SCANMNED OCT 1 2 2018

* 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ﬂ

OMB No 1545-0047

2016

»
heparmen,of e T ~Inormation aboutForm 990 300 1 st ¢ 3 wwes . gourtarm940.| O epecion
A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 , 2017
B Checkif applicable Cc D Employer identification number
Address change  |NORWALK HOSPITAL FOUNDATION 22-2577707

Name change
Initial return
Final return/termmnated

Amended return

34 MAPLE STREET
NORWALK, CT 06856

E Telephone number

(203) 852-2216

G Gross receipts $ 20,390, 391.

Application pending

F Name and address of principal officer

Steven Rosenberg

1 Tax-exempt status

Y= (insert no ) 447Gy or | [527] )

J Website: >

-

H(c) Group exemption number »

H(a) Is this a group return for subordmates?| |yeg X No
24 Hospital Avenue Danbury, CT 06810 S % Are all subordinates included? Yes No

[X[501@@3) T [501¢e) ¢

www.norwalkhospital.org

f ‘No," attach a hist (see instructions)

K Form of arganization lXICcrporahon I ITrust L_I Association lOther>

J L Year of formaton 1985

I M State of legat domicle CT

[Part] [Summary
1 Briefly describe the organization’s misston or most significant activities The mission of Norwalk Hospital __ _ _ _
@ Foundation is to raise funds, reinvest and administer these funds and make _ ___ __
< distributions to Norwalk Hospital and other not-for-profit Norwalk Hospital ____ __
£ affiliates. _ _____ ______ __ o _____
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of vating members of the governing body (Part VI, line 1a) 3 14
‘:’) 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 Q
.:g 6 Total number of volunteers (estimate If necessary) 6 64
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,362.
b Net unrelated business taxable income from Form 990-T, line 34 7b 2,362.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 12,050, 250. 11,868,292.
2| 9 Program service revenue (Part Vill, line 2g)
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 2,533, 258. 6,705,986.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -105,497. 66,560.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 14,478,011. 18,640,838.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 13,439,597. 3,463,778.
14 Benefits paid to or for members (Part X, column (A), line 4)
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10)
E 16a F’Jdegﬁg , column (A), hine 11e)
a b T4tal fun rq olumn (D), line 25) » J
d 17 O ﬂeslaxpenses (Part IX, column lines 11a-11d, 11f-24e) 2,480,948. 2,636,374.
18 To :g% xperﬁ%A@(ﬁT&jg_;lz 5t equal Part IX, column (A), line 25) 15,920,545. 6,100,152,
19 Re @%Iesszexperﬁes. Subtractilihel 18 from line 12 -1,442,534. 12,540,686.
8 § $ mﬂ D Beginning of Current Year End of Year
£3| 20 Total ass) 16 «u 101,438,632, 115,936,320.
fg 21 Total fiabilities (Part X, line 26) 432,196. 1,078,020.
i‘é 22 Net assets or fund balances Subtract line 21 from line 20 101,006,436. 114,858, 300.

[Part I |Signature Block

Under penalties of perjury, | declare that | have examined
complete Declaration of preparer (othey than officer) is

on all information of which preparer has any knowledge

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

ot/
oy T 7l /lg
Slgn Signaftire &f officer Date /
Here Steven Rosenber SVP/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i | PTIN

Paid Mike A. Cincotta Candll 8/04/18 |seitempioed |P01595811
Preparer |Fumsname ™ ERNST & YOUNG US LLP
Use Only |rumsauess ™ 200 Clarendon St, FumsEIN > 34~6565596

Boston, MA 02116-5072 Proneno  §17-2662000

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

[X] Yes

[ INo

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

TEEAQII3L 11/16/16

Form 990 (2016)
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Form 990 (2016) NORWALK_HOSPITAL FOUNDATION 22-2577707 Page 2
]Parl Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part |1 . . D
1 Briefly describe the organization's mission; '

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

Form990 or 990-E22 .. . ... ... . .. e e [ es No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

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

4a (Code. ) (Expenses $ 3,463,778. including grants of § 3,463,778. ) (Revenue $ )

e et s e - e = e e e e . e e e e . — . — — — —————— ——— ——— ——— ——— — — —

e e e e e o e e e e e e e e e e o —— —  — — — o = = —— — —— o —— = —— e — o — . —— — —

4d Othe('p'rogram services (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total pfogram service expenses ™ 3,463,778.
BAA < TEEADIO2L 11/16/16 Form 990 (2016)



ROMKEVOTT

Form 990 (2016) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 3
(PartlV | Checklist of Required Schedyles ’

. ! Yes| No
1 Isthe organrzatron descnbed in section 50](c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' comp/ete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. 2 X
3 Dud the orgarnization engage In direct or indirect political campargn actwvities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedyle C, Part I, .o 3 X
4 Section 501(cX3) organizations. Did the organization engage n lobbylng activities, or have a sectlon 501(h) elechon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), SO]éc)( % or 501(c )(6) organization that receives membership dues,
assessments, or similar amounts as define evenue rocedure 88-197 If 'Yes, ' complete Schedule C, Partlll ., . | 5 X
6 Did the organization maimtain any donor advised funds or any similar funds or accounts for whizh donors have the night
tPo provide advrce on the distribution or mvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥
art | L . . P .o .
7 Dud the orgamization recelve or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other S|m|Iar assets? /f 'Yes,'
complete Schedule D, Part Il Co .. . 8 X
9 Didthe orgamzatron report an amount i Part X, hine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V .. . . . 10
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, %‘i‘% % 2%@
or X as applicable. 1IN
aDd the or Vganlzatron report an amount for Iand, bulldings, and equrpment n Part X, line 107 If 'Yes,' complete Schedule 1 X
Ce . . . a
b Dud the organzation report an amount for |nvestments ~ other secunties in Part X, line 12 that 1s 5% or more of s total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . 11b| X
G Did the organization report an amount for Investments — program related in F’art X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 3 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabiltties in Part X. line 257 If "Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the orgamzatxon s liabuility for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate independent audlted financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI and Xil . . . 12a X
b Was the orgamization included in consolidated, independent audrted financial statements for the tax year? iIf 'Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts X! and X!l 1s optional . . 12 X
13 Is the organization a school described in section 170()(1)AY()? /f Yes,' complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service acfivities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If ’ es,' complete Schedule F, Parts | and .. . . | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV."," . . . . . 15 X
16 Did the organization report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and . . . |16 X
17 Did the orRanlzatlon report a total of more than $15,000 of expenses for profe55|onal fundraising services on Part IX,
column (A), lines 6 and t1e? i ‘Yes,' complete Schedule G, Part | (see instructions) . .o 17 X
18 Did the organrzatlon report more than $15,000 total of fundralsrng event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .. .]18 X
19 Did the organization report more than $15 000 of gross ncome from gamlng activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part il .. 19 X

BAA . TEEAOI03L 11/16/16 Form 990 (2016)



Form 930 (2016) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 4
|P_art 1\ I‘Checklist of Required Schedyles (continued)

' - Yes | No
20a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the orgamization report more than $5,0p0 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (p). ine 17 If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organmization rep/ ort more than $5,0p0 of grants or other assistance to or foi domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schadule I, Parts | and 1il . . . . . 22 X

23 Dnd the organization answer 'Yes' to Part VI, Bection A, line 3, 4, or 5 about compensation of the organization’s current
asru}_’ fcgn;erJofflcers directars, trustees, key employees and h|ghest compensated employees? If 'Yes,’ complete 23 X
chedule . . -

243 Did the orgamization 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, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to hine 25a . .| 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 L. 24b

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c

d Did the organization act as an ‘on behalt of' 1ssuer for bonds outstandlng at any tlme during the year?. 24d

25a Section 501(c)X3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatnon s pnor Forms 990 or 990- E27 If 'Yes,' complete
Schedule L, Part | .. . .. . | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recaivables from or payables to an{y current or

former officers, dirgctors, trustees, key employees hlghest compensated employees, or disqualified persons"
If 'Yes,' complete Schedule L, Part Il 26 X

27 Dd the organization prowde a tgrant or other assistance to an ottlcer dlrector trustee, ke employee substanhal
contributor or employee thereof, a grant selection committee member, or {0 a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lil o . . . X

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

aA current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes' complete
Schedule L, Part IV. . Co . . . Co 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, Part IV . . 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Didthe organization recewe contributions of art, tustorical treasures or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hguidate, terminate, or dlssolve and cease operatlons7 If 'Yes, ' complete Schedule N, Part | . 31 X

