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Form 990 , M OMB No 15450047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Departent of the Treasu » Do not enter social security numbers on this form as it may be made public. Open to Public \
Intbifiol Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year beginning 10/01 , 2017, and ending 9/30 , 2018
B Check if applicable c D Employer Identilication nuinber
Address change  |NORWALK HOSPITAL FOUNDATION 22-2577107
Name change 34 MAPLE STREET E Tetephone number
Initia return NORWALK, CT 06856 (203) 852-2216
Final retumn/termnaiad
Amended return G Gross recepls $ 31,447,655.
Application pending[ F Name and address of prncipal officer: Steven Rosenberg H(a) Is this a group return for subordinates?| |ygs Hm
H .
Same As C Above o e e e etongy L Yes LMo
| Taxeremplstatus  [X]50i(cx3) | [501¢c) ¢ )< Gnsertno) [ J4%47Ga)tyor | |52
J  Website: » www.norwalkhospital.org " |hey Group exemplion nuber »
K Form of organization B:ICorporahon I lesl l_l Associalion l_l Other™ IL Year of formationr 1 985 IM Stale of legal domicite: CT

[Part]  ISummary

1 Briefly describe the organization's mission or most significant activites: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 _____
E| affiliates. _____ o ___________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
S| 3 Number of voling members of the goverming body (Part VI, ine 13) . . R - | 12
: 4 Number of independent voling members of the governing body (Part VI, line 1b) . . .| 4 12
.g 5 Total number of individuals employed in calendar year 2017 (Part V, hne 2a). ... .  ..... ... .| 58 0
2| 6 Total number of volunteers (eshimate if necessary). . e e e e e i 6 a7
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . e e . . .{ 7a 223.
b Net unrelated business taxable income from Form 990-T,line 34 .. . . .. . . P ) 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part Vill, ine 1h) . . . . . . e e e 11,868,292, 17,920,897.
2| 9 Program service revenue (Part VIl line2g) . . .. . e e e e
% 10 Investment income (Part VII!, column (A), hnes 3,4, and 7d) .... [ 6,705, 986. 12,089, 809.
& | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . .... . ... 66,560, 96,200.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... 18, 640,838. 30,106,906.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. e e e - 3,463,778. 1,712,212.
14 Benefits paid to or for members (Part I1X, column (A), lined). ........ .. ..... ....
° 15 Salaries, olher compensation, empioyee benefits (Part tX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) .
2! b Tolal fundraising expenses (Part IX, column (D), line 25) » . ]
a 17 Other expenses (Part IX, column (A), lines 11a- fet-2der- : ‘—T ~2,636,374. 2,556,753.
18 Total expenses. Add lines 13-17 (must equal Patgt IX, CORE@EJ%/_ZED e 6,100,152. 4,268,965.
19 Revenue less expenses Subtract hne 18 from lirfe 1 .. " . 8 12,540, 686. 25,837, 941.
8 AUG 1 5 2019 Q Beginning of Current Year End of Year
20 Total assets (Part X, line 16)... . .... . o0 .. . .. g:) . 115,936,320, 134,856,495.
21 Total liabilities (Part X, line 26) . N . ot ~eor = | . 1,078,020. 3,140,335.
22 Netassets or fund balances. Subtract line 21 frorh line @;DEN, UT 114,858,300. 131,716,160.

[Partil_[Signature Block
-

Under penalli penury, | declare that | have exarmned this return, including accompanying scheaules and statements, and to the best of my knowledge and bekief, it s true, correct, and
as any g

complete Declafatian of preparer (VWn all information of which prep / ,
S ALAZ | ag/efro)§

Sign Sig of oficer / Dale / 7 /
Here . |p Steven Rosenberg SVP/CFO

. Type or pint name and title ~

U PunifType preparer's name Preparer’s signalure Date Check LI i |PTIN
Paid ° |[MIKE A. CINCOTTA %—M 8/6/19 self-employad P01595811
PreparéP [Fimsname > ERNST & YOUNG US LLP
Use Omtly |rimsadaess > 200 Clarendon St. Firm's EN > 34-6565596

a Boston, MA 02116-5072 Phoneno  617-2662000

May the IRS discuss this return with the preparer shown above? (see instructions). . .. . . .. . . . X[ Yes []no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 08/08/17 Form 990 (2017)




Form 990 (2017) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 2
Rart lli-¢| Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part lil D

1 Briefly describe the organization's mission

these_funds and make distributions to Norwalk Hospital and other not-for-profit ___ __
Norwalk Hospital affiliates. __ _ _ ___ _ _ _ _ __ _ _ _ _ __ _ _ _ o __________
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,712, 212. wncluding grants of $ 1,712,212.) (Revenue $ )
Foundation funds were used to_support a variety of patient care programs, several key
positions, scholarships, continuing professional education & training. ___________

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 1,712,212.
BAA TEEAO102L 12/05/17

Form 990 (2017)



APOIIMOR.

