Public Inspection Copy

OMB No. 1545-0047
rem 990 Return of Organization Exempt From income Tax 2@11
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenus Code (excaept black lung
EpartaRnt of i Thiamny benefit truat or privata foundation) Opea to Pubhic
Intemal Raverus Sandca » The organization may have to use & copy of this retum to satiafy state reporting requirements. Inspection
A For the 2011 calendar year, ortaxyear haglnnlnn 10/01, 2011, and endlng 09/30, 2012
C Name cof organizaiion D Employer identification number
B cwervemeuss | opaMFORD HEALTH SYSTEM, INC. 22-2476636
ey Doing Business As i
Nama charge | NUmber and street (or P.0. box fmadl Is not delivarad 1o siresd sridress) FRoom/sults E Talephone number
Inkie} petum 30 SHELBURNE RD, P O BOX 9317 {203) 276-1000
Tarminated City or town, stala or country, and ZIP + 4
et STAMFORD, CT 08904 G Gross receipis 3 12,539, 626.
Apsetica | F Name and address of pincipaloffice.  KEVIN GAGE, CFO H{a) Is this mgroup retum for Yes No
30 SHELBURNE RD, P O BOX 9317 STAMFORD, CT 06904 Hb) Are ah aitiixies included? Yes Ne
| Toemmptstatus: | X [s01(o3) | [6010){ )« geetne) | |4oaziaynyor [ [e27 1#*No:® attach afet. (see nstructions)
J  Wabsite: p N/2 H{c} Group sxemption number P
K Form of : | X | corporation | [ Tust] | Association | | Other > | L Year ot formation: 1983 M _Stele of fsgal domici:  CT
Summary
1 Briefly describa the organization's mission or most significant activities: — = =
g SUPPORT STAMFORD HOSPITAL AND AFFILIATED ORGANIZATIONS.
g 2 Check this box IPE if the organizetion discontinued Its operations or disposed of more than 25% of Its net assets.
| 3 Number of voting members of the goveming body (PartVi,fineta) , ., , . ., .. ....ccvevuuann. a3 16.
8| 4 Number of independent voting members of the governing body (Part VI, line1b}, _ . . . . .. ... ........% 13.
3 5 Total number of individuals amployed in calendar year 2011 (PartV,Tine2a), . . . ... ... v c oo vonee: B 0
Z| & Totalnumber of voluntaers (esimeis I necessary) . . . . . . ... .. ... e s s e, L8
Ta Total unrelated business revenue from Part Vill, cdumn (C), line12 , , , . . ... ............... .78 437,183.
—| b Net unralated business taxable incomefrom FormB880-T.in@34 . . . . .o o o s o s s o s s a e v s s JTh) 427,083,
Prior Year Current Year
8 Contributions and grants (PartVill, line 1h), , |, . . ., .. .00 rneeronsas 2,101. 0
§ 9 Program senicerevenue (Pat VIl e 20) . . . . . . . i vt et et n e e 2,678,166, 2,706,145,
5 10 Investment income (Part VI, column (A), ines 3,4, 8nd7d), . . . . v v v v o v v e v v 199,510, 5,714,985,
11 Other revenue (Part Vi, column (A}, fines 5, Bd, Bc, 8c, 10c, and 11e), S . 63,814. 3,494.
112 Total revenue - add linea 8 through 11_{m__m_PanVlI,columnm},line1 OO 2,943,591, 8,424,624.
13 Grants and simllar amounts paid {Part IX, column (A), ANes 1-3) . . . . . . .0 v v v v v v 0 0
14 Benefits pald to or for members (Part IX, column (A), R84}, , . .. .. .......... 0 0
15 Salaries, other compensation, employee benafits (Part [X, column (A), lines 5-10), , ., ... 786,423, 810,172.
16a Professional fundraising fees (Part IX, column (A), fine 118) , , _ , . ., .......... 0 0
b Total fundralsing expenses (Part IX, column (D), kne28)p______________0_ Ll
17 Other expenses (Part IX, column {A), lines 118-11d, 115-248) _ . . . . .. v v e v n s 3,855,577, 2,883,327.
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), ine28) _ _ . ... .... 4,642,000, 3,693,499,
19 Revenus less . Subtractline 18fromine 12, o 4 o o s & s s s u s s o n v oo -1,698,403, 4,731,125,
] Beginning of Current Year End of Year
_520 VL ICEE G S R D Fr s s n0 a0 s 80 a8 00 aba a6 b an A6 62,455,410.] 173,991,502,
21T ciatlisbilbes (Pact X e 28) . B e e ot sl Lo -l ok 1= [=heli = =oe[oToWe e 19,341,008, 19,933,028,
22 or fund balances. Subtract line 21 D v g 43,114,402.] 153,998,474,

Signature Block

Under penaities of eciere that | have exginined this retum, Including accom; achedules end atatements, and to the best of ,
comad], and eomp&a. praparer (ol then cifioer) le based oo Al informatlonsof which preperer has mlm e — myknawlodoelnd e,
= IM l 12

Sign ’ ndu/ _ - U:
Al Keuin) &AGE”, CFo

Type or print name end title

PrintTyps praparers name Preparers signature Date Check | POIN
s::.m Christopher B. Boﬂﬁi Mt&_ 7. DFoyyr— 07/25/2013 salf-employed P00032493
Use Only Firmanama B ERNST & YOUNG U.S5. LLP FimsEIN I 34-6565596

Flm's addmss B 111 yowme TANABOL i 46208 Phens no. 317-681~7000
MaythaIRsdismsathlsreﬁ:mwlth&emrerahownnbova?(mins&ucﬂms Lt erdeas cheawrtetreresrd M MEA L
For Paperwork Reduction Act Notice, see the separats Instructions. Form 990 (2011)
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Public Inspection Copy

rem 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1845-1876

Electronic Flling
For calendar year 2011, ortax yearbeginning __ 1.0 /01 , 2011, andencing ___09/30,20 12 _ %)1 1
For use with Forma 990, 980-EZ, 880-PF, 1120-POL, and 8868

Intemal MM P Ses instructions on back.
Nama of axsmpt crganization Employer Identification number

Type of Return and Return Information (Whole Dollars Only)