32 Drd the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il . . . e e . . . 32 X

33 Did the orgarization own 100% of an ent|ty disregarded as separate from the organrzatlon under Regulatlons sectrons

301 770l -2 and 301 7701 -3? If 'Yes,' complete Schedule R, Part | . .. e e e A .| 33 X
34 Was the organ|zat|on related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part I, lll, or IV,

and Part V, line 1 ., e . .1 34 X
35a Dud the organtzation have a controlled entity W|thtn the meaning of sectlon 512(b)(l 3)7 L. . . . {3kl 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, Iine 2 . . . 1350 X

36 Section 501(c)3) organizations. Did the orgamzahon make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, ine2 . .. . e e e e .. . .. 36 X

37 Dud the organization conduct more than 5% of its activities throu ?h an entlty that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, . . 37 X
38 Did the organmization 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 Schedule O e e e .. ... ..| 38 X
BAA ‘ Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) NORWALK HOSPITAL POUNDATION 22-2577707

Page 5
{PartV |Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V D
N Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0}~ - X
¢ Did the orgamization comply with backup thhholdlng rules for reportable payments to vendors and reportable gamlng PN Y S
(gambling) winnings to pnze winners? . 1¢
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax State- i ‘n' B
ments, filed for the calendar year ending with or wnthm the year covered by this return 2a [ N IO Y
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns?.. 2b
Note. If the sum of hnes 12 and 2a is grealer than 250, you may be required to e-file (see instructions) RS T
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . 3a| X
b If 'Yes,' has 1t filed a Form 990-T for this year? if 'No' fo fine 3b, pravrde an explanation in Schedule Q . 3p| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X

b If 'Yes,' enter the name of the foreign country. »

See Instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
5a 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 I1s a party to a prohibited tax shelter transaction? .
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?, . .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contnbutions?

b If 'Yes,' did the orgamzatlon include with every sollutatlon an express statement that such contributions or gifts were
not tax deductible?

7 Organlzations that may receive deductlble contnbutlons under sectlon 170(c).

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

b if 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ..

c gld the organization sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requrred to file
orm 82827

d If 'Yes,"indicate the number of Forms 8282 f|led durmg the year . . I 7d|

r

=5

‘?g:(‘&y Ve ':f,‘%‘?"ﬁ

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

g lf the orgargzatlon received a contribution of qualified intellectual property. did the organization file Form 8899
as require

h ::f the %ggagnrzatlon recelved a contributton of cars, boats, airplanes, or other vehicles, did the organrzatlon file a
orm ..

8 Sponsoring organlzatlons mamtamlng donor advised funds Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person7
10 Section 501(c)X7) organizations. Enter

7c X
e T I
7e X
71 X

79

a Initiahion fees and capital contributions inciuded on Part VIII, line 12, . ...| 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facrlltles 10b
11 Section 501(c)}(12) organlzatlons Enter
a Gross income from members or shareholders. .. L .. 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .. ... ..o L. 11b
12a Section 4947(a)(1) non-exempt charitable frusts, Is the organlzatlon filing Form 990 n Ileu of Form 10417,
blf ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organlzatron licensed to 1ssue qualified health plans in more than one state? . .
Note, See the instructions for additional information the orgamization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans. .. . . . 13b

¢ Enter the amount of reserves on hand . .. : 13¢

14a Did the organization receive any payments for indoor tanmng services durmg the tax year?
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAOI05L 11/16/16

Form 990 (2016)



Form 990 (2016) NORWALK HOSPITAL FOUNDATION - 22-2577707 Page 6

[Part wvi ]Governance, Management, apd 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 nstructions,

Check if Schedule O contains a response or note to any line in this Part VI . .. . .
Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the tax year la
1f there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive commuittee or simjlar committee, explain in Schedule O.
b Enter the number of voting members inclugded in line la above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee?. . o e e X
3 Dud the organization delegate control over mana?ement duties customanly performed by or under the diect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organuzation make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch O 4| X
5 Did the organization become aware during the year of a sngnmcant dwersmn of the orgamzatuon s assets" . 5 X
6 Did the organization have members or stockholders? . . See Schedule Q. . . .| 6] X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule. 0. o . . . . . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? R ee >¢
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken durlng the year by
the following ESROON T
a The governing body?.. . . . . g8a| X
b Each commlttee with authorlty to act on behalf of the governing body" . 8b[ X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B B. Policies (1his Section B requests information about policies not requ;redl the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . . L. R 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
operatmns are consistent with the orgamization's exempt purposes? . .. 10b
11 a Has tha arganization provided a complete copy of this Form 990 to all members nf lts governing body before fllmg the form7 11a| X
\ b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0| 1% s
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12a X
b Were offlcers directors, or trustees, and key employees reqwred to dlsclose annually interests that could give rise
to conﬂlcts . . . . 12b
¢ Did the organ«zatlon regularly and con5|stent|§ monltor and enforce complnance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ See .Schedule Q . . . e . .. | 12¢
13 Did the organization have a written whistieblower policy? . . .. . . . .. 13
14 Did the organization have a wnitten documant retention and destructlon pollcy" . . .. . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent 3%;;‘:1
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? s
aThe orgamzatlon s CEO, Executive Director, or top management OffIClal . . . 15a
b Other offlcers or key employees of the organization See. Schedule 0] . 15b
If Yes to ine 15a or 15b, describe the process in Schedule O (see instructions). i T .
16a Did the organization mvest in, contribute assets to, or participate in a foint venture or similar arrangement with a wf; A WS P
taxable entity during the year? . Ce e e e B . . . . 16a
b If 'Yes,' did the orgamzatlon follow a wntten policy or procedure requiring the orgamization to evaluate its ?;4/%
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .@é

organization's exempt status with respect to such arrangements?.
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required 1o be filed »* CT NY FL

18 Section 6104 requires an c>r?| anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspectron. Indicate how you made these available. Check all that apply.

D Own website ! D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing doguments, conflict of interest policy, and financial statements available to
the public dunng the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
Karen Darcy 14 Research Drive, Suite 201A Bethel CT 06801 (203)739-7000
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 7

[Part VIl JCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
\ Independent Contractors = ' y Employ g p ploy

Check If Schedute O contains a response or note to any line in this Part VII. L. . . . D
Section A. Officers, Directors, Trusteqs, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- n columns (D), (E), angd (F) if no compensation was paid.

® Uist all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

D Check this box if neither the organtzation nor any related organization compensated any current officer, director, or trustee.

{©
(A (B) | than one oo niess peresy ©) (€) ®
Name and Title Average 1s both ap officer and a Reportable Reportable Estimated
hours directaritrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [Q a a § g = g‘ W-2/1099-MISC) Ww-21 -MISC) trom the
et R E oy
= s o
o:glaar}?zda-”ﬁ g § 2 ‘é 48 organizations
AR IR
e | 88 :
gl
_(_Carol Asness end 2/28 _ __ __ | L
_Director 0 X 0. 0 0
_@ Robert Cioffi ____________| _ 3 _|
Chairman 1 X X 0. 0 0
_®) Steven Kalin _ ____________ L]
Director ’ 0 X Q. 0 0
-@ Michael Daglio ___________ -3 _]
Director ’ 47 | X 0. 650,373. 47,792.
_®) Leonard Dinardo ___________|__ 1_]
Director 0 X X 0. 0. 0.
_® Mary Grace Gudis _ _________ _ 3]
Secretary 0 X X 0 0. 0.
- _Michael Lyublinsky ________ 3 _]
Vice Chairman 0 X X 0. 0 0
_®_Stephen Michaélson, MD _____ I
Director } ] 0 X 0. 0 0
®)_Amy Schafrann__ ___________ 1
Director 1 X 0. 0 0
00 Christian Trefz _________ | _1
Director ) 0 X 0. 0 0
(1_Shaena McPadden eff 1/01__ __ | I S
Director 0 X 0. 0 0
(2 Pradip Pathare, MD _______ I
Director 0 X 0 0 0
0% Dave Lehn, Esq. __________ I I S
Director ; 1 X 0. 0. 0.
Q4 Edward Mahony ___________ I
Diréctor 4 X 0. 0. 0.