Form 990 (2017) NORWALK HOSPITAL FOUNDATION 22-2577707 °  Page3
RartlIV&| Checklist of Required Schedules “

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 7 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stimilar amounts as defined in Revenue Procedure 98-19? /f Yes, ' complete Schedule C, Part Iil 5 X
6 Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g prolwde advice on the distnbution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X, or provide credit counselmg debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D Partvi- L 11a| X
b Did the organization report an amount for (nvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil e e 11b| X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and X!l .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts XI and Xl 1s optional 126 X
13 s the organization a school described in section 170(b)(1)(AY(1)? If '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 orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)



Form 990 (2017) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 4
LPart v -]Checklist of Required Schedules (continued)
B Yes | No
20a Did the orgamization operate one or more hospital facilities? 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 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 | X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organnzatlon S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated emponees or disqualified persons7
If 'Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. 28a X
b A family member of a current or former offlcer director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . 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. . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 29 X
30 Did the organizatlon receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatuon under Regulahons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA01I04L 08/08/17

Form 990 (2017)



Form 990 (2017) NORWALK HOSPITAL FOUNDATION 22-2577707

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '

(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b if *Yes,' has it filed a Form 930-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b| X

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country *>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5hb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a ‘Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . 0 Lo 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services prowded7 7b
¢ Did the orgamzatuon sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . e | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contribution of quaI|f|ed intellectual property, did the organization file Form 8899
as required? . . 79
hif the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organlzatlons mamtammg donor advnsed funds Dld a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. ! |
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b

10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 08/08/17

Form 990 (2017)



Form 990 (2017) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 6
Part Vi ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

\

Yes |, No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences In voting rights among members
of the governing body, or If the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O. ' R R
b Enter the number of voting members included in line 1a, above, who are independent 1b 12|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sugnlflcant diverston of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? See Schedule Q Co .| 61 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . See Schedule 0 . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, g Sch 0O
stockholders, or persons other than the governing body? e ec oC 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ,
the following:
a The governing body? . .o . g8al X
b Each committee with authonty to act on behalf of the governing body? R g8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes? .. 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of |ts governing body before fllmg the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Gee schedule 0 : ]
12 a Did the orgarization have a wntten conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees requued to disclose annually interests that could give rise
to conflicts? e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the poI|cy7 If 'Yes,' describe in
Schedule O how this was done  See Schedunle Q 12¢
13 Did the orgamzation have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization See Schedule O . . 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its T ’
partlapatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —_
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CT NY FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatlable
for public Inspection Indicate how you made these avarlable Check all that apply

|:| Own website D Another's website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing dacuments, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
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 TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 7

Rartivill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar ycar ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® |ist 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

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

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

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

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

©)
(B) | fran one box. uniess erson (D) (€) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
" it | e | SRECa i | e
(ﬁ';:eg'ﬁy g_ é ‘Zl ‘% é‘ 13 é ‘§" (W-2/1099-MISC) (W-2/1089-MISC) Orggnglfon
hours for |3 é‘ g @ f3° 5 ﬁ 3 and related
related "61 5|l e G lga orgamzations
s sl €1 3
below @ é‘ 0 b
See Schedule O el | B § g
g
_(_Lisa A. Esneault (From 01/01) | 1 _
Director 1 X 0. 0 0
_@ Dominick_Colabella (From 01/1); 1 _
Director 1 X 0 0 0
_® _Robert Cioffi (From 01/01) __ | 1 _
Director 2 X 0. 0 0
_@®_Caroline Kellen (From 01/01)__|__1 _
Director 1 X 0. 0 0
_®) Steven Kalin (To_12/31)_____ | I
Director 0 X 0. 0 0
_®) Michael Daglio (To 12/31) _ __|_3 _
Director 46 X 0 708,902. 48,518.
_@_Leonard DiNardo ___ _______ _| -1 _
Director 1 X 0. 0. 0.
_®_Mary Grace Gudis_(From 01/01) | _1 _
Director 1 X 0. 0 0
_®)_James Naughton (From 01/01) _ _|__1 _
Director 1 X 0 0 0
(10) Michael Lublinsky (From 01/01)| 1 _
" Director 1 X 0 0 0
(0)_Stephen Michaelson (To 12/31) | 1 _
Director 0 X 0 0 0
(2) Jeet Sandhu, MD (From 01/01) | 1 _
Director 1 X 0. 0 0
03)_Amy Schafrann (To 12/31) ____ 1
Director 4 X 0. 0. 0.
(04 Deborah L. Seidel (From 01/01)/ 3 _
Chairman 3 X X 0. 0. 0

BAA TEEAQIO7L  08/08/17 Form 990 (2017)



