November 20, 2015 _ o 1’5\ EGEIWE @

Mr. jack Huber, Health Care Analyst m DEC - ? 9015 !
Department of Public Health ’ }
Office of Health Care Access o

410 Capital Avenue HEALTHCARE ACGESS

P. 0. Box 340308 MS #13HCA
Hartford, CT 06134

Re: Section 33-182bb of the Connecticut General Statutes, amended by Section 3 of
Public Act 14-168 with respect to Stamford Health Integrated Practices, Inc. [SHIP]
1} SHIP Mission Statement:

Stamford Health Integrated Practices {SHIP) is a multispecialty medical group that is
ahgned with Stamford Hospital and fully integrated across Stamford Health System,
The mission of SHIP is to provide a highly skilled, comprehensive array of medical
services to our community in a compassionate manner. We are advantageously
positioned to offer our patients improved access to physicians while delivering high
guality healthcare and superior outcomes. Through the recruitment of doctors who
are leaders in their field and respected by both their colleagues and their patients,
SHIP is the premier network in the region.

2} As of Sept. 30, 2014, SHIP provides the following medical services in private
practice offices located in the community and /or within Stamford Hospital's
location;

BREAST SURGERY CARBIQLOGY

COLORECTAL SURGERY 'DIABETES & ENDOCRINOLOGY
DIAGNOSTIC RADIOLOGY ENDOCRINGLOGY

FAMILY M E{)ECIN_E_ GASTROENTEROLOGY
GENERAL SURGERY/TRAUMA SURGERY INFECTIOUS DISEASES
INTERNAL MEDICINE INFTERVENTIONAL CARBDIOLOGY
NEPHROLOGY NEUROLOGY

NEUROSURGERY OBSTETRICS AND GYNECOLOGY
ORTHOPEDIC SURGERY PAIN MANAGEMENT

PRIMARY CARE PULMONOLOGY

RADIOLOGY THORACIC SURGERY
UROGYNECOLOCY

3) Description of any significant change in the services provided by SHIP during
the preceding fiscal year: During the year we added Thoracic Surgery.

4} Copy of SHIP's most recently filed Internal Revenue Service Form 990 -
Return of Organization Exempt from Income tax. Attached

Sincerely,

Robert Labra C

Director, Finance & Accounting

Stwnford Health Integred Practices 1111 Summer S0 2% Floor  Stemibed, O7 06503
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410 Capital Avenue HEALTHCARE ACCESS

P. 0. Box 340308 MS #13HCA
Hartford, CT 06134

Re: Section 33-182bb of the Connecticut Genera!l Statutes, amended by Section 3 of
Public Act 14-168 with respect to Stamford Health Integrated Practices, inc. [SHIP}
1) SHIP Mission Statement: -

Stamford Health Integrated Practices {SHIP) is a multispecialty medical group that is
aligned with Stamford Hospital and fully integrated across Stamford Health System.
The mission of SHIP is to provide a highly skilled, comprehensive array of medical
services to our community in a compassionate manner. We are advantageously
positioned to offer our patients improved access to physicians while delivering high
quality healthcare and superior outcomes. Through the recruitment of doctors who
are leaders in their field and respected by both their colleagues and their patients,
SHIP is the premier network in the region.

2} As of Sept. 30, 2014, SHIP provides the following medical services in private
practice offices located in the community and/or within Stamford Hospital's

location;

BREAST SURGERY . CARDIOLOGY

COLORECTAL SURGERY DIABETES & ENDOCRINOLOGY
DIAGNOSTIC RADIOLOGY ENDOCRINOLOGY

FAMILY MEDICINE CASTROENTEROLOGY
GENERAL SURGERY/TRAUMA SURGERY INFECTIOUS HSEASES
INTERNAL MEDICINE INTERVENTIONAL CARDIOLOGY
NEPHROLOGY NEUROLOGY

NEUROSURGERY OBSTETRICS AND GYNECOLOGY
ORTHOPEDIC SHURGERY PAIN MANAGEMENT

PRIMARY CARE PULMONOLOGY

RADIOLOGY THORACIC SURGERY
UROGYNECOLOGY

3) Description of any significant change in the services provided by SHIP during
the preceding fiscal year: During the year we added Thoracic Surgery.

4} Copy of SHIP’s most recently filed Internal Revenue Service Form 990 -
Return of Organization Exempt from Income tax. Attached

Sincerely,

Robert Labra d
Director, Finance & Accounting

Stanford Health Integrated Practices 1111 Summwer 50 3% Floor  Sumford, CT 06903




STAMFORD HEALTH INTEGRATED PRACTICES
Instructions for E-filed
Form 350 - Exempt Under S501{c) (3}
For the period ended September 30, 2014

ISR SRR S S A S SRR ELESEE R R X

Signature ...
The file copy and public inspection copy of the
raturns should be signed by an officer, title
indicated, and dated on page 1.

Filing ...
The federal copy of the return was e-~filed by us on
your behalf. Do net separately file a copy of the
Form 280 with the Internal Revenue Service.

Payment of fax ...

No payment of tax is reguired.
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re 3453 -E0 Exempt Organization Declaration and Signature for O No 17451878

Electronic Filing
For calondsr yaxr 2013, or e year beglaning ”lF_Q_{, Q}; Jzeta andonding _ D 9[ 3;,& =14 2@ 1 3

Dupactrant of e Temeriny #or usz with Forms 938, 530-EZ, 930-PF, 1124-POL, and 8868

fatarn Rpvicie Servol i
Heme of srempt organization Empiloysr Identificition number

STAMFORD BEALTH INTEGRATED PRACTICES, IN 271648789
Type of Return and Return Information (Whole Dolfars Only}

Check the box for ihe type of ratien being fed with Form 8453-E0 and enfer the applicable amount, if any. from the returm. If you
check the box on bne {a, 2a, 3z, 4a, or 5a below and the amaurt on that ine of the retum being filed with this form was blaok, then
ieave fine tb, 2b, 3b, 4k, ar &b, whichaver is appliceble, blank {do not enter -0, if you enterad -3 an the rehwmn, then anter -0- on the
applicable ime below. Do not complete more than one ling in Part )

ia Farm 950 check here [f_{] B Total revemss, if any (Form 990, Part VIll, column {A), ine 123, .. th 437834240,

2z Form 8%0-EZ checl hers » b Totsl ravenue, if any (Form S00-EZ, 2 9). . . . v v .0« .+ 2b
3z Form 1120-POL check hae b b Tolalitax (Form 1120-POL. 822} .. .0 v v n e v m e 3b
43 Form 530-PF check hems b 5] & Tax bassd on investment income (Form 930-PF, Pant Vi, vne 8}  4b

b Balanue dos (Form BBES, Part L, line Jc or Partd, dne B} |, ,, &b

8&a Form 8868 check hera &

BRI  Declaration of Officer

& D i authonize the WS Tresury and s designuted Finenmal Agent fp indiste an Aviomaled Cleanng Houss (ACH) slectronic funds
withdrawal {direct debf} entry fo the Enspoal insiitidion account indcaisd In the tax preparzbion sofiwave for paymsnl of the
wrgnizalion’s federal toxes owsed on this relum, and the fnancisl institution to debit the entry lo this scoount To revoks a paymiend
t must contacd the US Tresswty Floancisl Agend 21 1-B88-353-4537 no later fhan 2 business days prior to the paymsnt (setifemment)
date 1 also authorize the hnancipd instifutions Involved It the processing of the electtons papment of faxes to recewe conbitdentinl
inlstenation necassary 1o anower lnquities 2nd resdve sstes related fo the payment

D H a copy of this retum Is being filed with 3 siate agency(ies} regulsbng chanlies a5 parl of the IRS Fed/State program, | cenify thal |
axscuted tke electrong disclosure consent containgd within Hus relurn alfowing disclosure by fe RS of e Form 8B0/P30-EZEG8.
PF {as specificatly Idanhied in Pat | abave) to the selecied siate agencylies)

Under penaities of perjry, | declare that | ém an officar of the above named organfzation and thal 1 have esssnwisd & copy of the

oegamzatics 2013 electronic retus: and socompanying schedides and stalements, and (o the best of my knowiedpe and belel, they e tug,

comrect, and complets | further declare that the amount i Pad | sbove is the amount shown on the copy of the orgenaation’s sleciromg
return { consent fo sow my intermedial service provider, transmitier or efecironic retum originaler (870} 1o zend the orgenizstion’s ratum

o the S and to recewe from the IRS {8 an ackrowledgement of rocoipl oF reason for reeckon of ihe transmission, [b) the raason for any

delay i procesung the reum or refung, and fe) the dide of say refund

Sign } | “![i!l%““ CEC
Here Sipnature of officer Dats Titie

Beclaration of Elactronic Retorn Originator {ERO} and Paid Praparer (sea Instructions)

{ declzre Hhat | have reviewed the above orpanization’s reforn and that the entnes pn Forme B453-EQ are compliets and comrect o the best of
my kpowlstion I | am only 2 eoffacter | am not respons e for rewewsng the rehun and only declars lhat this form accuralely reflecs the dala
o fhe refurn The orgamzaton officer will hove signed s form befors § submil the retom | with give the oficer a copy of ol fooms and
isformation to be filed with the IRS and have (cliowed ol ofier requrermenis in Fub 4183, Modernized eFie {MeF) Information for Authonzed
IRS e-ffe Mroeders for Business Hetwrns ) @m also the Pald Preperer, under penalties of pwiwry | declare that | have oxamned the shove
organezalion’s relgn and sccompanying schedules and siatemienis and fo the besl of my knowizsdge anc Delief, thay are Wrue, cotrect, eng
complete. This Pad Preparer deciaration s based on sf informaton of which | have sny knowiedge,

Daie Cheek Chech o ERTA 5EN o PTIN
ERC3 ' atsa paud [ .
ERO's  2En } M“ 3. 7/13/158 arepwres | 71| | ampiyed PO003Z442
TENET 5 vounG UL B, LLP - 586559
Use Fl's name or £ 5 YOLNG 1,8, {.;vm ) e 34 65556
Gnl :gin lflﬁﬁm H HE 4 STE ZH00
ny eas o THDEARATOLI S W 1:204 phonang 317-681~7000
Under pensies of perswy, | declare that | have estmined the zbove rsium s actompanyng schisdvias and sialements, amd to tha bag of my knowisdige
md bedisf (hey antnes coffect, and tompleta Dectarston of prepaes a based o ail information &F whith the prapass has any knowisdy
FPrnliTypes prepamys nams Frapiee's sigrshon Dzte Chack! j i PTIN
Paid sl amployad
Preparer Esr's name B Frm's I 3
Use Only Fiam's scdress b Phone no.
For Privacy Act and Faperwork Reduction Act Notice, see back of form, Fom B453-EQ (2015
JB4
IEERE 1 000

34B5BW 1274 vV 13-7.15 PAGE 1




. Electrenic Filing Status Report _ Page | of |

2013 EFILE ELF Status for Batch ID 12758602:

Service

Return Taxpayer Name Client Code Alerts Jurisdiction Juris Pescription Center Filing Sta
STAMEORD HEALTH o
3485BW INTEGRATED BEn Federal Arcepted

PRACTICES, INC.

1 record returned.

Refrosh | | Cancal

https://gosystemrs.fasttax.com/elfBatchReport.asp?BID=E201312758602& BatchType=EF... 7/14/2015




Return of Organization Exempt From Income Tax

Under section 50%{c), 527, er 4847(a}{1} of the internal Revenue Cods {except private foundations}
P Do not enter Social Security membars on this form as it may be mads publls,

