0 0
(FRED AFRAGLA | 2.00
TRUSTEE 3.00| X 0 0 0
(IHovRs Ayoe | 18.00
TRUSTEE, CH EF OF STAFF 1.00| X 85, 000. 0 0
(HGEORE BAER | 2.00
TRUSTEE 2.00| X 0 0 0
S)MMRIABORES-LCPEZ | 3.00
TRUSTEE 1.00| X 0 0 0
()BARBARABUTLER | 3.00
SECRETARY EFFECTI VE 1/1/13 1.00| X 0 0 0
(nDANTEL DEBARBA | 50.00
PRESI DENT &CEO 6.00| X X 935, 506. 0 31, 978.
(BHOMRDEISON M | 2.00
TRUSTEE EFFECTI VE 1/1/2013 2.00| X 0 0 0
(@PAUL GAGNE, MO | 2.00
TRUSTEE 1.00| X 0 0 0
oMk aels | _2.00]
TRUSTEE 1.00| X 0 0 0
ANEDKANGAS | 4.00
VI CE CHAI RVAN 2.00| X X 0 0 0
(12)DAVID KOMANSKY | _2.00
TRUSTEE 1.00| X 0 0 0
13)DAVID LERN, ESQ | 2.00]
TRUSTEE 3.00| X 0 0 0
igMCTR LIss | _3.00]
TRUSTEE 5.00| X 0 0 0
ISA Form 990 (2012)
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
15) EDMAHONY | 3.00]
TRUSTEE 3.00| X 0 0 0
16) JOBEPHE MAWN ___ | 2.00]
TRUSTEE EFFECTI VE 1/1/13 1.00| X 0 0 0
17) ROBERT READY | _2.00]
TRUSTEE 3.00| X 0 0 0
18) GARY REINER | 3.00]
TRUSTEE 1.00| X 0 0 0
19) AMY SCHAFRANN | 2.00]
TRUSTEE 3.00| X 0 0 0
200 ERVSHAMES | 2.00]
TRUSTEE EFFECTI VE 1/ 1/2013 2.00| X 0 0 0
21) ANDREWVHITTINGIM | _3.00]
TREASURER 1.00| X X 0 0 0
22) RCHARD ZELKONTZ | 2.00]
TRUSTEE 1.00| X 0 0 0
23) CHARLES AUGENBRAUN M | 0
TRUSTEE THRU 12/ 31/12 0| X 0 0 0
24) PATRCKMNCUS | 50.00]
VP AND CHI EF FI NANCI AL OFFI CER 3. 00 X 512, 593. 0 27, 285.
25) LISABRADY ____ | 50.00]
CHI EF OPERATI NG OFFI CER X 465, 604. 0 32, 678.
1b Sub-total e »| 1,020, 506. 0 31, 978.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 4, 425, 813. 0 484, 617.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e »| 5,446, 319. 0 516, 595.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 329
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Yo X U 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©

Compensation

ATTACHVENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

69

JSA
2E1055 3.000
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THE NORWALK HOSPI TAL ASSOCI ATI ON

06- 6068853

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
26) MRY NOAAN | 50.00]
VP NURSI NG & PATI ENT CARE SERV X 345, 539. 0 65, 558.
27) ANTHONY ACETO | 50.00]
VP HUMAN RESOURCES X 400, 646. 0 60, 246.
28) RENEE MMRIELLO | 50.00]
VP NURSI NG & PATI ENT CARE SERV X 242,132. 0 26, 470.
29) BRIAN MOGOVERN | 50.00]
PHYSI CI AN X 566, 771. 0 54, 103.
30) MOHAEL CARIUS | 50.00]
CHAI RVAN, EMERGENCY DEPARTMENT X 502, 319. 0 60, 256.
31) ARTHRSTICHMAN | 50.00]
PHYSI CI AN X 410, 492. 0 56, 449.
32) EDMRDEISENBERG | 50.00]
PHYSI CI AN X 385, 005. 0 50, 211.
33) KAHTERINE MCHAEL | 50.00]
CHAI RVAN, PSYCHI ATRY X 376, 463. 0 51, 361.
34) GOPFREYCQALE | ]
FORMER PRESI DENT & CEO X 218, 249. 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 329
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Yo X U 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©

Compensation

2

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

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2012) THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . v v e i i . |:|
A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

% % la Federated campaigns . - « = « « .« . la
3 ° b Membershipdues . . . ... ... 1b
gf ¢ Fundraisingevents . . . « « &+« 1c
O=| d Related organizations « . . . « . . . 1d 2,129, 762.
2% e Government grants (contributions) . . | 1e 1,991, 235.
%?}C’; f  All other contributions, gifts, grants,
E o and similar amounts not included above 1f
é;% g Noncash contributions included in lines 1a-1f. $
h_ Total. Add lines 1a-1f v v v v v v 4 v 4 v o o o 4 v 2 o u . > 4,120, 997.
% Business Code
% 2a NET PATI ENT SERVI CES REVENUE 621400 331, 172, 930. 331, 172, 930.
% b OTHER MEDI CAL SERVI CES 900099 1,177, 728. 1,177, 728.
“;’ ¢ NORWALK SURGERY CENTER JO NT VENTURE 900099 2,728, 341. 2,728, 341.
g d LAB SERVI CES 621400 3, 053, 352. 3, 053, 352.
% e MEANI NGFUL USE 900099 2,403, 617. 2,403, 617.
§’ f All other program service revenue . . . . . 2, 742, 040. 2, 742, 040.
a g Total. Add lines 2a-2f . . . . . . i i i a4 4. 4. . > 343, 278, 008.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . .. ... ... .. > 2,311, 619. 2,311, 619.
4 Income from investment of tax-exempt bond proceeds >
5  ROyalties « + = =+ o+ ossttaeae e e »
() Real (i) Personal
6a Grossrents . . . . . . . . 4,041, 828.
b Less: rental expenses . . . 3,138, 901.
¢ Rental income or (loss) 902, 927.
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 &« & u & > 902, 927. 902, 927.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 15, 375.
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « - . . . .. 15, 375.
d Netgainor (IoSS) « « « « « = « « &« =« + &« & 4 xx s > 15, 375. 15, 375.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
Qj See Part IV, line18 . . . « « « v« o .. a
g Less: directexpenses . . « « « . . .. b
5 Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
See PartIV,line19 , ., ... ..... a
Less: directexpenses . . . . . o4 ... b
Net income or (loss) from gaming activities. . .« . « . . . . >
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a 448, 542.
b Less:costofgoodssold. . . . . .. .. b 207, 902.
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 240, 640. 240, 640.
Miscellaneous Revenue Business Code
11a CAFETERI A/ VEMDI NG 900099 1, 549, 881. 1, 549, 881.
b PARKI NG 900099 239, 910. 239, 910.
c
d Allotherrevenue . . . . . . .. oo
e Total. Add lines 11a-11d « « « = = = = = & = & & & & =« | 2 1,789, 791.
12 Total revenue. See instructions . . « « v « & v & 0 4 4 s > 352, 659, 357. 342, 014, 447. 3,053, 352. 3,470, 561.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)
REVENE Statement of Functional Expenses

THE NORWALK HOSPI TAL ASSOCI ATI ON

06- 6068853

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?\)service Manag((e(r:rZent and Fun(glrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 71 902, 784. 7! 902, 784.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 3, 230, 966. 3, 230, 966.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries andwages . . . . . . . ... .| 135,352,539.| 110,777, 820. 24,574, 719.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . + . . 13! 0121 119. 10: 998, 684. 2: 013, 435.
9 Other employee benefits . . . . . . .« . . .. 29, 368, 771. 24,999, 225. 4, 369, 546.
10 PayrOlaXes « « « v v« o v v v e e e e e e 10, 928, 006. 9, 246, 410. 1,681, 596.
11 Fees for services (non-employees):

a Management , , ., ... ........... 0

b legal . ... ... i 1,900, 681. 1,900, 681.

C Accounting . . v v v v v v i v vt n e 251, 958. 251, 958.

I 111, 500. 111, 500.

e Professional fundraising services. See Part IV, line 17 0

f Investment managementfees . . . ... 0

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)ATCH 6 41a 6481 114 331 299: 950 81 348: 164
12 Advertising and promotion _ _ . . . ... ... 1, 526, 419. 27, 245, 1, 499, 174.
13 Office eXpenses « v v v v v v v v u e n . 3,473, 382. 2, 322, 344. 1,151, 038.
14 Information technology. . . . . . .. ... .. 7,698, 332. 5, 868, 981. 1, 829, 351.
15 Royalties. . . . ..o i i i e e 0
16 OCCUPANCY . o o v v e eoe e e 16, 258, 728. 12, 834, 352. 3,424, 376.
17 Travel . . o .. e e e . 581, 632. 498, 269. 83, 363.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 30, 828. 29, 903. 925.
20 Interest . . ... L. .. e e e 2,529, 391. 2,529, 391.
21 Paymentstoaffiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization , , , . 18, 635, 476. 13, 210, 244. 5, 425, 232.
23 INSUrance |, . . . . v e e e e e e e e e e 6, 115, 870. 6, 005, 060. 110, 810.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aPHARMKCY 7,534, 002. 7,534, 002.

b RADI QLOGY & LAB SUPPLIES 2,597, 071. 2,597, 071.

¢cMEDI CAL SUPPLIES 20, 380, 339. 20, 380, 339.

d SUPPORT_ NORWALK _COVMUNI TY HE _ 1, 350, 000. 1, 350, 000.

e All other expenses _ _ _ __ ____________ 3,462, 112. 1, 619, 899. 1,842, 213.
25 Total functional expenses. Add lines 1 through 24e 335, 881, 020. 277, 262, 939. 58, 618, 081.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
gé‘;osz 1000 Form 990 (2012)
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... .. ... .. . . .0.... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... .. 79, 838, 027.| 1 73, 750, 817.
2 Savings and temporary cashinvestments_ . ... ... ... .. g 2 0
3 Pledges and grantsreceivable, net | . ... ... ... g s 0
4 Accounts receivable,net _ . L 30, 103, 755.| 4 26, 795, 462.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... ... ..... 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . .. ... 0 6 0
@| 7 Notes and loans receivable,net . ... ..., ... ... ... 983, 779.| 7 912, 778.
2| 8 Inventoriesforsaleoruse, ... ... .. ... 1, 860, 656.| 8 1, 845, 044.
9 Prepaid expenses and deferredcharges . . ... ... ... ..., 2,373,762.| 9 1, 589, 839.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 470,519, 318.
b Less: accumulated depreciation, . , ... .... 10b 310, 387, 552. 136, 573, 309. |10c 160, 131, 766.
11 Investments - publicly traded securities |, , . . . .. ... ...t 55, 114, 847.| 11 89, 661, 793.
12 Investments - other securities. See Part IV, line 11, , . . ... ... .. ... 2,267,986.| 12 2, 267, 986.
13 Investments - program-related. See Part IV, line 11, . . . .. . ... ... 49, 220, 441. | 13 45, 162, 957.
14 INangible @SSETS . . . . . . L. i 0 14 0
15 Otherassets. See Part IV, line 11 | . . . . . . . i vt e e e 74,551, 908. | 15 135, 975, 725.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 432, 888, 470. | 16 538, 094, 167.
17 Accounts payable and accrued expenses ., . . . . . . .. . . 45, 455,394, | 17 53, 040, 490.
18 Grantspayable, . . . . . ... .. ... .. Q18 0
19 Deferredrevenue . . . . . ... ... ... Q19 0
20 Tax-exempt bond liabilites . . . . . . . . ... ... 52, 395, 000. | 20 122, 700, 000.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, . , . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . 168, 345, 084. | 25 115, 140, 561.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v w vt 266, 195, 478. | 26 290, 881, 051.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . 123, 000, 420. | 27 207, 578, 029.
&128 Temporarily restricted netassets . L., 34, 246, 719.| 28 30, 180, 235.
=29 Permanently restricted netassets. . . . .. .. ... i e 9, 445, 853. | 29 9, 454, 852.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . 166, 692, 992. | 33 247,213, 116.
34 Total liabilities and net assets/fund balances. . . . . . . . . v v v i h . u .. 432,888, 470. | 34 538, 094, 167.

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON

Form 990 (2012)

06- 6068853

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ...........

Revenue less expenses. Subtract line 2 from lin

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A),
Total expenses (must equal Part IX, column (A), line25) . . . . ... ... ...
el. . ...

linel2) . . ...........

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (Iosses) ONiINVESIMENES .« .« & v v v 4 i v v v bt e s e s e a s e a s nas 5
Donated services and use of facilities . . . . « & v v v 0 i d e e e e e e e e e 6
INVESIMENE EXPENSES + &+ v+ 4 v v v vt v s s s s h s m a s s s e s s a s e e s 7
Prior period adjustments . . . . v & v i i i e e e e e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explain in Schedule O) 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) + v v v v v v v e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e 10

352, 659, 357.

335, 881, 020.

16, 778, 337.

166, 692, 992.

7, 760, 507.

0

0

0

55, 981, 280.

247,213, 116.

m Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . ... ........

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

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

|:| Other

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

reviewed on a separate basis, consolidated bas

|:| Separate basis |:| Consolidated basis

is, or both:

|:| Both consolidated and separate basis

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

separate basis, consolidated basis, or both:

Separate basis Consolidated basis

|:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a | X

3p | X

JSA
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
Bﬁgﬂgﬁg&&?g%lﬁﬁuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. O?nesnpfe?:t’:i’gr?“c
Name of the organization Employer identification number
THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

hospital's name, city, and state: =~~~

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . ... ... .. .... 119()
(i) Afamily member of a person described in (i) above? L., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y oY | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... ... ....
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICeS , | . . . i & v v i e e s nw e
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « o v v v v v v v v
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€INSIrUCONS) + + & v & v & 4 v v 4 4 4 4 s 8 4w s n e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . v i i i v i ittt e e e e e m e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. .« .« ... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L L it it et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2012
JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v ...
8 Public support (Subtract line 7c from
iNEG.) v v v v v v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & o s = & « »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , _ ., . .
¢ Addlines 10aand10b , , _ . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2 % o= ow ow o ow o= ow
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v i 0 i i i i it et w w s e w w e e w w e e a e e a e aa e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . & v v @ v v v i w w v s 0w x s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 | . . . . . . . . . v v o . 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA

2E1221 1.000
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THE NORWALK HOSPI TAL ASSCCI ATl ON 06- 6068853
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON

06- 6068853

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
2E1251 1.000

1628DP 2217 V 12-7.12 60013586- OTHL



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization THE NORWALK HOSPI TAL ASSOCI ATl ON Employer identification number
06- 6068853

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| NORMWALK HOSPITAL FOUNDATION Person
Payroll
24 STEVENS STREET $______2,129,762. | Noncash
NORWALK. CT 06850 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| STATE OF CT, DEPARTMENT OF MENTAL HEALTH _ Person
Payroll
410 CAPITAL AVENGE $______ 1,947,780, | Noncash
HARTFORD. CT 06134 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| STATE OF CT, DEPARTMENT OF PUBLIC HEALTH _ Person
Payroll
410 CAPITAL AVENGE $_________43,455 | nNoncash
HARTFORD. CT 06134 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1.000

1628DP 2217 V 12-7.12 60013586- OTHL



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization THE NORWALK HOSPI TAL ASSOCI ATI ON Employer identification number
06- 6068853

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000

1628DP 2217 V 12-7.12 60013586- OTHL



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4
Name of organization THE NORWALK HOSPI TAL ASSCClI ATI ON

Employer identification number
06- 6068853
EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Ill if additional space isneeded. T
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1255 1.000
1628DP 2217 V 12-7.12 60013586- OTH1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
2012

Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures. . . . . . . ... .. e e e e > $
3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P See separate instructions.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection Made? . . . . i i i i it st e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
g8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . ... L. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . ' i i i e e et e e e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

5

72

®» L __]

«» L]

s ]

e L __]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

JSA
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Schedule C (Form 990 or 990-EZ) 2012 THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853 Page 2
CUNIYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) ., . . ... ... ... ........
Other exempt purpose expenditures |, . . . . . . . . .. it it i it
Total exempt purpose expenditures (add lines1cand1d). . . .. ... ... ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

Not over $500,000 20% of the amount on line le.