Check the box for tha type of raturn being filed with Farm 8453-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 8a balow and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 8b, whichever is applicable, blank {do not entar -0-). if you entered -0- an the retum, then enter -0- on the
applicable fine below. Do not complate more than one line in Part L

1a Form 880checkhere » [X] b Total revenus, if any (Form 9890, Part VIIl, column (A), ine12). , . 1b _B8,424, 624,

2a Form 990-EZ check hare » D b Total revenus, if any (Form 980-EZ,ine®). .......... 2b
3a Form 1120-POLcheckhers »__ | | b Totaltax (Form 1120-POL 102 22) ............ 3b
4a Form 880-PF check here >E| b Tax based on Investment income (Form B80-PF, PartVl, lne 5) 4b
5a Form 8B@8 chack here » b Balance due {Form 8868, Part |, line 3c or Part i, lina 8¢) 5b

Declaration of Officer

6 || | authorize the US. Treesury and fts designated Financial Agent to Initiste an Automated Clearing House (ACH) electronic funds
withdrawal (direct deblt) entry to the financial institution account indicated In the tex preparation softwere for payment of the
organization's faderzl taxes owed on this retum, and the financial institution to deblt the eniry to this account To ravoke a payment,
| must contact the LLS. Treasury Financial Agent at 1-388-353-4537 no later than 2 business days prior to the payment {settlement)
date. | also authoriza the financial institutions Involved in the processing of the electronic payment of taxss to recsive confidential
informatlon nacessary to answer inquiries and resclve issuss ralated to tha payment.

|:| it a copy of this ratum is being filed with a state agency{les} regulating charities as pert of the IRS Fed/State program, | cerfify that |
axacuted the electronic disclosure consent contalned within this retum allowing disclosure by the IRS of this Form 980/980-E2/950-
PF (as spacifically identifiad in Part | above) to the selected stats agency(ies).

Under penaltiss of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the

organizetion's 2011 electronic retum and ascompanying schedules and statements, and to the best of my knowledge and belief, they are true,

correct, and compista, | further declare that the amount in Part | above is the amount shown oh the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or slectronic returmn mlnator ) to aend the organization's return

o the IRS and to ve from the IRS (a} an zcknowiedgement of receipt or reason for rejection of the transmission, (b} tha reeson for any
delay In procsasing fha return or refund, and (c) the date of any refund.,

Sian n&‘vx/\ | ‘})Zarf/li p o Cf=E
ere n LN o Date’ Title

Declaration of Electronic Return Originator (ERO) and Pald Preparer (see Instructions)

| declare that ) have reviewed the above crganization's retum and that the entries on Form B453-ED ame complete and correct to tha best of
my knowledge. If | am only a collector, ) am not responsibie for reviewing the return and only declare that this form accurately reflects tha data
on the retun. The organization officer will have signed this form before | submit the return. | will give the officer & copy of all forms and
information to ba filed with the IRS, and have followed all other requirements in Pub. 4183, Modernized e-Fila (MeF) Information for Authorized
IRS e-fle Providers for Business Retums. If | am also the Pald Preparer, under penalties of perjury | declore that | have examined the above
organization'’s return and accompanying schedules and statements, and to the bast of my knowledge and belief, they are true, correct, and
complete. This Paid Praparer declaration is based on all information of which | have any knowladge.

o Dato ghedtlf gﬂl ERO's 85N or PTIN
0
ERO's MM@ F. Boyyo— | 07250013 | orepirw [ X1 | s PO0032493
Use o remeir ERNST & YOUNG U.S. LLP en 34-6565596
Only yours i seomployed), } 111 MONUMENT CIRCLE, SUITE 2600
i INDIANAPOLIS IN 46204 Phons no. 317-681-7000

Undor penalies of perjury, | declss thet | have sxsmined the above retum end accompanying schadules mnd stalements, and to the best of my knowledge
and belief, they are frus, correct, and complets. Declaration of preparer s based on all information of which the praparer has any knowledge.

[FANUTYPE PrOpMers Name rﬁws Signare Dats Check|_] it PTIN
Paid self-empioyed
Preparer |Fimsnsme ) Fimi's EIN
Use Only  [Fim's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, soe back of form. Fom 8483-EO (2011}
JBA
1E1875 1.000
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Public Inspection Copy

STAMFORD HEALTH SYSTEM, INC. 22-2476636
Form 990 (2011) Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... .. ... .. .. ..., |:|

1 Briefly describe the organization's mission:
STAMFORD HEALTH SYSTEM IS A SUPPORT ORGANIZATION WHOSE MISSION 1S TO
SUPPORT ITS AFFILIATED ORGANIZATIONS: THE STAMFORD HOSPITAL, MILLER
HALL MEDICAL SUITES, STAMFORD HEALTH FOUNDATION AND STAMFORD HEALTH
INTEGRATED PRACTICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e
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? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

|:|Yes No

4a (Code: ) (Expenses $ 1,316,887. including grants of $ ) (Revenue $ 1,366,911, )
PARENT CORPORATION THAT OVERSEES AND COORDINATES THE STAMFORD
HOSPITAL AND AFFILIATED CORPORATIONS THAT PROVIDE A BROAD RANGE OF
HEALTHCARE AND RELATED SERVICES TO THE COMMUNITIES OF SOUTHERN
FAIRFIELD COUNTY CONNECTICUT AND ADJOINING COMMUNITIES IN
WESTCHESTER COUNTY, NEW YORK.

4b (Code: ) (Expenses $ 826,492 including grants of $ ) (Revenue $ 1,339,234, )
OWNER AND OPERATOR OF OFFICE BUILDING ADJACENT TO THE STAMFORD
HOSPITAL"S MAIN CAMPUS WHICH 1S PRIMARILY USED FOR PHYSICIANS*
OFFICES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,143,379.