Farm 990

‘Open to Public

Department of the Trossury S BN
fnamsl Revenuy Service ¥ Information zbout Form 930 snd s instructions is at www.irs.govFomIsp, Inspertion
& For the 2013 calendar year, or fax year beginning 10/01, 2013, and ending 09/30,20 14
€ Name of organization B Employsr identification number
B et st | oraMFORD HEALTH INTEGRATED PRACTICES, INC. 27-1648289
v Cuing Business A%
sare crange | NATHSET 810 #iresl {or PO, bex Faf s o delivered o stoet address] Roomisuis E Jelopnoos namber
et | 30 SHELBURNE ROAD {203) 276-7447
[P Clty or town, stale or provints, csuntey, and i or forsign postal code
Amesded STEMFORD, CT? 06904-9317 G Grossreespls 3 43,783,420,
spevessen [ Name and-address of principal aicer DR. RODRIGO ACOSTA Hia} Is thia 5 group ratum for Yes | % | No
pandmg ruboemates?
11131 SUMMER STREET STARMFORD, CT 06505 HiB) Ate wF pubsriimetes wakiaei? Yoz Bﬂa
i Tavesempistotus |7 |50ucus) | |Sctei( ) € fnsennog | | deareitjer | |27 16 "M whtash . (e inswretions)
4 Website; p HWH, STAMFORDEEALTHINTEGRATEDPRACTICES, COM Hic Grovp eanmption number
K Femm of oganization: | X | Comerstion | | Tust] | Assacistion | [ omer B |1 vear of tormation: 2009] M Siate of tegat domicte: | ©7
Summary
1 Brisfly describe the organizaion’s mission or most significant activites: SUPPORTS THE PROVISION OF THE PHYSICIAN
8 SERVICES AND OTHER HEALTH PRACTITIONER SVCS 70 THE RESIDENTS OF THE
2| COMMUNITIES SERVED BY STAMFORD HOSPITAL AND AFFILIATED ORGANIZATIONS. """ "7 """~
gl 2 Check thisbox b E] i the organization discontinued it oparations er dispesed of more than 25% of its net assals,
G| 3 Number of voting members of the poveming body (PartVi,fine 1a) _ . _ . . . . .. __ . ......... 1= g.
ﬁ 4 Humber of independent voting members of the governing body (Part Vi, lise by _ . . ., .. .. T 4 Ui
2| 5 Tomal number of intividuals employed In calendsr year 2013 (PariV, ine 2}, _ _ | | R I 371.
'-; B  Tota!l number of wolonleers (esHMatE T RBCesSan) | . | . . L it e e e e, [ 0
<] 7a Total unrelated buskess revenue from Pant Vill, column {C), ne 12 _ | | e e e e, |72 Y
b Nat unrelated business faxabie ncome Gom Form 880-THNE 34, . o . L i\ b v b v o e m e s ae e e 7h 3
Priar Year Current Year
@] B Coniributions and grants (Pard VL Ene (R}, | | | | R, e e ] 0
E & Program service revenus (PR VILERS 20}, . . . . . . .. . o .. . 29,400,055, 39,036,419,
5::' 10 invesiment income (Part VIll, column (&), lines 3,4, and7d), _ ., . ... ... e 0 &
1% Qiher revenue (Parf VI, column (A), lines 5, 64, B¢, ¢, t0c,and 118), , , . . . ... . 85,324, 4,747,001,
12 Tota! revenue - add iines B through 11 {musl equal Part VIl cobmn (8, ne 100, . v . . . . 28,985,378, 43,783,420.
13  Grants apd simiar amounts paid (Part B, colomn (AL nes 133, L . . L L .. 0 e . 0 G
14 Benefits paid io or for members (Part (X, column (&), 8Bned) . . .. . ... ... .. 0 0
w15 Salares. other compensation, employss benefils (Part IX, columa (AL ines 5103, | . . | | 40,2068, 605, 52,643,776.
E 16a Professional fundraising fees [Part X, column (&), fire 11} | _ _ | e e e . ¢ o
| b Tolal fundraising expenses {Pant IX, column (O), ¥ne 25y _ @ S L e T B
“147  Other expenses (Part IX, column (A), fines 11a-11d, 116248} _ . . . . . . . R 17,544,505, 20,535,362.
18 Tolal expenses. Add lines 13-17 (must equal PastiX, column (&), e 25} | | | .. 37,753,110, 73,180,138.
19 Revenue less expenses. SubractBe TR Bom Bne 12, _ . L . . vt v v e b ek e -27,767,73}. -29,366,718.
3§ Beginning of Current Yeer End of Year
5020 Totof assets (Part X, e 16) , , . . . . . .. . e R 12,214,318,  14,852,342.
fg 21 Tolalfabiles (Pard X ne 28) . . . . . e e e e 11,835,274, 13,631,800,
23122  Mat assets of fund balances. Sublract bine 21 from Bne 20, , . . . . e « s 279,044. 1,220,542,

m Signature Block

Under penatiies of perjury, | deslars thal § hove examined this retum, Inchutfing sccompanying schidules and stsiements, ang 1o the best of my knowledge and balief, # s
true, corrset, and cemplete, Declaration of praparer (othar than officer) is based o alf information of which preparer has sny knowisdge.

Sign > Signature of oficar Datz
Here DR. RODRIGO ACOSTA CEQ/SHIP PRESIDENT
Typa or print name and title

PrintfType preparers nams Preparer’s signaiuns Dae Check L_J i | PN
Paid 7 B
Pranarer [CHRISTOPHER B BOGGS . (7114115 ssiempioyed | POOO3Z493
g Grly | Fimizcame WERNST & YOUNG U.S5. LLP e 37-656555¢

Fim's addross PF111 MONIMENT CIRCLE, STE 4800 INDIANAPOLIS, IN 45204 Prenene, J17-881~7000
May the |RS discuss this return with the preparer shown above? {seeinstiuctions) . . .. ... ... .. .. .. o1 Tves TXNe

For Paperwork Reduction Act Notice, ses the segarate instructions,

J5A
JETRIT 1.OG0

3485BW 1274

v i
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STAMFUORD KEALTH INTEGRATED PRACTICES, IHC. £1-1848288
{2043} Puge 2

B:X1381d  Statement of Program Service Accomplishments
Check i Schedule O contains 2 responss or pole 0 any e NS Part 1 o v o v v v vt v e v e e s e
1 Briefly describe the organization's mission;

SUPPORTS THE PRUOVISION OF THE PHYSICIAN SERVICES AND OTHER HEALTH

PEACTITIONER SERVICES TG THE RESIDENTS OF THE COMMONITIES SERVED BY

STAMFORD HOSEITAL AND AFFILIATED ORGANIZATIONS.

2 Did the organizetion undertake any significant program services during the year which were not lisied on the
prior Form 980 or 800-E27 . ... ... ..., e e e e e e
I "Yes,” describe these new servicas on Schadule O,

3 Did the organization cease conducting, o make significant changes in how it conducts, any program

senvices? L ... ... ..... e e D dves [E]no

If "Yes,” describe these changes on Schadule 0.
4 Describe the orpanizations program service accompiishments for each of its three largest program services, as measured by

axpenses. Saction 504{ch{3} and 501{cH4} organizations are reguired fo report the emount of grants and sllccations to others,
the {otal expenses, and revenue, if any, for each program service reported,

D Yes No

4a (Code: } {Expenses $ s, 83, £33, inchuding gramts of § ) 5 Y(Revenue § 4%, i, w25, 3

STEMFORD HEALTH INTEGRATED PRACTICES INC. PROVIDES A COMPREHENSIVE
ARRAY OF MANAGEMENT SERVICES IN SUPPORT OF PHYSICIAN PRACTICES.

. JiBpenses$__  includinpgrantsofs _ )(Reverue§ Y

4c (Code; } (Expenses § inchuding grants of 3 3y {Revenus $ E

4d Other program services (Describe in Schedulz 0.)

{Expenses § including granis of § }{Revenus § i
4z Toioi program service axpenses b 56,883,621,
3e5688 2 e gomn 390 (2o

34B5BW 1274 ¥ 13-7.15 PAGE 3
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17

18

19

20a
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STEMFORD HERLTH INTEGRATED PRACTICES, INC. 27~1648285

Page 3
Chacklist of Required Scheduies o
Yex ! No
Is the organization described in section S01{eX3) or 4847{a)}{1} {other than 3 private foundation)? /f “Yes” '
complete Schedufs A . .. .. ... .. .. Fe bt e e . e e e e e 1] X _
Is the grganization required io complele Scheduls B, Schadule of Cm!nbatars (sea instrucons)? . .. 00 v 0w 12 %
Did the organization engege in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes"complete Schedulo €, Parff . . . . . . o o v i i i et it i i , .1 3 A
Saction 501{2}(3} organizations. Did the organizatisn engage in fobbying activilies, or have a seclion 601(R}
election in effect during the tax year? f "Yes,"compiete Schedule C, Partll. . . . v . o o oo i i i i e m i i o v n s 4 X
Is the organization a saction 501(cH{4), 501{e}5), or 551(c)HB} organization that receives membership dues, e
assessments, or similar amounts as defined in Revenue Procedure 98-19%7 § "Yes," complste Scheduls C, ]
Partil « vt o v it et i i s e et et et et e e veua il B e H
Bid the organization mairtain any donor advised funds or any similar funds or acoobnts for which danors
Rave the right 1o provide advice on ths distribufion or investmant of amounis in such funds or accourts? ff
Yos,"complefe Schedule D, Pardl - . . . . v i v i s e e e ey b e a e e 6 .
Did the organization receive or hold 2 conservation sasemen!, including easements jo preserve open space,
the environment, historis land areas, or historic structures? if Yes, " complete Schedule D, Partif. . . . . R 4 X
Did the organization maintain collections of works of art, hisiorical treasures, or other similar assels? If "Yes,*
complole Schadule D, Part i . - . o o o i i i e e e e e e e - o
Dd the crganization report an amount in Part X, line 21, for escrow or custodial account liabHity; serve as a '
custedizn for amounts not listed in Part X, or provide ciedit counseling, debt management, credit repair, or
debt negoliation services? if *Yes,"complele Schedule O, PartivV . . . . . . . .. b e ke e e L ..] 8 X
Did the organization, directly or through a related organization, hold assefs in temporarly resiicled
46 | X

endowments, permanent endowments, or quasi-endowments? i “Yes,"complels Schedule D, PartV | . .. ..

If the organization's answer 1o any of the following gquestions is "Yes,” then complete Schedule O, Parts VI,

Vil, Vill, X, or X a3 applizabls,
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yas*

I54

IE102T 1 600

complate SShedwWa D, PArt VI . | L, . o\t e e e e sl X

Cid the organization report an amount for investmeants-other securities in Part X, line 12 that is 5% or more |

of its total assets reported in Part X, line 167 If "Yos,"compiele Schedule O, Pald VIE . ., . . o0 i i o v oo v v u 11b X

Did the organization report an ameunt for investments-program related in Part X, line 13 that is 5% of more

of its toial assets reporiad in Part X, line 167 If "Yeg "complsle Schedula D, Pari Vi, . ., . .. R I i 1 - X

Did the organization report an amount for other sssets in Part X, line 15 thal is 5% or more of iis fola! assets

reporied in Part X, line 167 f "Yas."complale Schedule O, ParflX |, | . ... ... .. R | 4 &= 1 -3

Did the organization report an amount for ofher fiabllities In Par X, line 257 If "Vas, complefs Schedile D, Part X (11| X

Did the organization’s separsie or consolidated financial statements for the {2x year include a fosinole thal addresses

the organkzation's iabllity for uncerfain tax pusitions under FIN 48 {ASC 7407 If "Yes," complete Schedule D, Part X . ., ., . L 11f X

Oid the organization oblaln separsie, independent audited financis! statements for the tax vear? IF "Yes~

complele Scheduls O, PartsXlarid Xt . . . .0 oo oo i v enn ek e e e e e 12a X

Was the organization inctuged In consolidated, independent audited financlal statements for the tax year? § “Yes " and if

the organization answersd "No* fa fine 122, than complating Schedule O, Parts Xiand Xttisoptional . .+« v v o . . . - 112BF X

is the organization & schoo! described in section 170(b){1}{AXH? ¥ "Yes,"complele Schedule £ .. ... .. vea 1135 X

Did the organization maintain an office, amployees, ar agents ocutside of tha Uniled States?. . . .. . ... e s. . 1148 X

Did the organization have aggregate revenuss of expenses of more than $10,008 from granimaking, " '

fundraising, buskess, hwestrnent, and program service aclivities oulside the United Slates, or aggregats

foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F Paristand V. . .. ... . ... 14b »S

Did the organization report on Part IX, column (4), tine 3, more than $5,000 of granis or other sssistance ic or

far any foreipn organizalion? If "Yes," complefo Schédule F. Perisfland AV . . . . . . . ... vt e e e 15 | 4

Did the organization report an Part IX, column (A}, ine 3, more than 55,000 of aggregate grants or other

assistance to or for foreign individuals? ¥ "Yes "complele Schedufe F, Paris ilfand iV . . . ... ... .. SRS - X

Did the organization report & tetal of more than 315,000 of expenses for professional fundraising services on AR

Part IX, column (4}, lines B and 1167 If “Yos," complele Schedule G, Pert ! (ses instructions) . . .. ... ... 0 17 | .