BAA ; TEEAOIOTL 11116116 Form 990 (2016)



Form 990 (2016) NORWALK HOSPITAL FOUNDATION . 22-25771707 Page 8
| Part VI '| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
(A) A;'leraqe édo nol‘ch;:is'rtr:g?e thgg u_?ne o (3] 1))
ours X, n
Name and tile Dg' O?flcgnaf‘lsdsap Zﬁgg&;rsflfusle:) com[::regarzlagleﬁom comsgregar:?ol::ehom am%jg:noaft%c(’her
’ week =1 = o 1] | the organization related organizations compensation
' (stany 1@ 51 3 g ZTI3 3o | w-21099-MISC) (W-2/1089-MISC) trom the
h?grrs %‘31: SIFIL S % 3 organization
lelatéd g‘ g ] s Lr% AR o?ngnﬁgla‘-’t:ggs
organiza 2 28 ']
. -— -
| gl (3] 4
dotted ey 3
ne), | ®| B |3
g
09 _GCregory Smith__ __________ _l
Director 0 X 0. 0. 0.
(6) Steven Rosenberg _________ | 3.
Treasurer 52 X 0. 796,768. 46,903.
07 _Grace Liphard _ __ __ ______ 4-20_
CDO 20 X 0. 419,404. 20,088.
(18) )
_________________________ B
a ] ——_—
e o _____ ——_——
(21)
_________________________ B PR
e ______ ———
e ] e
e ] ————
@ ______ B
1b Sub-total . . . . e e . > 0. 1,866,545. 114,783.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) . . . . > 0. 1,866,545. 114,783.
2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Y [Yes | No
. = SEa
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee K::@}z,‘%@f Ll
on hine 1a7 If 'Yes,' complete Schedule J for such individual . .. e e . .. 3 X
4 ECT R C
4 For any individual listéd on line 1a, 1s the sum of reportable compensation and other compensation from k,}gg% }$%§ %i%; h
the organization and relatea organizations greater than $150,000? /f 'Yes,' complete Schedule J for S S B
such individual . 5 L. . .. e e . . . 4 X
s PERCTS o e Ee
5 Dnd any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual e o
for services rendered fo the organization? If 'Yes,' complete Schedule J for such person L. L. 5 X
Section B. Independent Contractors
T Complete this table for your five hlghest campensated 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,
' * (8) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,00C of compensation from the organization ™ 0

BAA * TEEAO108L 11/16/16




Form 990 90 (2016) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 9
|Part VIII[ Statement of Revenue

By
“:/k -
s
fég;; .
Z "?f;ww;
s

vl

. Check if Schedule O contains a response or note to any line in this Part VL. . D
Ty T e T - A) B (©) )
o - . e, Total revenue Related or Unrelated Revenue
RN pe N; RO " eig exempt business excluded from tax
AR R AR PR L8 function revenue under sections
N R AP N R . o b revenue 512-514
‘2 g 1a Federated campaigns 1a T K g o < A
2 3| bMembership dues . . 1b L %s ‘g,\’% g ’é )
u-é ¢ Fundraising events . Tc ey & £ P Yy i
a &%) Dk o ¥
g »! d Related organizations. . 1d e }’«?:‘r?%‘%i NG ;
o E| e Government grants (contributions) 1e L T g;?i %» ¥ 4
53 P g
& 5| f Al other contributions, ?lﬂs grants, and Lo R % s ,‘% %i“ »é%
E g stmilar amounts not mcluded above 1#]11,066,554.[ 'f’% R e oy %i’ Lot
<4 oLl fba
'g -
85

' v‘g:.@ 143 | Iy
g Noncash contributions cluded n fines 1a-1F 1,572,643 |5% " k «*?"j%»f%; k. "g’f@
h Total. Add lines 1a-1t . 11,868, 9 "fé_g»s .

. . ¥
Business Code %8, B, T »,’Z"é«‘}f' R

ub
Bz

41 { Bt s P
. & T £ €%§‘« v
el e AR B Y

s e |

g 2__

< b

| —mmmmmmm o

2 c

L

| B

‘8', f Al other program service revenue.

£ o Total Add bines 2a-2f . . . ... .- R ELEN TN RS

3 Invesiment income (including dividends, interest and
other similar amounts) .

4 Income from mvestment of tax-exempt bond proceeds 4
5 Royalties

\d

6,695,834, 3,362.] 6,692,472,

(1) Real (1) Personal

6a Gross rents

b Less: rental expenses
‘c Reptal income or (loss)

d Net rental income or (loss})

. h
7 a Gross amount from sales of () Secuntes () Other

assets other than nventory (1,572, 643,

b Less: cost or other basis

and sales expenses .. 1,562,491,
c Gainor (loss) . . 10,152.
d Net gain or (loss) .

8a Gross income from fundraising events
% (not including.. § 801,738.
g of contnbutions reported on line 1c).
[ -
x See Part IV, ine 18 . . a 253,622 .l
e > Y
2 b Less: direct expenses . b 187,062.
5 ¢ Net income or (loss) from fundraising events . . >

9a Gross iIncome from gaming activities.
See Part IV, line 19 . 3

e el Bl it (Y Y

b Less' direct expenses . T UGS SRR VI Y &‘;'g'jé{%g;;:@% s

c Net income or (Ioss) from gaming activities. .
10a Gross sales of mventory, less returns

and allowances. . .. a @
b Less cost of goods sold b N &&%éﬁ%‘: £
¢ Net income or (loss) from sales of invantory. .
- = eI r e
Miscellaneous Revenue Business Code [ 507 o ¥ b (it dart o o s P 17

11a

b t

c

d All other revenue .

e Total. Add lines 11a-11d . ... .. oo T e i g i S e T

A4

12 Total revenue. See instructons.. .. . . .. . ™ 18, 640,838. 0. 3,362, 6,76Li84.
BAA TEEADIQIL 11116116 Form 980 (2016)




12
13

f lnves,lmenl management fees

g Other. (If line 11g amount éxceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.)
Advertlsmg and promohon

Office expenses

14 'Informatlon technology.

15
16
17

Royallles
Occupancy
Travel .

18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials .

19 Conferences conventions, ar\d meehngs

20
21
22

23
24

25

lnleresl .
Payments to afﬁllales .
Depreciation, deplellon and amomzatlon .

Insurance
QOther expenses. ltemlze expenses nol

covered above (List miscellaneous expenses }i

in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, hst ine 24a
expenses on Schedule O.) ..... . .o

Form 990 (2016) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A)
Check if Schedule O conlaing a response of note to any line In this Part IX I
) A) ©) (D)
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl 7 gxpenses genergl expenses expenses
1 Grants and other assistance to domestic ' , i
organizations and domestic governments. ~*
See Part IV, hne 21, .. . 3,410,778, 3,410,778.
2 Grants and other assistance to domesllc - s
individuals. See Part IV, line 22 . .53,000, 53,000.]°
3 Grants and other assistance to foreign . '
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members . -
5 Compensation of current officers, dlrectors
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
dlsquallfledapersons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)( ) . 0 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ..
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
aManagement 2,636,374, 2,636,374.
blegal, .
¢ Accounting
d Labbying, .
e Professional fundraising services. See Part 1V, hne 7 AR ENREREY R

e All other expenses .
Total luncllonal expenses Add lines l through 24e

6,100,152,

3,463,778.

2,636,374,

26

Jomt costs Complete this line only if
the orgamization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 88-2 (ASC 958- 720)

TEEAQI10L 11/16/16

Form 990 (2016)



Form 990 (2016)

NORWALK HOSPITAL FOUNDATION

22-2577707

Page 11

{Part X .| Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X

jul

(A)
Beginning of year

B
End (02 year

Assets

[+ a1 b wN =

O 0 0N

1"
12
13
14
15
16

Cash — non-interest-beanng

Savings and temporary cash investments.
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from currant and former officers, directors,
trustees, key emplo {ees and highest compensated employees Complete
Part Il of Schedule .

Loans and other receivables from other dlsquahfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958§c)(3) (B), and contributing
employers and sponsoring organtzations af section 501(c)(8) volunta mplo ees'
beneficiary organizations (see instructions). Complete Part 1| of'échedu

Notes and loans receivable, net
Inventories for sale or use.
Prepaid expenses and deferred charges

a Land, buildings, and equipment cost or other basts.

Complete Part VI of Schedule D 10a 131,033.

2,421,236.

766, 956.

5,241,288.

5,296,155.

10,602, 455.

13,548, 659.

195 450.

82,513.

‘&.4 o ’y
2 ,}%g%‘ LT
) sl B B

b Léss: accumulated depreciation 10b

131,033.

Investments — publicly traded securities

Irl,vestments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11.
Intangible assets

Other assets. See Part IV, l|ne 1

Total assets. Add lines 1 through 15 (must equal ine 34)

82,942,708.

96,199, 388.

35,495.

42,649,

101,438,632.

115,936,320.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Graﬁts payable .

Deferred revenue ,

Tax -exempt bond habihties

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquahfled persons.
Complete art Il of Schedule L

Secured mortgages and notes payable to unrelated third parhes
Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal iIncome tax, payables to related third partles
and other llabllmes not included on hines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

717.

T
%M E S

SRS VR T

i EIER S - 2

Y]
. '
N %f M;}!

i

432,196.

1,077,303.