JsA
1E1020 1.000 Form 990 (2011)

578830 1274 PAGE 3




Public Inspection Copy

STAMFORD HEALTH SYSTEM, INC. 22-2476636
Form 990 (2011) Page 3
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 . v v v i it e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . v v i i it it i i i s 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,Partll. . . . . . . . .. o oo v i v oo o 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 similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . v o v o v i i i i e s e s e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « v v v v v o e v e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PAartVl | . o ot ittt e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , , . . . . ... ........ 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . ... ... ...... llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . .. . . . .. o uuunenun.. 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl .+« . v o v o v i i i e s e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIlI, and Xlllisoptional . . . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v v i i it it i s e s e e 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 lll . . . . v o v o v i v e e s e e e e e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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Public Inspection Copy

STAMFORD HEALTH SYSTEM, INC. 22-2476636
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ............ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ., . . . . . . i i it i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 25. . . . . . o i i i i i e e e e e e e e e e e e e ee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L Ll e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |, . . . . . . o i i i it i et e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o o o i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV.. . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v i et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,and V, lINE L o o v s e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ . . . . . . .. .. . . . . ... 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . & . i i i i i it i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . . . e e e e e e e e e e e e e N <X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO. . . . . ... .. ... ............. 38 X
Form 990 (2011)
JSA
1E1030 1.000
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Public Inspection Copy

STAMFORD HEALTH SYSTEM, INC. 22-2476636
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ............... [ ]
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. la 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . L . e e e e e e e e e e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . , . ... ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ . i i i i e e . 5¢

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

organization solicit any contributions that were not tax deductible? , . , . . . . ... ... .. ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . L L. L e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . L. L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82822 . & v v i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , ., . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i i e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. . .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | ., . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue 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 is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , . . . .. ... .......... 13b
c Enterthe amountofreservesonhand ., | . . . . . . . @ @ i i i i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . .. .. 14b
1E1040/1.000 Form 990 (2011)
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Form 990 (2011) STAMFORD HEALTH SYSTEM, INC. 22-2476636 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . .« o v o v v v v i oo oo o v o n s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. If thereare « + . . . . la 16
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 13
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? . . . . . . . . . i L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o oo L e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . o i o L e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v o v i i il h e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v o o v v i i i e s e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... . 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICES? + v v v i i i et e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas dONE .+« v v v v v v v e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .« o o o o it L e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a] X
b Other officers or key employees of theorganization , . . . . . . . . . @ i i v i i i it e et e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . . . . . . . . . . . i L e e e e e e e e e e e e e e 16a| X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17

18

19

20

JSA

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

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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> KevIN GAGE, CFO 30 SHELBURNE RD STAMFORD, CT 06904 (203)276-1000

Form 990 (2011)

161042 1.000 578830 1274 PAGE 7



Public Inspection Copy

Form 990 (2011) STAMFORD HEALTH SYSTEM, INC. 22-2476636 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. .................

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition 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.

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

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

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

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

(A (B) © (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from rel_ate(_i other .
ﬁdescri:)e officer and a director/trustee) the _ organizations compensation
ours for organization (W-2/1099-MISC) from the
orgI:rllzztci’ons 8 g 5 g % % g J (W-2/1099-MISC) organization
in Schedule | 2 | £ | § 5|83 g and related
0) 8% =~ % Sa| R organizations
9|2 S| ®8
ATTACHMENT 1 |8 £
__(1) BRIAN GRISSLER |
PRESIDENT AND CEO 2.00| X X 0 1,829,716. 30,336.
__(2) DOUGLAS MILNE, 101 |
DIRECTOR 2.00| X 0 0 0
__(3 DR. ARTHUR KLEIN |
DIRECTOR 2.00| X 0 0 0
__(4) DR. CHARLES MINER |
DIRECTOR 2.00| X 0 0 0
__(5) DR. NEIL DREYER |
DIRECTOR 2.00| X 0 108,264 . 21,000.
__(6) ANDREW MERRILL |
DIRECTOR 2.00| X 0 0 0
__(7) CHARLES KRAUSE, 11l |
DIRECTOR 2.00| X 0 0 0
__(8) DAVID R. NISSEN |
DIRECTOR 2.00| X 0 0 0
__(9) EDWIN FORD |
CHAIRMAN 2.00| X 0 0 0
_(19 ELLIOT S. JAFFE |
DIRECTOR 2.00| X 0 0 0
_(11) ERNEST N. ABATE |
DIRECTOR 2.00| X 0 0 0
_(12) JAY HIGHAM ]
DIRECTOR 2.00| X 0 0 0
_(13) MICHAEL FEDELE |
DIRECTOR 2.00| X 0 0 0
_(14 AMY C. DOWNER |
DIRECTOR 2.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1.000
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STAMFORD HEALTH SYSTEM, INC. 22-2476636

A A A A "N "N "N NN N

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |23 1 21 Q|8|3&| 2| organization | (W-2/1099-MISC) from the
relétec_i = g E E :é—, 5 2 (W-2/1099-MISC) organization
organizations | Q. & 53 s|laz|” and related
in Schedule | = 5 3 % ® g organizations
0) % g ® '§
15) SUZANNE B. PETERS |
DIRECTOR 2.00| X 0 0 0
16) DR. RODRIGO ACOSTA |
PHYSICIAN 2.00| X 0 480,111. 31,670.
17) DARRYL MCCORMICK |
ASSISTANT SECRETARY 2.00 X 0 461,456. 73,495,
18) DAVID sMITH |
ASSISTANT SECRETARY 2.00 X 0 639,948. 92,577.
19) KEVIN GAGE |
TREASURER 2.00 X 0 649,788. 94,596.
20) KATHLEEN SILARD |
ASSISTANT SECRETARY 2.00 X 0 659,720. 100,173.
21) PATRICK COLANGELO |
FORMER PRESIDENT AND CEO 0 X 113,898. 0 0
22) PHILIP CUSANO |
FORMER TREASURER 0 X 390,919. 0 0
23) RONALD TURNBULL |
FORMER COO 0 X 126,401. 0 0
1b Sub-total e > 9 1,937,980. o1,336.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . .. .. > 631,218.| 2,891,023. 392,511.
dTotal (add lines1b and 1C) - « « « « « & v v v v w v v e e e e e e e e e e e > 631,218.| 4,829,003. 443,847 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Jfor suchperson . ... ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B ©
Name and business address Description of services Compensation
NONE

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

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

0

JSA
1E1055 2.000

578830 1274
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Form 990 (2011) STAMFORD HEALTH SYSTEM, INC. 22-2476636 Page 9
=WRYll] Statement of Revenue
(G B © (D)