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

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

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

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

g Grassroots nontaxable amount (enter 25% of linedf) . . . . ... ... ... .....

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

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

- 0O QO O T o

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b 2010 2011 ) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or fnéﬁa-g]én;eht-(ihélddé .cén%p.eﬁs.at.io.n.in. e.xr.)e.ns.e.s ;'e.p(')rfe'd on lines J:c'tﬁr(')u'g'h 1|)’? X

c Medla advertlsements’) ........................................ X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme'nt-s?- ........................ X

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Otheractivities? X 438’ 611

j Total Addlines lcthrough 1i . . . . .. ....... .. ... ... 438, 611.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . ... ... ..

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

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

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp” =~ 2

3 Did the organization agree to carry over lobbying and political expenditures from the p-ri(-)r-yéa-r?- 3

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

1  Dues, assessments and similar amounts from members | . . . L L L L L L 1

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

A CUITBNEYBAI, | | Lttt e e e e e ettt e e e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see insStructions) . . . . . . v v v v v v v v v v v n 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1.000
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

OTHER ACTI VI TI ES

SCHEDULE C PART I1-B LINE |

NORWALK HOSPI TAL ASSOCI ATI ON PAYS MEMBERSHI P DUES TO MEMBER ORGANI ZATI ONS
VH CH MAY ENGAGE | N LOBBYI NG ACTI VI TIES, THEREFORE, A PORTION OF THE
DUES MAY BE ATTRI BUTABLE TO LOBBYI NG ACTI VI TIES. NORWALK HOSPI TAL
ENGAGED THE FI RM BROAN RUDNI CK LLP FOR GOVERNMENT RELATI ONS | N

CONNECTI CUT AND ON THE FEDERAL LEVEL. BROMN RUDNI CK KEEPS NORWALK

HOSPI TAL ASSCCI ATI ON APPRAI SED OF FEDERAL HEALTHCARE PCLI CY, GRANT
OPPORTUNI TI ES AND REALTED BI LLS & PENDI NG LEG SLATI ON THAT MAY BE OF

| NTEREST TO THE WELL BEI NG OF THE HOSPI TAL.

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Fi ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Intermal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . @ v L a e s e e e e e e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t a ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v ¢ v v i v i v i vt e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ ___________

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . & ¢ & & & i i i i i v v v u. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section T70MNABI?. . . . . . .. ...\ [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 (I,:\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIIL Iine 1l . . . v v o v v v v it v e e e et e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e »s___

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

a Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . . v i i i i ittt e e e e e et e s ___
b Assets included in Form 990, Part X . . & & v v @ v v vt it e e e s s e e e e e e e e a e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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

Public exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
EI Yes EI No

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

la

- ® Q 0O

2a
b

la
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded On Form 9907 Part X? --------------------------------------------
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . . . . . . . . L o e e e e e e e s 1c
Additions duringtheyear . . . . . . .o i i i i i it i e e e e e 1d
Distributions duringtheyear . . . . . .« v o v i i i i i s e e e e e e e le
Endingbalance . . . . . . . . o o e e e e e e e s 1f

Did the organization include an amount on Form 990, Part X, line 212 . . ... . . ... ... No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year (c) Two years back (d) Three years back

(a) Current year (e) Four years back

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . . ... ... ...
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses . . . . .
g End of year balance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p »
C Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and Z_C_SEBJIJEau_aI 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « v ¢ v & v 4 vt ot ke e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « v v v v vt e e 5,517, 6009. 5,517, 6009.
b Buildings - . .« .o 167, 257, 328.| 93, 633, 249. 73,624, 079.
¢ Leasehold improvements. . . . . . . ... 10, 384, 823. 2,920, 425. 7, 464, 398.
d Equipment . . ..., 251, 254, 314.|212, 512, 351. 38, 741, 963.
e Other « « v v v v v i v i it i s e 36, 105, 244. 1, 321, 527. 34,783, 717.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 160, 131, 766.
Schedule D (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON

Schedule D (Form 990) 2012

06- 6068853
Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

EWRYAIIN Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

€]

&)

©)]

4

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) OTHER RECEI VABLES 3,410, 889.
(2)| NTEREST RATE SWAP 4,554, 026.
(3)DUE FROM AFFI LI ATES 1, 346, 260.
(4) CONSTRUCTI ON FUND/ COST OF | SSU 59, 708, 986.
(5) MALPRACTI CE TUST FUND 327.
(6) GOODW LL - NRMC PURCHASE 13, 843, 749.
(7) NON- COVPETE - NRMC PURCHASE 5, 958, 797.
(8) CHEFA BOND | SSUE EXPENSE 1, 289, 383.
(9) MALPRACTI CE RECEI VABLE 45, 863, 308.
(10) MALPRACTI CE RECEI VABLE
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . o v v v i i e e i u .. > 135, 975, 725.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO THI RD PARTY PAYORS 30, 484, 686.
(3) MALPRACTI CE RESERVE 51, 278, 308.
(4)ASSET RETI REMENT OBLI GATI ON 10, 653, 327.
(5)CHA TRUST LOAN 402, 355.
(6) WORKERS' COVP RESERVE 2,567, 866.
(7)LONG TERM DI SABI LI TY RESERVE 2,072, 930.
(8) LEASE - CURRENT AND LONG TERM 3, 767, 601.
(9)ACCRUED PENSI ON LI ABILITY 13, 061, 730.
(10) DUE TO AFFI LI ATES 851, 758.
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 115, 140, 561.

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

JSA
2E1270 1.000
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites =~~~ .. ... .. ... 2b
¢ Recoveries of prioryeargrants ... .. ... ... ... 2¢c
d Other (DescribeinPart XIIl) . ... ... . 2d
e Addlines 2athrough2d = L 2e
3 Subtractline 2e fromline 1 . . . . . . .. ... e e e 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b . | 4a
b Other (Describein PartXIlL) . . ... .. ab
Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., . .. ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadustments Tttt ”
C Ofherlosses Tt ”
4 othoer (Descr'ib-e-in-P-ar-t )-(II-I.)- ........................... »
e Addlines 2a through2d T TTreeeeees 0o
3 Subtract line 2e from line' L’ . L [ . L. L. ... 8
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxny S nnnrs 4b
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18). . .. ... ... ....| 5

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

FIN 48 FOOTNOTE

Schedule D (Form 990) 2012
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SCHEDULEH
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

| OMB No. 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
P Attach to Form 990. P> See separate instructions.

Name of the organization

Open to Public
Inspection
Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . la | X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ o i i i e e e e e e e e e e e e e e 1b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a|X
100% |:| 150% 200% Other ____ = %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , | , ., ... ... ... 3p | X
200% 250% h 300% h 350% 400% Other = %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"? . . . . . . . . .. . .. ... ... 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . ... .. .. 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . . . . v o v i i i i i e 5¢c
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . .. . v v v v v v 6a | X
b If "Yes," did the organization make it available tothe public? . . . . . . . . . . v o v ot i i i e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Einancial Assistance and (?c't“ﬁi??é’seér"f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet1) . « . . 17076 12,130, 987. 4,964, 575. 7,166, 412. 2.11
b Medicaid (from Worksheet 3,
COMNE) o v v v v v s s 46085 59, 385, 091. 41, 428, 745. 17, 956, 347. 5. 30
C Costs of other means-tested
government programs (from
Worksheet 3, column b) |
d Total Financial Assistance and
Means-Tested Government
Programs « « = « + &+ s 63161 71,516, 078. 46, 393, 320. 25,122, 759. 7.41
Other Benefits
€ Community health improvement
Sooratons (om Workoneot 4 - 1397468 1, 780, 359. 97, 272. 1, 683, 087. . 05
f Health professions education
(from Worksheet5) . « . . 22 12,372, 639. 4,399, 270. 7,973, 369. 2.35
g Subsidized health services (from
Worksheet 6)« « = « - « « 10014 3, 465, 077. 1, 360, 322. 2,104, 755. .62
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet8), . . . . . . .
i Total. Other Benefits» . . . 1407504 17,618, 075. 5, 856, 864. 11,761, 211. 3.02
k Total. Add lines 7d and 7j. . 1470665 89, 134, 153. 52, 250, 184. 36, 883, 970. 10. 43
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
PRSP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSOCI ATI ON

Schedule H (Form 990) 2012

06- 6068853
Page 2

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

activities or served building expense revenue
programs (optional)
(optional)

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting

(e) Net community (f) Percent of
building expense total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

g (b (W (N (P

Leadership development and

training for community members

[«2]

Coalition building 1 320 24, 570.

24, 570. .01

Community health improvement

advocacy

8

Workforce development

9

Other

10

Total 1 320 24, 570.

24, 570. .01

Part Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense

1

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

Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount_ , , . . . ... ... ..
Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit.

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

Section B. Medicare

o N o O

Enter total revenue received from Medicare (includingDSHandIME) . . . . ... ...
Enter Medicare allowable costs of care relating to paymentsonlne5 .. ... .. ...
Subtract line 6 from line 5. This is the surplus (orshortfall) . . ... ...........

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:
Cost accounting system |:| Cost to charge ratio Other

Section C. Collection Practices

b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

Yes | No

2 17, 836, 044.

3 7, 965, 577.

5 89, 000, 371.

6 118, 035, 020.

7 - 29, 034, 649.

9a | X

9b

Man agem ent Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)
(@) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1 NORWALK SURGERY CTR |AMBULATORY SURGERY CENTER 64.11000 31. 10000
2
3
4
5
6
7
8
9
10
11
12
13

JSA
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 3

Facility Information

Section A. Hospital Facilities

sinoy z-43
18y10-43

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

jendsoy pasuaor
[endsoy s,uaipiiyd
fendsoy Buiyoes |
Aoey yoressay

How many hospital facilities did the organization operate
during the taxyear? 1

[endsoy ssaooe [eonld

Facility
reporting
Name, address, and primary website address Other (describe) group

1 NORWALK HOSPI TAL
34 STEVENS STREET
NORWALK CT 06856

[e21Bins 7 [eslpaw [eiauan)

10

11

12

Schedule H (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule H (Form 990) 2012 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group NCRWALK HOSPI TAL
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)
Yes No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No,"skiptoline9 . . . . . . . . .. ... ... .« ..o .... 1 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _X A definition of the community served by the hospital facility
b _X Demographics of the community
L X Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d _X How data was obtained
e _X The health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
j - Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1 i
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted, , . . . ... ... ...... 3 X
4  Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI . . . . . .. . ... e e 4 X
5 Did the hospital facility make its CHNA report widely available tothe public? , . . . . ... ... ... ..... 5 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website
b Available upon request from the hospital facility
- Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a X Adoption of an implementation strategy that addresses each of the community health needs identified
___through the CHNA
b _X Execution of the implementation strategy
¢ | | Participation in the development of a community-wide plan
d | | Participation in the execution of a community-wide plan
e _X Inclusion of a community benefit section in operational plans
f || Adoption of a budget for provision of services that address the needs identified in the CHNA
g _X Prioritization of health needs in its community
h _X Prioritization of services that the hospital facility will undertake to meet health needs in its community
i L__| Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . . 7 | X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 50L(1)(3) 7 . . . . . . . i i i i i it e et e e e e e e e e e e e e 8a X
If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b

If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule H (Form 990) 2012 Page 5
Facility Information (continued)
Financial Assistance Policy = NORWALK HOSPI TAL Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
9  Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted

02

10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . ... ... .. ... 10| X
If "Yes," indicate the FPG family income limit for eligibility for free care: £ 9 0_ %
If "No," explain in Part VI the criteria the hospital facility used.

11 Used FPG to determine eligibility for providing discounted care? . . . . . . v & v v i v i vt vt i e s 11
If "Yes," indicate the FPG family income limit for eligibility for discounted care:
If "No," explain in Part VI the criteria the hospital facility used.

12 Explained the basis for calculating amounts charged to patients? . . . . . . . . v o v o v i i il n i s e 12
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other (describe in Part VI)
13 Explained the method for applying for financial assistance?. . . . . .« . v & v v v v i i i i i i e e e e e 13| X
14 Included measures to publicize the policy within the community served by the hospital facility? . ., . . ... .. 14 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request
g Other (describe in Part VI)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?, , . . 15 | X
16  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part VI)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP? . . . . . . .. 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part VI)

oQ ™o o 0 T 9

| IxIxIx|xIx| |x

- 0O Q O T o

[ x| [x[x]

O O O T 9

O O O T 9
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 6

Facility Information (continued) — NORWALK HOSPI TAL
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

e |:| Other (describe in Part VI)
Policy Relating to Emergency Medical Care

o O T o

Yes| No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . ... .. ... .. 19 | X
If "No," indicate why:

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Part VI)

d |:| Other (describe in Part VI)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d |:| Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? 20 X

If "Yes," explain in Part VI.

22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . & o 0 o i i e e e e e e e e e e e e e e
If "Yes," explain in Part VI.

21 X

Schedule H (Form 990) 2012

JSA
2E1324 1.000

1628DP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSOCI ATI ON

Schedule H (Form 990) 2012

Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list in order of size, from largest to smallest)

06- 6068853

Page 7

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

Name and address

Type of Facility (describe)

1

NORWALK HOSP. QUTPATI ENT REHAB. SERVI CES

520 WEST AVENUE

NORWALK CT 06850

OUTPATI ENT REHABI LI TATI ON FAC.

NORWALK HOSP. QUTPATI ENT REHAB. SERVI CES

40 CROSS STREET, SUITE 110

NORWALK CT 06851

OUTPATI ENT SERVI CES

NORWALK HOSP. SLEEP DI SORDERS SERVI CES

520 WEST AVENUE

NORWALK CT 06850

SLEEP DI SORDER SERVI CES

NORWALK HOSP. RAD. & MAMMOGRAPHY CTR

148 EAST AVENUE, SU TE 1R

NORWALK CT 06851

RADI OLOGY & MAMMOGRAPHY CENTER

NORWALK HOSPI TAL NEW CANAAN RADI OLOGY

29- 30 EAST AVENUE

NEW CANAAN CT 06840

RADI OLOGY SERVI CES

NORWALK HOSPI TAL WESTPORT RADI OLOGY

728 POST ROAD EAST

VEESTPORT CT 06880

RADI OLOGY SERVI CES

NEW CANAAN BLOOD COLLECTI ON CENTER

28-30 EAST AVENUE

NEW CANAAN CT 06840

BLOCD COLLECTI ON

VESTPORT BLOOD COLLECTI ON

728 POST ROAD EAST

VEESTPORT CT 06880

BLOCD COLLECTI ON

NORWALK BLOCD COLLECTI ON

40 CROSS STREET

NORWALK CT 06851

BLOCD COLLECTI ON

10

NORWALK BLOCD COLLECTI ON

148 EAST AVENUE

NORWALK CT 06851

BLOCD COLLECTI ON

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 7
Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)
1 NORWALK SURGERY CENTER, LLC SURCGERY CENTER
40 CROSS STREET
NORWALK CT 06851

10

Schedule H (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART |, LINE 7, CCOLUW F

NORWALK HOSPI TAL HAS AN ACGVE ACCREDI TED MEDI CAL RESI DENCY PROGRAM

PARTNERED W TH YALE UNI VERSI TY SCHOCL OF MEDI CI NE.  APPROXI MATELY 58

RESI DENTS AND FELLOWS ROTATE IN THE MEDI CI NE, RADI OLOGY,

GASTRCENTEROLOGY, PULMONARY CR SLEEP PROGRANMS. THE ASSOCI ATED COSTS AND

REVENUES ARE DERI VED FROM THE MEDI CARE COST REPORT.