Form 990 (2017) NORWALK HOSPITAL FOUNDATION

22-2577707

Page 8

IPartjVIl,] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©)
P
(A) A;erage tgdo notlcheccl,flr:;g?e lh{;anl one (D) (E) F
ours 0X, unless person 15 dotn an
Name and title S officer and a director/trustee) comggr?:ar{?ct::efrom comggﬁgzﬁ?o'?’:efrom amga::{ngfl%%wer
oy BRI EIS[Z BE S| MU | CGNENRST | Crmne
hours” |o 9 = | ZF (< |8 G 3 organization
relfglred § o s 2|3 ‘fob 4| <« and related
orglamza §:§ § Ei ® § organizations
- uons - =y 3
Ges | BE| T &
line) 8 1
f=2
05_Christian J. Trefz = ______ _ _1_
Director 1 X 0. 0. 0.
(16)_Shaena McPadden (To 12/31) ___|__1 _
Director 0 X 0. 0. 0.
Q7_Pradip Pathare, MD _ _______ | 1
Director 1 X 0. 0. 0.
08) David Lehn, Esq._ (To_12/31) _ | 1 _
Director 1 X 0. 0. 0.
(9)_Edward Mahony (To 12/31)_ ___ _ 1
Director 6 X 0. 0. 0.
@0) Gregory Smith (To 12/31)_ _ ___ _1_
Director 0 X 0. 0. 0.
@) Steven H. Rosenberg ______ _ _3_
Treasurer 56 X 0. 800,722. 48,529.
22 Grace Linhard _ __ ________/| _20_
Chief Development Off. WCHN 20 X 0. 429,221. 19,704.
e ——_——_
ey o ___ ——_——_
@ ___] ——
1b Sub-total . .o > 0. 1,938,845. 116,751.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) .. o C > 0. 1,938,845. 116, 751.
2 Total number of indivmduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 D the or%anlzatlon st any former officer, director, or trustee, key employee, or highest compensated employee L i
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from -.-
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
©)

A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ®

BAA

TEEAOQ108L 08/08/17




Form 990 (2017) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 9
[Part VIIl| Statement of Revenue »
Check If Schedule O contains a response or note to any line in this Part VIl .¢|—__|
(A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
tevenue 512-514

.2 2| 1a Federated campaigns 1a
© % b Membership dues 1b
35 ¢ Fundraising events 1c 517,318.
g r| d Related organizations. 1d
,,,-E e Government grants (contributions) le
%77}
2 5 f All other contributions, gifts, grants, and
E £ similar amounts not included above . if]117,403,579.
'.E,g g Noncash contributions included n nes 12-1f  § 1,127, 060.
3 5| h Total. Add lines 1a-1f . >l 17,920,897.
o Business Code
=2
g 2
o b
| - ——_——_—
0 C
§| o T _lC
E|l ¢ __ _ ___ _
§, f All other program service revenue. .
& | g Total. Add ines 2a-2t .. ... > |
3 Investment income (including dividends, interest and
other similar amounts) ce e »112,080,595. 223.112,080,372.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)y . ...... >
7 a Gross amount from sales of @ Securihes (n) Other
assets other than inventory |1, 127, 060.
b Less cost or other basis
and sales expenses 1,117,846.
¢ Gain or (loss) 9,214.
d Net gain or (loss) > 9,214. 9,214.
o | 8a Gross income from fundraising events
2 (not inciuding § 517,318.
g of contributions reported on line 1¢).
o
o See Part IV, line 18 a 319,103,
E b Less direct expenses b 222,903,
O | ¢ Netincome or (loss) from fundraising events > 96,200. 96,200.
9a Gross Income from gaming activities.
See Part IV, ine 19 . a
b Less direct expenses. b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |
ta
b
<
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions "1 30,106,906. 0. 223./12,185,786.

BAA

TEEAQ10SL 08/08/17

Form 990 (2017)



Form 990 (2017)

NORWALK HOSPITAL FOUNDATION

22-2577707

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

Ll

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10

"
a
b
c
d
e
f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

e
25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

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

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

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified ersons (as defined under
section 4958(f)(1)) and persons described
in section 49 8(c)(3)(B) ..

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal. .

Accounting

Lobbying

Professional fundraising services See Part IV, ine 17
Investment management fees

Other (If line H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

Advertising and promotion.
Office expenses .
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ..

Conferences, conventions, and meehngs
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses. ltemize expenses not

rovered ahnve (List miscellaneous expenses

in hne 24e It ine 2de amount exceeds 10%
of ine 25, column (A? amount, list line 24e
expenses on Schedule O.} .

1,659,712,

1,659,712,

52,500.

52,500.

2,556,670.

2,556,

670.

83.

83.

hoid L

2wy

B i
AW e .

All other expenses
Total functional expenses. Add lines 1 through 24e

4,268,965.

1,712,212,

2,556,753.