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

*2 *g la Federated campaigns . . . . . . . . la
g é b Membershipdues . . . . .. ... 1b
g < ¢ Fundraisingevents . . . . . .. .. ic
o= d Related organizations . . . . . . .. id
g% e Government grants (contributions) . . | 1€
Eg f All other contributions, gifts, grants,
£6 and similar amounts not included above . L_1f
§-§ g Noncash contributions included in lines 1a-1f: $
h_ Total. Addlines 1a-1f + « « « & & & o v v v v v u v u u . . » 0
% Business Code
% 2a RENTAL ACTIVITY 532000 2,706,145. 2,706,145.
[vd
g b
s c
&l d
2 f All other program service revenue . . . . .
2| g TotalAddlines2a-2f . . . . .\ ... .. > 2,706,145.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . .. ..o 0oL > 2,706,145. 437,183. 2,268,962.
Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « =+t rosworeaa e »
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor(I0ss). + « v & v & v 0 v 0 v 0w 0w » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 7,523,842.
b Less: cost or other basis
and sales expenses . . . . 4,515,002.
c Gainor(loss) . « « « . .. 3,008,840.
d Netgainor(IoSS) « « « « « & « « &« =« ¢ & & 0 4 u 2 > 3,008,840. 3,008,840.
% 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See PartIV, e 18 « « « « « v v v vt a
g b Less:directexpenses . . . . . . . . .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
b Less:directexpenses . « . + v 4 4 .. b
c Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c_Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a ALL OTHER INCOME 900099 3,494. 3,494.
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlines 11a-11d « « = = = « = & = &+ + ¢ & s u » | 2 3,494.
12 Total revenue. See instructions « « « « « « v v 0 0 0 0 . . | 2 8,424,624 2,706,145 437,183. 5,281,296

JSA
1E1051 1.000

578830 1274

Form 990 (2011)
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Form 990 (2011) STAMFORD HEALTH SYSTEM, INC. 22-2476636  Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rE)service Managt(e(r:rZent and Func(llrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ |, 0
Benefits paid to or formembers , , . . .. ... 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)., . . . . . 0
Other salariesandwages . . . . . . o v o . . . 631,218. 631,218.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 178,954. 178,954.
9 Other employee benefits . . . . . . . ... .. 0
10 Payrolltaxes « = v & v v v v v v v v e e e e 0
11 Fees for services (non-employees):
a Management . . ... ............ 46,492. 46,492.
bLlegal ....... ... 40,853. 7,286. 33,567.
c Accounting + & v & v h h h e e e e e e e s 145,294. 145,294.
d Lobbying « « v v v v v v h e e e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
gOther . v v v v v i it s e e e e e e e e e e 135,415- 135,415-
12 Advertising and promotion . . . . . .. ... 0
13 Officeexpenses . . v v v v v v v v 0 v n v s 44,747. 22,921. 21,826.
14 Information technology. . . . . . . . . . . .. 6,809. 6,809.
15 Royalties, . . . . .. v i 0
16 OCCUPANCY + = v = & = & s & s & s & s & s = » 1,433,816. 1,433,816.
17 Travel . o o o e e e e e e e e e e e e e e e . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . . .. i i e 179,918. 179,918.
21 Paymentstoaffiliates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 701 » 640. 701 3 640.
23 Insurance , ., . . ... ... ... 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMANAGEMENT FEE_______________ 78,843. 78,843.
b ADMINISTRATIVE OVERHEAD 189,554. 189,554.
cSTATE AND_FEDERAL INCOME TAX _ 270,864. 270,864.
dALL OTHER_EXPENSES ___________ -390,918. -390,918.
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24e 3 > 693 > 499. 2 > 143 > 379. 1 > 550 > 120.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA Form 990 (2011)
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STAMFORD HEALTH SYSTEM, INC. 22-2476636
Form 990 (2011) Page 11
Balance Sheet
(G (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . ... ... .. ... q1 0
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 2,206,150.| 2 94,252,912.
3 Pledges and grants receivable,net | . . . . . ... ... .. ... ... ... 674,179.| 3 74,179.
4 Accounts receivable, net _ . L 167,709.] 4 120,972.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .................................... O 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees' beneficiary organizations (see instructions) . . . . . . .. . .. g s 0

% 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., qv 0

2| 8 Inventoriesforsaleoruse, . ... ... ds 0

9 Prepaid expenses and deferredcharges . . . .. ... ... ... ... 93,813.| 9 83,226.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a 24,833,543.

b Less: accumulated depreciation, . . . ... ... 10b 16,142,885. 9,352,923.|10c 8,690,658.
11 Investments - publicly traded securities . . . . . . . . . . .t 18,318,118.| 11 30,617,738.
12 Investments - other securities. See Part IV, line 11, _ . . . . ... ... ... 22,397,966.| 12 26,063,608.
13 Investments - program-related. See Part IV, line 11, _ . . . . . ... .. .. Q13 0
14 Intangible @SSEtS . . . . . . L. i e q14 0
15 Otherassets. See PartIV,line 11 | . . . . . . . . . . . . .. 9,244,552.| 15 14,088,209.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . . .. ... 62,455,410.| 16 173,991,502.
17 Accounts payable and accrued eXpenses . . . . . . . . . o oewun 760,505.| 17 657,296.
18 Grantspayable, . . . . . ... .. ... Q18 0
19 Deferred reVenUe . . . . .\ i e 100,204.| 19 88,358.
20 Tax-exempt bond liabilities . . . . . ... ... ... .. ... . 0., Qg 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0

£2[22 Payables to current and former officers, directors, trustees, key

E employees, highest compensated employees, and disqualified persons.

- Complete Part Il of Schedule L . . ... .. ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . | . . . . Q23 0
24  Unsecured notes and loans payable to unrelated third parties, , , . . . . . . 5,820,000.| 24 5,580,000.
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . .. ...ttt 12,660,299.| 25 13,667,374.
26 Total liabilities. Add lines 17 through25. . . . . . .. . .. ..o v .. 19,341,008.| 26 19,993,028.

Organizations that follow SFAS 117, check here » w and complete

a lines 27 through 29, and lines 33 and 34.

§ 27 Unrestricted netassets _ ... 40,706,907.| 27 151,590,979.

&|28 Temporarily restricted netassets ... ... ... ... ... .. 2,361,009.| 28 2,361,009.