432,196,

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > pnd complete

lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Temporanly restricted net assets. .
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34,

Capital stock or trust principal, or current funds .

Pa|d in or capital surplus or land, building, or equipment fund
Retamed earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . ..

Total habilities and net assets/fund balances

[

gm..&&«%x ....5_

61,658, 677.

%(x’@&%’

SPPICE 4

ffﬁ

1 078 020.

¢‘ )))
"7, 606, 715.

28,758,272,

36,282,860.

9 589 487

10,968,725.

101,006,436.

114,858,300.

101,438, 632.

115,936,320.

[+4]
>
>

TEEAOVIIL 11/16/16

Form 990 (2016)



Form 990 (2016) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 12

[Part Xi [Reconc:hahon of Net Assets’
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VIll, colump (A), fine 12) 1 18,640,838.
2 Total expenses (must equal Part 1X, colump (A), hine 25) 2 6,100,152,
3 Revenue less expenses. Subtract ine 2 fram iine 1 3 12,540, 586.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 101,006,436.
5 Net unreahzed gains (losses) on investments. 5 3,189,400.
6 Donated services and use of facihities 6
7 investment expenses 7
8 Prior period adjustments , 8
9 Other changes in net assets or fund balances (explam n Schedule 0). See SChedule 0 9 -1,878,222.
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, Iine 33,
column ®y. .. 10 114,858, 300.

i} Financial Statements and Reportmg

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

Y

1 Accounting method used to prepare the Form 990 D Cash .Accrual D Other

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? .
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consalidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

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

If 'Yes,' check a box below to |nd|cate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis . Consolldated basis D Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibity for overs:ght of the audit,
review, or compﬂatlon of its financial statements and selection of an independent ~ccountant?

if the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O.

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audlt or audits as set forth in the Single

] @c sl e 2
Foa) o).
2c

Mgk
L

Audit Act and OMB Circular A-133? 3a X
b if 'Yes, did the orgamization undergo the requnred audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOHI2L 11/16/16

Form 990 (2016)



SCHEDULE A
(Fon_n 990 or 990-E2)

Department of the Treasury

Publi¢ Charity Status and Public Support

OMB No 1545-0047
Complete if th’c_e organizaﬁbn is a section 501 (c)(a organization or a section
4947(a)(1) nonexempt charitable trust,

> Attach to Form 990 or Form 990-EZ R
* Information _about Schedule A (Form 990 or 990-EZ) and its instructions is Open.to.Public.

: e
Internal Revenue Service at www.irs.gov/form990. !fs,'? 2?“9% 2
Name of the organization . Employer identification number

NORWALK HOSPITAL FOUNDATION

22-2577707

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

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

1

~N o (3] Hw N

0 o

10

n
12

A church, convention of churches, or asstatlon of churches described in section 170(b)(1XAXi). q’
A school described 1n section 170(b)(1)(Axii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital se‘r'vnce organization described in section 170(b)(1)(AXiii).

A medical research organmization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). 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 1n
section 170(bX1XAXiv). (Complete Part Il.)

. A tederal, state, or local government or governmental unit described in section 178(b)(1XAXV).

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

In section 170(b)}(1)}(A)vi).” (Complete Part II.)

D A community trust described in section 170(b)(1)XAXvi). (Complate Part II.)
D An agncultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

AE\ 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 50Xa)(3). Cgeck the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Tybe l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgamzation. You must
camplete Part IV, Sections A and B, !

l? D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supportihg organization operated in connection with, and functionally integrated with, its supported

[

organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that I1s not
functionally integrated. The orFanlzatlon generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lll functionally

f Ente[ the number of 'supported organizations . .. .o
g Prowvide the following information about the supported organization(s).

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

L ]

(1) Name of supported orgarmization

@) EIN (@ili) Type of or?amzatlon
' (described on lines 1-10

above (see instructions))

(v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see Instructions)

@iv) Is the
organization listed
N your governing

document?

Yes No

A

®

©

()

€

Total

ve 57

BAA For Paperwork Reduction Act Notice,

tructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016
TEEAG40IL  09/28/16




Schedule A (Form 990 or 930-E2Z) 2016

NORWALK HOSRITAL FOUNDATION

22-2577707

Page 2

{Partll-|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XA)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

ICalendar year (or fiscal year
beginning in) >

1

6

Gifts, bgrarﬁts fcontnbut]onds a[S\d
membership fees recerved. (Do
Include anyp unusual grants.() P?E VI

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

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

Total. Add lines 1 through 3
The portion of total
contributions by each person

(other than a governmental
unit or publicly supported

(a) 2012

(t;) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

7,297,982.

6,622,821.

6,098,829.

12050250.

11868292.

43,938,174.

0.

6, 622 821.

43,938,174.

7,297,982

organization) included on line 1 |# "

that exceeds 2% of the amount [%;

shown on line 11, column (f)

Public support. Subtract ne 5 ¥,

from line

T é’%)"vi
&@%

12050250.

11868292

Section B Total Support

28,866,620,

Calendar year (or fiscal year

beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 . 7,297,982.16,622,821./6,098,829.( 12050250.{ 11868292.({43,938,174.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar. sources 953,923. 939,156./1,240,647.{2,533,258.|6,705,986.)12,372,970.

9 Net income from unrelated
business activities, whether or
not the' business 1s regularly
carned on . 0.

10 Other income. Do not |nclude

gain or loss from the sale of

capital assets (Explain in

Part V|, 0.
11 Total support. Add lines 7 N i

through 1. .. ... L 5 & 4156,311,144.
12 Gross receipts from related activities, etc (see |nstruct|ons) 689,182.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . > D
Section C. Computation of Public Support Percentage
14 Public'support percentage for 2016 (hne 6, column (f) divided by Iine 11, column (f)) . 14 51.26%
15 Public support percentage from 2015 Schedule A, Part ll, ine 14 ..... . 15 53.52 %

16a 33-1I3% support test—2016. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box
and stop here. The orgamzatron qualifies as a publicly supported organization. .. .

g

b 33-1/3% support test-2015 If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organlzatlon gualifies as a publicly supported organization D
-0

-

Schedule A (Form 990 or 990-EZ) 2016

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this bo« and stop here. Explain th Part VI how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part V| how the
orgamzahon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.

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

TEEA04Q2L 09/28/16



Schedule A (Form 990 or 990-E7) 2016

NORWALK HOSPITAL FOUNDATION

22-2577707

rage 2

|Part lll_;]Support Schedule for Orgamzatlons Described in Section 509(a)2)

(Complete only if you checked the Bax

fails to qualify under the tests listed below please complete Part Il )

7

/

7
Q¥ on line 10 of Part | or if the organization falled to qualify under Part 1. If the orgamzahon

Section A, Public Support

\

4

Calendar year (or fiscal year beginning in) »
1

c
8

(ifts, grants, contnbutions,
and membersh ip fees
received. (Do not include

any 'unusual grants.’) .
Gross receipts fram admissions,
merchandise sold or services
performed, or facilites
furmnished 1n any activity that is
related to the organization's
tax-exempt purpose. ..
Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 receved from
dlsqualmed persons. ,

Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on I|ne 13
for the year.

Add lipes 7a and 7b. .

Public support (Subtract line
7¢ from line

@) 2012 \

(b) 2013

(c) 2014

(d) 2015

() Total

\

(e) 2016

Section B, Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6 -,

10a Gross income from interest, dividends,

1

12

13

payments receved on securmes loans,
rents, royalties and income fmm
similar sources .
Unrelated business taxable
income (less section 511
taxes) from businesses
acqguired after June 30, 1975,
Add lines 10a and 10b.

Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on.

(a) 2012

(c) 2014

(e) 2016

(f) Total

A\

A\
A
\

capital assets (Explain in

Part Vi) A

Total support (Add Imes'/9.
10c, 11, and 12.) Aol

Other income. Do not lnclud
gain or loss from the sale of

\

\

14 First five years. If the/i;orm 990 s for the organization's first, second third, fourth or fifth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here 3 > I:l
Section C. Computation of Public Support Percentage \
15 Public supportlpercentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15\ %
16 Public support percentage from 2015 Schedule A, Part Ill, hne 15 16 \ %
Section D. Computation of Investment Income Percentage X
17 Invesjment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) . .. 17 \ %
18 Invéstment income percentage from 2015 Schedule A, Part Ill, ine 17 .. .... .. ... 18 \ %

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

b 33-13% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > g

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

BAA

TEEAD403L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 NORWALK HOSPITAL FOQUNDATION 22-2577707 Page 4
[Part IV-*{ Supporting Organizations ;
. XComplete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, camplete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you ghecked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes| No
R :
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? W4 LS wj
If 'No," describe in Part VI how the supported grgamizations are designated If designated by class or purpose, describe e e

the designation. If historic and continuing r“elatlonshlp, explamn 1

2 Did the orgamization have any supported orgamization that does not have an IRS determinaton of status under section
509(a)(1) or (2)? If 'Yes," explain in Part V} how the organization delermined that the supported organization was
described in section 509(a)(1) or (2). '

3a Did thé orgamzation have a supported organization descnbed 1n section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below -

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

satsfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. -

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

4a Was an% supported organization not organized in the United States (foreign supported orgamzation')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have uitimate control and discrebion in deciding whether to make grants to the foreign supported
orgarization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supqrwsed by or in" connection with its supported organizations.