Did the organization report more than $15.000 fotal of fundraising event grass income and condributions on

Part VI, tines 1c and 8a7 I "Yes." compiste Schedufs G, Parth . . . . . . N P h e e B | X

Did the organization report more than $15,000 of gross income from gaming actmtaes on Parf VL line 887 | | _

fF¥es complefe Schedwle G Partllf . . .« o o i i i i i et e e e .. [ 18 X

Did the organization operate one or more hospital fackities? i "Yes, " compiste Schedule H . .. ... . ... .. .|2Ba | X

if "Yes" to line 20a, did the organization aitach a copw af i;__a_g_tggi__ﬁ_ganciai stafements fothisetum? |, . L L L 2Cb !
' ' Form 990 (2013)

PAGE 4
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STAMFORR HEALTH INTEGRATED PRACTICES, INC. 27-1648289

Fomm 990 {2013}

21

22

23

4 a

2g

27

28

23
ag

31

3z

a3

34

35 a

38

37

28

'PartiV

Page &4

Checklist of Reguired Schadules {continusd)

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
government on Part IX, column (A), line 17 Jf "Yes,"complete Schedule [ Partsfand . . . . . .. ... L ..
Did the orgarization report more than $5,000 of granis or other sssistance to individuals in the United States

ori Pant X, column (A}, fine 27 If "Yes, "complets Schedule |, Paristand i, . ., .. ... e e e e e
Did the organization answer "Yes" to Par VI, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? f Yas,"complele Schedulad . . . . v i i i e e e e e e
Did the orgenization have a tax-exempl bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer fines 24b
through 24d and compisie Schodule K If*Np,"go to line 25g, . . . e ere e e et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception?, .. . ...
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
lo dafeasa anytaicexempthonds? . . . . . ... .. 0. e e e Cre e e
Did the organization zct as an “on behalf of" issuer for bonds outstanding sl any time during the year? . . . . . .
Saction 504{o}{3) and §01{c){4) organizations. Did the organization engage in an excess beneflt fransaction
with 2 disqualified person dusing the year? If Yes,"complele Schedule L Partt, . . - .. .. oo oo v o i i
Is the organization aware that it engaged in an excess benefi{ fransaction with a disqualified person in a prior
yaar, and that the transaction has not been reporied on any of the organization's prisr Forms 880 or 990-E27
i "Yos,"complefe Schedula L Parfl . . . . i i i vttt i s s et e e s s s i s st a e, -
Did the organizatien report any amount on Part X, ling 5, 8B, or 22 for receivebles from or paysble to any
current or former officers, directors, trustess, key smplovees, highest compensaled employses, or
disqualificd persons? If so, complete Schedule L Part Bl | . L. . .. . e s i e e e
Did the organization provide a grant or other assisince 1o an officer, d:rectar trustea, key empioyse,
substantial contributor or smployee thereol, a gran! selection committee member, or {0 3 35% conlrolied
entity or Family member of any of these persons? if "Yes, "complefe Scheduls L Pard #f. . . . . .. . ... .. ..
Was the ojganization a parly Io a business trassaction with one of the following panies {sse Schedule L,
Part IV instructions for applicable flling thresholds, conditiens, and exceplions):

A& current or forrmer officer, director, lrustes, or key employse? ¥ "Yas, " complele Scheduls L, Parf iV, , . . . . ..
A family member of a current or former officer, direcior, trusiee, or key employse? I "Yes” compiole
Scheduls L, Farf ¥, . . ... ... ... W e h s b e ks e e e et e e
An endity of which 3 current or former officer, director, usiee, or key employee (of a family member thereof)
was an officer, director, trustes, or direct ar indirect owner? If "Yes," complets Scheduls L Part V. . . ., ., ..
Did the organizalion feceive more than $25,000 in non-cash confributions? If "Yes,” compiele Scheduls M
Did the organization receive contributions of art, historical tresswres, or other similar assels, or gualified
conservation contributions? If "Yes“complete Schedisle M . . . . _ . L o i i h h i i e e .
Bid the organization liguidats, terminate, or dissolve and cease operations? i "Yes compiez!a Scfredués N

Partl, c v i v s v s v e v s P e e e e e s e e e e
Did the organization sal, exchange, dispose of, or lransfer more than 25% aof s net assels? if "Yes”

complete Schedule N, Partd . . .. .. .. e e
Did the arganizabion own 100% of an entity disregarded 2s separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,"complete Schedule R Partf . « . - v v v v v s b b m v m v e e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schudule B, Part 1, I,
arfV,andPafVline 1 . ... ... et e ar e bt e a e et e
Did the organizalion have 3 controfled eaisty within the meaning of section 512(}:}(13}?, R
if *Yes" to ling 3ba, did the organization receive any payment from or enpage in any transaction with a
controlfed entity within the meaning of section 512{b)}{13)7 I "Yes,"complale Scheduls R, Part V. line 2, | |
Section 501[c){3) organizations. Did the organization make any transfers fo an exempt mn-chantabﬁe
relaled organization? if "Yes,” complate Schedule R PartV.line 2 . . . . . .. e h et e e et
Did the organization conduct more than 5% of its activities through an entity that is not a related srganization
and that is Weated as a parinership for federal Income tax purposes? if “Yes,” compista Schaduls R

T e s e

Oid the crgani‘zation complete Schedule O and provide axplanations in Schedule O for Part Vi, lines 11b and

Yas | Ha

21

22

{23

24a

24b

24c

244

25a

25h

25

zZ7

28a

2Bb

i8¢

Z5

30

31

132

33

34

i5a

35k

38

37

3B

X

157 Note, Al Form 50 filers are required io complate Sche

JE54
381030 1000
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Farm §80 (2013)

STAMFORD HEALTH INTEGRATED PRACTICESZ, INC. 27-1£4828%

Statemants Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or noteto anytinginthisPatV . . . . ... . ... ... P
1a Enter the numbser reported in Box 3 of Form 1098, Eater -O-ifnot applicable, , , . ... .. Lida b B3
& Enter the number of Forms W-2G included in line 1a, Enter-O-lfnotapplicable, | |, .. ... 1B {
¢ Did the organization comply with backup withholding rules for reporiable payments io vendors and
reporiable gaming (gambling) winnings fo prizsgwinners?, | . .. ... ... ... et e e e
2a Enter the number of employees reported on Form W-3, Transmittsl of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this returm | g 2a ¢ AV
b If at least one s reparted on fine 2a, did the organization file all required federa! employment tax refums? |

Note. If the sum of fines 12 and 2a is graater than 250, you may be required {o e-fle {(seeinstruclions}, |, ., | .. :

3a Did the organization have unrelaled husiness gross income of 31,000 ormore during the yaar? |, ., ..., ..

b [f"Yes," has it fled & Form 020-T for this year? if "No” lo frie 3b, provide an explanalion in Schedule O | | . .. ..

4a At any fime during the calendar vear, did the organization have an interest in, or a signature or other authorily

Sa Was the arganization a party to a prohibited lax shelter transaction at any time during the taxyear? | | . .. ... i

over, a finencial account in 2 forelgn country {such as a bank sccount, securifies account, or other financial

aeccoul}? L L. L. L. ... e e e G r e et ey e e
B IE*Yes,” enler the name of the oraign COUNIY. B s e e e e
See instructions for filing requirements for Form TD F 80-22.1, Repod of Faretgn Bank and Financiat Accounts.

b Did any taxable party nofdy the organization that it was or is a parly to a prohibiled fax shelter transaction?
£ If*¥es"to fine 52 or 5b, did the organization file FermBBBE-TT | . L. i it vt i vt t e e n s nnersnn

6a Dues the orgapization have annual gross receipts that are normally greater than sw& OOG aznd did the

12

13

14

organization solicit any contributions that were not tax deductible as chariiable contribwtions? | ., . | [
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdedusthie? . . ... ... . i i i e s e e e .
7 Organizations that may receive deductible contributions waisr section 170(ch :

Did the organization receive a payment In excess of $75 made partly 2s & coniribution and parlly for goods

o =
14
Ga x

a
and services provided to the payor? | e e e a s aeata et e
b ¥ "Yes,” did he arganization nolify me donor ﬁf Ehe value of the goods orservicesprovided? _ ., .., ... ..
c Did the crganization sell, exchangs, or otherwise dispose of fangible personal properly for which it was
required to file Form 82827 ... ... . . P e e v .
d H “Yes,” indicate the number of Forms 8282 filed during the year
e Did the arpanizalion recelve any funds, directly or inditectly, lo pay premiums on 2 personal benefil cantract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, , | |,
g If the crganization recelved 3 contribution of qualified intefiectual property, did the srganization file Formy BESS as required?
h if ihe crganfzation recelved a coniribution of cars, boats, sirplanes, or other vehickes, did the organization file a Form 1098.C7
Sponsering  organizations malntalning donor advised funds and section  S09{aj(3} supporting
organizations. Did the supporiing organization, or & donor advised fund maintalned by a spensoring
organization, have excess business holdings atanytime during theyear? , . , . . ... ... e e e e .
Spongoring organizations maintaining donor advised funds,
a Did the orgeaization make any texable distributions under section 48867, , . | || e e e e
b Did the organizalion make 2 distribuion to a donor, donor advisor, orrefated pemson? |, L. ... ... ... ..
Section 501{c}7} srganizations. Enler;
a Initiation fees and capital coniributions included or Part Vil e 12 . . . . . .. .. .. .. 1la
b Gross receipis, included on Form 890, Part VUL, line 12, for public use of club facilties | _ . , [18b
Section 501{z}{12} organizations. Enlern
5 Gross incame from members arsharehalders | ., L. L. . 0w i v e s a e 11a
b Gross income from oiher sources (Do not nei amounts dus or paid to other spurces
against amounds dus orreceived Tom EhBmL ) . L . . . . . . o e e e e i e e b
a Section 4847{a}{1)} non-exempt charitable trusts. is the ergamzation filing Form 990 in lisu of Fom 10417
b ¥ "Yas,” anler the amount of tax-exempt interest received or scorued during the vear |, | | (12D}
Section 501{e}{29} gualified nonprofit health Insurances issuers.
a |s the organization licensed to issue qualified hesith plans inmorethanonasiale? . . .. .. . ... .. ... ... _

Note. See the instructions for addifional informabion the grganization must regort on Scheduie Q.
b Enfer the amount of resenves the organization is required to maintain by the siafes in which

321065 1900

the organization is fcensed to issue qualified healthplans | |, . ... ... . ..... .. .113b
¢ Enterthe amount of reevesS 0 hant . _ . . . . . ittt e it v h e an e a e P k1 /
a Did the organization recelve any payments for indoor tenning semces during thefaxyear? . . .. ... .. .... 142 X
b H'"Yes." has it filed 3 Form 720 to repord thesepayments? i "Ng," provide an explanstion in Schedute O . . . . .114b
Form 830 (2013
3485BW 1274 vV 13-7.15 PRAGE ©
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Foom 690 (2013) STAMFORD HEALTH INTEGRATED PRACTICES, INC. 27-1648289 Page &

response to line 8a, 8b, or 10b below, describe the circumsiences, processes, or changes in Sehedule O. See instrucions,
Check if Schedula O contains a response or nole Io any fne in this Part Vvt . . . . . et ee e e, [x]

Governance, Management, and Disclosure For esch "Yes™ response o lines 2 fhough Th befow, and for a “No*

Section A. Governing Body and Management

¥az | Ko
ia Enter the number of voling members of the governing body at the end of the tzxyear .. . . . [ .13 g S BN
if thers are materizl differences in voling righis among members of the governing body, orif the governing L
brly detepated broad authorily o an executive committes or similar commities, explain in Schedule 0. Ol B :
& Enler the number of voting membars Included In line 1a, above, who are midependent . . . . . L1B i B H R
2 Did any officer, direclor, trustee, or key employee have a family relationship or 2 business relationship with ' Do
any other officar, dirsclor, trustee, orkey employBE? « o v 4« v o v v s v vt s e n s et e .. 2 X
3 Did the organization delegate contro! over management duties customarlly performed by or under the direct
supervision of officers, directors, of {rustees, or key employees to a management company or other pemon? . . 3 | X
4 Did the organization make any significant changes to its governing docoments singe the prior Form 880 was filed?. . . . . . 4 £
5 Did the organization become aware during the year of a significant diversion of the organizalion's assefs?. . 8 %
8§  Did the organization have membears orsfockhokdes? . ., -0 v 0 0 v 0 v v s e e ke e e e e 5 t &
Ta Did the organizalion have members, slockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . et e e e e Ta | X
b Are any govemnance decisions of the organization reserved o {or subjeci to approval by} members
stockholders, orpersons ofharthanthe governing body? + & - & o v v v e v v o e v i b e e e s ce. 170X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the {ollowing: LN Rt
a The governingbody?. . ... .. e e R, et e e ga | £
b Each conunities with authority to act on beha¥ of the poverning bady? + . . . v v v v n . . e Bb | X
g s there any officer, director, trusies, or key employes Bisted in Part VI, Seclion A, who cannot be reached at
the organization’'s mailing address? /f "Yes, " provide the names and addressesin Schedula O, , .. .. . . g £
Section B. Policies (This Seciion B requesis informeation about policles nof required by the Inferal Revenae Code.}
¥as | Mo
10a Did the organization have local chaplers, branches, orafffiates? . .. . . - . . . . e e P 1~ X
b i "Yes” did the organizalion have written poficies and procedures govemning the activities of such chaplers,
affiiiaies, and branches {o ensure their operations are consistent with the organizafion’'s exempt purmposes? . . . 116k
191a Has the organizalion provided 3 complete copy of this Foom 988 {o all members of s governing body befora filing the fom? . 1‘13 4
B Describe in Scheduie O the process, if any, used by the organization fo review this Form 590. o I
12a Did the organization have z wiitter conflict cf interest policy? f "No,“golo e 13 « o o v v v e i v v e n v v s 12a] X
b Wers officers, directors, or bustees, and key employees requi:ed fo disclese annually interesis that could give
psetoeonflicls? « o o il i e e e e e e e e e 17} X
¢ Dil the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes”
describe in Schedule Ohowihiiswasdong .. .. . .. . ot e b e h ek b b a ek e e e ...y 12ef X
13 Did the arganization have a writlen whistleblowerpolicy?. « . . . oo v v v i e o s I K - M
14 Did the organization have a written document retention and destruction policy?. « -« o v v v v v e e e L 14 | ¥
18 Did the process for defermindng compensation of the following persons include 3 review and approval by |
independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision? s
a Thea arganization's CEQ, Executive Director, or fop managementofficial . .. . . .. f e e, |dBal X
b Other officers or key employess of the organization . . . . . . . . e e <o+, 118B} X
f"Yes" {o jine 15a or 13h, describe the process in Schedule O {see instructions), R
162 Did the organization invest in, contribule asssts to, or parlicipaie in a joint venlure or similar arrangement -
with a taxabls entity during the year? . . o . 2 .. v . .. e e et e e 162 1%
b i "Yes," did the organization follow z written policy or procedure requiing the organization to evaluate its | o
participatian in joint venlure arrangemenis under applicable federsl tax law, and lake steps to safeguard the .
organization's exempt status with respect 1o such arangements? ,, , . .. .. .. e e e s s e mu e 16k

Section C, Disclosure

17 List the states with wh:ch 2 copy of this Form 290 is raquired to be fed P M _____________________

18  Section 5104 requires an prganization to make its Forms 1023 (or 1024 if applicable), 996, and 990-T {Section 501{c)(3)s only)
s\—'antabie for public inspection. Indicate how you made these avaliable. Check aH that apply,

L_g Crwn websiie Ancther's websile . Upon reguest D Cther (sxplain in Scheduls O}
1% Describe in Schedule O whether {snd if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax vear.