T129 Permanently restrictednetassets. . . ... .. ... ... .. ... ... 46,486.| 29 46,486.

I Organizations that do not follow SFAS 117, check here » |:| and

5 complete lines 30 through 34.

g 30 Capital stock or trust principal, or currentfunds = = . .. ... .... 30

#®131 Paid-in or capital surplus, or land, building, or equipment fund = . 31

f 32 Retained earnings, endowment, accumulated income, or other funds = | 32

2|33 Total net assets or fund balances _ . 43,114,402.| 33 153,998,474.
34 Total liabilities and net assets/fund balances. . . . . . . v v v v v i v v u .. 62,455,410.| 34 173,991,502.

Form 990 (2011)
JSA
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Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . ... . 000 oo

1 Total revenue (must equal Part VIII, column (A), line 12). . . . . .« v o v i i i it i i e e e s s 1 8,424,624.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . v v v v i i it i i s e e e 2 3,693,499.
3 Revenue less expenses. Subtractline2fromline 1 . . . . v o o v i i it i e e e e e 3 4,731,125,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 43,114,402.
5 Other changes in net assets or fund balances (explainin ScheduleO) . ... ... ........... S 106,152,947
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . + v v v i e e e e e e e e e e e e e e e e e e e e e s 6
153,998,474.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . . . ... ... ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1.000
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Public Inspection Copy

SCHEDULE A . ] . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. Open to Public
ﬂ?ﬁ%ﬁ?‘ﬁg&;ﬁg%gﬁii“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
STAMFORD HEALTH SYSTEM, INC. 22-2476636

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

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

1

2
3
4

(1] [ O 0T

10
11

= |

]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

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

a Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... . ..... 11g() X
(i) Afamily member of a person described in (i) above? .., 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... . ... ... . ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')[')f;fr:’ir:” in col. (i) of | col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
A
(MATTACHVMENT 1
()]
©
(D)
(B)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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STAMFORD HEALTH SYSTEM, INC. 22-2476636
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toor expended onitsbehalf . . . . . ..

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

4  Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « . v o v v v o0 v
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinstructions) . . = « v v & 4 v v d 0 i 0 d e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . L o 0 0 L i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, PartIl,line14 ., . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. ... ...... 4

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtioON . | . . i . i it i i e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization , | . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS L L L . . i i i s st s st e st e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2011

JSA
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Schedule A (Form 990 or 990-EZ) 2011

Public Inspection Copy
STAMFORD HEALTH SYSTEM,

INC.

22-2476636

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7c from

iN€B.) v v v v v i v e e e e e e e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s o = s s = = = = =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & & 2 % o= ow o= o ow o= ow

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . v @ 0 v v i i i v i a u u .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . v . ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA

1E1221 1.000
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Public Inspection Copy

STAMFORD HEALTH SYSTEM, INC. 22-2476636

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(111) TYPE OF av) ) wn (VI1) AMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
THE STAMFORD HOSPITAL 06-0646917 03 X X X 0
J— ]

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
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Public Inspection Copy

SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@11
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
STAMFORD HEALTH SYSTEM, INC. 22-2476636
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

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

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

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

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

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . . . L . . . . e e e
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the or?anization 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 XIV, 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 items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i e e e e e e e s e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v vt h e e e e e e e e e e e e e e s _

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

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e »$_
b Assets included in Form 990, Part X . . . v v v i v v u e e e e e e e e e e e w e e e aa e e a e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000
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Public Inspection Copy

STAMFORD HEALTH SYSTEM, INC. 22-2476636
Schedule D (Form 990) 2011 Page 2
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 its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTToTommTmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
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 organization's collection? . - - . . . EI Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X? . « « v v v v v e e e e e e e e e e e e e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . i e e e e e s 1c
Additions duringtheyear . ... ... ... it 1d
Distributions duringtheyear. . . . . . . . . o o v i i i i i i e le
Endingbalance . . . . . . . . o L e e e e s 1f
Did the organization include an amount on Form 990, Part X, line21? ., . . . . . . . . . & . i v v v v v v . |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,
andlosses. . . . ... 0.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment » %
€ Temporarily restricted endowmentp» %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . & & v 4 it i e e e e e e e e e e e e e a e 3a(i)
(i) related organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... .. .. .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land. « v v v v v v e e e e 1,036,589. 1,036,589.
b BUldiNgS « « « « v v v e e e 16,387,654.| 11,393,460. 4,994,194
¢ Leasehold improvements. . . . . . . . .. 3,910,294. 1,584,547. 2,325,747.
d EQUIPMENt « « v« « t v v v e e e e . 3,460,096.] 3,164,878. 295,218.
e Other .+ & v v v i i i v i i it e 38,910. 38,910.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 8,690,658.
Schedule D (Form 990) 2011
JSA
1E1269 1.000
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STAMFORD HEALTH SYSTEM, INC.

Schedule D (Form 990) 2011
*ETglVIIl Investments - Other Securities. See Form 990, Part X, line 12.

22-2476636

Page 3

(a) Description of security 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_ _ _ _ _ _

__(WALT INVESTEMENTS OTHER 24,231,245. FMV
__B)ALT INV PRIVATE MUTUAL FUNDS __ 1,832,363. FMV
B S

.- _

-

L

B
9

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 26 » 063 > 608.

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
(2
€
(4
®)
(6
7
(8
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets. See Form 990, Part X, line 15.

(a) Description

>

(b) Book value

1) INVESTMENT NSC

3,844,503.

2) INTEREST RECEIVABLE

56,284.

3)DEPOSITS

38,684.

4)DEFERRED FINANCING FEES

39,512.

9,996,004.

6) INVESTMENT-MILLER HALL MS

48,829.

7) INVESTMENT-PATHOLGY LLC

64,393.

8)

9)

(
(
(
(
(5)DUE FROM AFFILIATIES
(
(
(
(

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) . . . . v v v & v v & 4 2 & & o = & = » s « * s = % s = « » = « » »

1.

14,088,209.

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

(a) Description of liability

(b) Book value

1) Federal income taxes

2) TENANT SECURITY DEPOSITS

145,241.

3)ACCRUED BENEFITS

1,490,784.

4)PENSION LIABILITIES

12,031,349.