O

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (n) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined In sectron 4946 (other than foundation managers and organizations described tn section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more dlsquéllfled persons (as defined in line 9a) hold a centrolling interest 1n any entity in which the

3

supporting organization had an interest? /f 'Yes, ' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdmﬁs rules of section 4943 because of section 4343(f) (regardin

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? 9f 'Yes,'
answer 10b below

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

BAA T ) TEEAQ4Q4L 09/128/16 Schedule A (Form 990 or 990-EZ7) 2016



Schedule A (Form 990 or 990-E7) 2016  NORWALK HOSPITAL FOUNDATION 22-2577707 Page 5

[Part IV [Supporting Organizations (continued)

R Yes

11 Has the organization accepted a gift or contnbution from1 any of the folloming persons?

a A person who direclly or indirectly contrals, either alone or together with persons descnbed in (b) and (c) below, the "1
. 11a

governing body of a supported organization?
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi. 1c

Section B. Type | Supporting Organizations

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

2 Did the orgarization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarnization

Section C. Type Il Supporting Organizations

No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

: ‘g:‘*’%ﬁg

L

2

Section D, All Type lif Supporting Organizations

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

i V

5

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's tncome or assets at
all times duning the tax year? If ‘Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D Thq organization ts the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

i Ay glz{v
b Did the orgarization exercise a substantial degree of direction over the policies, programs, and activities of each of its B T
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

E
1ol sk

BAA * . TEEAD405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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22-2577707 Page 6

[Part V__[Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here 1If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Pror Year (ophonal)

Net short-term capital gain

Recoveries of prior-year distnbutions B

Other gross iIncome (see instructions) N

Add lines 1 through 3.

Depreciation and depletion

Nipiw| N|-

N liw|iN]=

Porbon of operating expenses paid or incurred for producton or colection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

[,

7

Other expenses (see Instructions)

8

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

Section B~— Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short ¢

tax year or assets held for part of year):

(optional)
N T “
AN

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

e
B
-

. :‘ ‘».“38
S TS

Ry
i
P
3
iy AR
+#
e
1
s
s

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

Cash’@éemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply ine 5 by .035.

Recovéries of prior-year distributions

WiIN|{OO|LD

Minimitm Asset Amount (add line 7 to line 6)

@ (N |

Section C — Distributable Amount

g
ke
VH A g Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NnidjwiNn =

a|ln|islw|iN=

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

13NN N

~

D Check here if the current year I1s the organization’s first as a noq-functlonally integrated Type |ll supporting organization

(See instructions),’

BAA

o~

TEEAQ406L 09/28/16
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Page 7

[PartV Z[Type il N Non-Functionally integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1° Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actwity that directly furthers exempt purposes of supported organizations,

{n excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributons (describe in Part VI). Saqe instructions.

Total annual distributions. Add lines 1 threugh 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distnbubions to attentive supported organizat ons to which the orgamzatian is responsive (provide detals

in Part VI). See instructions.

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@)

Excess

(i),
Underdistributions

Distributions

Pre-2016

jil)
Distnﬂ:utable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover if any, to 2016:
ar%i:», A ““M&W BE XTI
XS TS k. W REER PR T
€ From 2013
d From 2014
e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7: =
a Bl By G
b Excess from 2013, .
¢ Excess from 2014 ...,
d Excess from 2015,

€ Excess from 2016

SRR A B U

‘?3&}*&? w@

BAA Schedule A (Form 990 or 990 EZ) 2016
A
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Schedule A (Form 990 or 990-E2) 2016 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 8
|_Part m_‘lgugjplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;Part Il line 12; Part IV,
‘Secuon A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secton B, lines 1 and 2; Part IV, Secton C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Secton D, lines 5, 6, and 8; and Part Y, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructons.) u

Partll, Line 1 - Unusual Grants

2012 2013 2014 2015 2016 Total

‘ 5 0. s 0. $50,431,485. $ 0. s 0. § 50,431, 485.

BAA ’ TEEAD4OR.  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Sypplemental Financial Statements O T 138 008
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. ., e«
R O e easury | » information about Sghedule D (Form 990) and its instructions is at www. irs.gov/form990. ﬂgggég o';ub":l(f 1
Name of the orgamzation e

Employer identification number

NORWALK HOSPITAL FOUNDATION 22-2577707

[Part 15 [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization apswered 'Yes' on Form 990, Part IV, line 6.

an b whNh =

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year , '
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .o

[]yes [JnNo
D Yes D No

Did the organization inform all grantees, donors, and donor advisors i wnting 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? .. o . .

I'Partsllé“’fl Conservation Easements,

Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Rrééervahon of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
2 Compiet_e lines 2a throdgh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.
4. | Held at the End of the Tax Year
a Total number of conservation easements. . . P 2a
b Total acreage restricted by conservation easements. . .. 2b
c Numbgr of conservation easements on a certified historic structure included in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register .. .. . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during the
tax year .» '
4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? o . [ ]Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
»
7 An;ount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and s:gai:hon 170(h)@)(BY(1)? . .o . - . . - D Yes D No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

mcludp,‘ if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .

I‘P;ah‘m“l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958): not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xitl, the text of the footnote to its financial statements that describes these items.

b if the orFanlzatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
() Revenue included on Form 930, Part VIII, line 1. . L. e . . ]
@ii) Assets included in Form 990, Part X . . e . . .S
2 lfthe q}g'anlzatlon received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

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

a Revenue included on,Form 990, Part Vill, lme 1. . . . . . .o . . . .o ]

b Assels included n Form 990, Part X .. .o o ... 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 08/15116 Schedule D (Form 990) 2016




Schedule D (Form 950) 2016 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 2
{Partlll [Qrganizaﬁons Maintaining qulections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ' Using the org(amzahons acquisition, accessnon, and other recrds, check any of the following that are a significant use of its coltection
items (check all that apply):

a Public extubition
b Scholarly research
c Preservation for future generations

4 Erorg(?”a descnipbon of the orgamization's collections and explain how they further the organizaton's exempt purpose In
ar

5 Durnng the year, did the organization solicif or receive donations of art, histoncal treasures, or other similar assets
1o be sold {o raise funds rather than to be maintained as part of the organization's collection? D Yes ELNO

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

d Loan or exchange programs
Other

1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X? .

b If ‘'Yes,' explain the arrangement n Part XIII and complete the followmg table-

[]Yes []No

Amount
¢ Beginning balance . . . . 1c
d Additions during the year. .o . . . 1d
e Distrihutions durtng the year . . .. . 1e
f Ending balance .. 1f

2a Did the organization |nc|ude an amount on Form 990, Part X, hine 21 for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlI

[ ] Yes B No

[Part V] Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

, (a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
12 Beginning of year ba!qnce . 23,586,000.] 21,786,956. 13,367,023. 12,649,075.1 11,836,968.

b Contributions 1,379,238. 121,000. 10,006, 800. 6, 800. 9,000.

Net t )
€ ond lotege et eamings, 9aIns |y 535 000, 711,000.] -1,337,916. 828,474, 974,530.
d Grants or scholarshrps

Oth dit for faciit
© and programs o 0 oeues -337,000. -78,000.| -248,951.| -117,326.] -171,423.
f Administrative expenses
g End of year balance .. 27,094,000.| 23,586,000.| 21,786,956. 13,367,023.] 12,649,075.

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

a Board designated or quasi-endowment * 43.00%
b Permanent endowment » 40.00 %
c Temporanly restricted endowment » 17.00%

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

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

organization by: Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations. . . 3a(ii)) X

b if ‘Yes on line 3a(n), are the related organlzatlons hsted as reqwred on Schedule R?. 3b X

4 . Descnbe in Part XIl} the intended uses of the orgamization's endowment funds.

See Part XIII

|PartVii Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description 5f property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(Investment) asis (other) depreciation
1aland.. i b DR TN §
b Buildings
¢ Leasehold |mprovements
d Equipment ..... 131, 033. 131,033. 0.
e Other,,
Total. Add I|nes la through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) > Q.