20 State the name, physice! address, and telephons number of the parson whe possesses the hooks and records of the
arganization: PCyrTEIA HSRSHORICZ-FITAGERALD 1111 SUMMER STREET STAMFORD, ©F 26305 5952 4-1000

454 Form 900 (2043
3%'&_*822.500
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STAMEFORD HEALTH INTEGRATED PRACTICES, INC. 271648289 Page 7
Compensation of Officers, Diectors, Trustees, Key Employess, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote foanylineinths Part Vil . . . ... ... e e [ ]

Form $30 (2033)
‘Part Vil

Section A, Officars, Directors, Trustaes, Key Employees, and Highest Compensated Employees
ta Complete this tzble for afl parsons required to be listed. Report compensstion for the calendsr year ending with or within the
organization's tax year. -

s iist all of the orgenization’s current officers, directors, trustess (whether individuals or organizalions), regardless of amount of
compensation. Ender -0- In columns {£), {E), and {F} ¥ no compensation was paid,

» List alt of the organization's current key employees, if any. See instructions for definition of "key employze.”

+ {ist the organization's five current highest compencated employees {(other than an officer, director, trusiee, or kay empioyes)
who received reportable compensation (8ex & of Form W-2 andior Box 7 of Form 1089-MISC) of mare than $100,000 from the

arganization and any related organizations.

» List al of the organizatior’s former officers, key employees, and highest compensated employess who received more than
§100,000 of reportable compensation from the organization and zny related organizations.

» List all of the organizaiion's former directors or frustess that received, in the capacity as 2 former director or trustee of the
organization, mare than $106,000 of reportable compensation from the organization and any related organizations, _
List persons in the following order: individual frusiees or directors; insiitutional trusiees; officers; key smpioyees: highest
rompensated empioyees; and former such persons.

D Chack this box if neither the arganization nor any releted organization compensated any current officer, director, or trustes,

{C)
(A} 2] Position (5} 5] F
Name and Title Average | idonot check more than one Repuriable Reporiabie Estimated
fiours per | box, unisss persan s both 20 compensation  compensation from amount of
waek st any oificer and @ dirsstornstee) {rom related other
noustr (o5l Sl |2 2] D the arganizations compensation
et | 2 BF B E 213 ] S| organizaion | (W-2/1088-MISC) from the
orpenizatons g g gl %13 2 21 E | n-2/1058-MIR0) argantzalion
below doitad | 5 2| 3 S8 § and retated
e g 5 E 3 organizations
i =2
_{QJEEEREY GREEN MB | 40.00,
DERECTOR 0 X TBT, 203, 0 10,244,
EEVIS MILtER B ] 40.00
DIRECTCR g; % 527,716, & 7744,
J{AWICHARL ZUCKER MD . .1.48.90]
DIRELTOR o] X 450, 689. 0 0
Jf4LANCE BRUCK MD _ ______ _______ | _2.00] .
SECRETARY UNTIIL, APRIL 2014 38,.00] X £ O £23,867. 1%,410.
JAGCRALG OLIB MO .| 40.00;
TREASURER G 2 X 653, 285, g B, 651,
_{9STERHEN GALLOUSIS Mp____ [ 40.09)
DIRECTOR 0] X 328,889, g 9,244,
_{7RQDRIGC ACOSTA MD | 38.90
CEQ, PRESIDENT AND CHAIRMAN 2.001 X X 482,361. { 10,244,
LA®INGA TULUCA MD [ 48.00]
FHYSICIAN - OF ¥ 418,812, o 6,151,
_{9QPNGELO MALLOZZI MD 1 40.00]
DIRECTOR g X 450,003, 0 8,944,
{19;CHARLES ROSENSTEIN MD 1 40.00
PEYSICIAN 0 x 574,510, 2 8,151,
{1ARGHIRIA BARBADIMOS MD 1 40.00]
PHYSICIEN & X 768,756, G %,162,
{12)F00NUN CHOT Mp ] 30.90]
PHYSICIAN 0 ¥ 717,484, 3 T, 744,
{13)Jo8N powoLE MD . ] 30,00
BPRHYSICIAN o X 596,836 0 T, 744,
QBRIAN HINES MD e 28200
PHYSICTIAR 4 X 594,177, 0 &

454 Form 990 (2013
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S5TAMFORD HEALTH INTEGRATED PRACTICES, IRC. 27-164828%
Pege &
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees {confinved)
(&) {B) €} {0 &} F
Name and tile Avsrags Pasition Reportable Reportable Estimaied
nousper | [donol checkmorsthan one | pompensation [ compensalion from amount of
week disary | DOX, uniess person is both an from ratated other
hourster | Officer ard & direclarinisies) the orgenizations compensation
wewe [SE1EI S FISF 12| orpanizaion | (W-2/1098-MISC) feom the
oomnizins | S5 | 5| B {8 |58 |3 | (w-2r1009-MISO) erganizalion
Selowdotted |B & 1 & Eis h and related
HnK SZiE 2 “g nrpanzations
12 K
=13 ®i B
ki m X
g £
a
{ 13} ROBERTO DEBRRA MD 1 | 0;
FORMER CEOQ ] % & 746,254, 13,08%,
b Sub-total, | e e ea. . P 7,831,381 623,867, 107,433,
¢ Tota! from continuation shests to Part Vil Secllan A . . .. . .. ... ... » it 746,284, 13,055,
dTetslfaddiines tband 18}, - o v vt v v i b it i e e e s Bi 7,851,831, 1,370,181, 120,488,
Z  Total number of individuals (inciuding but not limited o those fisted above) who received more than $100,000 of
reportable compensation from the orgapization b 88 .
Yosi Ho
3 Did the orgamization Jist any former officer, directer, or trustee, key employee, or highest compensaied
employee on line 1a¥ If "Yas"complele Schedule Jforsuchindividlal . . . . v v i v o i c e i e s e s e
4 For any individual lisied on line 13, i3 the sum of reportable compensation and other compensation from the
vrganization and related organizations greater than $150,0007 K “Yes" complefe Schedule J for such
mchividaal . . .. L L. f e e e e et bt s eae ks m e e
£ Did any person listed on lne 12 receive ar acorue compansation from any unrelated orgenization or individual

far services rendered o the organization? I “Yes,” conmlele Schadule J For such person

Saction B. independent Contractors

1 Complete this table for your five highest compensated indepsndent contractors that received more than §160,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

ysar.

Al 8}
Narma and business address Description of services

<}

Compensafion

ATTACHMENT 1

2

Totat number of independent contracters (including but not limiled o those lisied above) who received
more than $100,000 in compensation from the organization 34

-

=y
ITINSE 1000
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Form 990 (2013) STAMFORD HEALTH IRTEGRATED PRACTICES,

INC.

27-1548289 Page 9

Statement of Revenue

Cck if Schedule O contain

satesponseornote to anylineinthis Part VIR . L L L. ﬂ

- = T @ @ )
S i Totalrevenus Ralaiod or Unrelzied Revenue
business sxciuded fom jax
Evenus under seciions
= = 512:514
28| 12 Fedorated campaigns - . . . . .. . 12
Eg b Membershipdues . . ... ....LIB
F<l © Fundaisingevenis . ... ... | 1c
®32| 4 Related organizations . . « . . . . . L 30
g;;s; e Government grants (contributions) . . L.12
gg f  A¥ other coniributions, gits, granis,
§5 Brd simiiar amounts not Ivciuded abovs . 1L 1E -
SE Noncash contributions hictuded i ites 1530 § aomsneeemeereeee
i obat Addliner T4t . . . . 0 e s
' % ) Business Code
g Za PEYSICIAN BILLING/SERVICE 631118 5, EER 571, 25, BEE, 7Y
T b BELGEAM MEDICARESMENIDALS SEEIEE 13,147,538 | 13,147,838,
s e
@ | d
S f AN other program SeIvicRTevenue . . .« . . -
L] g TomlAddlinesZa2f. ... . ...... ..o, P
3 invesiment income {including dividends, interest, and
Gther shmHaramounisl. + v v v v v v v n v e oo P i
4 income from investment of tax-exempt bond proceeds . . . s T B
5 ngai{igs......... ..,;,...._._.....’ 3
) Reat () Personal
68 Crossmeats . v o0 o oau | L4y . E
b Lessirenisiogenses . . . E
¢ Renial Incoma or {foss . . .
4 Netrentalincome orflosgh. o . . . .
(i} Securities
7a Grossamoent from sales of -
assets othar than inventory
b Less: cost or other basis
and sales xpenses L . . .
c Canor{nss) « « o « « .+ . L. .
g Netgeinorfloss) » - v v o v v v i vt n s e e B
g Ba Gmoss income from fundralsing
- evenis {nol ICRIdINg 3 . e e
g of contributions reported on line ic).
& SeeParilV,fne 18 . . . .. . ..... a|
21 n lessidieclexpensss ... .. vl Bl
5 & Netinceme or {joss) from fundraisingevents « . « . . . . . P
8a Gross income from geming achivities. ‘
SeeFatV,line18 .. ,..... al
b lessdirectexpenses « . v v« 00 .- B
¢ Netincome or (foss) from paming activities .
t0a Gross  sales of inveslory, kess
relurnsardaliowances |, ., . . .... a
b Less tustofgoodssold. . v . . ... B
¢ Metincome or (loss} froem sales of inventery, |
" Miscellaneous Revenue
148 FHYSICIAN REIMBURSEMSy?
f  HERNINGFUL USE ] )
¢ MISCELLANEOUS INCOME 174485,
d Allofer{eveiue - - . . vv v u e - '
| = Totl Addlres ifaifd ++ v v i v LB 5:.714,370
ot 32 Tolal reven instruchons . .. . ... . o . . - 43,783,970 LT

o
AE40%% 1 DOR
34858W 1274 v 13-7.15
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Formt 390 {2813}

STAMFORD HEALTH INTEGRATEDR PRAUTICES,

INC.

27-1648783

Page 0

[PT3L8 Statement of Functional Expenses

Seclion 501{c){3) and 501{c){4} oraanizations must complets alf colurmns, Al ofler orgarnizalions must complele column (A}

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

.....

......

Do not inclutde amounts reported orl fines 65, 75, ) S {c} &l
a5, 8, and 10b of Part Vi, (| Temesme | Pogmmance | Mamgmeimg | e
1 Grants end other assisiance in geverments and o
srganizetions in the United States. Sea Part IV, ine 21 . O
2 Grants and cother assisiante o individuals in
the Unlted States. See Part IV, ne 22, . . . . . 9
3 Gramis and other agsisiznce to governments, ¢ F R L T T
organizations, and individuals oulside ihe
Uniled States, Ses Patt B, lnes 15 and 15, | | ¥
4 Benefits paidtoorformembers, |, ,, ... 0
5 Compenssiion of curren! officers, directors,
trusiees, andkeyemplovees . , . . . ... .. 4,140,148, 3,845, 48%. 480,683,
§ Compentatlen nel clded sbove, to sdisqusiified
porsotiy {ss definsd under seclion ASSRAYTYH and
. persons descibed in section 4USSCHDME) g
Othersalories andwages , | ., . ... ... 42,377,463, 35,862,885, 6,514,564,
€ Eunsion plan soorugls aod coninbutions {inclhade ssetion
401{k) ant 2030} employer sopbrlbutions; . . . . . . 0
& Other employeshenafs . .. . . . . R 3,883,610, 3,163,567, 650,043.
10 Poyrollt®es . . . v . . e e e 2,272,555, Z,019,831. 252,724,
11 Feas for sarvices (non-empioyees):
a Management e o 3,809,079, 387,027, 3,412,052,
blegad , ..., ...... e e e 422,224. 585, 421,668,
CACEOURBIRG | L e , 28,183, 28,183,
diobbying . ... ... ..., 0
8 Professionat fungsisig services, Ses Part IV, fne 17, o
¢ investment management fees . . . ... 9
o Other, i bos 5y secant svcasds 0% of jiny 25, column
{AS senours, Jist Hrne 11p apenses on Schedula B3+ & = & o 4? 580’ 824, 3’ 6?7" 866. 1" 122? 9¢€8,
32 Advertising and premolion | , L, ... ... . 90,100, 25,228, 54,87%.
13 OCOoGmEnses . ... o.ve v .n. .. 3,166,158, 2,188,403, 877,755.
14 Information BchnoldY . . .. L . . . e 5,528, 2,982, 2,547,
15 RoyaMies, ., .. ... ..., 0
18 Q@ngﬁw “““““ ks m e 4;}.28,579. 3,465;80‘%. 662;??5.
LA £ 109,137, 67,565, 41,568,
18 Paymenis of travel or enteriginment expenses
far any federal, stzie, or jocal public officials &
§8 Conlerences, conventions, admestings | | |, 0
2 Mterest | L. .. ... .. g
21 Paymenisioafiifes, . . .. ... ...... 4
22 Dapreciation, depiefion, and amorfization | | | 317,366, 543,842, 373,524,
23 OISHIANGE |, . . . ot s h e e e e e 1,751,289, 1,607,589, 148,670,
24 Other wpsnses. llemiza sxpenses ol coversd I I L W PR
above {List miscellaneous epanses in ¥ne 24e, If
line 74w ameunt sxcesds {U% of fine 25, cokwnn
(A} ameunt, st Hne Z4s mxpenses op Schoduie O Lo . ST Gl LT
s SERVICE CONTRACTS . __ - 796,582, 3,481, 795,101,
bLICENSE FEES o 209,340. 81,628, 127,712,
sHON-COLLEGE EDUCATION 110,108, 76,341, 33,767.
4BUES & MEMBERSHIP _ o 103, 055. 26,513, 6,242,
e Allotherexpenses oo 84,718, 57,924. 28,783,