26

Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/08/17

Form 990 (2017)




Form 990 (2017)

NORWALK HOSPITAL FOUNDATION

22-2577707

Page 11

[Part X |[Balance Sheet

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

1

Begmnfr@ of year End (oBt)year
1 Cash — non-interest-bearing 766,956.| 1 1,024,552.
2 Savings and temporary cash investments 5,296,155, 2 5,351,634.
3 Pledges and grants recewvable, net 13,548,659.| 3 26,559,191.
4 Accounts recevable, net 82,513.] 4 412,988.
5 Loans and other receivables from current and former officers, directors, I
trustees, key emploa/ees, and highest compensated employees Complete L
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under '
sechon 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing ) .
employers and sponsoring organizations of section 501(c)(9) voluntary emplo e/ees H " 2
beneficiary organizations (see instructions). Complete Part Il of Schedu 6
2| 7 Notes and loans recevable, net 7
g 8 Inventories for sale or use . 8
<< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 134,633.
b Less accumulated depreciation 10b 131,117. 10c 3,516.
11 Investments — publicly traded secunties 1
12 Investments — other securities See Part IV, line 11 96,199,388.|12 101,435, 386.
13 Investments — program-related See Part IV, lme 17 . . .. ... 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilneﬂ ....... 42,649.]15 69,228.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 115,936,320.}16 134,856,495.
17 Accounts payable and accrued expenses. . . . 717.117 94,2717.
18 Grants payable ... .. 18
19 Deferred revenue 19
20 Tax-exempt bond labibtes ... L. 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
’_E 22 Loans and other payables to current and former officers, directors, trustees, v ]
e key employees, highest compensated employees and d|squaI|f|ed persons. 2
5 Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not mcluded on lines 17-2 ) Complete Part X of Schedule D 1,077,303.]25 3,046,058.
26 Total liabilities. Add lines 17 through 25 . . 1,078,020.[26 3,140,335.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete )
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 67,606,715.]| 27 68,571,594.
g 28 Temporarily restricted net assets 36,282,860.] 28 51,167,106.
o | 29 Permanently restricted net assets . 10,968,725.]29 11,977,460.
5 Organizations that do not follow SFAS 117 (ASC 958). check here > D
lt and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
3| 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 114,858,300.|33 131,716,160.
34 Total habihties and net assets/fund balances 115,936,320.| 34 134,856,495.

@
>
>

TEEAO111L 08/08/17

Form 990 (2017)



Form 990 (2017) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 12

|Part Xl |‘Reconci|iation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 30,106, 906.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 4,268, 965.
3 Revenue less expenses Subtract line 2 from line 1 3 25,837,941,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 114,858, 300.
5 Net unrealized gains (losses) on investments 5 -6,519,889.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain n Schedule O) See Schedule O 9 -2,460,192.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) : 10 131,716,160.

[Part XII [Financial Statements and Repomng

Check If Schedule O contamns a response or note to any ine inthisPart Xt ...,

[]

Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a 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, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis .Consohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllallon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . C e
b If 'Yes,' did the organization undergo the required 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 e

2b| X

2¢| X

3a X

3b

BAA

TEEAQ112L 08/08/17
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Public Charity Status and Public Support B To 13450047

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete If the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. _ -

- - :' - » .

» Attach to Form 990 or Form 990-EZ. ' Opento Public
Department of Ine_Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . spection”
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 1s (For lines 1 through 12, check only one box )

1

(4] W

N O

0w o

10

11
12

a

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) ) 07

A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(AXiii).

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

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

section 170(b)(1){AXiv). (Complete Part Il)

D A federal, state, or local government or governmental unit described in section 170(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)(3)(AXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part |l )

An agricultural research organization described in section 170(b)1)XAXix) 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 recewves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

Type 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 majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

C

d[]

e

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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see mstructions) 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 1s not

functionally integrated. The organization generally must satisfy a distnbution 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 Il functionally
integrated, or Type Il non-functionally integrated supporting organization :

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(i) Name of supported organization () EIN () Type of or?amzahon () Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
(A)
(B)
©
(D)
(E)
'*nu - -2 . ) ¥ R oL e,
S LT e I Bl BT
Total T LA 7 R PP R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do
include any Unusualgfants() Bt vI 6,622,821./6,098,829.| 12050250.| 118682%82.] 17920897.)|54,561,089.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organizatron without charge . . 0.

4 Total. Add lines 1 through 3 6,622,821./6,098,829.| 12050250.| 11868292.| 17920897.)54,561,089.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f} 13,240,032.
6 Public support. Subtract line5 | -
from line 4 .o ‘ y . ) 41,321,057.
Section B. Total Support
E:;:,‘,'fn'gyfna)'?' fiscal year (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4 ..16,622,821.16,098,829.| 12050250. 11868292.| 17920897.| 54,561,089.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from
similar sources C e 939,156.|1,240,647.]2,533,258.[(6,705,986. 12080595.|23,499,642.

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) oo 0.

11 Total support. Add lines 7

78,060,731.

| through 1Q .

} 12 Gross receipts from related activities, etc (see instructions) .. | 12 814, 405.
|

| 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

i organizafion, check this box and stop here .o > D
‘ Section C. Computation of Public Support Percentage

; 14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 52.93%

| 15 Public support percentage from 2016 Schedule A, Part Il, line 14 . . 15 51.26 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and hine 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzation meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E2) 2017 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 3
Part lll _|Support Schedule for Organizations Described in Section 509(a)(2) ’

(Complete only 1f you checked the box on line 10 of Part | or If the organization failed to qualfy under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning n) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions,
and membership fees

received (Do not Include
any 'unusual grants ") .