SUBSI DI ZED HEALTH SERVI CES LI NE G - NORWALK HOSPI TAL RECEI VES A DHVAS

GRANT FROM THE STATE OF CONNECTI CUT FOR THE OUTPATI ENT PSYCH ATRI C

CLINIC. THESE DOLLARS HELP OFFSET THE SHORTFALL FROM UNDER OR UNI NSURED

PATI ENTS.

PART 11

PROIECT LEAN(LEARNI NG W TH ENERGY FROM ACTIVITY AND NUTRITION) IS AN

I NNOVATI VE, COVMUNI TY- W DE COLLABORATI VE PROGRAM DESI GNED TO ACTI VELY

ENGAGE ELEMENTARY SCHOOL CHI LDREN W TH A HANDS- ON | NTERACTI VE CURRI CULUM

TO COVBAT CHI LDHOOD OBESI TY. PROJECT LEAN' S GOAL IS TO | MPROVE

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ATTI TUDES, | NCREASE KNOALEDGE, AND KEEP BODY MASS | NDEX AT OR BELOW THE
CENTER FOR DI SEASE CONTRCL AND PREVENTI ON AVERAGE GAI NS THROUGH NUTRI TI ON
EDUCATI ON AND | NCREASED ACTIVITY. THE AIMIS TO | MPROVE THE OVERALL
HEALTH OF THE STUDENTS THROUGH HEALTHY NUTRI TI ON AND EXERCI SE W TH THE
GOAL TO MAKE A SUSTAI NABLE DI FFERENCE I N THEIR LI VES. THE PROGRAM HAS
THREE COVPONENTS. THE BEFORE- SCHOOL " BREAKFAST CLUB BOOT CAMP' BEG NS AT
7: 30AM AND | NCLUDES A FREE HEALTHY BREAKFAST SERVED AFTER 40 M NUTES OF
STRUCTURED, VI GOROUS EXERCI SES. THE | N- SCHOOL COVPONENT PROVI DES THE

CHI LDREN W TH A VWEEKLY 40 M NUTE NUTRI TI ON AND ACTI VI TY EDUCATI ON PROGRAM
DI RECTED BY A REG STERED DI ETI TI AN FROM NORWALK HOSPI TAL.  THE DI ETI TI AN
BRI NGS NUTRI TI ON EDUCATI ON TO LI FE I N THE CLASSROCOM W TH WEEKLY

| NTERACTI VE, HANDS- ON ACTI VI TIES. THE AFTER- SCHOOL ACTI VI TI ES | NCLUDE A
MONTHLY "FAM LY NI GHT" Al MED AT ENGAGQ NG THE ENTI RE FAM LY AND PROVI DI NG

EDUCATI ONAL SESSI ONS ON PHYSI CAL ACTI VI TIES, HEALTHY EATI NG AND LEADI NG

CIRCU T TRAI NI NG COOKI NG CLASSES, SHOPPI NG ACTIVITIES, ETC

SI NCE VEI GHT PROBLEMS | N CHI LDHOCD OFTEN CONTI NUE | NTO ADULTHOOD,
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

TARGETI NG THI S AGE GROUP ALLOAS US TO MAKE A LASTI NG EFFECT ON HEALTHY
LIVING M NI M ZI NG FUTURE POTENTI AL MEDI CAL RI SKS AND SI GNI FI CANTLY

| MPACTI NG THE BATTLE AGAI NST OBESI TY. ADDI Tl ONALLY, | MPLEMENTI NG THI S
PROGRAM AT THI'S PO NT IN CHI LDREN S LI VES GREATLY | NCREASES THE CHANCES
THE CHI LDREN W LL RETAIN THE | NFORMATI ON AS THEY AGE. WE STRESS THE
BENEFI T OF THE ENTI RE FAM LY WORKI NG TOGETHER TO LEAD A HEALTHY, ACTI VE
LI FESTYLE AND G VE THEM THE SKI LLS TO DO SO THE $24, 570 REPRESENTS THE
VALUE OF THE HOURS DEVOTED TO PROVI DI NG THESE PROGRAMS AND COLLABORATI NG

W TH COVMMUNI TY AGENCI ES | NVCOLVED.

PART 111, LINE 4

LINE 2 - BAD DEBT EXPENSE IS A FUNCTI ON OF ACTUAL BAD DEBT WRI TE- OFFS AND
ESTI MATED BAD DEBTS FOR BALANCES STILL | N ACCOUNTS RECEI VABLE (AR) AS OF
THE MEASUREMENT DATE. THE HOSPI TAL CALCULATES THE ESTI MATED BAD DEBTS I N
AR BY COWPUTI NG HI STORI CAL PAYMENT % BY PAYOR, SERVICE TYPE, AND BY
ACCOUNT AGE AND APPLI ES THOSE PERCENTAGES ADJUSTED FOR PRI CE | NCREASES TO

CURRENT AR.
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

LINE 3 - THE PERCENT OF CHARI TY CARE APPLI CATI ONS UNDER NORWALK

HOSPI TAL' S FI NANCI AL ASSI STANCE POLI CY THAT RESULTED I N A DI SCOUNT WAS
44.66% WE APPLIED TH S % TO OUR BAD DEBT EXPENSE OF $17, 836, 044 TO
ARRI VE AT OUR ESTI MATE OF BAD DEBT EXPENSE ATTRI BUTABLE TO PATI ENTS
ELI G BLE UNDER NORWALK HOSPI TAL' S FI NANCI AL ASSI STANCE POLI CY OF

$7, 965, 577.

VE HAVE NO FOOTNOTE I N OUR AUDI TED FI NANCI AL STATEMENTS THAT DESCRI BES

BAD DEBT EXPENSE.

PART 111, LINE 8

ALL HOSPI TALS MUST RECORD PROFI TS | N ORDER TO GENERATE THE CAPI TAL NEEDED
TO I NVEST IN FACI LI TI ES AND SERVI CES. SERVI CES THAT RESPOND TO PUBLI C
HEALTH NEEDS PROVI DED TO MEDI CARE PATI ENTS AT NORWALK HOSPI TAL GENERATE
NEGATI VE MARG NS AVERAG NG AROUND 25% OF COST. I T IS POSSI BLE THAT SOVE
OF THESE SERVI CES WOULD BE DI SCONTI NUED | F THE DECI SI ON WAS MADE ON A
PURELY FI NANCI AL BASIS. FOR THI S REASON, | T WOULD BE APPROPRI ATE TO

CONSI DER THE MEDI CARE PAYMENT SHORTFALL A COVMUNI TY BENEFIT. THE
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

MEDI CARE ALLOMBLE COSTS OF CARE ON PART |11, LINE 6 WERE COVPUTED USI NG
THE COST TO CHARGE RATI O FROM THE MEDI CARE COST REPORT MJLTI PLI ED AGAI NST

MEDI CARE CHARGES.

PART 111, LINE 9B

NORWALK HOSPI TAL COLLECTI ON PRACTI CES CONSI ST PRI MARI LY OF BI LLI NG

NOTI CES AND FOLLOW UP COURTESY CALLS. THE PATI ENT IS NOTI FI ED OF THE

FI NANCI AL ASSI STANCE PROGRAM W TH EACH WRI TTEN NOTI FI CATI ON AND AT EACH
PO NT OF SERVI CE. NOTI FI CATI ON | S SHARED BY POSTI NGS AND VERBAL

NOTI FI CATI ON AT THE TI ME THE PROCEDURE | S SCHEDULED. |F AT ANY TI ME

DURI NG THE COLLECTI ON PROCESS A PATI ENT WOULD LI KE TO PARTI Cl PATE I N THE
FAP PROGRAM COLLECTI ON ACTI VI TY CEASES. THE PATIENT IS THEN SENT AN

APPL| CATI ON AND WORKS W TH THE FI NANCI AL COUNSELLI NG TEAM FOR APPROVAL OF

FULL OR PARTI AL DI SCOUNTS.

PART V, SECTION B, LINE 3

NORWALK HOSPI TAL AND THE NORWALK HEALTH DEPARTMENT ARE LEADI NG A
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

COLLABCRATI VE COVMUNI TY PLANNI NG PROCESS TO | MPROVE THE HEALTH OF GREATER
NORWALK AREA RESI DENTS. | NVOLVED IN TH S EFFORT ARE THE HEALTH
DEPARTMENTS OF NEW CANAAN, WESTPORT, WESTON, W LTON, DARI EN, AND

FAI RFI ELD, AS WELL AS THE NORWALK COVMMUNI TY HEALTH CENTER, NON-PROFI T
AGENCI ES, COMMUNI TY AND FAI TH BASED ORGANI ZATI ONS, AS WELL AS THE PUBLI C
BEI NG SERVED. A BROAD REPRESENTATI ON OF THE COVMUNI TY ALLOAS US TO SHARE

EXPERTI SE AND RESOURCES.

PART V, SECTION B, LINE 7

A SUBCOW TTEE OF THE NORWALK HOSPI TAL BOARD OF TRUSTEES, THE COVMUNI TY
HEALTH COW TTEE (CHC), WAS ESTABLI SHED TO PROVI DE OVERSI GHT AND DEVELOP
PRQJIECTS AND PROGRAMS Al MED AT | MPROVI NG THE HEALTH OF CI TI ZENS | N LONER
FAI RFI ELD COUNTY. THE CHC ASSURES STAKEHOLDER ENGAGEMENT, SETS GOALS,
STRATEG ES AND METRI CS, MEASURES PROGRAM | MPACT TO PRICRITY COVMMUNI TY

NEEDS, AND MONI TORS AND REPORTS PERFORMANCE.
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8

=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CO- LEADS ( CONTENT EXPERTS AND OPERATI ONAL LEADERS) WERE SELECTED TO
FORMULATE WORKGROUPS FROM THE TASK FORCE TO DI SCUSS, DEVELOP AND

| MPLEMENT WAYS TO COVPLETE THE | MPROVEMENT PLAN W TH THE EMPHASI S ON
CROSS- TOAN, CRCSS- | NSTI TUTI ON COLLABORATI ON. WORKGROUPS, COWPRI SED OF
REPRESENTATI VES FROM A W DE VARI ETY OF COVMUNI TY AGENCI ES FROM THROUGHOUT
THE REG ON, FORMED THE OBESI TY/ HEALTHY LI FESTYLE | NI TI ATI VE COW TTEE AND
MENTAL HEALTH SUBSTANCE ABUSE | NI TI ATI VE COW TTEE. EACH COW TTEE

REVI EVED EVI DENCE- BASED STRATEG ES FOR THE HEALTH PRI ORI TI ES W TH A FOCUS
ON COVWUNI TI ES AND SUB- GROUPS OF THE COVMUNI TY, SET RELATED PERFORMANCE
MEASURES FOR SHORT- AND | NTERMEDI ATE- TERM PLANS, AND ESTABLI SHED

TI MELI NES FOR ACHI EVI NG GOALS AND OBJECTI VES.

THE COVMUNI TY HEALTH NEEDS ASSESSMENT WAS PRESENTED TO THE NORWALK

HOSPI TAL BOARD OF TRUSTEES.
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8

=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

NEEDS ASSESSMENT
PART VI, QUESTION 1

SERVI NG OUR COVWUNI TI ES SPECI AL NEEDS THROUGH OUTREACH PROGRAMS

NORWALK HOSPI TAL TAKES PARTI CULAR PRIDE IN -- NOT ONLY SERVI NG THE LOCAL
COVMUNI TI ES W TH OQUTSTANDI NG CARE -- BUT IN I TS ABILITY TO ACCOMODATE
EVERYONE WHO COVES THROUGH | TS DOORS. NO PATIENT IS TURNED AVAY FOR LACK
OF FUNDS. NORWALK HOSPI TAL PROVI DES NUMEROUS EDUCATI ONAL PROGRAMS AND
SUPPORT GROUPS W THOUT CHARGE, SUCH AS CANCER SUPPORT, BEREAVEMENT
SUPPORT, SMOKI NG CESSATI ON, ETC. THE HOSPI TAL STAFF PARTI Cl PATES | N
HEALTH FAIRS AND COVMUNI TY LECTURES FOR ASSI STED LI VI NG CENTERS, SENI OR
CENTERS, CHURCHES, PUBLIC SCHOOLS AND PROVI DES AMBULANCE TOURS TO THE

ELEMENTARY SCHOOLS | N NORWALK.

NORWALK HOSPI TAL OFFERS PROGRAM AND FI NANCI AL SUPPORT TO THE NORWALK
COMMUNI TY HEALTH CENTER, A COMMUNI TY- BASED HEALTH CENTER, AND PROVI DES

SUPPORT TO AVERI CARES CLINIC. SPECIALTY CLINICS FOR THE MEDI CALLY
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

UNDERSERVED ARE STAFFED BY VOLUNTEER ATTENDI NG PHYSI CI ANS | N THE
FOLLOW NG SPECI ALTI ES: SURCGERY, G, PULMONARY, ORTHOPEDI CS, PQODI ATRY,
PHYSI ATRY, NEPHROLOGY, NEUROLOGY, SEI ZURE, DERMATOLOGY, CARDI CLOGY,

RHEUVATOLOGY, LIVER AND BREAST.