25 Yoial functinnal sxpanses. Acd fines 1 through 24a

73,180,138,

56,883,621,

16,198,517,

26 Joint costs. Complefe ibis ling only if the
orgaaization reporfed in colome (B) joint cosls
from a combined esducstional campaign and
fundralsing solicilation. Check here » [ if

folfowing SOP D82 {ASCESE-T20%, , ., ., . . I3
g?;m 1 008 Fom 920 (2013)
34858B%W 1274 v 13-7.15 PAGE 11




STAMFORD HEALTH INTEGRATED PRACTICES, IED. 27-164828%

Form 930 {2013} Page 11
[ZEo¢d  PBalance Sheet
Check if Schedule O contains a response or note fo any line inthis Part X . . . . . . e e tae s 11
A} =5
Beginning of vesr Enid of year
1 Cash-nominterastbearivg . o L L q 4 b
2 Sawﬁgsandfemporarycashlnvessnents e e e 2,055,604.] 2 2,574,812,
3 Pledges and grants receivablz. nat L L L q 3 0
4 Accounts recejvable,mel L, ... L. .. e e 4,373,883.] 4 4,883,288,
& Loans and oliier receivables from current and former aff“CErs directors, [ T T I I
trustees, key employees, and fhighest compensaled employees. | : _ " o
Completz Part l of Schedule L. | | | ) s 0
6  Loans and other recebvables rom oiher désquaffﬁed persans {a% defined under section : ‘ R R
4858{0{ 1)}, persons described in seclion 495B8(c){3UB), and contibuting emplavers )
and sponsoring arganizatlons of section 5 1(c(8} voluntary employees’ bepeficiary o
@ organizailons {see instruciions), Complete Part lof Scheduls & . . ., . q8 5
©] 7 Notesand loans receivsble, net | | e o7 0
Z| 8 Iovenloriesforsalsoruse, ., . ............ v g 3 0
8  Prepaid expenses and deferredcharees ., , ., ., .. ... .. s 216,330.1 3 J34,227
18a Land, buildings, and equipment cost or Lo e s i
other basis, Compleie Part V1 of Schedule D 1la 8,677,083, R B
b Less: sccumulated deprecialion, _ ., . . .. .. 1ob 2,376,308, 4,574,024, 10c 6, 300, 745.
11 investments - publicly traded securiies |, . . .. L. . L. ... ... (k19 a
12 Investmenis - other securities. SeePantV tne 1, ., . ... ... .. ... 012z 0
13 Investments - programeyelsted. Sea PartNM ne ¥1 ., .. ... ... .. {13 0
14 Intangibleassels, ., ... ..., ..., e a14 g
18 Otherassets. SesPari NV, ine 11 . . . . . . . . . . .. . 523,77%.]15 745,270,
18 Total assets. Add lines § !hmughi&imastequai fine 34) .. ... N 12,214,318.] 16 14,852,342,
17  Accounts paysble and accrued expenses |, L, L. e F,273,165. 147 5,821,837,
18 Granispayable . L L L, L L e 018 0
19 Daferred revenug | | | | | e e e e e e e a1e 147,834,
20 Texexempthendliabiftes | . . . .. ... .. .... e e . J 20 ]
#|21 Escrow or cusiodial account fisbility, Complete Part IV of Schedule D | G 24 ]
£/22 Loans and olher payables to current and former officers, directors, 2
g trustees, kay employess, highest compensaied employees, and . , :
3 disqualified persans. Complete Partfl of Sehedule L _ . _ . | . d 22 0
23 Secured morigages and noles payable (o unrelsted thicd paries _ _ , | , | . 0 2z ]
24  Unsecured notes and loans payable to unrelsled third paries . | _ .. : 0 24 g
25 Qther liabiliges (including federat income tax, payables lo related {hird
pariies, and other liabilities not lneiuded on lines 17-24). Complete Part X
ofSchedule @ | _ . . .. . .. e e T e e 4,662,109 28 &,662,029.
28 Total Habilities, Add lines 17 %hrough 25 .................... 11,835,274.| 28 13,631,800,
Organizations that follow SFAS 117 {ASC 858), check here B | X | and ST s T - :
2 complete lines 27 through 29, and lines 33 and 34, R SR S CUUETE L e o
El27 Unrestricted netassets . 279,044.] 27 1,220,542,
Zl28 Temporarilyrestricted retassets . ) d 28 0
T 128 Permanently resiricted nat asse%s, e et e e e e 2% G
I Oryantzations that do not follow SFAS 117 [ASC 958}, chack hore B D and ERRR B Ee e
5 complets linas 3 through 34, :
2{30 Copital stock or brust principal, or currentfunds | | | e 30
2131 Paid-in or capital surplus, or land, building, or eguipmentfund | 31
X132  Retained sarnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances | e e e 279,044.] 33 1,220,542,
34 Tetal labilities and net assetsfund balantes. & v v v v o v v v n v v e et 12,214,318.| 34 14,852,342,

454
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STAMPORD HEALTH INTEGRATED PRACTICES, INL.

Fors 8930 {2013}

27-164828%

Reconciliastion of Net Assefs

Check if Schedule O contains a response ornole toanyline inthis Part X ... .. ..

..

1 Total revenue (must equal Part VIl), column (A}, fine 12) . . . . . C e e e 1 43,783,420,
2 Totaf expenses (musi egual Part I, cobmn (&), o2 253 . . o - - . . . e e e e 2 73,180,138,
3 Revenue less expenses. Subtract line2fromleet. .. o . . o Lol v o . . e e 3 ~28,386,718.
4 Ne! assels or fund balances at beginning of vear {must equal Part X, line 33, column (A} . . . . . 4 278,044,
& Net unrealized gains (fossestoninvestments . . . . .. . ... .. i s mee e S 5 2
§ Donaledservicesanduseoffaciiies - . . ..o v i et v i i nne . SO - o
7 INVeSIMEnt EXpEnSES . « v 4 v e e ua s e e e e e ? o
8 Priorpericdadiusimenis . . . ... e e i e e ... e e e e g g
3 Ofher changas in net assets or fund balarces fexplaini Schedula O3, + v v v v v e oW Y e g 30,338,216
16 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Pait X, ine
33 colump (BN« + o v e o f o v e u e e s a4 s txe e, ‘e v .- 10 1,220,542,
m Financial Statements and Reporting
Check if Schedule Q contains a response ornote o anylineinthisPad XIL .. . .. .. .. ... ... .. .. D
Yes | Ne
1 Accounting method used to prepare the Form 890; D Cash Accrual D Other R T
If the organization changed ifs method of accounting from a prior year or checked “Other,” explain in :
Schedule O. S
2a Were the organization's financial slatements compiled or reviewed by an independend accountant? | | 2a b
¥ "¥es," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separale basis, consolidated basis, or both;
B Sepaate basis D Consolidated basls D Both consolidated and separate basis
b Wera the organization’s financial statements audited by an independent accountant? + . . . v oo v w o .. . L2B X
If "Yes,” check a box below {o indicale whether the financiz! statemments for the year were audited on a i
separafe basis, consolidated basis, or both:
EE_] Sepsarate basis Consolidaled basis D Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, dues the organization have 2 committes that assumes responsibifity for cversight
of the audit, review, or compitation of its financial siatements and selection of an independent accountant? 2c | X
if the organizetion changed either its oversight process or selection process during the tax year, explain in '
Schedule O,
3a As a result of a federal award, was the organization required fo undergo an audit oF audits as set forth in
the Single AUdE Act and OMB Ciretlar A-1337 . . . 0 o bt vttt et st e e b s m e s v e enaan ‘e da %
b If "Yes,” did the organization undergo the required audit or audils? if the organization did not undergs the
requited audit or audils, explain why in Schedule O and deseribe any steps faken o undergo such audits. i

54
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

{Form 280 or $80-E2; Complete if the organization Is a section 501{c}{3) organization or 5 section
4947{a}{1) nonexempt charitable trust.

P Aitach tc Form 950 or Form 380-E2,

pepariment Of S TCAY | p-information aboul Schedule A (Form 990 or 050-E7) and ts instructions Is at wwwrs.govifoma3o, N
Kame of the arganization Emplaysr i:ienﬁﬁezhan numhar
STAMFORD HEALTH INTEGRATED PRACTICES, INZ. 27-1648289

Reason for Public Charity Status {All organizations musi complete this part.} See instructions.
The orgsnization is not a private foundation because it is: (For fines 1 through 11, check only one box)
A church, corvention of churches, or association of churches described in section {70{R}H{1HA}I).
A school described in section 1T0{b}1HA}H). (Attach Schedula E )
A hospital or 2 cooperative hospital service organization described in section 1 7O{b}{(1}{A}{IH).
A medical research organization operated in conjunction with a hospital described in saction T70(hj{1{ANIH). Enter the
hosgital's name, city, and stale:

B b hE s

o e e et e e G A S A T R A At e S ik e b R T T T A S Al i AL A AR AR A S e St AL St e . . T T T T T o T A i i

5 D An organization operaiad for the benefit of a college or university owned or operated by 2 governmental unit described in

section 170{bH{1 HAXKIV). (Complate Partil)

3 A fadaral, state, or local goveroment or governmental unit destribad in section 170{b}{1}{A}{v}.

Ant arganization that permally receives g substantiat pari of its supparst from a governmental unit or from the general public

describad in section 1T0{EH1HANVI (Complete Par )

8 3 A communily trust described in section 170{b}{1 HAH V. (Complete Part iL)

8 An oiganization that normally receives: (1) morg than 3312% of its suppori from contributions, membsrshnp fzes, and gross
receipts from activities relatad to ite exempt functions - subject to certain exceplions, and {2} no more than 3313% of #s
suppart fram gross investment incoms and unrelafed business taxablke incoms (ess section 511 lax) from busiesses
scquirad by the organization afler June 30, 1875, See section 508{a}(2}. {Complete Part L}

An organization organized and operated exciusively to test for public safely. See section 509(al{4).

An organization organized and operaied exclusively for the benefit of to perform the funclions of or o camry oul the
purpeses of ane or more publicly supported organizations described in section 508{a)1) or section 509(a}{2). See seoction
509(a}3). Check the box thal deseribes the type of supporting erganization and complste lines 11e through 11h,

a [:] Type | b D Typall ¢ D Type Hi-Funchionally infegraied o D Type Hi-Non-functionally integrated

a{:l By checking this box, | certify thal the organization s nol conlrolled directly or indirectly by one or more disgualified persons
ather than foundation managers and other thay one or more publicly supported organizations described in section 508(a)(1)

10
14

ar section 508{&}(2).
f If the organization recefved a writien defermination from the RS that it is a Type | Type Ik, or Type ili supperting
organization, check this box_ | _ | e
g Since August 17, 2008, hes the wrganization accepted any gift or contribution from any of the
following persans?
{If A person who dirsctly or indirectly contrels, sither alone or togethar with persons described in {“) and | Yes} No
{if} below, the gaverning body of the supported organization? | | . . _ . . e e Tl
{iy Afamily member of & person described in (i above? | ., .. e e e $1oil)
{#} A 35% controlied entity of 2 person described in (i) or () above? | | | | | e e e L, . lvigp
h Pravide the foliowing information abiout the supported arganization(s).
fiy Name of supporiad {5y EBN i} Type of erganization fivjisthe | fv} Dig you notify fvi} Is the (wh) Asrount of monelary
organizstion f{described w1 fines 1-8 erganzation in | e orpasizetion | crgenization o support
above of IRC section ek m:f"r’:g; it eot, §i} of your | col. i} organized
{500 instructions)) T omant? suppoet? MthzUS7?
Yas | No | Yes No Yes Neo
A}
{8
<)
{0
(£}
For Paperwork Reduction Act hicsﬂcs, sgg the Inslmctions for Schedule A {(Fomm $30 or $30.E2) 2013

Form 990 or 830-EZ,

56
IELE0 1 000
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Scheduls A [Farm %80 or $90-EZ) 2013

STAMFORD HEALTH IHNTEGRATED PRACTICES, INC. 29-164828%
Page Z

Support Schedule for Organizations Described in Sections 170{b}{1}{AXiv} and 176{I{1HAHV)
{Complete only if you checked the boxon line 5, 7, or B of Part | or  the organization falled fo qualify under
Part [k, ¥ the organization fails to qualify under the tests listed beiow, pleass complete Part i}

Saction A. Public Support

Calendar yoar {or fiscat year bsgimiiﬁg iy b {a) 2089 fb} 2070

1

Section B. Tolal Support

(2011 | {2012 (®2015_ | (9 Tom

GHts,  prands,  contibulions,  and
membership  fees recelved, (Do not
inchude any "unusuatgrans) . . . - - . i

Tax  revenues levied for  the
orpanization's benefit and either paid
foorexpended oniisbehaf . . . . ...