2, Gross receipts from admissions,
merchandise sold or services
performed or facilities
fur\mshed In any activity that 1s
related to the organization's
tax- EXempt purpose

3 Gross recelpts from activities
that are™ot an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization' §\benef|t and
either pald too Qpended on
its behalf

5 The value of services, or
facihties furnished by a
governmental unit to the
organization without charge,_ ..

6 Total. Add lines 1 through 5.°
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year.

¢ Add lines 7a and 7h

8 Public support. (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) > () 2013 (b) 2“OQ4 {c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts from hine 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

b Unrelated busnnese taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on \
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) .
13 Total support. (Add I|nes 9,
10c, 11, and 12.} .

: -—.'?}“‘r“‘-‘ U
.1 NN S
b o B

14 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 o > D
Section C. Computation of Public Support Percentage \\
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 \\ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17\\ %
18 Investment income percentage from 2016 Schedule A, Part Il line 17. 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line17
¢ 15 not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzahon
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33- 1/3%}\
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H

BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 930-E2) 2017 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 4
Part IV [Supporting Organizations
. (Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part Vi how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section . .
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was N amam
described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) | N
and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and -". -
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization N
made the determination 3b
». _z =N ) 1

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b n Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desprte being controlied e | &
or supervised by or in connection with its supported organizations. 4h

¢ 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 et
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

Sa Did the organization add, substitute, or remove any supported arganizations 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; (i1) the reasons for each such action, () the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the 1
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to -
anyone other than (1) its supported organizations, (1) individuals that are part of the charttable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with den.| e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,' - 4
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons .
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? et |
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e | et |
supporting organization had an interest? If 'Yes,' provide detail in Part VI Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, — |
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi 9c
10a Was the organization subject to the excess bustness holdln?s rules of section 4943 because of section 4943(f) (regarding PR -
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes," |=hed=js— -

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 organization had excess business holdings ) 10b

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 NORWALK HOSPITAL FOUNDATION 22~-2577707 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | .No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

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

I
]
.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees duning the tax year also a majonity 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) 1

Section D. All Type lll Supporting Organizations

Yes | No

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, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

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 The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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 . AT
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard 3b

BAA TEEAO405L 0810/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

NORWALK HOSPITAL FOUNDATION

22-2577707

Page 6

[Part V .[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

o

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

G b (WwiN|—=

Sl ibhijw(N]=

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

[+2]

7

Other expenses (see Iinstructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opttonal)

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

¥ ‘w‘ e
Ay

rﬂ

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other g@i;‘":ffg?}ﬁ BN {1‘1 Tt
factors (explan in detail in Part VI n_j%&_yﬁmp lb’ e

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 (Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035.
7 Recovenies of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).
7 Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see nstructions)
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) )
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposces

2  Amounts paid to perform actraty that directly furthers exempt purposes of supported arganizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 15 responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2017 from Section C, hne 6
10 Line 8 amount divided by hne 9 amount

Current Year .

I N[O bjw

. T . . . ® a ()
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, 1f any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions o . L

3 Excess distnibutions carryover, if any, to 2017
al ! ‘ o \ N
b From 2013 .. .
¢ From 2014
d From 2015
e From 2016
f Total of hines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distrnibutions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistrnibutions for 2017 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.
7 Excess distributions carryover to 2018. Add lines 3 and 4c
8 Breakdown of line 7
a Excess from 2013
b Excess from 2014
¢ Excess from 2015 ..
d Excess from 2016
e Excess from 2017
BAA
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Schedule A (Form 990 or 990-E2) 2017 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 8
''Supplemental Information. Provide the explanations required by Part !, line 10, Part Il, line 17a or 17b,Part il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1; -

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

Part ll, Line 1 - Unusual Grants

2013 2014 2015 2016 2017 Total

$ 0. $50,431,485. $ 0. $ 0. $ 0. $ 50,431,485.

\

BAA TEEAG408L 08/1017 Schedule A (Form 990 or 990-EZ) 2017



. . oMB .
SCHEDULE D Supplemental Financial Statements o 345 3047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
» Attach to Form 990. open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORWALK HOSPITAL FOUNDATION 22-2577707

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(2) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

[[]Yes [[]No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. C

Part Il | Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements e . . 2a
b Total acreage restricted by conservation easements. . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement 1s 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? . .. Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . . . [[]ves []No

9 In Part Xl describe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part il |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 XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these 1items

(i) Revenue included on Form 990, Part VI, Iine 1 >3
(ii) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, hustorical 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 VI, ine 1 . >3
b Assets tncluded in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public extubition
b Scholarly research
c Preservation for future generations