PATI ENT EDUCATI ON OF ELI G BI LI TY FOR ASSI STANCE

PART VI, QUESTION 3

THE PATI ENT IS NOTI FI ED OF THE FI NANCI AL ASSI STANCE PROGRAM (FAP) W TH
EACH WRI TTEN NOTI FI CATI ON AND AT EACH PO NT OF SERVI CE. NOTI FI CATION | S
SHARED BY POSTI NGS AND VERBAL NOTI FI CATI ON AT THE TI ME THE PROCEDURE | S
SCHEDULED. THE FACI LI TY ALSO EMPLOYS FI NANCI AL COUNSELORS TO FACI LI TATE
PATI ENT EDUCATI ON REGARDI NG ALL PROGRAMS AVAI LABLE TO | NCLUDE STATE,
LOCAL AND | NTERNAL. | F AT ANYTI ME DURI NG THE COLLECTI ON PROCESS A PATI ENT
WOULD LI KE TO PARTI Cl PATE | N THE FAP PROGRAM COLLECTI ON ACTI VI TY CEASES.
THE PATIENT |'S THEN SENT AN APPLI CATI ON AND WORKS W TH THE FI NANCI AL

COUNSELI NG TEAM FOR APPROVAL OF FULL OR PARTI AL DI SCOUNTS.
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

COVMUNI TY | NFORVATI ON
PART VI, QUESTION 4

COVMUNI TY | NFORVATI ON:

NORWALK HOSPI TAL SERVES AN AREA POPULATI ON OF ABOUT 270, 000 I N LONER

FAI RFI ELD COUNTY. THE PRI MARY SERVI CE AREA | NCLUDES NORWALK, NEW CANAAN,
VESTPORT, WESTON AND W LTON, AND THE SECONDARY SERVI CE AREA | NCLUDES

DARI EN, FAI RFI ELD, REDDI NG AND RI DGEFI ELD. THERE ARE NO OTHER HOSPI TALS
LOCATED | N NORWALK HOSPI TAL' S PRI MARY OR SECONDARY SERVI CE AREAS, BUT
THERE ARE FI VE OTHER HOSPI TALS LOCATED | N FAI RFI ELD COUNTY. A DI VERSE
SCCl O- ECONOM C POPULATI ON, NORWALK HOSPI TAL SERVI CES AN AG NG POPULATI ON,
FROM THE AFFLUENT TO THE MEDI CALLY UNDERSERVED. THE MEDI AN HOUSEHOLD

| NCOME | N THE GREATER NORWALK AREA | S $103, 996 AND THE ESTI MATED

UNI NSURED POPULATI ON I N NORWALK IS 8.9% THE PERCENTAGE OF THE

POPULATI ON I N THE PRI MARY AND SECONDARY AREAS THAT | S 65+ IS EXPECTED TO
| NCREASE FROM 13. 8% I N 2010 TO 15.0% I N 2015, AND WOVEN OF CH LDBEARI NG

ACE (20-44) ARE FORECAST TO DECLINE 7.5% OVER THE SAME PERI OD OF TI ME.
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PROMOTI ON OF COVMUNI TY HEALTH

PART VI, QUESTION 5

I N ORDER TO PROMOTE THE HEALTH OF THE COMVMUNI TY, NORWALK HOSPI TAL | S

RESPONSI BLE FOR COORDI NATI NG THE SERVI CES OF THE HOSPI TAL W TH THOSE OF

OTHER HEALTH EDUCATI ON AND SOCI AL SERVI CES I N THE COWUNI TY (I E, LONG

TERM FACI LI TITES, COMMUNI TY OUTREACH, HEALTH PROMOTI OV | LLNESS PREVENTI ON,

ETC.) TO OPTIM ZE AVAI LABI LI TY OF A FULL SCOPE OF SERVICES IN A COST

EFFECTI VE MANNER. AS A NOT- FOR- PROFI T ORGANI ZATI ON, NORWALK HOSPI TAL

PROVI DES NEEDED MEDI CAL CARE TO ALL, | NCLUDI NG THOSE WHO CANNOT PAY FOR

IT. TH SIS PART OF THE HOSPI TAL'S "VI SI ON AND VALUES. "

NORWALK HOSPI TAL PROVI DES A VAST ASSORTMENT OF SERVI CES FREE OF CHARGE

AND FURTHER CARRIES OQUT I TS CI TI ZENSH P BY MEETI NG THE NEEDS OF THE

UNDERSERVED. THE HOSPI TAL MAKES AVAI LABLE TO THE COVUNI TY AN | MPRESSI VE

LI

ST OF SPECI ALTI ES, SUCH AS:

CHI LDBI RTH CENTER - NORWALK HOSPI TAL PROVI DES EXCEPTI ONAL MATERNI TY AND

JSA

Schedule H (Form 990) 2012

2E1327 2.000

1628DP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PEDI ATRI C SERVI CES. THE OBSTETRI Cl ANS ARE SUPPORTED BY HI GHLY SKI LLED
NURSES, CERTI FI ED NURSE M DW VES, PHYSI CI AN ASSI STANTS, NEONATOLOG STS
AND YALE PERI NATOLOQ STS TO HELP MANAGE HI GH RI SK PREGNANCI ES. THE
HOSPI TAL ALSO OFFERS COVPREHENSI VE CHI LDBI RTH EDUCATI ON AND SUPPORT

PROGRAMS.

THE SM LOW FAM LY BREAST HEALTH CENTER - ADDRESSES BREAST CARE IN A
SEAMLESS MANNER, BEG NNI NG W TH COVMUNI TY EDUCATI ON AND SCREENI NG

FOCUSI NG ON RAPI D DI AGNCSI S, THE PROGRAM PROVI DES ON- GO NG SUPPORT
THROUGHOUT THE PROCESS OF REFERRAL AND SCHEDULI NG TO ALL NEEDED SERVI CES

AND PHYSI CI ANS.

TRAUVA CENTER - NORWALK HOSPI TAL |'S DESI GNATED AS A LEVEL || TRAUMVA
CENTER, DEDI CATED TO THE SURVI VAL AND RESTORATI ON OF PATI ENTS TO THEIR

BEST FUNCTI ONAL QUTCOME.

JSA Schedule H (Form 990) 2012

2E1327 2.000

1628DP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FOR STROKE CARE. THE JO NT COVWM SSI ON ON ACCREDI TATI ON OF HEALTHCARE

ORGANI ZATI ONS HAS AWARDED NORWALK HOSPI TAL PRI MARY STROKE CENTER

CERTI FI CATI ON " FOR DEMONSTRATI NG THAT I TS STROKE CARE PROGRAM FOLLOWS

NATI ONAL STANDARDS AND GUI DELI NES THAT CAN SI GNI FI CANTLY | MPROVE QUTCOVES

FOR STROKE PATI ENTS. "

CANCER DI AGNOSTI CS AND THERAPY - A COVPREHENSI VE PROGRAM THROUGH THE

VHI TTI NGHAM CANCER CENTER BRI NGS TO SOUTHWESTERN CONNECTI CUT THE LATEST

KNOALEDGE, TECHNI QUES AND TECHNOLOGY FOR THE DI AGNCSI S AND TREATMENT OF

CANCER. THE CANCER CENTER IS COWMM TTED TO ASSURI NG A FULL SPECTRUM OF

ONCOLOGY SERVI CES TO THE PEOPLE OF OUR COVMMUNI TY. FROM PREVENTI ON AND

SCREENI NGS, TO DI AGNCSI S AND TREATMENT, THE STAFF | S CONTI NUALLY

RESPONDI NG TO THE CHANG NG NEEDS OF HEALTH CARE AND CANCER PATI ENTS.

SURG CAL SERVI CES - NORWALK HOSPI TAL' S DEDI CATED SURGA CAL STAFF OFFERS

HI

GH QUALITY SURG CAL CARE BY ALL MEASURABLE STANDARDS. QUTSTANDI NG

SURGEONS ARE | N THE FOREFRONT OF SURG CAL PROCEDURES | NCLUDI NG

JSA

Schedule H (Form 990) 2012
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THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8

=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

LAPARCSCOPI C SURGERY, MAJOR JO NT REPLACEMENT AND URCLOG CAL SERVI CES.

SLEEP CENTER - A NATI ONALLY ACCREDI TED CENTER PROVI DES FOR DI AGNOSI S AND
MANAGEMENT OF THE FULL RANGE OF SLEEP DI SORDERS, | NCLUDI NG SLEEP APNEA

AND | NSOWNI A

BARI ATRI C CENTER - THE BARI ATRI C CENTER HAS BEEN NAMED AN AMERI CAN

SOCI ETY FOR BARI ATRI C SURCGERY ( ASBS) BARI ATRI C SURGERY CENTER OF
EXCELLENCE. THE ASBS CENTER OF EXCELLENCE DESI GNATI ON RECOGNI ZES

SURG CAL PROGRAMS W TH A DEMONSTRATED TRACK RECORD OF FAVORABLE OUTCOMES

I N BARI ATRI C SURGERY.

WOUND CARE AND HYPERBARI C MEDI CI NE CENTER - AS A REFERRAL CENTER FOR
COVPREHENSI VE WOUND MANAGEMENT, THE CENTER HAS HAD VERY SUCCESSFUL
RESULTS BY PROVI DI NG ADVANCED TREATMENT TO CURE WOUNDS THAT PREVI QUSLY

WOULD NOT HEAL.

JSA Schedule H (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

STATE FI LI NG OF COMMUNI TY BENEFI T REPORT

PART VI, QUESTION 7

NORWALK HOSPI TAL TAKES PARTI CULAR PRIDE IN -- NOT ONLY SERVI NG THE LOCAL
COVMUNI TI ES W TH OQUTSTANDI NG CARE -- BUT IN I TS ABILITY TO ACCOMMODATE
EVERYONE WHO COVES THROUGH | TS DOORS. NO PATI ENT IS TURNED AVAY FOR LACK
OF FUNDS. NORWALK HOSPI TAL PROVI DES NUMEROUS EDUCATI ONAL PROGRAMS AND
SUPPORT GROUPS W THOUT CHARGE, SUCH AS CANCER SUPPORT, BEREAVEMENT
SUPPORT, SMOKI NG CESSATI ON, ETC. THE HOSPI TAL STAFF PARTI Cl PATES I N
HEALTH FAIRS AND COVMUNI TY LECTURES FOR ASSI STED LI VI NG CENTERS, SENI OR
CENTERS, CHURCHES, PUBLIC SCHOOLS AND PROVI DES AMBULANCE TOURS TO THE

ELEMENTARY SCHOOLS | N NORWALK.

NORWALK HOSPI TAL OFFERS PROGRAM AND FI NANCI AL SUPPORT TO THE NORWALK
COMMUNI TY HEALTH CENTER, A COMMUNI TY- BASED HEALTH CENTER, AND PROVI DES
SUPPORT TO AVERI CARES CLINIC. SPECIALTY CLINICS FOR THE MEDI CALLY
UNDERSERVED ARE STAFFED BY VOLUNTEER ATTENDI NG PHYSI CI ANS | N THE

FOLLOW NG SPECI ALTI ES: SURCGERY, G, PULMONARY, ORTHOPEDI CS, PQODI ATRY,

JSA Schedule H (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PSYCHI ATRY, NEPHROLOGY, NEUROLOGY, SEI ZURE, DERMATOLOGY, CARDI OLOGY,

RHEUVATOLOGY, LIVER AND BREAST.

JSA

Schedule H (Form 990) 2012
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2E1288 1.000

I OMB No. 1545-0047

(SFCO'}'EDQUQLOE)' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2@12
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . o oot e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz';?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) NORWALK HOSPI TAL FOUNDATION _ _ _ ________ |
24 STEVENS STREET NOWRALK, CT 06850 22-2577708 [501(C) (3) 628, 184. FUND OPERATI ONS
_(2) NORWALK_HOSPI TAL_PHYSI CI ANS & SURGEONS, INC |
24 STEVENS STREET NOWRALK, CT 06850 05- 1522078 [501(C) (3) 7, 274, 600. STRATEG C_SUPPORT

. ]

B

e ]

)

o]

®_ ]

©_ ]

@ ]

L

)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v o v i v i » 2-__
3 Enter total number of other organizations listed inthe line L1 table . . . . . . . . 0 i it i i i i e e e i e e e e e e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON
Schedule | (Form 990) (2012)

06- 6068853
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORM 990, SCHEDULE |

DESCRI PTI ON OF ORGANI ZATI ON' S PROCEDURES FOR MONI TORI NG THE USE OF GRANTS

FUNDS ARE PROVI DED TO NORWALK HOSPI TAL FOUNDATI ON AND NORWALK HOSPI TAL

PHYSI CYANS AND SURCEONS, | NC., RELATED 501(C)(3) ORGANI ZATI ONS, WH CH ARE

SUBJECT TO THE SAME POLI CI ES AND PROCEDURES AS NORWALK HOSPI TAL

ASSOCI ATl ON.

JSA
2E1504 2.000

1628DP 2217 V 12-7.12

60013586- OTHL

Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , . . . . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . . .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . ... .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . . L e e e 5a X
b Anyrelated organization? . . . . . L L L. e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | . . L e e e 6a X
b Anyrelated organization? . . . . . L L L L e e e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . . . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
g o T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v vt i 4 it e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA
2E1290 1.000
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THE NORWALK HOSPI TAL ASSOCI ATI ON

Schedule J (Form 990) 2012

06- 6068853

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-@) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
FRED AFRAGOLA ol q a qa_ by
1 TRUSTEE (ii) 0 Q 0 0
DANI EL DEBARBA [0) 562, 950. 325, 000. 47, 556. 11, 250 20,728 967, 484.
2 PRESI DENT &CEO al d T (-: _____________ 6 I _____________6 ______________
PATRI CK M NI CUS [0) 348, 692. 145, 875. 18, 026. 7, 857. 19, 428 539, 878.
3 VP AND CHI EF FI NANCI AL OFFI CER al d T (-: _____________ 6 I _____________6 ______________
LI SA BRADY [0) 349, 791. 97, 103. 18, 710. 11, 250 21, 428 498, 282.
4 CHI EF OPERATI NG OFFI CER al d T (-: _____________ 6 I _____________6 ______________
MARY NOLAN [0) 290, 444, 43, 867. 11, 228. 46, 130 19, 428 411, 097.
5 VP NURSI NG & PATI ENT CARE SERV al d T (-: _____________ 6 I _____________6 ______________
ANTHONY ACETO [0) 289, 597. 85, 827. 25, 222. 40, 818 19, 428 460, 892.
6 VP HUVAN RESOURCES al d T (-: _____________ 6 I _____________6 ______________
RENEE MAURI ELLO [0) 172, 896. 59, 067. 10, 169. 7,042, 19, 428 268, 602.
7 VP NURSI NG & PATI ENT CARE SERV al d T (-: _____________ 6 I _____________6 ______________
BRI AN MCGOVERN - 255,764.] 293,809.| 17,198, - 29,675.| _24,428.] 620,874.] _ ________
g PHYSI CI AN (ii) 0 Q 0 0
M CHAEL CARI US [0) 397, 419. 76, 139. 28, 761. 39, 788 20, 468 562, 575.
9 CHAI RVAN, EMERGENCY DEPARTMENT al d T (-: _____________ 6 I _____________6 ______________
ARTHUR STI CHVAN - 224,577.1 ____ 161,326.| 24,589.1 - 35,821.| 20,628, 466,941,  _ ______
10 PHYSI G AN (ii) Q 0 q q
EDWARD El SENBERG - 237,273.] ____ 136,519.] 11,218.) - 30,783.| ___19.428.] 485,216.|  _ _ ______
11 PHYSIG AN (ii) Q 0 q q
KAHTERI NE M CHAEL [0) 288, 271. 78, 982. 9, 210. 28,933 22,428 427, 824,
12 CHAI RVAN, PSYCHI ATRY al d T (-: _____________ 6 I _____________6 ______________
GEOFFREY COLE [0) 0 G 218, 249. 218, 249.
13 FORMER PRESI DENT & CEO al d T (-: _____________ 6 I _____________6 ______________
o.___________ -\
14 (ii)
o.___________ -\
15 (ii)
o.___________ -\
16 (i)
Schedule J (Form 990) 2012
JSA
2E1291 1.000
1628DP 2217 VvV 12-7.12 60013586- OTH1L



THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SUPPLEMENTAL COMPENSATI ON | NFORMATI ON

SCHEDULE J, PART 111, LINE 4A

GEOFFREY CCLE RECEI VED PART OF A TWO YEAR SEVERANCE ARRANGEMENT BASED
UPON HI S COVPENSATI ON AT THE TI ME OF TERM NATI ON. THE AMOUNT PAI D DURI NG
THE YEAR, $218,249, HAS BEEN | NCLUDED | N SCHEDULE J, PART II, COLUWN

B(II1).