The vwalue of services or facillifes
furnished by a govermmenial unit (o the
organizaiion withouicharge . . .. . . .

Total, Add fines tthrough 3, . .. . . .

The portion of iotal contributions by p
each person {other than 2k
governmental unit or publicly
sypporied  organizalion) Included an
fine 1 thal sxcéeds 2% of the amoun
shownon ne 11, column(®. . . ... . &
Public support. Subirac! Hne 5 from fine 4.4

Calendar yesr {or fiscal year baginning Inj P {a3 2003 (b} 2010 e} 2811 {dy 2012 fo) 2013 {f} Total

7
&

16

Amounts frombBned .. ... .0 ...
Gross income from interes!, dividends,
payments received on securfies loans,
rents, royalties snd incoms from similar
SOUFERE, , |, . ... ... Cee e

Net income from  uarelated  business
activities, whether or nol the business
isregulatycarriedon . . . .0 W .

Giher income. Do not Include gain or
Ipss from the salm of caplla! assels
{Eepisinfa Part )+« o v v v v v o s

11 Total support. Add Hees 7 through 10 . .
12  Graoss receipls from retated aclivities, elc. (seeinsbuclionst + + v v v v v 0 v v v v v s n - et h e e e 12[
13 First five years. if the Form 980 is foc the orpanization’s first, second, third, fourth, or ffth tex vear as a section 504{c)(3)
organization, check thishoxandstop hers . . . o o i v v v s v v b v e vt v s e nem T e |
Section C, Computation of Public Support Percentags :
14 Pubiic suppert percentage for 2613 (kre 6, column {f} divided by line 11, column{®) . .. ... .. |12 % :
15 Public sugport percentage from 2012 Schadule A, Partl dne 14 , . . ., . e e e e e . Li8 %
182 334:2% support test - 2013, If the orpanization did nal check the box on line 13, and line 14 is 3313% or more, check E
this box and stop here. The organization qualifies as a publicly supported organization . _ ., . .. ....... I = :
b 3312% support test - 2012, [f the organization did not check a box on line 13 or 18a, and line 15 it 3313 % or mors,
check this box and stap here. The organization quakifies as a publicly supported organization, , . ... .. .... ... .. [

17a

10%-facts-and-circumstances test - 2013, if the organization did not check 2 box on ling 13, 183, or 16b, and ne 14 is
10% or more, and # the organizzfion mests the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the "facts-and-circumsiances™ test, The organization quaiifies as a publicly supported
organization. . ... ...... e e e e e e e e .
10%-facts-and-chreumstances test - 2012, |f the organization dh:f not check a box on ling 13, 18a, 16b, or 173, and Hne
15 is 10% or more, and if the organization meets the “facts-and-chcumstances” fest, check this box and stop here.
Explain in Part IV how the organization meels the "facts-and-ckcumstances” last. The organization guaiifies as a publicly

supported organization, , ., .., ...... e e e e e e e e e e e e >
18 Private foundation. If the organization did not check 2 box on line 13 183 18b, 17a, or 17b, check thts box and see
instructions . . . .. .. ... ... e e e e et e e ae e e am e f e e b e Nal
Schedule A (Farm 930 or 330.EZ} 2813
384
ZET220 % 300
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STAMPORD HEALTH INTEGRATED PRACTICES, INC.

27-164828%

Page 3

Schadule A (Form 980 or 920-E7] 2012
: il Support Schedule for Organizations Described In Section 509{a){2}
{Compiete only if you checked the boxon line 9 of Part | or if the organization falled to quelify under Part Il
if the organization fails to qualify under the tests iisted below, please complete Pait i)

Section A, Public Support

Calendar yoar {or fiscal year beginning i) b

{5y 2010

{c} 2011

{d} 2812

{g} 2013

(£} Todal

Gifis, grants, canbributions, and membearship fees
teceived. {Do ot inciude sny "unususl grants.™)

fal

Gmsexr racelpls from edmissions, merciandiss
soid or sernicas perdormed, or  lachtes
furmished in any achvily thal s raizted to the
orpeilzadion's tex-exempt purpese .

A AT, UM

25,551, 878,

5

B

107, 898, 548

Gmsz receipts from activities that are nol an
unrelated irade o businass under section 513

500,

Tax revenues jevied for  the
organization’s benefil and either pald
fa orexpendedon Hs behadf |, , .

The walue of serdces of {acililiss
furnished by a governmenial unit io the
prganization without chargs

s oaowoa o= ox e

Total. Add jines 1 through &, | |, , .

Bo8dh B3l

oy

24, 208, 05k

3% f26 Tui,

Amounts kcluded on lines 1,2, and 3
raceived from disqualified perseas . . . .

Amounts  included on fines 2 and 3
receivedd  Fom otber  thon  disqusifisd
persons fhat exceed the greaier of 35000
ar 1% of e amount on line 12 for the year

AddHnes Jaand 7h. . . . . o o -4

Publc support (Sublract fine 7o from
lingBl ., . v oo ..

F s s xy e e r e 2

$hE ERS H3%,

Section B. Toiai Support

Calendar vear {or fiscal yosr beginning ind B

g Amounis framine 6. . ., . .
10= Gross inceme from inierest, dividends,

{ey 2011

{d} 2012

{e} 2013

18 Totat

R

IR BEE G,

$3,E56,5%F.

B0, TR, E4E,

payments received on secwities loans,
rests, royaliles and income from simlar
sources., .

P L T I R

Hnrelated business taxable Income (less
sections 511 iawes) from busingsses
acgqulred after June 30, 1878

LY

Add fines 10aandi0b , , .., ...

Net Income from unrefated busipess
activities oot included In line 10b,
whathter ot not the business is regulary

P L T N B

camiedon -« -
Uther income. Do not include gain or
toss from ihe sale of copiial assets
{Explainin Part v} ATCH 4. ... ..

3, S £9,385. i 63} TR e

pig

§, 85 3, 358 [T 42,835, L0, 5eh
i

TER 34,038, 138 495, s, huE

Total support (Add lines s 10s, 11

2, B34, 021,

25,553,078,

B PR, 25%,

43 TEE, 420

15,352,000

and 12.}

P

Fust five years. If the Formm 9506 i for the organizafion's first. second, third, fourth, or fifth tax year as a section 501{e)(3)

organization, chack this box and step hera,

.

e

Section C. Computation of Public Suppott Percontage

Public support percentage for 2013 (Ene §, column {§} divided by binz {3, colummn (R} |

16 Public support percentage from 2012 Schedule A, Parl ], fre15. . . . . . .

P

Section D. Computation of Investment Income Parcentage

Investiment income percentage for 2013 {Hpe 10e, column () divided by ine 13, column (B} | |

investment incomes percaniage from 2012 Schiedube A, Part i, fine 17
83 331/3% support tests - 2013, i the organization did not check the box on dine 14, and line 15 is more than 3312 %, and line

L R

P

e oe

15 %
16 %
17 %
18 A

17 is nol more than 331/5% check this box and stop here. The organizafion gualifies as a publicly supporied orgamization P
b 33113% support tests - 2012, H the orpanization did not check 2 box on line 14 of #ne 13a, and line 15 & more than 331/3%, and
fing 18 Is not more than 331/3%, check this box and stop here, The organization qualifies as 4 publicly supported organization B

25 Private foundation. if the organizsiion did nol check a box on ling 14, 1Ba, or 18b, check this box and see Instruchions b

454
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STAMFORD HEALTH INTEGRATED PRACTICES,

Schedude & (Form 990 or 980-FET) 2013

INC. ZT-1648285

LAV Supplemental Information. Provide the explanations required by Part 1, line 10; Part i, line 17z or 17b; e
and Part W, fine 12, Also complete his part for any additional information. {See Instructions).
ATTACHMERT 1

SCHEDULE A, PART III — OTHER INCOME

DESCRIPTION iwis 5523 2051 iz 613 TOTAL

BIETELLANI N 182, 36, GEE, 12«:?495,_ 184,728

TOTALS o - o o 155 cig g
isa Schedufe A (Form 350 or 550-£2) 2013

312252066

34858W 1274

¥ 13-7.15
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SCHEDULE D Supplemental Financial Statements OME o, 1456047
{Ferm 986} b Complete i the organization sanswored "Yes,” {o Form 958,
Part IV, ilne &, 7, 8, 9, 14, 112, 116, {1e, 11d, 118, 11, 12a, or 12b.

P Attach to Form 980,

Depariment of the Treasury GDGH to P ublsc

intemal Revanue Servies ¥ Information about Scheduls D (Form 990) and its instuctions is ol www.irs.govformsss, Inspecti on
Hame of the srgenization Employer identificatleg number
STAMFORD HEALTH INTEGRATED PRACTICES, INC. 27-1648288

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" io Form 990, Part IV, line 6.

ta} Dopor agdvised funds {b} Funds and other ascounis
1 Totafnumberatendofyear . ..........
Z  Agoregate contributions to {durtng year) ... .
3 Aggregate granis from (duing year), . . .. . .
4  Aggregste value atendofyear. . . . . ... ..
& Did the organization inform ali duners and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legalteontrol? . . . .. ... ... D Yes D Ne

&  Did the organization inform all grariees, donoss, 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 far any other purpese
conferring impermissibieprivate beneflt? . . . . L L L L L i e i e e e e e e W x v m s e s ek . D Yes D No
rusll Conssrvation Easements. Complete if the organization answered “Yes' (o Form 920, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apoiv).
Praservation of fand for public use (e.g., recreation or education} Preservation of an historically impordant iand arsa
Protection of netural habitat Presarvation of a certified histaric structure
Praservation of open space
z  Complete lines 2a through 24 if the orgsnization held a gualified conservation cenlnbutian in the form of 2 conservation
aasement on the last day of the tax year,

Held at the End of the Tax Year
a Tolalnumber of conservalion BasBmMEMS . . . .. . . . it i vt e e e .1 23
b Tolal acreage restricied by conseneationeasaments . . ., ... ... e e 25
¢ Number of conservalion easements on g certified Wstoric structure included in(a}. . . ., , L2c
¢ Number of consarvation easements included in {c} acquired after 8H7/08, and noton s
historic structure sted in the National Register, . ., . . ... et et e e . L2d
3 Number of conservation sassments modiflad, fransferred, released, extinguished, or terminated by the organization during the
axyesr P _ e
4 Number of staies where propery subject o conservationeasamentislocated & . . __
§  Does the organization have & writien pulicy regarding the periedic moniioring, inspecimﬂ. handiing of
viglatians, and enforcement of the conservation easementstholds? . . . .. . e e e e .. D Yes E} Mo
6  Staff and volunteer hours deveted le monitaring, inspacting, and enforcing conservation easements during the year
B e
7 Amouni of expenses incurred In monitaring, inspecling, and enforcing conservation easements during the year
o TS
§ Does each conservation easement reporcted on line 2[d} above satisfy the reguiremenis of section 170{h)}{4)(B)
{i} and section 170(H4BIRT, | . . ... e et et . Yes L] Na

§  In Part XHi, describe how the organizalion reports conservation easements in ifs revenue and expense statement, and
balance shaet, and includs, if applicable, the text of the footnote fo the arganization's financial stalemenis that describes the
_prganization’s accounting for consarvation easements,
i} Organizations Maintalning Collactions of Art, Historical Treasures, or Other Similar Assets.
Complete if %he organization answered "Yes" to Fo;m 980, Part IV line 8, ‘
ta if the af?anzzatlon eiecieci as permitied under SFAS 116 (ASC 958), not te report in Hs revemze staternent and balance sheet

works of art, historical treasures or other skmilar assels held for public exhibition, eduzation, or research In furtherance of
public service, provide, in Part XHI, the text of the footnote loits ﬁnan:tal stalements that describes these ilems.

b if the organization elecied, as permitted under SFAS 116 (ASC 858), to report in its revenue stalement and balance shest
warks of art, historical treasures, or other similar asseis held for public exhbition, education, or research in furtherance of
pubdic service, provide the following amounts relaling to thase fems:

{} Revenuses included in Form 898, Past Vil lined . . . . . . . v B
(i Asseis incleded in Form 980, Part X - & i i v it i i e o r et e et it e e e e s P e