BAA |

TEEA3302L 08/15/16

Schedule D (Form 930) 2016



Schedulé D (Form 930) 2016  NORWALK HOSPITAL FOUNDATION 22-2577707 Page 3
|Part Vi |lnvestments — Other Securitjes.
" Complete If the organization answered Yes on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
'(a) Descrlptmn of security or category (including name of security) “ (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives e ‘
@ C‘osely held equity interests.

@3) Other _Partnerships ~96,199,388.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (8) lne 12) . ™| 96,199, 388. [4 W55 oUWl DAL Do VR -T R, Y
|Part\,VIII‘*‘| Investments — Program Related. N/A
‘Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation. Cost or end-of-year market value

)
@ ]
(©)]
)
®)
©)
@
®
9)
(10
Total. (Column (h) must equal Form 990, Part X, column (B) line 13.) . i, Ty By, e e BN Ty By B 0 T S, g, g
PariX 8:)':r$£létsésleft?he organization answered 'Yes' on Form 9/90 Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ' (b) Book value

(1)
@
3) -
@) -
®) T
(6) T
)
@&
©)
(10
Total. (Column (b) must equal Form 990, Part X, column B)hne 15) ., ) . . .. >
{Part X % Other Liabilities.
Complete !f the orgamization answered 'Yes' on Form 990, Part IV, hine 11e or Hf See Form 980, Part X, line 25

(a) Description of habilty (b) Book value

(1) Federal income taxes . :
(2 DUE TO AFFILIATES 838,750.)
(3 DUE TO DANBURY HOSPITAL 50,1574
(4) DUE TO DHNMHF~ 188,396.
5 )
)
@
8
©) ;

(1o

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .. ™ 1,077, 303.

2. Liabibity for uncertam tax positions In Part XH1, provide the text of the footnote to the orgamzatmn s financial statements that reports the organization's hablhty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil,

BAA TEEA3303L 0B/15/16 Scﬁedule D (Form 990) 2016




Schedule D (Form 990) 2016 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements Witix Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII line 12 N
a Net unrealized gains (losses) on investments . 2a L.
b Donated services and use of facilies . . . . 2b ,
c Recovenes of prior year grants . . . - . 2c A
d Other (Describe in Part Xill.) ce S 2d L
e Add lines 2a through 2d. 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part VIH, hne 12 but not on Ime 1. m??’
a Investment expenses not included on Form 990, Part VIil, ine 7o . 4a :3%‘:‘
b Other (Describe in Part Xill.) . i . . [ av By
€ Add lines 4a and 4h ° 4c
S5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf I, ine 12.) 5

[Part: Xllal Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return. N/A
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements , 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25. e
a Donated services and use of facilties . .o 2a . 1
b Prior year adjustments . . . . 2b LR
c Other losses . . 2¢c . %
d Other (Describe in Part XIIl.) ‘ R Y 2
e Add lines 2a through 2d 2a
3 Subtract line 2e from I|ne 1 s . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on Ilne 1. 5%
a Investment expenses not Included on Form 990, Part VIII, ine 7b . 4a ’% )
b Other (Describe 1n Part XIll.) . : . 4b N
€ Add lines 4a and 4b . . AN ac
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Pan‘ I, hne 18) 5

[Part XIII] Supplemental Information.

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

PartV, Line 4 - Intended Uses Of Endowment Fund
Norwalk Hospital Foundation's endowed funds may be used to support the capital and
operating expenses of Norwalk Hospital Association and their not-for-profit

affiliates, and may include scholarships, salaries, etc., all as dictated by donor

intent.

BAA | Schedule D (Form 990) 2016

TEEA3304L 0815/16




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-C047
0 Complete if the orgamization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(F°f"' 990 or 990-E2) organization enteréd more than $15,000 on Form 990-EZ, line 6a. 201 6 i
> Attach to Form 990 or Form 930-EZ. < Open to Public ..
AN * Information about Schedule G (Form 990 or 990-E2) and its nstructions is at www.irs.gov/form990. inspection . ; %
Nameg of the organization ] - Employer identification number
NORWALK HOSPITAL FOUNDATION 22-2577707

Fundraising Activities. Complete If the arganization answered 'Yes' on Form 990, Part IV, line 17.
a ~J Form 990-EZ filers are not required tq complete this part.

1 indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a [_] Mail solicitations e [ ] Solicitation of non-gavernment grants
b D Internet and email solicitations t D Solicitation of government grants
¢ [ ] Phone solicitations g [ | Seecial fundratsing events

d D ln:person solicitations

2a Dnd the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? DYGS NO

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to .
(i) Name and address of individual | iy Activity ha(v'é')cg'ggur;dr’gf:{r | @) Gross receipts {or retained by) v O;A?;?;gtegaé;i)\o
or entity (fundraiser) e e e from activity fU”d(':%'li% A'S(E)ed n orgamization

Yes No

10

Total . . . > 0.

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

CT

e e s s e o e e o o —— i = —— . S S S i e = —— = = = = o mm = mm e e Am = e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
. TEEA3701L  09/23/16




Schedule G (Form 990 or 990-EZ) 2016 NORWALK HOSPITAL FOUNDATION

22-2577707

Page 2

IPart it l

more than

Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) tjl/ent #1 (b) Event #2 (c) Other events Eg)dgoctgllua/srztas)
. '1'111111‘1'2[::l tyTpS) PAM WAL(‘E(vem/Mlz)UN (totEII?ur;fer) through column (c))
E 1 Gross receipts ~7‘98,860. 256,500. 1,055, 360.
€ 2 Less: Contnbutions. . 643,008. 158, 730. 801,738.
3 Gross income (Ine 1 minus line 2) .155, 852. 97,770. 253,622.
"4 Cash prizes )
5 Noncash prizes .. 716, 55. 771.
g 6 Rent/faciity costs 30,081, 5,806, 35,887.
c
T [ 7 Food and beverages 34,578. 34,578.
g 8 Entertanment .. . . . 2,975. 3,722, 6,697.
g 9 P}her direct expenses 34,753, 74,376. 109, 12|9-
) 10 Direct expense summary. Add lines 4 through 9 1n column (d) .. - 187,062.
11 Net income sumiary. Subtract ine 10 from line 3, column (d) . > 66,560.

[Partlil{ Gaming. Complete if the organization answered 'Yes' on Form 990,

$15,000 on Form 990-EZ, line 6a.

Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming

g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v gmgo through column (c))
N
]
E 1 Gross revenue .,
2 Cash prizes
£
D X
% E| 3 Noncash prizes.
EN
cs
T E| 4 Rent/facilty costs
, 5 Other direct expenses
- ) Yes % Yes % Yes O KR
- — F 0y T
6 Volunteer labor .. ™ INo No No SRR N T

7 Durect expense summary. Add lines 2 through 5 1 column (d) ..

8 Net gaming income summary. Subtract line 7 from hine 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the arganization licensed to conduct gaming activitres 1n each of these states? .

b If 'No,' explain®

e T o o ———— e =~ - . = e y —— — —— i —— —— = ————— = ———— - —— v ——— — ———— — ——— —

TEEA3702L

09/23/16

Schedule G (Form 990 or 990-E2) 2016



Schedule G (Form 990 or 990-E2) 2016 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . D Yes DNO

D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? e A .. - . . .

13 ’Indicate the percentage of gaming activity conducted in:
a The organization's facility . ) 13a %
b An outside facity . . . .. . 13b %
14 Enter the name and address of the person whp prepares the organization's gaming/special events books and records
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes DNo
b iIf 'Yes,' enter the amount of gaming revenue received by the orgamzation> $ and the amount
of gaming revenue retained by the third party » $ .
cif ‘Yes,' enter name and address of the third party -
Name >
____________________________________________________________ 1
!
Address * |

16 Gaming manager information.

D Director/officer |:] Employee D Independent contractor

17 Mandétory distributions

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [:IYes [:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
|‘P.@rt’l\_/ *| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-E2Z) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990Q) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
: » Complete |f the organization answered 'Yes' on Form 990, PartiV, line 23,

2016

>
Department of the Treasury Attach to Form 990.

- Open o Publlc *

lnternal Revenue Service > Information about §chedule J (Form 990) and its instructions is at www. irs. gov/form990. |ﬂSPed1°"f N
Name of the orgamzaton = Employer identificaton number
NORWALK HOSPITAL FQUNDATION 22-2577707

E’artli Questions Regarding Compensation

1 a Check the apprDFn ate box(es) if the orgamization provided any of the follawing to or for a person listed on Form 990, Part

Vii, Section A, hine 1a. Complete Part i1l to provide any relevant information regarding these items.