)

)

5
6
7)
8)

(
(
(
(
(
(
(
(
(

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

13,667,374.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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STAMFORD HEALTH SYSTEM, INC. 22-2476636
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), line 12) ... ... ... 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . .. ... ... ... 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... 3
4  Net unrealized gains (losses) on investments 4
5  Donated services and use of facilities | ... ... ... ... ... 5
6 Investment eXpenses . ... ... 6
7 Prior period adiustments | L 7
8  Other (Describe inPartXIV.) | 8
9  Total adjustments (net). Add lines 4 through8 ... ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ . ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites =~ ... ... .. 2b
c Recoveries of prioryeargrants ... .............. 2¢
d Other (Describe inPartXIV.) | 2d
e Addlines 2athrough2d L 2e
3 Subtractline2efromlinel . .. ... ... ... ... .. e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . 4a
b Other (Describe inPartXIV.) | ab
c Addlinesdaand4b L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) , ., ... ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments Tttt b
C Ofherlosses Tt ”
d Other (Deseribe inPart XV~ ~ " T ”
e Addlines 2athrough2d T ve
3 Subtract line 2e from line™L” . . . . Tl Ll i, 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxiv.y 0o 4b
o Add lines 4aand ab Tt se
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . ... .......| 5

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
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SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

STAMFORD HEALTH SYSTEM, INC. 22-2476636
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDIAIN L L L L L e e e e e e e e e e e e 1b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . _ . . . .. .. .. 2 X
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. Explain in Part Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ _ . . . . . .. ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | L e e e e e 5a X
Any related organization? | L e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? | L e e e e e 6a X
Any related organization? | L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. ... .. ... ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T == B 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e 9

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

Schedule J (Form 990) 2011

INC.

Public Inspection Copy

22-2476636

Page 2

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

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

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

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) report.ed as deferred in
compensation compensation reportable compensation prior Form 990
compensation
O] I Qe Q a .49 9 0
1 BRIAN GRISSLER (ii) 935,335. 338,223. 556,157. (0 30,336. 1,860,052. 0
O] I Qe @ a .9 9 0
2 DARRYL MCCORMICK (ii) 347,816. 100,193. 13,447. 65,307. 8,188. 534,951. 0
O] I Qe @ a .9 9 0
3 DAVID SMITH (ii) 397,837. 110,201. 131,910. 59,741. 32,836. 732,525. 0
(O] I Qe Q a 9 9 0
4 KEVIN GAGE (ii) 477 ,405. 132,241. 40,142. 70,042. 24,554 . 744,384 . 0
(O] I Qe Q a .9 9 0
5 KATHLEEN SILARD (ii) 485,287 138,500. 35,933. 67,337. 32,836. 759,893. 0
O] I Qe @ a .9 9 0
6 DR. RODRIGO ACOSTA (ii) 364,420 114,982. 709. (0 31,670. 511,781 0
O] I 113.898.| Q Qa q .9 113,88, 0
7 PATRICK COLANGELO (ii) G q Q (0 (0 Q 0
M= 390.919.] Q Qa Q 9 390,919. 90
g PHILIP CUSANO (ii) G q Q (0 (0 Q 0
O] I 126,401.] Q Qa q .9 126,400, 0
9 RONALD TURNBULL (ii) G q Q (0 (0 Q 0
o._____.______ -\
10 (i)
0 O S A
11 (i)
0 O S A
12 (i)
0 O S A
13 (i)
o._____.______ -\
14 (ii)
o._____.______ -\
15 (ii)
o._____.______ -\
16 (i)
Schedule J (Form 990) 2011
JSA
1E1291 1.000
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STAMFORD HEALTH SYSTEM, INC. 22-2476636

Schedule J (Form 990) 2011 Page 3
=E1adlll Supplemental Information

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

SCHEDULE J, SUPPLEMENTAL INFORMATION

SCHEDULE J, PART 1, LINE 1

STAMFORD HEALTH SYSTEM PROVIDED BENEFITS, SUCH AS TAX INDEMNIFICATION
GROSS-UP PAYMENTS AND HOUSING/RESIDENCE ALLOWANCE TO CERTAIN EMPLOYEES.

ALL BENEFITS WERE TREATED AS TAXABLE COMPENSATION WHEN REQUIRED.

SCHEDULE J, PART 1, LINE 4B

SHS PROVIDES SUPPLEMENTAL EXECUTIVE RETIREMENT PROGRAMS TO THREE FORMER
OFFICERS. PATRICK COLANGELO, FORMER PRESIDENT - $113,898

PHILIP CUSANO, FORMER TREASURER - $390,919

RONALD TRUNBULL, FORMER COO - $126,401

Schedule J (Form 990) 2011
JSA
1E1505 3.000

578830 1274 PAGE 25



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Internal

Revenue Service

Public Inspection Copy

Transactions With Interested Persons
p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Name of the organization

STAM

Part |

FORD HEALTH SYSTEM, INC.

2011

Open To Public
Inspection

Employer identification number

22-2476636

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

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

1

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes| No

1)

(2)

(3)

(4)

(5)

(6)

2

3

Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4058 . . . L . L L L e e s e e e e e e e e e e e e e e e e e e e e e e e e

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from

the organization?

To

From

(c) Original
principal amount

(d) Balance due |((e) In default?|

(f) Approved
by board or
committee?

(g) Written
agreement?

Yes

No

Yes

No

Yes | No

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total

:lggll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

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

JSA
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STAMFORD HEALTH SYSTEM,

Schedule L (Form 990 or 990-EZ) 2011

Public Inspection Copy

INC.

22-2476636

Page 2

g\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) sHr1, LLC

BUSINESS RELATIONSHIP

459,473.

PLEASE SEE SCH L, PART V

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

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

SCHEDULE L SUPPLEMENTAL INFORMATION

SCHEDULE L, PART 1V, COLUMN D

SHR1, LLC LEASES SPACE TO THE HOSPITAL. DOUGLAS MILNE, DIRECTOR IS A 50%

OWNER OF SHR1, LLC.