SUPPLEMENTAL COMPENSATI ON | NFORMATI ON

SCHEDULE J, PART |, LINE 4B

NORWALK HOSPI TAL ASSOCI ATI ON HAS ESTABLI SHED THE NORWALK HOSPI TAL SENI OR
DEFERRED COVPENSATI ON PLAN, PRI MARI LY FOR THE PURPOSE OF PROVI DI NG A
PROGRAM OF DEFERED COMPENSATON TO DANI EL DEBARBA, PRESI DENT & CEO
AMOUNTS PROM SED UNDER THE PLAN ARE BASED ON TARGETED RETI REMENT

BENEFI TS. THE PAYMENT OF BENEFI TS UNDER THE PLAN | S SUBJECT TO VESTI NG
NO AMOUNTS WERE VESTED OR REPORTED AS TAXABLE | NCOVE ON MR. DEBARBA' S

2012 W

Schedule J (Form 990) 2012

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule J (Form 990) 2012 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SUPPLEMENTAL COMPENSATI ON | NFORMATI ON

SCHEDULE J, PART I, LINE 7

BONUSES ARE PROVI DED BASED ON ACHI EVEMENT OF QUANTI FI ABLE AND MEASUREABLE
GOALS. GOALS ARE ESTABLI SHED FOR ELI G BLE EXECUTI VES AT THE BEG NNI NG OF
EACH FI SCAL YEAR BONUSES ARE PAI D I N ACCORDANCE W TH THE OVERALL

FI NANCI AL PERFORMANCE OF THE HOSPI TAL AS WELL AS THE EXECUTI VE' S SUCCESS

I N MEETI NG OR EXCEDDI NG THOSE GOALS.

TARGET | NCENTI VE AWARD OPPORTUNI TI ES RANGE FROM 15% TO 25% FOR SENI OR
LEADERS AND 40% FOR THE PRESI DENT AND CEO. MAXI MUM AWARD OPPORTUNI Tl ES
ARE 150% OF THE TARGET, AWARDED FOR EXCEPTI ONAL AND SUPERI OR PERFORMANCE

EVI DENCED BY ACTUAL, MEASURABLE RESULTS.

ACTUAL | NCENTI VE AWARDS WERE APPROVED BY THE PRESI DENT AND CEO AND
COVPENSATI ON COW TTEE BAED ON EACH SENEI OR LEADER S FY 2013 PERFORMANCE

RATI NG, USING A 5 PO NT SCALE:

- A PERFORVANCE RATI NG OF 3 GENERALLY EQUATES TO 100% OF TARGET

OPPORTUNI TY

Schedule J (Form 990) 2012

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

- A PERFORVANCE RATI NG OF 4 GENERALLY EQUATES TO 125% OF TARGET

OPPORTUNI TY

- A PERFORVANCE RATI NG OF 5 GENERALLY EQUATES TO 150% OF TARGET

OPPORTUNI TY

ACTUAL AWARDS ARE | NTERPOLATED FOR PERFORVANCE RATI NGS THAT FALL BETWEEN

LEVELS, E. G A RATING COF 3.6.

THE PRESI DENT AND CEO AND COVPENSATI ON COMM TTEE ALSO EXERCI SE AND APPLY
DI SCRETI ON TO REFLECT SPECI AL ACCOVPLI SHVENTS AND | NDI VI DUAL RESULTS, AND

CAN RECOMMEND HI GHER FI NAL AWARDS.

Schedule J (Form 990) 2012

JSA
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2@12

explanations, and any additional information in Part VI. Open to Public
p Attach to Form 990. P See separate instructions. Inspection

STATE OF CT HEALTH & EDU FACI LI TI ES AUTHORI TY
OMB No. 1545-0047

Name of the organization

Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATl ON 06- 6068853
=g Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A STATE OF CT HEALTH & EDU FACI LI TI ES AUTHORI TY 06- 0806186 12/ 09/ 2010 46, 840, 000. | SEE PART V X X X
B STATE OF CT HEALTH & EDU FACI LI TI ES AUTHORI TY 06- 0806186 NONE 12/ 01/ 2012 82, 000, 000. | SEE _PART V X X X
C
D
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . it i i i e e e e e e e e e e e 6, 140, 000.
2 Amountof bonds legallydefeased, . . . ... ... ... ... ... ... .''uuuuun
3 Total proceeds Of ISSUB . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 46, 844, 821. 82, 005, 910.
4 Gross proceedsinreservefunds ., . . . . ... ... e e e
5 Capitalized interest from proceeds. . . . . . . . v v v v v e e e e e e e e e e e e e e 1, 198, 321. 1,741, 177.
6 Proceedsinrefunding @SCIOWS, . . . . . . . . . . i i i i i it ittt et
7 Issuance costs from proceeds . . . . . . . .. i i i e e e e e 829, 268.
8 Credit enhancementfromproceeds . . . . .. . ... ... ..t uuuunnn
9 Working capital expenditures from proceeds . . . . . . . . v v vt e e e e e e e e e 463, 600.
10 Capital expenditures from proceeds . . . . . . . v v i i i i e e e e e e e 46, 381, 221.
11 Other Spent ProCeeadS . . . . . i i i i i i it e e et e e e et et
12 Other unspent proceeds . . . . . . i i i i i i i e e e e et et e e
13 Year of substantial completion ., . . . . . . . . ... e e e e 2012 2015
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . ... .. ... .. ... X X
15 Were the bonds issued as part of an advance refundingissue?, . . ... ... ... ... X X
16 Has the final allocation of proceeds beenmade? . . . . . . . . . .. v uunun.. X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? , . ., . . X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? , . . . ... ... .. ... .... X X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X X

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

JSA
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THE NORWALK HOSPI TAL ASSCCI ATI ON

06- 6068853

Schedule K (Form 990) 2012 Page 2
Private Business Use (Continued) STATE OF CT HEALTH & EDU FACI LI TI ES AUTHORI TY
A B c
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed Property? . . . . . .4 i e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . ., . . . . ...
c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government , . . . . . . > 2.2700 % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government , . . ... ... » . 4400 % % % %
Total of INeS 4 and 5 . . v v v i et e et e e e e e 2.7100 % % % %
Does the bond issue meet the private security or paymenttest? . . . . . . ... .. ...
8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-
mental person other than a 501(c)(3) organization since the bonds were issued?. . . . . X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
o] I A A 2.7100 o4 % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27, . . . . i i e e e e e e e e e e e e e e e e e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2? | . . . . . . @ i v i v v i et e e X X
Arbitrage
A B c
Yes No Yes No Yes No Yes No
1 Hastheissuerfiled Form 8038-T? . . . . . . . . 4 @ it v v i e e u v e e a s e e aa s X X
2 If"No" to line 1, did the following apply?. . . . . . . . @ . i i i i i i it et e
Rebate not due yet?, . . . . . . . . . i i i i it e e e e e e aaaaaaaaaaaeaaa
b Exceptiontorebate? . . . . . . . . . i i i e i e e e e e e e e e e a e e e e
c Norebate due? . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computationwasperformed . . . . ... ... .. e e e e e
3 Is the bond issue a variable rate iISSUE?. . . . . . . . o o oo o e, X X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect 1o the bond iSSUB? . o v v v v v v vt i e e e e et X
b Name of provider . . . . o i it i e i i e e e e e e e e e e e e e aa e aa e e PECPLES UNI TED BANK
C Termofhedge. & v v v o v e i et e et e e e e e e e e e e e e e e 12. 000
d Was the hedge superintegrated?. . . . . . i i i i i i i i e e e e e e e e e e
€ Was the hedge terminated?. . . . v v v v v v v e e e e e e e e e e e e e e e e e X
Schedule K (Form 990) 2012
JSA
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THE NORWALK HOSPI TAL ASSCOCI ATI ON 06- 6068853
Schedule K (Form 990) 2012 Page 3

Arbitrage (Continued)

A B c D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X X
b Name of provider . . . . . . . . . . i i i i e e e e e e e e e e e e e
C Termof GIC . . . . . i e et i e e e e e e a e e a e a e e e a e e e e e a e e e e s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . v v v v v v v v v v b e X X
m Procedures To Undertake Corrective Action
A B c D
Has the organization established written procedures to ensure that violations of federal Yes No Yes No Yes No Yes No
tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations? X X

EVgAYIl Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).
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THE NORWALK HOSPI TAL ASSCOCI ATI ON 06- 6068853
Schedule K (Form 990) 2012 Page 4
Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)

USE OF BOND PROCEEDS - A
SCHEDULE K, PART I - A
THE PROCEEDS OF THE BOND WERE USED FOR CONSTRUCTI ON OF A PARKI NG GARAGE

AND FOR THE PURCHASE OF OTHER CAPI TAL EQUI PMVENT.

USE OF BOND PROCEEDS - B
SCHEDULE K, PART | - B
THE PROCEEDS OF THE BONDARE BEI NG USED FOR CONSTRUCTI ON OF AN AMBULATORY

PAVI LION  AND FOR THE PURCHASE OF OTHER CAPI TAL EQUI PMENT.

PRI VATE BUSI NESS USE

SCHEDULE K, PART II1I, LINE 4 &5

PRI VATE BUSI NESS USE | S BASED ON PHYSI Cl AN RESERVED SPACES | N FI NANCED
PARKI NG GARAGE. THESE RESERVED SPACES ARE USED BY BOTH EMPLOYED AND
ATTENDI NG PHYSI Cl ANS VI SI TI NG HOSPI TAL PATI ENTS TO FURTHER THE HOSPI TAL' S

M SSI ON

POST | SSUANCE COVPLI ANCE - NONQUALI FI ED BONDS
SCHEDULE K, PART 111, LINE 9
EFFECTI VE 1/ 1/ 2014, WESTERN CONNECTI CUT HEALTH NETWORK (WCHN) BECAME THE

SCLE CORPORATE MEMBER OF NORWALK HEALTH SERVI CES CORPORATI ON AND A

JSA
2E1511 1.000

1628DP 2217 V 12-7.12 60013586- OTHL
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THE NORWALK HOSPI TAL ASSCOCI ATI ON 06- 6068853
Schedule K (Form 990) 2012 Page 4
Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)
CORPORATE AFFI LI ATI ON WAS COVPLETED. NORWALK HEALTH SERVI CES CORPORATI ON

AND ALL SUBSI DI ARI ES ARE NOW COVERED UNDER THE POLI Cl ES OF WCHN AND AS

SUCH, THE TAX EXEMPT DEBT PCLICY APPLIES TO NHA AS OF 1/1/2014.

PROCEDURES TO UNDERTAKE CORRECTI VE ACTI ON

SCHEDULE K, PART V

EFFECTI VE 1/ 1/ 2014, WESTERN CONNECTI CUT HEALTH NETWORK (WCHN) BECAME THE
SCLE CORPORATE MEMBER OF NORWALK HEALTH SERVI CES CORPORATI ON AND A
CORPORATE AFFI LI ATI ON WAS COWPLETED. NORWALK HEALTH SERVI CES CORPORATI ON
AND ALL SUBSI DI ARI ES ARE NOW COVERED UNDER THE POLI CI ES OF WCHN AND AS

SUCH, THE TAX EXEMPT DEBT PCLICY APPLIES TO NHA AS OF 1/1/2014.

JSA Schedule K (Form 990) 2012
2E1511 1.000
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Name of the organization

THE NORWALK HOSPI TAL ASSOCI ATI ON

2012

Open To Public

Inspection
Employer identification number

06- 6068853

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person
and organization

(c) Description of transaction

(d) corrected?

Yes| No

€))

(2

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNnder SECtON 4058 & . . . i i i i i et e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the
organization?

To

From

(e) Original (f) Balance due
principal amount

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes | No

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Total . . v v v v i

SEMIN Grants or Assi

stance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

(1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule L (Form 990 or 990-EZ) 2012 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) SOUTHERN CONNECTI CUT VASCULAR CTR. SEE PART V 42, 000. | SEE PART V X
(2)  THE BANKWELL SEE PART V 3, 006. | SEE PART V X
(3) FIRST COUNTRY BANK SEE PART V 23, 278. | SEE PART V X
(4) NORWALK NEDI CAL GROUP SEE PART V 155, 430. | SEE PART V X

(5)

(6)

(1)

(8)

9)

(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BUSI NESS TRANSACTI ONS | NVCOLVI NG | NTERESTED PERSONS

SCHEDULE L, PART 1V, LINE 1

PAUL GAGNE, MD. IS A MEMBER OF THE BOARD OF NORWALK HOSPI TAL ASSOCI ATl ON
(NHA) AND THE MEDI CAL DI RECTOR OF SOUTHERN CONNECTI CUT VASCULAR CENTER.
NHA PAI D SOUTHERN CONNECTI CUT VASCULAR CENTER $42, 000 FOR CARDI AC AND

VASCULAR SERVI CES.

SCHEDULE L, PART IV, LINE 2
THOMAS AYOUB, FRED AFRAGOLA, VI CTOR LI'SS AND GEORGE BAUER ARE MEMBERS OF
THE BOARD OF NHA AND DI RECTORS OF THE BANKWELL. NHA RECEI VED | NTEREST

| NCOVE FROM THE BANKWELL | N THE AMOUNT OF $3, 006.

SCHEDULE L, PART 1V, LINE 3
MARY FRANCO | S AN EMPLOYEE OF NHA AND A DI RECTOR OF FI RST COUNTY BANK.
NHA RECEI VED | NTEREST | NCOME FROM FI RST COUNTY BANK | N THE AMOUNT OF

$23, 278

SCHEDULE L, PART 1V, LINE 4

RI CHARD ZELKON TZ, M D. IS A MEMBER OF THE BOARD OF NHA AND THE MEDI CAL

JSA
2E1507 1.000 Schedule L (Form 990 or 990-EZ) 2012

1628DP 2217 V 12-7.12 60013586- OTHL



THE NORWALK HOSPI TAL ASSCCI ATI ON 06- 6068853

Schedule L (Form 990 or 990-EZ) 2012 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

DI RECTOR OF NORWALK MEDI CAL GROUP. NHA PAI D NORWALK MEDI CAL GROUP

$155, 430 FOR CANCER SERVI CES

JSA
2E1507 1.000 Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMb Mo, 1450047
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

OTHER PROGRAM SERVI CE DESCRI PTI ONS

FORM 990, PART I, LINE 4D

OT'HER PROGRAM SERVI CES | NCLUDE:
ED TREATED AND RELEASED;

CARDI OVASCULAR SERVI CES;

CANCER SERVI CES;

PULMONARY & RESPI RATORY SERVI CES;
REHAB SERVI CES;

ALL OTHER SURG CAL SERVI CES;

PEDI ATRI C SERVI CES;

PSYCHI ATRY SERVI CES;

ALL OTHER MEDI CAL SERVI CES; AND

ALL OTHER LAB SERVI CES

DESCRI PTI ON OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINES 6 AND 7A

NORWALK HEALTH SERVI CES CORPORATION, INC. IS THE SOLE MEMBER OF NORWALK

HOSPI TAL ASSOCI ATI ON (NHA) AND APPO NTS NHA' S BOARD CF DI RECTORS.