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, prqv;de the

following amounts required (o be reponted under BFAS 118 (ASC 958) relating to thess ilams:

a Revenuesincluged inForm 920, PartVilLaet . . ... .. .. .. .. et e eaa e e P
b Asselsincluded in Form 980, PartX . o . o . o i i s it i e s e P e e e nwa b3
Far Faperwork Reduction Act Notlos, sea the Instructions for Form 859, Schedula D Form 83} 2013
358
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STAMEFORD HEALTH IKTEGRATED PRACTICES, INC. 27~164828¢9

Page 2
I}rgan:zanans Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)

3 Using the organizaflon’s acquisition, accession, and other records, check any of the following #hat are a significant use of its
coilaction items {check a# that apply):

= Public exhibition d Laan or exchange programs
b Scheolarly research =3 L
c Preservation for fulure gensrations ‘

4 Provide & description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XHL
5 During the vear, did the crganizalion solicit or receive donations of art, historics! ireasures, or other similar
assels io be sold to raise funds rather than {o be maintained as part of the organization's coliection? . . .. . . D Yes f__] No
[£ {408 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part iV, line 8,
or reporied an amoeunt on Form 980, Part X, line 21,

1a Is the organizaiion an ageny, rusies, cuslodian or oiher intermediary for contributions or other assets not

inchuded on Form 890, PartX?, ., ., e e cevo. Lves LN
b [f"Yes." explain the arrangement in Par Xl and com pEete ié‘le faliowmg tabler

Amount
€ Beginning Dalancs . . . . o i ittt i e e h e e 1c
d Addifionsduringthe ¥ear - o v i v .t it h o h e et e et e e 1d
e DHStribulions dUFNG the ¥Bar. « v v v v v v c v e m s v e o e 1o
f Endingbalance . . . <. ..o v . e e C et b e e [ it _ )
22 Did the organization include an amount on Form 980, Part X, ke 217 _ . ... . ... . ... Lol dves T _[ne

b i ”Yes " axpiain the arrangement in Part Xik Check here if the explanation has been piovided i Part Xlii. et s e s

Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part I, iine 10, )
{2) Current yuar b} Pricr year {c) Twe yearsback | {d] Thres years back {e} Faur years hsck

ia Baginning of vear bafance . . .,
b Conirbutions . ... .......
¢ Nef iwestment sarnings, gais,

d Granis orscholarships . ... ..
¢ Other expenditures for facifilies
BNODIOGIETAS + « v 4 x o 2 v v«
f Administrative expenses . . . ..
g End of year balence. . . .. e .
2 Provide the estimated parcentage of the current year end balsnce (Bne 1g, column () held as:’
& Board designated or quaskerdowment p. %

b Permanent endowment p %

¢ Temporariy restricted endowment p. %

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

organization by: Yes | No
{h unrelated organizations . ., L, .., ... ... e e e e e e e I F =TT
frelated organizallons | L. . ... .. ... ittt i e et e e e 3a(i)

b If "Yes" to Ja(ii), are the relaled organizations listed as reguired on Sched:.lfe R? .. . .. e e e, 3b

4 Describe in Pari Xifl the intended uses of the urgamzatron s endowment funds,

[FaG8 Land, Buildings, and Equipment,
Complete if the organization answered "Yes” Yo Form 994, Part IV, line 11a. See Form 880, Part X, line 10.

Dascription of propenty {a} Cosi orather besis | {h) Cost orother basia {c) Accomulatad [} Bock value
{investmesnt) {other} depraciation
1a Land. . - o v i i i s e e e e e : L
b Buildings ............ e
¢ Lsasehold impravements. . . . . .- .. - 3,481,002, 560,205 2,920,797,
d Equipment ......... 4,877,587. 1,816,103, 3,061,484,
g Other . - . ... 0. 318,454, 318,454,
Total. Add linas 1a {hrough 1o, (Column (d} must equal Form 890, Part X, column {8, tine 10{c).}. . . . .. b 6,300,745.

Scheduls D {Form 880} 2043
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STAMFORD HEALTE INTBGRATEDR PRACTICES, INC. 27-1648288

Scheduls D {Farm 8903 2013 Fags 3

investments - Other Securities.
Complete  the organization answered "Yes" io Form 990, Part IV, line 11b, See Farm 980, Part X, fine 12,

{a} Description of secusily or calegory {b} Bock value {=} Mathod of valuation:
{including name of securily} Cost or end-of-year market value

{(1}Financhaideralbass | ., ., ... 400

Invesiments - ?mgram Related
Complets i the organization answeresd "Yes” to Form 390, Part IV, ine 11c. See Form 880, Part X, line 13

{a} Description of investment {h) Book value {c} Method of vaiuation:
Cost or end-ohyear market value

(1)
(2)
3
4
{53
(&
7
(8
5
Tatal, {Catumn (5} sust sqsal Fann 958, Part X, col, (5 ine 13} B

Bidaih® Other Assets,
Complete ¥ the arganization answered "Yes" {o Form 839, Pant IV, line 114, See Form 880, Part X, line 15.

{a) Pescriplion {b} Book value
{1) DEPOSITS 105,596,
{(2)DUE FROM AFFILIATES- SCR 643,671,
3
4
5
(B}
N
i8)
{3)
Total. (Column (b} must squal Form 990, Pard X, col Bl fine 18). . . . . .. .. ... .. I 748,270,
184 Other Liabilities.
Complafe if the organization answered "Yes" to Form 896, Part IV, Jine 112 or 11{. See Form 980, Part X,
line 25,
i. {a} Dascription of labilty {is Book valua
{1} Federal invoms laxes .
{2}DUE 7O AFFILIATES- SHS 4,862,029,
{3}
(4}
{5
(8}
{7}
{E}
{9)
Total. {Column {b] must egual Form 980, Part X, col {B) na 25) 4,662,028,

Z. Liabillty for unceriain tax positions. in Part Xili, grovida the lext of the footnole in the &rgamza%uoa‘s f‘mam:ial S«taiemeﬁts that repe}rts iha
organization's Uabilty for uncerzln fax positions under FIN 48 (ASE 740). Check bara i the text of the foclnote has been provided In Part XM !_[
Schedale D Fonm 250} 2013
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STAMFORD HEALTH INTEGRATED PRRCTICES, INC. 2¥~154B289

Schedule D (Fam $¥0) 2013

Prge 4

‘Part X!

Complete if the organization answered "Yes™ to Form 990, Part IV, line 12a,

Resoncifiation of Revenue per Autited Financial Statermenis With Revenue per Return.

1 Total revenue, gains, and other supporl per sudited financialstatements | . ... .. .....L 1
Amounts included on fine 1 but not an Form 330, Pari VI, line 12
a Net unrealized gains on invesiments | | | e e e e 2a
b Donated services and useoffaciiies ., . .. ........|l2
¢ Recoveries of priccyeargeants L L1 2e
d Odher {Describe inPast XL} . | N L "
e Addlines Zathreughad | e e e e 2
3 SublacllineZefromiling | L ., L. L. it i ieeae el 3
4  Amoaunts included on Form 980, Part VAl line 12, but pot on line 1; s
a Ihvestmeni expenses notinciuded pn Form 280, Part Vil line 76 45
b Other{DescribeinPartXil) . . ... .. ... . ... |4
e Addlnesdaanddab L., L8
Taiai revanug. Add ines 3 and 4e, {This mugl! equal Form 990 Patfbfina12) . . . . . . v wuu. 5

Complete if the organization answered "Yes™ fo Form 990, Part IV, iine 122,

Reconciliation of Expenses per Auditsd Financial Statemants With Expanses per Return,

1 Total expenses and losses per audited fnancial statemmernts
Amounts included on line 1 but not on Form 930, Part X, kne 25:

1

a Denated services and use of faciiiies 2a
b Prior year adjustments TrortroorrereTTs " am
o Oher lossas i et e et a et et e >
4 Other (Describe Pty Ty 3
e Addlines 2e through 24 oot Ze
3 Subtractine 2e from Bnet . L L Lk
4 Amoeunis included on Form 380, Part IX, ne 25, but nof on fine 1 -
a Investmeni expenses notincluded on Form 990, Part VHE fine Th 4a
b Other (Describe in PartXil) . o 4b _
c Addl:nes4aand4h ’ o oo 4c
S

Provsde the descriptions reguired for Past il fines 3, & and 9; Part I, nes 1a and 4; Part [V, nes 1b and 2b; Part V, line 4; Pari X, line

2; Part X), nes 2d and 4b; and Part X, fines 2d and 4b. Also complate this part to provide any additionat information.

I8, Schedule D (Ferm §80) 2043
IR1ITE 1000
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giptllE  Supplemental information {confinued}

Schedujs T (Form 990} 2013
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SCHEDLULE J Compensation Information |_ows to. 15450047

{Form 950; Sompensated Employess

Fer certain Officers, Diraciors, Trustees, Key Emplovees, and Highest

P Complete If the crpanization answered "Yes" fo Farm 958, Part IV, line 23.
P Attach to Form 836, P See separate instructions.

ng,’,’,ﬁf“ ;,'f,ﬁ,?s:ﬁ“ ¥ Informstion about Schedule J {Form 990) and its instructions is at wwiedrs.oouformgs, A

Hame of ths organization Employsr iderfification number

STAMFCORD HEBLTH INTEGRATED PRACTICES, INC. 27-1648285
Questions Regarding Compensation

1

a Check the appropriate bex{es) if the orpanization provided any of the following to or for a persen lisied in Form
980, Part Mil, Section A, line 1a. Complete Part i o provide any refevant information regarding these items,
First-ciass or charter travel Heusing allowance or residencs for personal usa
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heslth or social club dues or initiation fees
Biscretionary spending 2ccount Personal services (e.g., maid, chauffeur, chel)

& If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment
or {ejmbursement or provizion of alf of the expenses descrfbed asbove? #f “Na” comglele Part Il fo
Explalm .. S e P

Did the organization require substantiation prior fo relmbursing or allowing expenses iz';curred by alf
directors, trusiess, and officers, Including the CECQ/Executive Director, regarding the items checked in line

i&? L.
Indicaie which, if any, of the following the filing organization used o establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do net check any boxes for mathods used by &
relzted organization to esizblish compansation of the CEQ/Exacutive Director, but axplaitt in Part il
Compensation commitiee Writlen empioyment contract
. independent compensation consultant Compansation survey or study

Form 880 of other organizations Approval by the board or compensation commitles

During the yesr, did any person listed in Form 880, Part VI, Seclion A, line 1z, with respact to the fling
arganization or a relaled organization:
a Recelve a severance paymeni of changa-ol-comirolpayment? . . . . ... . L ... e e R
Participate in, or receive payment from, a supplemental nonqualified retirement plan? | . . .. .. ...
¢ Participate in, or receive payment from, an equity-based compensation smangement?, e e
f "Yes" to any of nes 4z-c, Iist the pemsons and provide the applicable amounts for sach item in Part Il

LI T L T T e L T LI P A Y

o

Only section S01{cH3) and 501(c}{4} organizations must complele fines 5-8,
For persons listed in Farm 990, Part VI, Seclion A, ling 1a, 4id the srganization pay oF accrue any
eompensation coentingant on the revenues of
& The organization? | | | . e e e e e a e e e e ..
b Any relted organization? _ ... ... e e
I "Yes” ta line 5a or 5h, describe in Part il
For persons listed in Forrm $80, Part VI, Section A, fine 12, did the organization pey or accrue any
compensation contingent on the nat earnings of: ‘
& The organizaton? . .. .. ... e U, e ,
b Any related organization? | ., f e e e
f *¥es" to line Ba or 6b, describe in Part i,
For persons Hsied in Famm 920, Part VI, Section A, line ta, did the organization provide any non-fixad
payments not described in bnes § and 87 If "Yes," describe in Pad Bf, . e e,
Wers any amounts reperted in Form 890, Part VI, paid or accrued pursuant fo a contract that was subject
to the initisl contract exception described in Regulalions section 53.4958-4(2}(3)? f "Yes," dessrbe
mnPartih .. .......... e e e e ceee
Iif "Yes" to line 8, did the crganization aiso folfow the rebuttable presumption procedurs described in
Regulations section 534888-6(0)7 . . . . . . .. e iia .. r e e s e e n ke e s s

¥es | Ne

1B

42

4B

4

8a

5b

Ga

&R

g

For Pepervork Reduction Act Notice, see the Instructions far Feray 590,

S35

381280 1.0E0
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STRMFORD HEALTH INTEGRATED PRACTICES,

Sehedile 2 Fom 900 2073

InC.