JSA
1E1507 2.000

578830 1274
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Intgmal Revenue Service y PAttaCh tO Form 990 or 990'EZ |nSpeCtion

Name of the organization Employer identification number

STAMFORD HEALTH SYSTEM, INC. 22-2476636

FORM 990, SUPPLEMENTAL INFORMATION

FORM 990, PART VI, QUESTION 11

THE STAMFORD HEALTH SYSTEM HAS A COMPREHENSIVE REVIEW PROCESS IN PLACE
RELATING TO THE REVIEW OF FORM 990. PRIOR TO FINALIZATION OF THE 990,
MANAGEMENT PRESENTS THE DRAFT FORM 990 TO THE FULL BOARD OF DIRECTORS FOR
REVIEW AND DISCUSSION. THE HEALTH SYSTEM®S EXTERNAL TAX ACCOUNTANTS
ATTEND THIS MEETING WITH MANAGEMENT TO ADDRESS ANY SPECIFIC CONCERNS OR
QUESTIONS. THIS REVIEW PROCEDURE HELPS TO ASSURE SOUND REPORTING AND

COMPLIANCE WITH TAX LAW.

FORM 990, PART VI, QUESTION 12C

IT IS THE POLICY OF STAMFORD HEALTH SYSTEM TO PROHIBIT ITS EMPLOYEES AND
OTHER ASSOCIATES FROM ENGAGING IN ANY ACTIVITY, PRACTICE, OR ACT WHICH
CONFLICTS WITH, OR APPEARS TO CONFLICT WITH, THE INTERESTS OF STAMFORD
HEALTH SYSTEM, OR ITS PATIENTS. EMPLOYEES ARE EXPECTED TO CONDUCT THE
BUSINESS OF THE HEALTH SYSTEM TO THE BEST OF THEIR ABILITY AND FOR THE
BENEFIT OF THE HEALTH SYSTEM AND ITS PATIENTS. THE POLICY ALSO REQUIRES
BOARD MEMBERS, OFFICERS, SENIOR LEADERS, MEDICAL STAFF LEADERS, COMMITTEE
MEMBERS AND OTHER INDIVIDUALS AS APPROPRIATE TO DISCLOSE ANY POTENTIAL
CONFLICT OF INTEREST THEY OR THEIR IMMEDIATE FAMILY MAY HAVE ON AN ANNUAL
BASIS. SURVEYS ARE DISTRIBUTED ANNUALLY AND TIMELY RECEIPT 1S MONITORED

BY THE HEALTH SYSTEM®"S COMPLIANCE DEPARTMENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
STAMFORD HEALTH SYSTEM, INC. 22-2476636

FORM 990, SUPPLEMENTAL INFORMATION

FORM 990, PART VI, QUESTION 15A
STAMFORD HEALTH SYSTEM DOES NOT HAVE ANY EMPLOYEES. THE EMPLOYEES OF THE

WHOLLY OWNED SUBSIDIARY STAMFORD HOSPITAL PERFORM THE DAILY OPERATIONS OF
SHS. IT IS THE POLICY OF THE STAMFORD HOSPITAL TO PAY EMPLOYEES FAIR AND
COMPETITIVE WAGES. THE HOSPITAL HAS ADOPTED A WAGE AND SALARY PROGRAM TO
ENSURE THAT ALL EMPLOYEES ARE PAID IN RELATION TO THE VALUE OF THE WORK
THEY PERFORM. THIS PROGRAM IS REVIEWED ANNUALLY. EXECUTIVE COMPENSATION
IS SUBJECT TO A MORE COMPREHENSIVE REVIEW, INCLUDING AN ANNUAL

BENCHMARKING ANALYSIS AND BOARD-LEVEL APPROVAL PROCESS.

FORM 990, PART VI, QUESTION 15B

STAMFORD HEALTH SYSTEM DOES NOT HAVE ANY EMPLOYEES. THE EMPLOYEES OF THE
WHOLLY OWNED SUBSIDIARY STAMFORD HOSPITAL PERFORM THE DAILY OPERATIONS OF
SHS. IT IS THE POLICY OF THE STAMFORD HOSPITAL TO PAY EMPLOYEES FAIR AND
COMPETITIVE WAGES. THE HOSPITAL HAS ADOPTED A WAGE AND SALARY PROGRAM TO
ENSURE THAT ALL EMPLOYEES ARE PAID IN RELATION TO THE VALUE OF THE WORK
THEY PERFORM. THIS PROGRAM IS REVIEWED ANNUALLY. EXECUTIVE COMPENSATION
IS SUBJECT TO A MORE COMPREHENSIVE REVIEW, INCLUDING AN ANNUAL

BENCHMARKING ANALYSIS AND BOARD-LEVEL APPROVAL PROCESS.

FORM 990, PART VI, QUESTION 19

SHS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
STAMFORD HEALTH SYSTEM, INC. 22-2476636

RECONCILIATION OF NET ASSETS

PENSION RELATED CHANGES OTHER THAN NET PERIODIC BENEFIT COST -738,631
EQUITY TRANSFER FROM EDGEHILL 104,999,000

UNREALIZED LOSSES 2,300,542

TOTAL - 106,560,911

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

BRIAN GRISSLER

PRESIDENT AND CEO 37.50
DR. RODRIGO ACOSTA

PHYSICIAN 40.00
DARRYL MCCORMICK

ASSISTANT SECRETARY 37.50
DAVID SMITH

ASSISTANT SECRETARY 37.50
KEVIN GAGE

TREASURER 37.50
KATHLEEN SILARD

ASSISTANT SECRETARY 37.50

JSA Schedule O (Form 990 or 990-EZ) 2011
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STAMFORD HEALTH SYSTEM, INC. 22-2476636
- . - OMB No. 1545-0047
(SFCE)HrE]DggLOE)R Related Organizations and Unrelated Partnerships | 2"@11
Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
STAMFORD HEALTH SYSTEM, INC. 22-2476636
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) () (d ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