4 Erovu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection? D Yes D No

|Part \Y] |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

1als 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 in Part XIII and complete the foIIowmg table

[[]ves [ ]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f¢

2 a Did the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodial account hability?
b if 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIli

T

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

[Part V: | Endowment Funds. Complete if the or

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1 a Beginning of year balance 27,094, 000. 23,586,000. 21,786,956. 13,367,023.| 12,649,075.

b Contributions 855, 045. 1,379,238. 121,000. 10,006, 800. 6, 800.
¢ Net investment earnlngs gains,

and losses 1,371,019. 1,538,000. 711,000. -1,337,916. 828,474.
d Grants or scholarshlps

Oth dit for facilit
© and programs o 0 acties -202,151.|  -337,000. ~78,000.| -248,951.| -117,326.
f Administrative expenses
g End of year balance 29,117,913. 27,094, 000. 23,586, 000. 21,786,956.| 13,367,023.

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 * 41.00%
¢ Temporarily restricted endowment > 16.00 %

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

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

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

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b X

4 Describe In Part Xlll the intended uses of the organization's endowment funds

See Part XIII

Part VI | 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 of property (a) Cost or other basis (bg)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland
b Buildings
¢ Leasehold improvements
d Equipment 134,633. 131,117. 3,516.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 3,516.

BAA
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Schedule D (Form 990) 2017 NORWALK HOSPITAL FOUNDATION

22-2577707 Page 3

Part VIl [Investments — Other Securities.

*

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests.
(3) Other

101,435, 386.

End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12) ™|

101,435, 386.

Part VIl | Investments — Program Related.
[Part VIl Complete If the orggnlzanon answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

()

03]

3

@)

)]

(O]

@

®

)]

(10)

>

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13 )

Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®

©

@

®

®

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15)

>

IPart X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habilty (b) Book value

(1) Federal income taxes
(2) Due to Danbury Hospital 6,396.
(3) Due to DH Foundation 252,836.
(4) Due to Norwalk Hospital 2,721,429.
(5) Due to WCHN 65, 397.
®
)
&)
&)

(10)

un

Total (Column (b) must equal Form 990, Part X, column (B) hne 25) » 3,046,058.

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIiI

BAA
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Schedule D (Form 990) 2017 NORWALK HOSPITAL FOUNDATION

22-2577707 Page 4

Rart¥XIl| Reconciliation of Revenue per Audited Financial Statements With 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
2 Amounts included on hine 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe 1n Part XlII')
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . .
b Other (Descnbe in Part XIil.)
¢ Add lines 4a and 4h .
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl hne 12)

1

2a

2b

2c

2d
2e
3

4a

4b
4c
5

[PartiXlli| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

n. N/A

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses. .o . .
d Other (Describe in Part XIII.) L
e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX line 25, but not on tine 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b ... .
b Other (Describe n Part XIII '}

cAdd lines 4aand4h . . .
5 Total expenses. Add lines 3 and 4c (fh/s must equal Form 990, Part I Iine 18) .

2a

2b

2c¢c

2d
2e
3

4a

4b
4c
5

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iil, nes 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part V, 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.,

intent.

all as dictated by donor

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

SCHEDULE G ot S
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 201 7 )
> Attach to Form 990 or Form 990-EZ. " Open to Public .
ﬂ?g;g?‘ﬁgf,:,ﬂﬁ:eszﬁ?f: v > Go to www.irs.gov/Form9390 for the latest instructions. Ingpection
Name of the organization Employer identification number
NORWALK HOSPITAL FOUNDATION 22-25771707

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

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

v) Amount paid to ;
(i) Name and address of individual @iy Activity (m) Did fundraiser | (iv) Gross receipts ( ()0, relglne% E)y) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) o ontiutone? from activity fundcr:illiizrllls(:)ed n organization

Yes No

10

Total > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G_ (Form 990 or 990-EZ) 2017 NORWALK HOSPITAL FOUNDATION 22-2577707 Page 2
[Part Il | Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
. more than 515 000 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) Event #1 (b) Event #2 (c) Other events 2gég%tglluﬁ;/§rztas)

R GAL(iem type) WAL(E(vent/lyp§)U . ((otggﬁfqr) through column {c)
é 1 Gross receipts 637,113, 199, 308. 836,421.
E

2 Less Contributions 374,115. 143, 203. 517, 318.

3 Gross income (hine 1 minus line 2) 262,998. 56,105. 319,103.

4 Cash prizes.

5 Noncash prizes. - 3,204. 345. 3,549.
g 6 Rent/facility costs... 6,913. 6,256. 13,169.
(T: 7 Food and beverages e 63,092, 3,462, 66, 554.
g 8 Entertainment 10,120. 2,386. 12,506.
g 9 Other direct expenses. ... . . 93,669. 33, 456. 127,125.
s

A

10 Direct expense summary. Add lines 4 through 9 in column (d) 222,903.
11 Net income summary. Subtract line 10 from line 3, column (d) 96, 200.