D First-class or charter travel d D Hausing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretronary spending account I:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organtzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If 'No,' complete Part il to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . 2
EER IS
3 Ind)cate which, If any, of the foliowing the fitin org anization used to establish the compensation of the organization’s el ?z»%‘f’:g {i ‘f;
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to R R S R
establish compensation of the CEO/Executive Director, but explan in Part 1, ;‘iﬁi Fe S
R Y
L__] Compensation committee D Written employment contract ;‘i’% - z;”"“ A
¥ > Bl St
[] Independent compensation consultant [ ] Compensation survey or study ; z v 3}‘%4
i v LI B
D Farm 990 of other organizations D Approval by the boara or compensation commuttee %m‘e »;g; t ’fj
B ey fe T e I va it
bk ‘a:&;jz &Q%
4 During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing ;W T N
organization or a related organization: &if ol Ay gl
a Receive a severance payment or change-of-control payment?. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b] X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. Ac X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for eachitem in Part lll.  Part III ;ﬁ; g;@iﬁ 5
Q’&: “ﬁ‘s 8 P i%nw"”:{ ‘g
. " . 'i»f‘@& oo 8 4
Only section 501(c)3), 501(c)(4), and 501(cX29) organizations must complete lines 5-9. %,ﬁ "5" e f?“ *ﬁ ﬁ

5 For persons listed ont Form 990, Part VII, Section A, line 1a, did the orgaruzation pay or accrue any compensation T i o g&
contingent on the revenues of. ;‘i‘:;j‘;%;; TN RO,
a The organmization? , 5a X
b Any related orgamization? . 5b X
If "Yes' on line 5a or Sb, describe in Part Iil. ’@%&(\gz RN
X PN L
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation g ;’ jzj Ny
contmgent on the net earnings of Rl San ko el
a The org;mzatron7 6a X
b Any re!ated organization? 6b X
If 'Yes' on line 6a or 6b; describe in Part lil. e L) Sl
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organlzatlon prowde any nonfixed
! payments not descrlbed on lines 5 and 67 If "Yes,' describe in Part Ili 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a cntract that was subject
to the initial contract except)on described in Regulahons section 53.4958- 4(a)(3)7
if 'Yes,' describe in Part Hl, . 8 X
9 “If 'Yes' on line 8, did the organization also follow the rebuttable presumptron procedure descnbed n Regulatlons
section 53.4958-6(c) 7, . . 9
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2016

TEEA4101L 081916
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SCHEDULE M
(Form 990)

. - OMB No  1545-0047
Noncash Contributions >

* Complete if the organizations answered 'Yes' on Form 990, Part1V, lines 29 or 30. 201 6

> Attach to Forim 990, < Open to Public ¢
ﬂggfn"a‘msgbgglﬂesgg’fgw * Information about gchedule M (Form 990) and its instructions is at www.irs. gov/form980. Inspechon ”’4

Name of the orgarization

. Employeridentificabon number
NORWALK HOSPITAL FOUNDATION 22-2577707
[Part 1. Types of Property

@ (b) © (d
Check if Number of Noncash contribution Method of determining
applicable contnibutions or amounts reported | noncash contribution amounts
items contnbuted on Form 990,

Part VIl{, ine 1g

Art — Works of art

Art — Histoncal treasures .
Art — Fractional interests.
Books and publications . L AR W T .
Clothing and household goods KN
Cars and other vehicles
Boats and planes
Intellectual property .
Securities — Publicly traded. . X 13 1,572,643.]Fair Mkt Value
Securmes — Closely held stock

Securmes — Partnership, LLC, or trust mterests
Secunties — Miscellaneous

O WO ~NOOOU A WN

-

—
-t

-
nN

-t
w

Qualified conservation contribution —
Historic structures

14 Quahf‘nJe‘d conservation contnibution — Other, .
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other. -

18 Collectlbles

19 Foodjmventory

20 Drugs and medical supplies
21 Taxidermy

22 ‘Hlstoncal artifacts.

23 Scientific specimens

24 Archeological artifacts

25 other™ C________ )
26 Other» (_____ )
27 other» )
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the nrtial contnbutlon and which i1sn't required to be used
for exempt purposes for the entire holding period?. . ..

b If 'Yes, describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?.

b If Yes. describe in Part |l.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (201 6)

TEEAABOIL 08/24/16



Schedule M (Form 990) (2016) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 2

Part il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the orgamization 1s reporting 1n Part |, column (b), the number of contributions, the number of items
received, or a combination of hoth. Also complete this part for any additional information.

Schedule M - Additional Informatiqn
Schedule M, Part I, Line 9b

Norwalk Hospital Foundation received 13 stock contributions for FY 2017.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ ONB o 1545 0047
(Form 990.0r 990-E2) Complete to provide information for responses to specific questions on 201 6
. Form 980 or 990-EZ or to provide any additionsl information.
> Attach to Form 990 or 990-EZ “Opendo Pubiic =
> Informati bout Schedule O (F 990- ditsi ct i ¥ N o™
Department of the Treasury rmation gbout Sc ea;l :rwuf.ir:.r?o\g/?r% g'r,”o'EZ)an its instructions is ,f Inspe; E'.’:" ey -]

Name of the orgaruzaton

Employer identification number

NORWALK HOSPITAL FOUNDATION 22-2577707

Form 990, Part V1, Lines 12A, 13 &‘!4

The policies exist at the parent level, which are followed by each entity and are

approved by the parent board, but not each individual board. This excludes the

record retention policy, which is approved only by the parent audit committee.

FORM 990 PART VIl ADDL INFORMATION

For those officers and top 5 employees, for which only 40 hours is noted to reflect

paid hours, actual hours worked exceeded this amount.

Note: All amounts in column F, of Part VII,"Estimated Amount of Other

Compensation", represent benefits, and do not reflect any compensation for which the

average amount of time worked can be reflected.

Form 990, Part V, Line 4 - Significant Changes to Organizational Documents

The governing documents of Norwalk Hospital Foundation were amended to change the

Foundation's sole member from Norwalk Hospital Association to Western Connecticut

Health Network.

Form 990, Part V1, Line 6 - Explanation of Classes of Members or Shareholder

The Norwalk Hospital Association ("NHA”) will act directly as the member, and will

receive the Corporation’s assets upon any dissolution of the Corporation.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Norwalk Hospital Association ("the Member") shall have the exclusive right (i)to

elect the Corporation's board of directors and to appoint individuals to fill

vacancies on the board of directors; (ii)amend the bylaws of the Corporation; and

(iii) to remove any director with or without cause.

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

Certain fundamental decisions to be undertaken by the Corporation require the

approval of the Member.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization Employer identification number

NORWALK HOSPITAL FOUNDATION 22-2577707

K

Form 990, Part Vi, Line 7b - Decisiops of Governing Body Approval by Members or Shareholders (continued)

(a) The actions listed below, taken for the Corporation or in its capacity voting as

a shareholder or member of a subsidiary (“"Foundation Subsidiary”) shall not require

approval by the Board, and are reserved solely to the Member:

(i) The amendment of these bylaws;

(ii) The election or removal of a director;

(iii) Approval of policies relating to the control and supervision of the investment

of the Corporation’s funds, and the funds of any Foundation Subsidiary, including,

but hot limite@ to, those funds and properties which may have been donated,

bequeathed or devised, or given in trust for the limited or general use of the

Corporation or a Foundation Subsidiary;

(iv) Approval of the adoption of or amendment to any qualified benefit plan (unless
| the terms of the plan require approval of the Board, in which case the Member shall

also approve sﬁch action) ;

(v) Aﬁproval of the adoption of or amendment to any non-qualified benefit plan; and

(vi) Approval of the adoption of or amendment to the policies and procedures

governing: (a) indemnification of directors and officers of the Corporation or any

Foundation Subsidiary; (b) conflicts or dualities of interest; (c) accounting and

investment standards and practices; and (d) such other policies as the Member may

from time to time determine.