Partl one or more related tax-exempt organizations during the tax year.)
@ (b) © (d) (e) ® ]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttri;)ILed
y?
Yes No
(1) THE STAMFORD HOSPITAL 06-0646917
T 730 SHELBURNE RD T STAMFORD, CT 06904 | HOSPITAL CT 501(C) (3) 3 SHS X
(2) STAMFORD HEALTH INTERGRATED PRACTICES 27-1648289
T30 SHELBURNE RD STAMFORD, CT 06904 | MEDICAL SVCS |CT 501(C)(3) |9 TSH X
(3) THE STAWFORD HOSPITAL FOUNDATION 22_2478748
30 SHELBURNE RD STAWFORD, CT 06904 | FUNDRAISING | CT 501(0)(3) |9 SHS X
(4) CONT CARE RETIREMENT COMM OF GR STAVFORD 06-1402215
30 SHELBURNE RD STAWFORD, CT 06904 | RETIREMT CTR |CT 501(0)(3) |9 SHS X
e ]
.©_ ]
0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
JSA
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STAMFORD HEALTH SYSTEM, INC. 22-2476636
Schedule R (Form 990) 2011 Page 2
Part i Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © (d) (e). @ (h) i @ k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year | pisproportionate Code V-UBI General or | Percentage
of domicile entity income (related, income assets alocations? | @mount in box 20 | managing | ownership
. unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
@ ]
@ ]
©_ ]
“_ ]
© ]
®._ ]
0

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@) (b) © (d) (e) ® @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
(1) MILLER HALL MEDICAL SUITES __ __ __________| 06-1619978 __|
166 W BROAD STREET STAMFORD, CT 06904 PROF OFFICE BLDG CT SHS C CORP 403,000. 8,619,000. 100.0000
(2) STAMFORD OB/GYN ASSOCIATES __ _ _ _ ________ 06-1330879 _ |
30 SHELBURNE RD STAMFORD, CT 06904 OBSTETRICAL CARE CT SHS C CORP -1,968,000. 448,000. 100.0000
(3) SOUTHWEST CONNECTICUT RADIOLOGY LLC_ _ _ __ __ . 45-3801216 |
30 SHELBURNE RD STAMFORD, CT 06904 RADIOLOGY CT SHS S CORP_STATUS P -1,850,000. 2,681,000. 100.0000
(4) PREMIER MEDICAL GROUP _________________ 26-3467761 __
230 WESCHESTER AVE HARRISON, NY 10604 ORTHO/REHAB CARE NY SHIP S CORP -267,000. 0 100.0000
(5) HEALTHSTAR_INDEMNITY CO LIMITED__ __ _______________ |
F.B. PERRY BUILDING, 40 CHURCH ST HAMILTON, BERMUDA BD SELF-INSURANCE BD TSH C CORP 2,282,000. 73,631,000. 100.0000
®._ ]
" ]
Schedule R (Form 990) 2011
JSA
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STAMFORD HEALTH SYSTEM, INC. 22-2476636
Schedule R (Form 990) 2011 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . L L la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . .. L L L e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . L L. e ic| X
d Loans orloan guarantees to or for related organization(s) . . . . . . . ... L e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . .. L L. L. e e e e e e e e e e e X
f Sale of assets torelated organization(s) . . . . . . L L L L L e e e e 1f X
g Purchase of assets from related organization(s) . . . . . . . . L. L. e 19 X
h  Exchange of assets with related organization(s) . . . . . . . . . . .. .. e e e e 1h X
i Lease of facilities, equipment, or other assets to related organization(s) | . . . . . . . . . . . 1i | X
j Lease of facilities, equipment, or other assets from related organization(s) | . . . . . . . . . L L 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) | . . . . . . . . . . . . o, 1k X
I Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . o, 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 im X
n  Sharing of paid employees with related organization(s), . . . . . . . . . . ... e e e in| X
o Reimbursement paid to related organization(s) for expenses | | . . . . . L L L L L e e e 1o X
p Reimbursement paid by related organization(s) for Xpenses . . . . . L L L L L L e e e e e 1p X
q Other transfer of cash or property to related organization(s) . . . . . . . . . . . ... e e 1q| X
r Other transfer of cash or property from related organization(s). . . . & v v i v i i i i i i i i et e e e e e e e e e a e eaee e ir| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (© (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved
(1) STAMFORD HEALTH INTERGRATED PRACTICES i 420,227. | BOOK VALUE
(2) SOUTHWEST CONNECTICUT RADIOLOGY E 4,100,000. | CASH VALUE
(3) STAMFORD OB/GYN E 360,000. | CASH VALUE
(4) STAMFORD HOSPITAL 1 361,416. | BOOK VALUE
(5) STAMFORD HOSPITAL N 65,698. | BOOK VALUE
(6) STAMFORD HOSPITAL Q 679,817. | BOOK VALUE
JSA Schedule R (Form 990) 2011
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STAMFORD HEALTH SYSTEM, INC. 22-2476636
Schedule R (Form 990) 2011 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . L L la
b Gift, grant, or capital contribution to related organization(s) . . . . . . .. L L L e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . L L. e 1lc
d Loans orloan guarantees to or for related organization(s) . . . . . . . ... L e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . .. L L. L. e e e e e e e e e e le
f Sale of assets torelated organization(s) . . . . . . L L L L L e e e e 1f
g Purchase of assets from related organization(s) . . . . . . . . L. L. e 19
h  Exchange of assets with related organization(s) . . . . . . . . . . .. .. e e e e 1h
i Lease of facilities, equipment, or other assets to related organization(s) | . . . . . . . . . . . i
j Lease of facilities, equipment, or other assets from related organization(s) | . . . . . . . . . L L 1j
k Performance of services or membership or fundraising solicitations for related organization(s) | . . . . . . . . . . . . o, 1k
I Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . o, 1l
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 im
n  Sharing of paid employees with related organization(s), . . . . . . . . . . ... e e e in
o Reimbursement paid to related organization(s) for expenses | | . . . . . L L L L L e e e 1o
p Reimbursement paid by related organization(s) for Xpenses . . . . . L L L L L L e e e e e 1p
q Other transfer of cash or property to related organization(s) . . . . . . . . . . . ... e e 1q
r _Other transfer of cash or property from related organization(s) . . . . . . . . i i i i i i i i i i i i e e e e e e e e e e e ae et eeae e e 1r

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

@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved

(1) STAMFORD HOSPITAL R 1,005,718. | BOOK VALUE

(2) CONTINUING CARE RETIREMENT COMMUNITY R 104,999,000. | BOOK VALUE

(3

4)

(5

(6)
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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

@ ®) © @ © 0 © ® O 0 ®

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | pgreentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
501(c)(3) partner?
country) unrelated, excluded i assets of Schedule K-1
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No
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gl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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