Part lll | Gaming. Complete if the organization answered 'Yes on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

A

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo blngo/grogresswe (c) Other gaming (add column (a)
\E/ Ingo through column (¢))
N
u
€ 1 Gross revenue
2 Cashprizes. . ...
E
D X
& Bl 3 Noncash prizes .
EN
cSs
T €| 4 Rent/facility costs. .
5 Other direct expenses
| |Yes % || Yes % Yes % o7
6 Volunteer labor . . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities

a ls the organization licensed to conduct gaming activities in each of these states? D Yes DNo
blf 'No,explan
102 Were any of the orgamization's gaming licenses revoked, suspended, or terminated during the tax year? [ | Yes [ |No

b If 'Yes,' explain

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 NORWALK HOSPITAL FOUNDATION . 22-2577707 Page 3
11 Does the organization conduct gaming activities with nonmembers? 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? |:| Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facihty 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

o\

Name*>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party >  $ _ o
c If 'Yes,' enter name and address of the third party*

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes [:] 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 » $

|Bart}lV‘ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v);
and Part Ill, ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEA3703L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.

2017

Department of the Treasury > Attach to Form 990. i,-,:,open to PUbhé;.“

Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information pra E,,Inspectlon X ’!

Name of the orgamization NORWALK HOSPITAL FOUNDATION Employer identification number
22-2577707

[_Béfr:r‘i‘ltl Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part

VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items Part TIT
D First-class or charter travel DHousung allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

Tax indemnification and gross-up payments DHeaIth or social club dues or inittiation fees

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

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

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? .

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee E]ertten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person histed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualifited retirement plan”
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem in Part lll.  pPart III|L™

Only section 501(cX3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization? .
If 'Yes' on line 5a or 5b, describe in Part |ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part |Il.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

Y
P

sy
A St

R
."«;
~t

payments not described on iines 5 and 62 If 'Yes,' describe In Part |l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the |n|t|al contract exception described in Regulatlons section 53 4958-4(a)(3)? .
If 'Yes,' describe n Part 11l 8 X
9 If 'Yes' on line 8, did the orgaruzation also follow the rebuttable presumption procedure described in Regulations
section 53 4958- -6(c)? 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2017

TEEA4101L.  08/09/17
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

> Go to www.lrs.gov/Form9:90 for the latest information.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the orgamzation

NORWALK HOSPITAL FOUNDATION

Employer identification number

22-25771707

[Part1 |Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications.
Clothing and household goods
Cars and other vehicles .
Boats and planes

Intellectual property. .
Secunties — Publicly traded
Securities — Closely held stock

—_ -
- 0O WO N, L WN =

12 Securities — Miscellaneous.

13 Qualified conservation contribution —

Historic structures .. . .

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other..

18 Collectibles

19 Food inventory. .. . ..
20 Drugs and medical supphes. . .
21 Taxidermy

22 Historical artifacts.

23 Scientific specimens.

24 Archeological artifacts.

25 Other» ¢ )
26 other» )
27 oOther> )
28 Other™ ( )

Securities — Partnership, LLC, or trust mterests .

(a)
Check If
applicable

(b)
Number of
contributions or

items contributed

()
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

w
e

11

1,127,060.|Fair Mkt Value

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

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part |l |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part il ’
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.

TEEA4601L 08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) NORWALK HOSPITAL FOUNDATION 22-2577707 Page 2

Part II;] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items .
received, or a combination of both. Also complete this part for any additional information.

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

Norwalk Hospital Foundation received 11 stock contributions for FY 2018.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

NORWALK HOSPITAL FOUNDATION

Employerdentification number

22-2577707

Form 990, Part VI, Lines 12A, 13 &14

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 VI, Line 6 - Explanation of Classes of Members or Shareholder

Western Connecticut Health Network, Inc. is the sole member of the Norwalk Hospital

Foundation.

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) toelect 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.

(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;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/09/17
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization

NORWALK HOSPITAL FOUNDATION

Employer identification number

22-2577707 -

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
(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 not limited 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 such action);

(v) Approval of the adoption of or amendment to any non-qualified benefit pian; 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) The 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 also be approved by the Member:

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

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

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

any Foundation Subsidiary;

(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

BAA Schedule O (Form 930 or 990-E7) (2017)
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Employerdentification number

Name of the organization

NORWALK HOSPITAL FOUNDATION 22-25771707

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
the property or assets of the Corporation or 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;

(viii) 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
(650,000) or any increase in any approved annual operating or capital budget;

(x) Approval of 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 dollars ($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 the 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
stock or by membership or in 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;

BAA Schedule O (Farm 930 or 990-EZ) (20177
TEEA4902L 08/09/17
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Employer identification number *

Name of the organization

NORWALK HOSPITAL FOUNDATION 22-25771707 -

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
(xiii) 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
Subsidiary.