(b) Tpe actions listed below, taken for the Corporation or in its capacity voting as

a shareholder or member of a Foundation Subsidiary, which require approval of the

Board, must algo be approved by the Member:

(1) The election and removal of a director of a Foundation Subsidiary;

(ii) The election of the officers of the Corporation;

(ii1) Approval of the capital budget and operating budget of the Corporation and of

any Foundation Subsidiary;

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




Schedule O (Form 990 or 930-E27) 2016 . Page 2

Name of the organizabon Employer Idenbfication number

NORWALK HOSPITAL FOUNDATION 22-2577707

Dy

Form 990, Part V1, Line 7b - Decisiops of Governing Body Approval by Members or Shareholders (continued)
(iv) Amendment of the certificate of incorporation of the Corporation or any
Foundation Subsidiary;

(v) Amendment of the bylaws or operating agreement of any Foundation Subsidiary;
(vi) The sale, lease, exchange or other disposition of all or substantially all of
the property or assets of the Corporation ar any Foundation Subsidiary;

(vii) Approval of the creation of any corporation of which the Corporation or a
Foundation Subsidiary is the sole or controlling member or sole or controlling
shareholder; the merger or consolidation of the Corporation or any Foundation
Subsidiary with another corporation; and the reorganization, liquidation or
dissolution of the Corporation or any Foundation Subsidiary;

(vii}) Approval of loans by the Corporation or any Foundation Subsidiary, or the
incurring of any indebtedness, secured or unsecured, which exceeds fifty thousand
dollars ($50,000) or which has a term longer than one year;

(ix) Approval of unbudgeted expenditures in excess of fifty thousand dollars
(SSQ,QOO) or any increase in any approved annual operating or capital budget;

(x) Approval qf any agreement or transaction of the Corporation or any Foundation
Subsidiary involving an amount greater than two hundred thousand dollars ($200,000),
other than an agreement relating to the donation of funds to the Corporation or a
Foundation Subsidiary, with another individual or entity, provided that any
unbudgeted transfer of funds in excess of the aggregate amount of twenty-five
thousand doll§rs ($25,000) per fiscal year by grant, gift or similar arrangement
from the Corporation to any entity not affiliated with the Member must also be
approved by tge Member;

(xi) Approval of the affiliation of the Corporation or any Foundation Subsidiary
with any other entity for the purposes of the joint conduct of business or other

purposes, whether in the form of participation in said entity through the holding of

BAA ’ Schedule O (Form 990 or 930-E2) (2016)
TEEA430A 08/16/16



Schedule O (Form 990 or 990-E2Z) 2016 Page 2
Name of the orgamzation Employer identification number

NORWALK HOSPITAL FOUNDATION 22-2577707

Form 990, Part VI, Line 7b - Decisions of Gov.erning Body Approval by Members or Shareholders (continued)
stock or by membership or ip the form of partnership, joint venture, co-tenancy or
any other form of ownership or control;

(xii) Creation of any committee which shall have the authority to act on behalf of
the Board or on behalf of any Foundation Subsidiary;

(xiil) Approval of any conveyance of, or the granting of mortgages or trusts on any
real property assets of the Corporation or of any Foundation Subsidiary; and

(xiv) Approval of the strategic plan of the Corporation and of any Foundation
Subgidiary.

Form 990, Part V1, Line 11b - Form 990 Review Process

Steyen Rosenberg, CFO of WCHN, will review the 990 prior to it being sent to the
IRS. A prelim%pary 990, is presented to the Audit Committee in June, who reviews it
on bebalf of the Board. E&Y is on hand to review the 990 with the Audit Committee
and answer any questions. Prior to the 990 being filed with the IRS, the Board will
receive a full and accurate copy on a secured website for their review.

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Organization's Process for Monitoring and Enforcing Conflicts of Interest

The Western Connecticut Health Network and its affiliates' (The Network) Conflict of
Interest Poliqy provides that annually, its Representatives shall sign a statement
affirming that they disclosed all potential conflicts, as documented in the Conflict
of Interest Policy. In addition, General Counsel is part of the routine contracts
review process and watches for potential conflicts with any of The Network's

Representatives.

Who Is Covered By the Policy

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902. 08/16/16




Sthedule O (Form 9390 or 990-E2) 2016 Page 2

Name of the orgamization Employer identification number

NORWALK HOSPITAL FOUNDATION 22-25771707

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
The Network's Conflict of Interest Policy covers each director, officer and manager

of The Network, also referred to as "Representatives".
Level At Which Determinations of Whether There Is a Conflict

In connection with any actual or possible conflict of interest, an interested person
must disclose the facts of the conflict. The Compliance Officer and the Audit
Committee review and evaluate each disclosure to determine if there is a conflict of

interest.

After presentation of a potential transaction or arrangement is made by an
interested person, the remaining disinterested Board or Committee members shall

decide if a conflict of interest exist.
Level That Reviews and Determines What To Do If There Is a Conflict

After exercising due diligence the full Board would determine what actions should be
taken for all conflicts by Officers and Directors. Any conflicts occurring by a
manager are reviewed by the Compliance Committee to determine what further action

should be taken.
Restrictions on The Conflicted Person
No director having a conflict of interest on any matter shall vote on that matter or

be counted in determining the quorum for the meeting at which the vote is taken,

even when permitted by law. No Representatjve having a conflict of interest on any

BAA

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




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

Name of the grgarization Employer identification number

NORWALK HOSPITAL FOUNDATION 22-2577707

Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

matter shall use his or her personal influence on the matter.

If tpe Board of Directors, in its sole discretion, determines that any
Representative has conflicts of interest sufficient in number and/or importance that
the effectiveness of such ipdividual on behalf of The Network may be significantly
impajired, the Board may ask'the individual to resign.

Form 990, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Compensation for Other Officers and Key Employees:

In order to achieve its mission and its overall performance objectives, Western
Connecticut Health Network, Inc. employs a performance-based total compensation
program for its senior executives that is market competitive, compliant with
regu}atory guidelines, and representative of best practices. Eligible executives
are generally direct reports of the CEO along with other executives designated by

the CEO.

To meet Western Connecticut Health Network Inc's total compensation objectives for

executives, the following survey sources are used for comparison purposes:

-Blend of national Confidential Source, IHS, and Hay Group points healthcare data
(where data available), plus 15% geographic differential. Title match data cuts

selected based on revenue size.

-For Physician executives, surveys covering physician compensation in accredited
medical schools (AAMC) are used in combination with proprietary surveys compiled by

nationally known consulting firm, Sullivan Cotter and the Medical Group Management

BAA : Schedule O (Form 990 or 990-E7) (2016)
TEEA4902. 08/16/16



Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization : Employer identification number

NORWALK HOSPITAL FOUNDATION 22-2577707

Form 990, Part V1, Line 15b - Compgnsation Review & Approval Process - Officers & Key Employees (continued)

Association (MGMA).

Western Connecticut Health Network, Inc. targets cash compensation at market
competitive levels. Base salary plus short-term (annual) incentive awards (total
cash) approximate market competitive levels for total cash compensation. Executive

performance is expected to meet or exceed predetermined operational and financial

metrics.

Other factors, such as competitive market forces, job performance, unique
qualifications, and/or individual job respansibilities are also considered in

Western Connecticut Health Network, Inc's executive compensation decisions.

Roles of the Compensation Committee and Key Executives in the Executive Compensation

Procpss

- The Compensation Committee in consultation with the CEO and the SVP Human

Resource (HR) selects the outside compensation consultants. The current consultant is
‘the Hay Group, whose purpose is to provide a valid independent assessment of the
relevant market rates and pay practices for healthcare executives, physician

executives and for physiciaps in general.

- The compensation consulting firm compiles appropriate market data, job evaluation
and ranking information for all executives and physicians of the organization,
excluding the CEO, and will supply this material to the CEOQ and SVP HR for review

and agreement. Once the report is final, it will be supplied to the Compensation

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



Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organizabon Employer identification number

NORWALK HOSPITAL FOUNDATION 22-25771707

Form 990, Part V1, Line 15b - Compgnsation Review & Approval Process - Officers & Key Employees (continued)

Committee for their consideration and acceptance.

-The Compensation Committee determines the CEO's salary based on overall performance

and market data supplied by the outside compensation consultant.

The last executive compensation evaluation by an outside consultant was done in
November, 2017.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policy & financial statements are
available to the public upon request.

Form 990, Part Xl, Line 9

Other Changes In Net Assets Or Fund Balances

Net Asset Transfer of Bedford Board Designated Funds . . . $ -1,878,222.
Total § -1,878,222.

BAA Schedule O (Form 990 or 990-EZ) (2016)
. TEEA4902L  08/16/16
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Schedule R (Form 990) 2016 NORWALK HOSPITAL FOUNDATION

22-2577707 Page 5

Pa EY!! | Supplemental Information.

Provide additional informatiop for responses to questions on Schedule R. See instructions.

Part lll - Partnership Full Name, Ac‘dress, FEIN

40 Cross Street

Norwalk, CT

New Milford, CT 06776

Danbury, CT 06810

Norwalk Surgery Center, LLC. 27-2394942
06850
New Milford MRI JV, LLC 27-1877801 21 Elm Street
WCHN Investments, LLC. 47-5523212 24 Hospital Avenue
5
2
R
BAA TEEAS008. ~09/09/16

Schedule R (Form 990) 2016
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