DESCRI BE THE PROCESS USED BY MANAGEMENT & OR GOVERNI NG BODY TO REVI EW 990

FORM 990, PART VI, LINE 11
NORWALK HOSPI TAL ASSOCI ATI ON'S (NHA) FORM 990 |'S PREPARED W TH THE

ASSI STANCE OF ERNST & YOUNG LLP AND REVI EVED BY NHA' S | NTERNAL

MANAGEMENT. FCOLLOW NG THAT REVI EW NHA' S | NTERNAL MANAGEMENT PRESENTS THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

FORM 990 TO THE AUDI T COW TTEE FOR REVI EW AND COMVENT. THE COVPLETED
FORM 990 IS PROVI DED, VIA EMAIL, TO ALL MEMBERS COF THE BOARD OF TRUSTEES

PRI CR TO THE FORM BEI NG FI LED W TH THE | RS.

DESCRI PTI ON OF PROCESS TO MONI TOR TRANSACTI ONS FOR CONFLI CTS OF | NTEREST

FORM 990, PART VI, LINE 12C

MONI TORI NG

THE ORGANI ZATI ON' S CONFLI CT OF | NTEREST PCLI CY PROVI DES THAT ANNUALLY,
EACH PERSON COVERED BY THE POLI CY, | NCLUDI NG BOARD MEMBERS, AND KEY
MANAGEMENT PERSONNEL, | NCLUDI NG THE CEQ, VI CE PRESI DENTS, CHAI RMVEN,
EXECUTI VE DI RECTORS, NORWALK HOSPI TAL PHYSI CI ANS & SURGEONS AND ANY OTHER
HOSPI TAL EMPLOYED PHYSI Cl ANS, DI RECTORS, AND ANY OTHER PERSONNEL W TH

FI NANCI AL DECI SI ON MAKI NG AUTHORI TY AS DESI GNATED BY THE CEO, SENI OR VI CE
PRESI DENT, VI CE PRESI DENTS OR DEPARTMENT CHAI RVEN SHALL SI GN A STATEMENT
AFFI RM NG THAT SUCH PERSON RECEI VED A COPY OF THE CONFLI CT OF | NTEREST
POLI CY, READ AND UNDERSTANDS THE POLI CY AND AGREES TO COVPLY W TH THE
POLI CY. ADDI TI ONALLY, THE SI GNED STATEMENT AFFI RMS THAT THE PERSON
UNDERSTANDS THE HOSPI TAL IS A CHARI TABLE ORGANI ZATI ON AND THAT | N CRDER
TO MAI NTAI N I TS TAX- EXEMPT STATUS, THE HOSPI TAL MUST ENGAGE | N ACTI VI TI ES

VWH CH ACCOVPLI SH ONE OR MORE OF | TS TAX- EXEMPT PURPGOSES.

ENFORCEMENT

FAI LURE TO COWLY W TH THE ORGANI ZATI ON' S CONFLI CT OF | NTEREST POLI CY
SHALL CONSTI TUTE GROUNDS FOR REMOVAL COF A PERSON COVERED BY THE PCLI CY AS
A BOARD MEMBER OR BOARD COWM TTEE MEMBER, AND, IN THE CASE OF KEY

MANAGEMENT PERSONNEL, TERM NATI ON OF EMPLOYMENT.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

VWHO | S COVERED?

THE ORGANI ZATI ON'S CONFLI CT OF | NTEREST POLI CY COVERS EACH PERSON COVERED
BY THE PCLI CY, | NCLUDI NG BOARD MEMBERS, AND KEY MANAGEMENT PERSONNEL,

I NCLUDI NG THE CEOQ, VI CE PRESI DENTS, CHAI RVEN, EXECUTI VE DI RECTCORS, NHP&S
AND ANY OTHER HOSPI TAL EMPLOYED PHYSI Cl ANS, DI RECTORS, AND ANY OTHER
PERSONNEL W TH FI NANCI AL DECI SI ON MAKI NG AUTHORI TY AS DESI GNATED BY THE

CEO, SEN OR VI CE PRESI DENT, VICE PRESI DENTS OR DEPARTMENT

LEVEL OF DETERM NATI ON AND REVI EW OF CONFLI CTS

I N CONNECTI ON W TH ANY ACTUAL OR PCSSI BLE CONFLI CT OF | NTEREST, AN

| NTERESTED PERSON MUST DI SCLOSE THE EXI STENCE OF THE FI NANCI AL | NTEREST
AND BE G VEN THE OPPORTUNI TY TO DI SCLOSE ALL MATERI AL FACTS TO THE

DI RECTORS AND MEMBERS OF COWM TTEES W TH GOVERNI NG BOARD DELEGATED POWERS
CONSI DERI NG THE PROPOSED TRANSACTI ON OR ARRANGEMENT. AFTER PRESENTATI ON
OF A POTENTI AL TRANSACTI ON OR ARRANGEMENT |'S MADE BY AN | NTERESTED
PERSON, THE REMAI NI NG DI SI NTERESTED BOARD OR COWM TTEE MEMBERS SHALL
DECIDE | F A CONFLI CT OF | NTEREST EXI STS. THE CHAI RPERSON OF THE GOVERNI NG
BOARD OR COW TTEE SHALL, |F APPROPRI ATE, APPO NT A DI SI NTERESTED PERSCN
OR COW TTEE TO | NVESTI GATE ALTERNATI VES TO THE PROPOSED TRANSACTI ON OR
ARRANGEMENT. AFTER EXERCI SI NG DUE DI LI GENCE, THE GOVERNI NG BOARD OR

COW TTEE SHALL DETERM NE | F THE HOSPI TAL CAN OBTAI N, W TH REASONABLE
EFFORTS, A MORE ADVANTAGEQUS TRANSACTI ON OR ARRANGEMENT FROM A PERSON COR
ENTI TY THAT WOULD NOT @ VE RISE TO A CONFLI CT OF I NTEREST. |IF A MORE

ADVANTAGEQUS TRANSACTI ON OR ARRANGEMENT |'S NOT REASONABLY POSSI BLE UNDER

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Cl RCUMSTANCES NOT PRCODUCI NG A CONFLI CT OF | NTEREST, THE GOVERNI NG BOARD
OR COW TTEE SHALL DETERM NE BY A MAJORI TY VOTE OF THE DI SI NTERESTED

DI RECTORS WHETHER THE TRANSACTI ON OR ARRANGEMENT IS I N THE ORGANI ZATI ON' S
BEST | NTEREST, FOR I TS OAN BENEFI T AND WHETHER I T IS FAI R AND REASONABLE.
IN CONFORM TY W TH THE ABOVE DETERM NATI ON, THE GOVERNI NG BOARD OR

COMW TTEE SHALL MAKE I TS DECI SION AS TO WHETHER TO ENTER | NTO THE

TRANSACTI ON OR ARRANGEMENT.

RESTRI CTI ONS PLACED ON CONFLI CTED PERSONS

I N CONNECTI ON W TH ANY ACTUAL OR PCSSI BLE CONFLI CT OF | NTEREST, AN

| NTERESTED PERSON MUST DI SCLOSE THE EXI STENCE OF THE FI NANCI AL | NTEREST
AND BE G VEN THE OPPORTUNI TY TO DI SCLOSE ALL MATERI AL FACTS TO THE

DI RECTORS AND MEMBERS OF COWM TTEES W TH GOVERNI NG BOARD DELEGATED POWERS
CONSI DERI NG THE PROPOSED TRANSACTI ON OR ARRANGEMENT.

AFTER DI SCLOSURE OF THE FI NANCI AL | NTEREST AND ALL NMATERI AL FACTS, AND
AFTER ANY DI SCUSSI ON W TH THE | NTERESTED PERSON, HE/ SHE SHALL LEAVE THE
GOVERNI NG BOARD CR COWM TTEE MEETI NG WHI LE THE DETERM NATI ON CF A

CONFLI CT OF I NTEREST IS DI SCUSSED AND VOTED UPON. THE REMAI NI NG BOARD COR

COW TTEE MEMBERS SHALL DECIDE | F A CONFLI CT OF | NTEREST EXI STS.

DOCUMENT RETENTI ON AND DESTRUCTI ON POLI CY

FORM 990 PART VI, LINE 14

EFFECTI VE 1/1/ 2014, WESTERN CONNECTI CUT HEALTH NETWORK (WCHN) BECAME THE
SCOLE CORPCRATE MEMBER OF NORWALK HEALTH SERVI CES CORPORATI ON AND A
CORPORATE AFFI LI ATI ON WAS COVPLETED. NORWALK HEALTH SERVI CES CCORPCRATI ON

AND ALL SUBSI DI ARI ES ARE NOW COVERED UNDER THE POLI Cl ES OF WCHN AND AS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

SUCH, THE RECORD RETENTI ON POLI CY APPLIES TO NHA AS OF 1/1/2014.

OFFI CES & POSI TI ONS FOR WHI CH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, LINES 15 A & B

AN QUTSI DE CONSULTI NG FI RM CONDUCTS AN EXECUTI VE COVPENSATI ON ANALYSI S
UTI LI ZI NG THI RD- PARTY, BLI NDED SURVEY DATA SOURCES. THE CONSULTANT THEN
PRESENTS FI NDI NGS TO THE COVPENSATI ON COWM TTEE OF THE BOARD, WHO DECI DE
WHAT ACTI ON TO TAKE, |F ANY, FOR EACH EXECUTI VE. TH S PROCEDURE ONLY
APPLI ES TO THE PRESI DENT, VI CE PRESI DENTS, AND CERTAI N KEY EMPLOYEES. FOR
THOSE KEY EMPLOYEES WHOSE SALARI ES ARE NOT SUBJECT TO THE COMPENSATI ON
COW TTEE REVI EW THEI R RESPECTI VE VI CE PRESI DENTS ASSESS THEI R
PERFORMANCE AND DETERM NE SALARY | NCREASES BASED ON THE GUI DELI NES
ESTABLI SHED BY THE ANNUAL REVI EW PROGRAM AND FI NAL REVI EW RATI NGS.
COVPENSATI ON DECI SI ONS ALSO EMPLOY EXTERNAL MARKET SURVEY DATA AND

I NTERNAL ANALYSI S BASED ON NORWALK HOSPI TAL ASSOCI ATI ON'S SALARY RANGES.

TH S PROCESS | S UNDERTAKEN EACH YEAR.

JO NT VENTURE POLI CY

FORM 990, PART VI, SECTION B, LINE 16B

VH LE A WRI TTEN POLI CY HAS NOT BEEN ADOPTED REGARDI NG THE EVALUATI ON OF
PARTI Cl PATI ON I N JO NT VENTURES, MANAGEMENT FOLLOAS A PROCEDURE | N VWHI CH
ALL PGSSI BLE JO NT VENTURE ARRANGEMENTS ARE EVALUATED UNDER APPLI CABLE
FEDERAL TAX LAWS. MANAGEMENT UTI LI ZES THE SERVI CES OF APPROPRI ATE
CONSULTANTS AND LEGAL COUNSEL TO EVALUATE EACH JO NT VENTURE OPPORTUN TY.
THI' S EVALUATI ON ALSO | NCLUDES AN ANALYSI S OF HOW THE JO NT VENTURE W LL

FURTHER THE HOSPI TAL' S M SSI ON. THE HOSPI TAL HAS TAKEN ALL APPROPRI ATE

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

STEPS TO SAFEGUARD | TS TAX EXEMPT STATUS W TH RESPECT TO ALL JO NT
VENTURE ARRANGEMENTS. JO NT VENTURE ARRANGEMENTS ARE APPROVED BY THE

BOARD OF TRUSTEES.

GOVERNI NG DOCUMENTS

FORM 990 PART VI, LINE 19

GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLI CY & FI NANCI AL STATEMENTS

ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

OTHER FEES EXCEED 10%

FORM 990, PART | X, LINE 11G

PHYSI Cl ANS

CONTRACT NMANAGEMENT

AGENCY AND TEMPORARY HELP

PATI ENT CARE AND ADM N. SERVI CES
COLLECTI ON EXPENSE

PROFESSI ONAL FEES - AFFI LI ATES
PROFESSI ONAL FEES - CONSULTI NG
QUTSI DE SERVI CES

OTHER

OTHER CHANGES | N NET ASSETS

FORM 990, PART X, LINE 9

TRANSFER TO NOCRWALK HEALTH SERVI CES CORPORATI ON (5,302, 411)
TRANSFER TO NORWALK HOSPI TAL FOUNDATI ON (1, 155, 442)
TRANSFER FROM NORWALK HOSPI TAL FOUNDATI ON 10, 627, 037

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

PENSI ON RELATED CHANGES OTHER THAN NET PERI CDI C

PENSI ON COST 51, 307, 939
DECREASE | N BENEFI Cl AL | NTEREST | N NORWALK HOSPI TAL -

TEMPORARI LY RESTRI CTED (4, 066, 484)
| NCREASE | N BENEFI Cl AL | NTEREST | N NORWALK HOSPI TAL 8, 999

FOUNDATI ON - PERMANENTLY RESTRI CTED

NORWALK SURGERY CENTER/ JO NT VENTURE | NCOVE (2,728, 341)
| NTEREST RATE SWAP 4,554,026
NET UNRESTRI CTED OTHER CHANGES I N JO NT VENTURE 2, 735, 957
TOTAL OTHER CHANGES | N NET ASSETS 55, 981, 280
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

THE M SSI ON OF NORWALK HOSPI TAL IS TO PROVI DE UNI QUELY EXCELLENT,

| NNOVATI VE AND COVPASSI ONATE HEALTH CARE W TH EXCEPTI ONAL OUTCQOVES.