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

Steven Rosenberg, SVP/CFO of Western Connecticut Health Network, Inc., will review
the Form 990 prior to it being sent to the IRS. A preliminary Form 990, is
presented to the Audit Committee in June, who reviews it on behalf of the Board.
E&Y is on hand to review the Form 990 with the Audit Committee and answer any
questions. Prior to the Form 990 being filed with the IRS, the Board will receive a
full and accurate copy on a secured website for their review.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

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

review process and watches for potential conflicts with any of The Network's

Representatives.

Who Is Covered By the Policy

The Network's Conflict of Interest Policy covers each director, officer, physician

and manager of The Network, also referred to as "Representatives”.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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Name of the organization Employer identification number

NORWALK HOSPITAL FOUNDATION 22-2577707

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

Level that determines 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 Representative having a conflict of interest on any

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

If the Board of Directors, in its sole discretion, determines that any

BAA Schedule O (Farm 990 or 990-E2) (2017y
TEEA4902L  08/09/17
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Name of the organization Employer identification number

NORWALK HOSPITAL FQUNDATION 22-25771707 v

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
Representative has conflicts of interest sufficient in number and/or importance that
the effectiveness of such individual on behalf of The Network may be significantly
impaired, the Board may ask the individual to resign.

Form 990, Part VI, 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
regulatory 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 (ARMC) are used in combination with proprietary surveys compiled by

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

Association (MGMA) .

BAA Schedule O (Form 930 or $90-E2) (2017)
TEEA4902L  08/09/17
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Name of the organization Employer identification number

NORWALK HOSPITAL FOUNDATION 22-2577107

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
Western Connecticut Health Network, Inc. targets cash compensation at market
competitive levels. Base salary plus short-term (annual) incentive awards (total
cash) approximate market competitive levels for total cash compensation. Executive
performance is expected to meet or exceed predetermined operational and financial

metrics.

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

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

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

Process

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

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 physicians 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 CEO and SVP HR for review
and agreement. Once the report is final, it will be supplied to the Compensation

Committee for their consideration and acceptance.

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

BAA Schedule O (Form 990 or 990-E2) (2017
TEEA4902L 08/09/17
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Name of the organization Employer identification number

NORWALK HOSPITAL FQUNDATION 22-2577707 v

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

and market data supplied by the outside compensation consultant.

The last executive compensation evaluation by an outside consultant was done in
November, 2018.

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

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

Form 990, Part VIl - Compensation Explanation

Lisa A. Esneault (From 01/01)

Lisa A. Esneault became a Director on January 1, 2018.

Dominick Colabella (From 01/1)

Dominick Colabella became a Director on January 1, 2018.

Robert Cioffi (From 01/01)

Robert Cioffi was the Chairman until January 1, 2018, when he became a Director.
Caroline Kellen (From 01/01)

Caroline Kellen became a Director on January 1, 2018.

Steven Kalin (To 12/31)

Steven Kalin was a Director until December 31, 2017.

Michael Daglio (To 12/31)

Michael Daglio was a Director until December 31, 2017.

Mary Grace Gudis (From 01/01)

Mary Grace Gudis was the Secretary until January 1, 2018, when she became a Director.
James Naughton (From 01/01)

James Naughton became a Director on January 1, 2018.

Michael Lublinsky (From 01/01)

Michael Lublinsky was the Vice Chairman until January 1, 2018, when he became a

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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Employer identification number

Name of the organization

NORWALK HOSPITAL FOUNDATION 22-25771707

Form 990, Part VIl - Compensation Explanation (continued)

Director.

Stephen Michaelson (To 12/31)

Stephen Michaelson was a Director until December 31, 2017.
Jeet Sandhu, MD (From 01/01)

Jett Sandhu, MD became a Director on January 1, 2018.
Amy Schafrann (To 12/31)

Amy Schafrann was a Director until December 31, 2017.
Deborah L. Seidel (From 01/01) |

Deborah L. Seidel became the Chairman on January 1, 2018.
Shaena McPadden (To 12/31)

Shaena McPadden was a Director until December 31, 2017.
David Lehn, Esq. (To 12/31)

David Lehn, Esq. was a Director until December 31, 2017.
Edward Mahony (To 12/31)

Edward Mahony was a Director until December 31, 2017.
Gregory Smith (To 12/31)

Gregory Smith was a Director until December 31, 2017.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Net Asset Transfer of Bedford Board Designated Funds $§ -2,460,192.
Total § -2,460,192.

BAA Schedule O (Form 990 or 990-EZ) (2017)*
TEEA4902L  08/09/17
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Schedule R (Form 990) 2017 NORWALK HOSPITAL FOUNDATION 22-25771707 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part lll - Partnership Full Name, Address, FEIN

Norwalk Surgery Center, LLC. 27-2394942 40 Cross Street Norwalk, CT

06850

New Milford MRI Jv, LLC 27-1877801 21 Elm Street New Milford, CT 06776

WCHN Investments, LLC. 47-5523212 24 Hospital Ave. Danbury, CT 06810
TEEAS005L 08/09/16 Schedule R (Form 990) 2017
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