VI SI ON: NORWALK HOSPI TAL W LL BE THE HOSPI TAL OF CHO CE FOR PATI ENTS,
PHYSI CI ANS, AND HEALTH CARE PROFESSI ONALS, RECOGNI ZED FOR DELI VERI NG
| NNOVATI VE CLI NI CAL SERVI CES W TH COVPASSI ON. WE ARE GUI DED BY THESE
VALUES - PATI ENT- CENTERED: HONORI NG EACH | NDI VI DUAL' S DI GNI TY,

PRI VACY, AND CONFI DENTI ALI TY, EMPOAERI NG PATI ENTS AND THEI R FAM LI ES
AS PARTNERS I N THEI R CARE, FACI LI TATI NG SI MPLE, CONVEN ENT WAYS FOR
PATI ENTS AND THEI R FAM LI ES TO USE OUR PROGRAMS AND SERVI CES -
EXCELLENCE: SETTI NG THE HI GHEST STANDARDS FOR SAFETY, CLI NI CAL
OUTCOVES AND PERSONAL SERVI CE, AND CONTI NUOUSLY MEASURI NG, MONI TORI NG
AND RAI SI NG THOSE STANDARDS - | NNOVATI ON: CONTI NUGUSLY Pl ONEERI NG NEW
AND BETTER WAYS TO DELI VER CARE, | NCLUDI NG BRI NG NG STATE- OF- THE- ART

TECHNOLOGY TO REAL-WORLD CARE DELI VERY, RESEARCH AND PREVENTI ON OF

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
ATTACHVENT 1 ((CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

| LLNESS - LEADERSHI P: ATTRACTI NG AND DEVELOPI NG THROUGHOUT THE

ORGANI ZATI ON PECPLE WHO ARE RECOGNI ZED AS EXCEPTI ONAL LEADERS AND WHO
SUBSCRI BE TO THESE VALUES - TEAMAORK: WORKI NG TOGETHER TO ACHI EVE OUR
M SSI ON AND GOALS I N A COOPERATI VE, RESPECTFUL, OPEN ENVI RONMVENT -
TRUST AND FAI RNESS: WE FOSTER A CLI MATE OF OPENNESS I N WH CH ALL WHO
WORK HERE TREAT ONE ANCTHER W TH TRUST AND FAI RNESS, WE SUPPORT OPEN
COVMUNI CATI ON TO ENHANCE THI' S CLI MATE - EDUCATI ON:  PROVI DI NG

NATI ONALLY RECOGNI ZED MEDI CAL EDUCATI ON PROGRAMS FOR FUTURE

PROVI DERS, PARTI Cl PATI NG | N CLI Nl CAL RESEARCH AND OFFERI NG A RANGE OF
EDUCATI ONAL PROGRAMS TO OUR PATI ENTS AND THE COMMUNI TY TO ENHANCE
THEI R HEALTH AND WELL- BEI NG - FI NANCI AL RESPONSI BI LI TY: BEI NG
ACCOUNTABLE AS FI NANCI AL STEWARDS FOR CONSTANT | MPROVEMENT | N THE

EFFI CI ENCY AND EFFECTI VENESS OF SERVI CE DELI VERY, COORDI NATI NG THE
SERVI CES OF NORWALK HOSPI TAL W TH THOSE OF OTHER HEALTH, EDUCATI CN,
AND SOCI AL SERVICES I N THE COMUNI TY (E. G LONG TERM CARE FACI LI TI ES,
COVMUNI TY QUTREACH, HEALTH PROMOTI OV | LLNESS PREVENTI ON

ORGANI ZATI ONS, ETC.) I N ORDER TO OPTIM ZE THE AVAI LABI LI TY OF A FULL
SCOPE OF SERVI CES | N A COST- EFFECTI VE MANNER - CHARITY: AS A

NOT- FOR- PROFI T ORGANI ZATI ON, PROVI DI NG NEEDED MEDI CAL CARE TO ALL,

| NCLUDI NG THOSE WHO CANNOT PAY FOR I T.

ATTACHVENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

WOMEN S HEALTH:  ONE OF THE HOSPI TAL' S PREM ER SI GNATURE CLI NI CAL

PROGRAM5, OUR WOMVEN' S AND CHI LDREN S SERVI CES FEATURES A TOP NOTCH

ISA Schedule O (Form 990 or 990-EZ) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

ATTACHVENT 2 ((CONT' D)

TEAM OF OBSTETRI Cl ANS/ GYNECOLOG STS, PEDI ATRI CI ANS, CERTI FI ED
NURSES M DW VES, PEDI ATRI C HOSPI TALI STS, NEONATOLOG STS, PEDI ATRI C
SPECI ALI STS, PHYSI Cl AN ASSI STANTS AND NURSES. THI S TEAM S

COVPASSI ONATE AND EXPERT CARE | S FURTHER ENHANCED BY THE ONSI TE
AVAI LABI LI TY OF FULL-TI ME PERI NATOLOG STS FROM YALE UN VERSI TY
MEDI CAL SCHOOL. OUR OBSTETRI Cl ANS AND CERTI FI ED NURSE M DW VES
DELI VER BABI ES | N THE HOSPI TAL' S MODERN, HOME- LI KE CHI LDBI RTH
CENTER. THE CENTER FEATURES | N- SUI TE AMENI TI ES, | NCLUDI NG

BEAUTI FUL SI NGLE ROOVMS W TH PRI VATE BATHS AND SHOWNERS, MASSAGE
THERAPY FCOR | NFANTS AND MOTHERS, W RELESS | NTERNET ACCESS AND
FLAT- SCREEN TELEVI SI ONS. FOR ADDI Tl ONAL EXPERTI SE, THE HOSPI TAL
ALSO PROVI DES PERI NATOLOGY SERVI CES, FOR HI G+ Rl SK PREGNANCY, AS
VELL AS REPRODUCTI VE ENDOCRI NOLOGY SERVI CES. | N ADDI Tl ON,
ADVANCED, M NI MALLY | NVASI VE ROBOTI C SURCGERY FOR SEVERAL
GYNECOLOG C PRCCEDURES, | NCLUDI NG HYSTERECTOM ES, FI BRO D REMOVAL,
VAG NAL PROLAPSE CORRECTI ON, TO STOP MENORRHAG A AND TO TREAT
CERTAI N FORMS OF CERVI CAL AND UTERI NE CANCERS, ARE NOW AVAI LABLE
AT THE HOSPI TAL. WOMEN S HEALTH HAD TOTAL | NPATI ENT DI SCHARGES OF

3,046 FOR THE FI SCAL YEAR ENDED 9/ 30/2013.

ATTACHMENT 3

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4B

ORTHOPEDI CS AND NEURGCSPI NE SERVI CES: NORWALK HOSPI TAL PROVI DES
COVPREHENSI VE, HI GH QUALI TY ORTHOPEDI C AND NEUROSPI NE CARE TO

RESI DENTS OF GREATER FAI RFI ELD COUNTY, CONNECTI CUT THROUGH AN

ISA Schedule O (Form 990 or 990-EZ) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

ATTACHVENT 3 ((CONT' D)

EXPERT TEAM OF BOARD- CERTI FI ED OR ELI G BLE ORTHOPEDI STS AND
NEUROSURGEONS WHO HAVE TRAI NED AT SOVE OF THE NATI ON S MOST
PRESTI G QUS HOSPI TALS AND MEDI CAL SCHOOLS. A Sl GNATURE SERVI CE,
OUR ORTHOPEDI C AND NEURCSPI NE PROGRAM FEATURES A COLLABCRATI VE,
TEAM APPROACH FOR THE EVALUATI ON, TREATMENT, AND REHABI LI TATI ON OF
DI SEASES AND CONDI TI ONS AFFECTI NG THE BONES, JO NTS, CARTI LAGE,
MJUSCLES, TENDONS AND LI GAMENTS. CLI Nl CAL SERVI CES PROVI DED

I NCLUDES: ARTHRITIS & JO NT PAIN TREATMENT, FOOT AND ANKLE CARE,
FRACTURE CARE, HAND AND UPPER EXTREM TY CARE, | NCLUDI NG SHOULDER
AND ELBOW REPLACEMENT SURGERY), JO NT REPLACEMENT (H P & KNEE),
SPI NE SURGERY, SPORTS MEDI CI NE, TRAUMA CARE FOR ORTHOPEDI C

NJURI ES. ORTHONEURO HAD TOTAL | NPATI ENT DI SCHARGES OF 1, 591 FOR

THE FI SCAL YEAR ENDED 9/ 30/ 2013.

ATTACHMENT 4

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4C

GASTRCENTEROLOGY & DI GESTI VE SERVI CES:  NORWALK HOSPI TAL |'S NOTED
FOR I TS ADVANCED GASTRCENTEROLOGY PROGRAM WHI CH IS CONSI DERED TO
BE A LEADI NG PROGRAM | N CONNECTI CUT AS WELL AS | N NEARBY
VESTCHESTER COUNTY, NEW YORK, FOR THE DI AGNCSI S AND TREATMENT OF A
W DE RANGE OF DI GESTI VE DI SEASES AND CONDI TI ONS. ONE OF THE

HOSPI TAL' S PREM ER SI GNATURE CLI NI CAL SERVI CES, TH S PROGRAM
FEATURES EXPERI ENCED AND HI GHLY RESPECTED GASTRCENTEROLOG STS, ON
THE NORWALK HOSPI TAL MEDI CAL STAFF, WHO SEE PATI ENTS I N THEI R

OFFI CES THROUGHOUT LOVWER FAI RFI ELD COUNTY AS WELL AS AT THE

ISA Schedule O (Form 990 or 990-EZ) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

ATTACHVENT 4 ((CONT' D)

HOSPI TAL' S CENTER FOR DI GESTI VE DI SEASES. A KEY COVPONENT OF
NORWALK HOSPI TAL' S DI GESTI VE DI SEASES SERVI CE | S A COLORECTAL
CANCER SCREENI NG PROGRAM CCOLORECTAL CANCERS ARE HI GHLY
PREVENTABLE AND TREATABLE | F CAUGHT EARLY. HEALTH EXPERTS
RECOMMEND A SCREENI NG COLONOSCCPY AT AGE 50 FOR ADULTS CONSI DERED
AT AVERAGE RI SK. COLONCSCOPI ES ARE PERFORMED BY

GASTRCENTEROLOG STS IN THE HOSPI TAL' S MODERN AND NATI ONALLY
ACCREDI TED GASTRO NTESTI NAL (G) LAB. NORWALK HOSPI TAL IS THE ONLY
HOSPI TAL | N CONNECTI CUT TO OFFER TH RD EYE RETROSCOPE- ENHANCED
COLONCSCOPI ES. THI' S NEW TECHNOLOGY HAS BEEN SHOMN | N CLI NI CAL
STUDI ES TO | MPROVE THE DETECTI ON RATE OF POTENTI ALLY PRE- CANCEROUS
CCOLON POLYPS BY UP TO 25% ONCE DETECTED, THE COLON POLYPS CAN BE
REMOVED DURI NG THE COLONOSCOPY. SEVERAL GASTROENTEROLOQ STS ON THE
HOSPI TAL' S MEDI CAL STAFF ARE OFFERI NG THI RD EYE

RETROSCOPE- ENHANCED COLONCSCOPI ES TO PATI ENTS. THE NORWALK

HOSPI TAL CENTER FCR DI GESTI VE DI SEASES PROVI DES STATE- OF- THE- ART,
ACADEM C MEDI CAL CENTER-LEVEL CARE I N A CONVENI ENTLY LOCATED,
COMMUNI TY HOSPI TAL SETTI NG THE CENTER S W DELY RECOGNI ZED,

FELLOWSHI P- TRAI NED; SPECI ALI ST PHYSI CI ANS PROVI DE LEADI NG EDGE

ISA Schedule O (Form 990 or 990-EZ) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

ATTACHVENT 4 ((CONT' D)

DI AGNCSTI CS AND TREATMENTS FOR DI SORDERS OF THE ESOPHAGUS,

STOVACH, SMALL | NTESTI NE, COLON, RECTUM GALLBLADDER, PANCREAS AND
LI VER. A LEADER | N ADVANCED ENDOSCOPI C PROCEDURES FOR THE
TREATMENTS OF GASTRO NTESTI NAL DI SORDERS, THE CENTER ALSO OFFERS A
CHRONI C HEARTBURN PROGRAM AND, | N PARTNERSHI P W TH YALE SCHOOL COF
MEDI CI NE, A COVPREHENSI VE LI VER CENTER. CLI NI CAL SERVI CES PROVI DED
BY THE CENTER S SPECI ALI ST PHYSI Cl ANS | NCLUDE, BUT ARE NOT LI M TED
TGO ABLATI ON THERAPY FOR BARRETT' S ESOPHAGUS, CHRONI C HEARTBURN
(GERD) EVALUATI ON AND TREATMENT, COLON CANCER SCREENI NG,
COLONCSCOPI ES, DOUBLE BALLOON- ASSI STED ENTEROSCOPY, ENDOSCOPI C
PROCEDURES, | NCLUDI NG ENDOSCOPI C ULTRASCUND, | NFLAMVATORY BOWEL

DI SEASE EVALUATI ON AND TREATMENTS, LI VER DI SEASES, | NCLUDI NG
HEPATI TI S C, EVALUATI ONS AND TREATMENTS. THE CENTER SERVES AS A
MAJOR TEACHI NG SI TE FOR THE YALE SCHOOL OF MEDI CI NE. W LLI AM HALE,
MD, DI RECTOR OF GASTRCENTEROLOGY AND HEPATOLOGY; DENNI S MEI GHAN,
DO, DI RECTOR OF ENDOSCOPY; AND SETH A, GRCSS, MD, DI RECTOR OF
ADVANCED ENDOSCOPY; HELP TRAIN RESI DENTS AND FELLOWAS, AND ALSO
CONDUCT CLI NI CAL RESEARCH STUDI ES DESI GNED TO | MPROVE CARE FOR

PATI ENTS. GASTRO & DI GESTI VE HAD TOTAL | NPATI ENT DI SCHARGES OF

ISA Schedule O (Form 990 or 990-EZ) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

ATTACHVENT 4 ((CONT' D)

1,608 FOR THE FI SCAL YEAR ENDED 9/ 30/ 2013.

ATTACHMENT 5

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

MORRI SON MANAGEMENT SPECI ALI STS | NC. FOOD SERVI CE 2,752,117.
P. O BOX 102289
ATLANTA, GA 30368

RI GHTSOURCI NG | NC. STAFFI NG SERVI CES 3, 243, 726.
P.O BOX 9695
UNI ONDALE, NY 11555

FREENANVHI TE, | NC. ARCHI TECT 3, 053, 633.
75 NAVY STREET L6J2ZCAN

OAKVI LLE

ONTARI O

CANADA

NORWALK RADI CLOGY CONSULTANTS PC PHYS GROUP- RADI OLOGY 1, 615, 542.

148 EAST AVENUE
NORWALK, CT 06851

DONALD MURPHY DBA MURPHY SECURI TY SECURI TY SERVI CES 1, 411, 859.
PO BOX 356
NEW BRI TAIN, CT 06050

ATTACHVENT 6
FORM 990, PART | X - OTHER FEES
(A (B) (9 (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
PHYSI Cl ANS 7,455, 185. 7,455, 185.
CONTRACT MANAGVENT 8, 225, 874. 5, 758, 369. 2,467, 505.
AGENCY AND TEMPORARY HELP 1, 691, 521. 1, 520, 120. 171, 401.
PATI ENT CARE & ADM N SERVI CES 6, 945, 811. 6, 945, 766. 45.
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

ATTACHVENT 6 ( CONT' D)

FORM 990, PART | X - OTHER FEES

(A (B) (O (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
COLLECTI ON EXPENSE 1, 500, 631. 5, 599. 1, 495, 032.

PROFESSI ONAL FEES - AFFI LI ATES 3, 989, 343. 3, 989, 343.

PROFESSI ONAL FEES - CONSULTI NG 4,227, 969. 2,491, 641. 1, 736, 328.

QUTSI DE SERVI CES 7,086, 120. 5,127, 769. 1, 958, 351.

OTHER 525, 660. 6, 158. 519, 502.

TOTALS 41, 648, 114. 33, 299, 950. 8, 348, 164.
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

| OMB No. 1545-0047

(S%'E]DQJQLOE) R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) © &) © o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
@
.
B
s _
®_
-l Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(@) (b) (©) (d) (e) () )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘t'ifyfd
Yes No
(1) NORWALK HOSPI TAL PHYSI CI ANS & SURGEONS 06- 1522078
24 STEVENS STREET | NORWALK, CT 06850 | PHYS PRACTI CE | CT 501(C)(3) |11B NHSC X
_(2) NOVALK FEALTH OARE NG _22:2577722
24 STEVENS STREET NORWALK, CT 06850 | NACTI VE CT 501( C) (3) 9 NHSC X
(3) NORWALK HEALTH SERVI CES OORPORATI ON 22_2577711
24 STEVENS STREET | NORWALK, CT 06850 | SUPPORT SVCS |CT 501(C)(3) |11B N A X
(4) NORWALK HOSPI TAL FOUNDATI ON 22_2577708
34 MAPLE STREET | NORWALK, CT 06850 | FUNDRAI SING | CT 501(C) (3) |7 NHSC X
(5) ADVANCED CENTER FOR REHABI LI TATI ON MEDI C 06- 1304799
24 STEVENS STREET | NORWALK, CT 06850 | | NACTI VE CT 501(C)(3) |11B NHSC X
®_ ]
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) ©) (d) (e). ® ¢l Q)] @) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NORWALK SURGERY CENTER _LLC 27 |
40 CROSS STREET SURGERY CENTER cr NONE RELATED 2,728, 341. 4, 925, 659. X 0 X | 64.1000
@
®
B
)
®
o
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) ©) (d) (e) ® @ (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Scﬁ(ﬁgﬁleﬁ)
country) trust) ownership entity?
IYes|No
(1) MAPLE STREET INDEMNITY COWPANY LTD ______ _____ 98:0549862 _ |
40 CHURCH ST. PO BOX 2062 HAM LTON HM HX, BD CAPTI VE | NSRUANCE|  BD NHSC C CORP
(2) sweooRPORATION __ ________ 22:2577718 |
24 STEVENS STREET NORWALK, CT 06850 PHARVACY cr NHSC C CORP
e ]
G
®_ ]
. _ ]
- ]
Schedule R (Form 990) 2012
JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . . L e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . .. ... L e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . ... e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... ... e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... ... e e e e e e e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets to related organization(s) . . . . . . . ... ... e e e e e e e e e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . . ... e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . ... .. e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . 0 e e o 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .t o e e ] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . o e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o v e 1in X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpenses | . . . . L L L L L L e e e e e e p| X
q Reimbursement paid by related organization(s) for eXpenses . . . . L L L L L L L L L e e e e e e e e 1q| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . .. e e e e e ir | X
s Other transfer of cash or property from related organization(S) . .« v v v v o v v vt i e it e 4 a e et a e e e e e e e e e e eeae e e e 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) NORWALK HOSPI TAL PHYSI Cl ANS & SURGEONS J 522, 245. FMW
(2) NORWALK HOSPI TAL PHYSI Cl ANS & SURGEONS M 14, 341, 190. FW
(3) NORWALK HOSPI TAL PHYSI Cl ANS & SURGEONS Q 7,699, 806. FW
(4) NORWALK HOSPI TAL PHYSI CIl ANS & SURGEONS R 13, 300, 000. FW
(5) NORWALK HOSPI TAL PHYSI Cl ANS & SURGEONS S 9, 000, 000. FW
(6) MAPLE STREET | NDEMNI TY COVPANY LTD R 6, 827, 000. FW
ISA Schedule R (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . . L e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . .. ... L e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . ... e e e e e e e 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... ... e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . . ... ... e e e e e e e e e e e e e e le
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if
g Sale of assets to related organization(s) . . . . . . . ... ... e e e e e e e e e e e e e e e e e e 1g
h  Purchase of assets from related organization(s) . . . . . . . . . . . . ... e e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . ... .. e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . 0 e e o 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .t o e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . o e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o v e 1in
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e e e e e 1o
p Reimbursement paid to related organization(s) for eXpenses | . . . . L L L L L L e e e e e e 1p
q Reimbursement paid by related organization(s) for eXpenses . . . . L L L L L L L L L e e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . .. e e e e e ir
s Other transfer of cash or property from related organization(S) . . . . . & v 4ttt v 4 i o e u e e e e a e e e e wa e e e a e e e a e e e e a e e e e e e e s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) NORWALK HEALTH SERVI CES CORPORATI ON R 14, 499, 475. FW
(2) NORWALK HOSPI TAL FOUNDATI ON B 628, 184. FMW
(3) NORWALK HOSPI TAL FOUNDATI ON C 2,129, 762. FW
(4) NORWALK HOSPI TAL FOUNDATI ON L 65, 160. FMW/
(5) NORWALK HOSPI TAL FOUNDATI ON Q 1, 498, 950. FW
(6) NORWALK HOSPI TAL FOUNDATI ON R 1, 155, 442. FW
ISA Schedule R (Form 990) 2012
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Yes | No

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

O O O T 9

Dividends from related organization(s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

— - 5 Qa -~

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

© - 3 —

Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

e

r  Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(S) . . . . . & v 4ttt v 4 i o e u e e e e a e e e e wa e e e a e e e a e e e e a e e e e e e e s

la

1b

1c

1d

le

1f

1g

1h

Li

1

1k

1l

im

1n

1o

1p

1qg

1r

1s

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) NORWALK HOSPI TAL FOUNDATI ON S 11, 483, 036. FW

(2) SWC CORPCORATI ON L 138, 000. | FMW

(3) SWC CORPCORATI ON M 3, 504, 475. FW

(4) SWC CORPCORATI ON Q 236, 179. | FW

(5) SWC CORPCRATI ON R 3, 157, 946. FW

(6)

ISA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012

THE NORWALK HOSPI TAL ASSCCI ATI ON

06- 6068853

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(b) (©) ) (e) ) @ (h) @ (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | pgrcentage
! ! (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) . assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes No Yes No Yes No
©o ]
B
e ]
©“ ]
®e_ ]
®. ]
o]
® ]
©_ ]
@ ]
ay ]
az ]
as ]
a4 ]
asy ]
ae) ]
Schedule R (Form 990) 2012
JSA
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THE NORWALK HOSPI TAL ASSOCI ATI ON 06- 6068853

Schedule R (Form 990) 2012 Page 5
Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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Ernst & Young LLP Tel: +1 404 874 8300
55 Ivan Allen Jr. Boulevard ey.com
Suite 1000

o Atlanta, GA 30308
Building a better
working world

Instructions for filing
The Norwal k Hospital Association
Form CT-990T
Connecti cut Form CT-990T - Unrel ated Bus. Inc. Tax
for the period ended Septenber 30, 2013

R IR b b Ok Sk S S e R Rk S S

Si ghat ure. .
The original return should be dated and signed by an officer of
the organization if applicable.

Filing..
The signed return should be filed on or before August 15, 2014
with...

Depart nent of Revenue Services
State of Connecti cut
P. O Box 5014
Hartford, Connecticut 06102-5014

To docunent the tinmely filing of your return(s), we suggest that

you obtain and retain proof of mailing. Proof of mailing can be
acconpl i shed by sending the tax return(s) by registered or certified
mail (metered by the U S. Postal Service) or through the use of
approved delivery nethod provide by the state designated private
del i very servi ce.

A member firm of Ernst & Young Global Limited
XNOO05 5.000



Department of Revenue Services
State of Connecticut

PO

Hartford CT 06102-5014

(Rev. 01/13)
Enter Income Year Beginning P>

Form CT-990T

Box 5014
Complete this return in blue or black ink only.

2012

Connecticut Unrelated Business Income Tax Return

10/ 01 | 2012, and Ending » 09/ 30/2012

Ch

2. Nature of unrelated trade or business income activity:

Organization name (please type or print) CT Tax Registration Number
Taxpayer | THE NORWALK HOSPI TAL ASSCCI ATl ON »| 4392965-000
Address number and street PO Box DRS use only
(Please type | 24 STEVENS STREET | 2 - - 20
or print) City or town State ZIP code Federal Employer ID Number (FEIN)
NORWALK, CT 06850 »| 06-6068853
Check and Complete All Applicable Boxes If the organization is annualizing its income check here >|_|

Closing month (Attach explanation.) Return status: |:| Amended return |:| Initial return |:| Final return

ange of: |:| Mailing address
inal return: |:| Dissolved Withdrawn

If EI Merged/reorganized: Enter survivor's CT Tax Reg. Number.
Type of organization: 4 Corporation P Domestic trust P> Foreign trust 4 Other: Explain
1. Date unrelated trade or business began in Connecticut: VAR
LABORATCRY SERVI CE

3. Corporation only: Enter state of incorporation: CONNECTI CUT Date of organization: 03/ 13/ 1985
Date qualified in Connecticut if not incorporated in Connecticut:
- Attach a Complete Copy of Form 990-T Including all Schedules as Filed With the Internal Revenue Service -
Computation of Income
1. Federal unrelated business taxable income from 2012 federal Form 990-T, Part Il, Line34 . . . . .. > 1 00
2. Federal net operating loss deduction from 2012 federal Form 990-T, PartIl, Line31 _ _ . . . ... ... »| 2 00
3. Federal deduction for Connecticut tax on unrelated business taxable income | _ . . . . . . ... .... »| 3 00
4. Total: AddLines 1,2,and3. | | L ... > 4 00
5. Refund or credit for overpayment of Connecticut tax included in federal unrelated business taxable income _»| 5 00
6. Unrelated business taxable income: Subtract Line5fromLine4. . . . . . . . . . . . oo oo e a .. »| 6 00
Computation of Tax
1. Unrelated business taxable income from Line 6 above. If 100% Connecticut, enter also on Line 3. Dl | 00
2. Apportionment fraction from Schedule A, Line 5 on back page. Carrytosixplaces. , . . . ... ... ... »| 2
3. Connecticut unrelated business taxable income: Line 1 or Line 1 multiplied by Line2. , . . ... .. .. »| 3 00
4. Operating loss carryover from Schedule B, Line 13 on backpage . ., . . . . . . . @ v v o o v e e »| 4 2,057, 009. |00
5. Income subject to tax: Subtract Line 4 from LiNe 3. | _ . . . . . . o e e e e e e e e, »| 5 00
6. Tax: Multiply Line 5 by 7.5% (075). + v & v v v v w v u v w i u e e e e e e e e »| 6 00
Computation of Amount Payable
1. Tax: Include surtax if applicable. See instructions | . . . . . . . . i i ot e e e e e e e e e e > 1 00
2. Reservedforfutlre Use | . . . . L . . ... ittt e > 2
3. Total Tax: Enterthe amount from Line 1. | _ . . . . . . . o e e e e e e, > 3 00
4. Tax credits from Form CT-1120K, Part Ill, Line 9. Do not exceed amountonLinel. , , . . .. .. ... »| 4 00
5. Balance of tax payable: Subtract Line 4 from Line 3. If zero or less, enter "0." | _ . . . . . . . .. . . ... »| 5 00
6a. Paid with application for extension from Form CT-990T EXT | . . . . . v s s s eoe e, »| 6a 00
6b. Paid with estimates from Forms CT-990T ESA,ESB,ESC, & ESD _ . . . . . . . o o o o oo, »| 6b 00
6c. Overpayment from prior year | | . L L . i i e e e e e e e e e e e »| 6c 00
6. Tax Payments: Enter the total of Lines 6a, 6b, and 6C. . . . . . . . . . . . o i, »| 6 00
7. Balance of tax due (overpaid): Subtract Line 6 from Line 5. _ . . . . . . . . . e e e e »| 7 00
8. Add Penalty »> (8a) .00 Interest P (8b) .00 CT-11201 Interest P> (8c) .00 8 00
9. Amount to be credited to 2013 estimated tax P> (9a) .00 Refunded P> (9b) .00 9 00
For faster refund, use Direct Deposit by completing Lines 9c, 9d, and 9e.
9c. Checking >|:| Savings }I:I 9d. Routing number p | |
9e. Account number P | 9f. Will this refund go to a bank account outside the U.S.? PI:I Yes
10. Balance due with this return: Add Line 7 and LI 8. . v v v v v v v v 4w o v u e e e e e a e e e » |10 | [00
Visit the DRS website at Wi £E.9ov/DRS Mail to: Dept. of Revenue Services, State of Connecticut,| Make check payable to:
www.ct.gov/TSC to pay electronically. Ta_xﬁ;le-§e,cv’:ce center | PO Box 5014, Hartford CT 06102-5014 Commissioner of Revenue Services

Declaration: | declare under penalty of law that | have examined this return (including any accom pan%/intcT;1 schedules and statements) and, to the best of my knowledge and belief, it is
0

true, complete |
imprisonment for not more than five years, or both.

and correct. | understand the penalty for willfully delivering a false return of document

e Department of Revenue

> F ervices (DRS) is a fine of not more than $5,000,
he declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Signature of officer or fiduciary Date May DRS contact the preparer
) . shown below about this return?
Sign Here | Title Telephone number See instructions.
203- 852- 2000 [ ] ves [ X] no
Kee;f)te;].copy Officer's email address
of this
return for | Paid preparer's signature Date Preparer's SSN or PTIN
your P01081752
records. Firm's name and address ERNST & YOUNG U.S. LLP FEIN Telephone number
1101 NEW YORK AVENUE WASHI NGTON, DC 20005 34- 6565596 202- 327- 7097
2308201.000 1 GPGDP 2217 VvV 12-7.12 60013586- OTH1L




Schedule A - Unrelated Business Income Apportionment: See instructions.

Complete this schedule if the taxpayer's unrelated trade or business is conducted at a regular place of business outside Connecticut.
Factor Item Columr_1 A Column B Divide Cco:lgrerTp golumn B.
Connecticut Everywhere Carry to six places
1. (@) Inventories 00 00
Property (b) Tangible property 00 00
Average value
( g ) (c) Real property 00 00
(d) Capitalized rent 00 00
1. Total 00 00
2. (a) Sales of tangibles 00 00
(b) Services 00 00
Receipts
(c) Rentals 00 00
(d) Other 00 00
2. Total 00 00
Wages, salaries,
and other
compensation 3. Total 00 00
4. Total: Add Lines 1, 2, and 3 in Column C.
5. Apportionment fraction: Divide Line 4 by number of factors used. Enter here;
on Schedule C, Line 4; and also on front page, Computation of Tax, Line2. . . . . . ..
Schedule B - Connecticut Apportioned Operating Loss Carryover
1. 2000 Connecticut net operating loss available for use in 2012 _ . . . . . . . . ... . ... .. ... 1 00
2. 2001 Connecticut net operating loss available for use in 2022 2. 00
3. 2002 Connecticut net operating loss available for use in 2012 3. 00
4. 2003 Connecticut net operating loss available for use in 2012 .. ... ... 4. 00
5. 2004 Connecticut net operating loss available for use in 2012 5. 00
6. 2005 Connecticut net operating loss available for use in 2012 6. 00
7. 2006 Connecticut net operating loss available for use in 2012 7. 00
8. 2007 Connecticut net operating loss available for use in 2012 8. 924, 423. 00
9. 2008 Connecticut net operating loss available for use in 2012 9. 627, 539. 00
10. 2009 Connecticut net operating loss available for use in2012 10. 317, 236. 00
11. 2010 Connecticut net operating loss available for use in2012 11. 00
12. 2011 Connecticut net operating loss available for use in 2012, . . . . . . . . . . . ¢ ¢ o oo e uunn. 12 187, 811. 00
13. Total: Add Lines 1 through 12. Enter here and on Computation of Tax, Line 4. =« = =« « =« « =« « =« 13 2,057,009. |00
Schedule C - Computation of Net Operating Loss Carryforward
1. Enter amount from Computation of Income, Line 6, if lessthanzero. . , . . .. .. ... .. .. ... .. 1. 00
2. Add back specific deduction from 2012 federal Form 990-T, Partll, Line33, . . . . . . . . . ... ... 2. 00
3. Subtotal: Add Line 1 and LiNe 2. | . . . . . . . . . ittt e e e e e e e 3. 00
4. Apportionment fraction from Schedule A, Line 5 | | . . . . . . . . . 4.
5. 2012 Connecticut net operating loss available for carryforward:
Line 3 or Line 3 multiplied DY NE 4 v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 5. 3, 266, 556. |00

Form CT-990T Back (Rev. 01/13) 1062
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