ZT-LE4B2E3

#age 2

Officers, Bireciors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additionz! spacs Is reeded,

For gach individual whote compensation must be seporied In Schedule J, repord compensation fram the organization on row {§ ang from refsted organizations, descrived in the
fngtrectians, on row (). B nol fist eny Individuals that are fied Bsind on Form S89, Part Wil

Binte. The sum of cojurmns (BHT-(H} for each Ssted individual must s

qusl the {olal smount of Form S50, Pad VI3, Secion A, ins 18, apprcable column (D} and {E) ameums for Hat

individusl.
€8] Breskdewn ol W2 sndior YOURSEEE tompanaasion o} Rl e 0 Homt g xabie {EFTotet of miamns {F} Comperenion
. filbar dufered bonedt e sapntint s defsrn b
R} Hare and s i Bae 6} Bimus & ascihe I’f! " sompensation priog ::sm& EE2)
COMEMTERINT
JEFFREY GREER MO Wl 701,888, 64,566, 25,828 g 10,2348 RERrE-r s R I
4 BrRECTOR i ! £ o
KEVIN HILLER MD Wmi___ A5%.398.  62.B13 8. T2 L H o ngasd R TR 5071 SR -
3 BIRECTOR il i &
HICHAEL, Z0CKER HD ml, __3358080° " 45,838 A 8 357915 U
4 DIREDTOR Iy ¢ { 4 { g g
LACE BRUCK HD mL__ L N T ;S S, o g
& TRCHETARY UNTIL RERIL Zfiid 11 ) B4 EaR, gii. TR
CEAIG OLIN MD Wi .28 dee Baco8by 2B OUFES L8 L BB0Y BELLBIES
§ TREAIURER S e e e ey S B
STEBHEN GALLOUSIS MO [} PI--irat i A5--de-diq I
g TIRESTOR T D T D T e
RODRIGO ACEDTA MD [
1 CEG, PEIXIDENT AND DERIRARN {“!

THARLES ROSENSTEIN MO

i

g FHYSitiae it g
REGHIRIS BAREADINGS M iqnl 656, 200. 2
y PHYBICISN P o
JO0NDN CROZ BB Wl 508, 905, e 2252238 g
15 EREBICLAG siig & N g 4
FOMY DOWDLE MO Wi 553, 003, e RACBBB B
g BiETOLAR it i &
BRIAN HINES MD PY 5£5, B, 2 N SSRGS RSN L. F2 X
g FHYSIELA ity 4 g 2
THCA TULUCA MD mi_ Al5,803. B & dee. LB . Bamid LT .
13 FITRICIAY m & g
ROBERTO DEBARR WD @l a SRS SO S P
34 FORRER 0 g 157,558 8. i
ANGELD MALLOZZI MO mi,_ 408,280, 1 N 2=1-T2 . K ) S
45 VIREGTOR s hi - g g
e e A v s e e d e ettt e s e b s s i

16 8

2k
LI LR
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ETRHFORD BEALTY IHNTEGRATED PRAECTICER, INC,

Schadula § {Form 000) 2013

Suppiemental iInformation

Complete this part (o pravide the information, sxplanation, or descriptions required for Part | lines 18, 15, 3, 43, 4b, 4c, 53, 5by, 8a, 8b, 7, and 8, and for Pari 6,
Alsn complate tis part for any addiional information,

SCHEDULE J, BART I, LINE 3
T IS THE BOLICY OF SHIP TO PAY EMPLOYEES FAYR AND COMPETITIVE WAGES.
SHIP HAS ADOSTER A WAGE AND SALARY PROGRAM TO ENSURE THAT ALL EMPLOYZES
ERE PAID IN BELATIOCN TO THE VALUE OF THE WORK THEY PERFOSM. THIS PROGRAM
IS REVIEWED AMGUALLY. ESECUTIVE CONPENSRTION I3 SUBJECT 7C A HORE

COMPREHERSIVE REVIEW, INCLUDING AN ANITURL BERCHMARKING ANALYSIZ.

Soheduls J {Fomn B2 2017

=2y
IR {OF . :
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| omBHe 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ
{(Form 990 or 330-E23

Complate to provide information for responses fo specific guestions on
Form 990 ar 390-£Z or to pravide any additions! information.

bt ad > Attach to Form 980 or 896-E2.

Hamne of the oganization
STRMFORD HEALTHE INTEGRATED PRACTICEZ, INC. 27-16482889

#ORM 988, PART VI, LIRE 3
STAMFORD HEALYH INTEGRATED PRACTICES, INC, CONTEACTED WITH THE ADVISORY
BOARD COMPANY FCE THE PROFESSIOHNAL SERVICES OF MR. DAVID TKACH, CPA MBR

WHO IS INTERIM CFQ AND PERFORMS ALL RELATED DUTIES OF THE POSITION.

FORM 280, PART VI, LINE &
STAMFORD HEALTH INTEGRATED PRACTICES, INC. (*SEIP': IS & CONNBCTICUT
NONSTOCK CORPORARTION. SHIP HAS TWO CLASSED ©OF MEMBERS. CLASS h MEMBERS

ARE THE PHYSICIANS EMPLOYED BY 3HIP. THE CLASS B MEMBER 15 STAMFORD

HEARLTH SYSTEM, INC.

FORM 890, PART VI, LINE TFA

THE BOARD OF DIRECTORS SHALL TOTAL NWINE MEMBERS. THE INITIAL BO&RD HAS
SELECTED BY THE INCORPORATOR, AND THEREAFTER THE BOARD WILL BE ELECTED AS
FOLLOWS: {A} EIGHET MEMBERS OF TBE EBOARD OF DIRECTORS SHARLL BE ELECTED RBY
THE CLASS A MEMBERS, SUBJECT 70 THE APPROVAL OF THE CLASS B MEMBER, AND

{E) ONE MEMBER QF THE BOARD OF DIRECTORS SHALL BE APPGINTED BY THE CLASS

8 MEMBER.

FORM 930, PART VI, LINE 7B
ALL POWERE CF SHIP SHALL 8E EXERCISER BY AND UNDER THE AUTHORITY OF THE
BOARD OF DIRECTORS, EXCEPT THAT THE CLASS B MEMBER EHALL HAVE THE SOLE

AUTHORITY TO AMEND THE BYLAWS OF SHIP AND SELECT THE RUDITORS GF SHIP.

For Privacy Act and Paperwerk Reduction Act Notles, see the instructions for Form 990 or 390-EZ, Schgdule O {Form 280 or 99057} {2013}

JEA
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Scheduls O (Farm 990 or 935-B2) 2013

Fags Z

Name of the organization

Employer idontilcation number
STAMFORD HEALTH INTEGRATED PRACTICES, INL. 27-164BZB9

FORM 280, PART VI, LINE 11B

STRMFORD HEALTH INTEGRATED PRACTICES, INC. ({SHIP) HAS A C@MPR&HENSIVB
REVIEW PROCESS IN PLACE RELATING TO THE REVIEW OF FORM 830. PRIOR TO
FINALIZATION OF THE 330, MANAGEMENT PROVIDES THE DRRFT OF THE FORM §5%0 TO
THE BOARD OF DIRECTORS. THE FORM %90 IS ALSO PRESENTED TO THE STAMEORD
HEALTH SYSTEM BOARD PRIOR 70 FILING THE RETURN. PRESENTATION OF THE FORM
I5 MADE TC THE SYSTEM BOARD WITH X COMPLETE COPY COF THE FILING
CRGANIZATION’S FORM 550. SHIP'S EXTERNAL TAX ACCQUNTANTS ADRDRESS ANY
SPECIFIC CONCERNS OR QUESTIONS WITH MANAGEMENT AND THE BORRD. TPHIS

REVIEW PROCEDURE HELPS TO ASSURE S0UND REPDRTING AND COMPLIANCE WITH TAX

LAY,

FORM S50, PART VI, LINE 1ZC

BHIP, AS A WHOLLY QWNED SUBSTDTARY OF THE STAMFORD HOSPITAL, FOLLOWS THE
HOSPITAL'S CONFLICT OF INTEREST POLICY. IT IS THE POLICY TO PROHIBIT ITS
EMPLOYEES AND OTHER ASSOCIATES FROM ENGAGING IN ANY ACTIVITY, PRACTICE,
OR ACT WHICH CONFLICYTS WITH, OR APPERRS TO CONFLICT WITH. THE INTERESTS
OF THE ORGRNIZATION. EMPLOYEES ARE EXPECTED TO CONDUCT THE BUSIMESS OF
SHIP TO THE BEST OF THEIR ABILITY AHD FOR THE BENEFIT OF SHIP AND ITS
PATIENTS, THE POLILY ALSQ REQUIRES BOARD MEMBERS, OFFICERS, SENIDOR
LEADERE, MEDICRL STAFF LEADERS, COHMMITTEE MEMBERS AND OTHER INDIVIDUALS
A5 APPRCPRIATE TO DISCLOSE ANY POTENTIAL CONFLICT OF IHTEREST THEY OR
THEIR IMMEDIATE FAMILY MAY HAVE ON AN ANNUAL BASIS. SBURVEYS ARE

DISTRIBUTED ANNUALLY AND TIMELY RECEIPT I5 MONITCORED BY THE HOSPITAL'S

COMPLIANCE DEPARTMENT.

Scheduis O {Form 240 or $90-EZ) 2013
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Page Z

Scheduls & {Form 80 or 380-EZ) 2013
Hama of tha erganization
ETAMFORD HEALTH INTEGRATED PRACTICES, INWC.

Employer identficetion number
271648289

FORM 990, PART VI, LINES 132 & 158

IT IS THE POLICY OF BHIFP TO FRY EMPLOYEES FAIR AND COMPETITIVE WAGES.

SHIP HAS ADOPTED A WAGE AND SALARY PROGEAM ?& ERSURE THAT ALL EMPLOYEES

RRE PAID IN RELATION TD THE VALUE OF THE WORK THEY PERFORM. THIS PROGRAM

IS REVIEWED ANNUALLY. EZXECUTIVE COMPENSATION IS SUBJECT TCO A MORE [

COMPREHENSIVE REVIEW, INCLUDING BN ANNUAL BENCEMARKING ANALYSIS.

FORM 280, PART VI, LIRE i85

SHIP MAKES ITS GOVERNING LDOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVATLABLE UPON REQUEST.

FORM 299, PART XI, LIKE &

EQUITY TRANSFER FROM STAMFORD HOSPITAL DEBT PORGIVENESS - 330,638%,8%7
L0355 O LEASE GBELIGATION - ($301,6813

TOTAL - $30, 338,216

ATTARCHMENT 1 [

990, PRRT VII- COMPENSATION OF THE PIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COASTRL CARE MEDICAL MANAGEMENT BILLING CONSULTING 1.840,3864.

18 DAVCOL SQUARE, SUITE 400
PROVIDERCE, RI 02903

MEDVICE, INC. MANAGEMENT CONSLTHG 1,532,342,

4708 POREST AVE. 5E S8TE. Qﬁﬁ
MERCER ISLAND, WA 923048

ECG MANAGEMENT CONSULTANT MBNAGEMENT CONSLTHG 1,188,70L.
100 CAMBRIDGE STRERT, SUITE 2001

BOSTON, MA 02114

ECLINICALWORKE CIP PROJECT MGMT FEE 1,059,873,

IS4 Schaduie Q {Form 990 or 890-EZ} 2013

I4858BW 1274 ¥ 13-7.15 PRGE 28



Schadute O (Form 990 or 990-EZ) 2013

Page 2

Name of the organizetion

Empioyer ideniiflcaion pumbar

STEMFORD HEALTH INTEGRATED PRACTICES, INC. 21-1648289
ATTACHMENT 1 [CONT'D]

2590, PART VIi- COMPENSATION OF THE FIVE HIGHEST BRID IND. CONTRACTORS

HAME ZND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

F.0. BOX B47930

BOSTCON, MA (G2284-7950

THE ADVISORY BOARD COMPANY MAKAGEMENT SVC5/COMP 786,960,

2445 ¥ STREET, N.W.
HASHINGTON, DC 20037

J8A

IE1228 € 000
I4858BW 1274

Yo13-7.13

Schedule T (Form 255 or 986-EZ) 2043
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STAMFORD HEALTH INTEGRATED FRACTICES,

IR,

Q

Zi-iedg

&5

DR No 15450047

SCHEDULE R Related Orgamzatmns and Unrelated Partnerships
{Form 283} W-Complets If the organt 4§ "Yra” en Form 80, Partey, e 33, 34, 356, 38, or 37,
= Aftach te Farm 830, ¥ Ses asperate saruclions.
Teagriment ol S T reemy
A * information abeast Schedule B (Foym $805 end e instructions b 52 www.lrs.powfornmegy.
Hame o the Scianbizn
STEMFQRD HEARLYH INTEGRATED PRASTICES, IND. -164828%
tduntitication of Disregardad Entities Complete # the arganization answered "fr’es‘" on Form 258, Part iV, line 33,
[ [ tef (] 16l L
Kame. sodress, and EiN (0 applcstie; of dumegasd optdy Primany aetiviy Lt dominde (slate Todzt income Erctoiyans BB58 Direts tonlrolng
o loseipn sountry) anifly

tdentification of Related Tax-Exempl Organizations Complete If the argenizalion answerad "Yes” on Form 800, Part l\? ine 34 becaase i had
ane of mofe related Eeexsmpt organizations during the lax year,

b} 2k ] L33 L} o}
Hame, sdoress, wid T of retited orpankation Frimary auhay Legnt duevcky foluts | Exorpt Tode sechan | PuDRS Sy statys Direct contestisp | FooHun S12ihi3)
T barsign Lounig (i spesien S8 5EE enthy “?;'{Sf,
Yes Na
_{3) HNGO BTN VETEN ZZ-E4TEE3G |
EaeidEsas e ATl pese mgRENT  lOT SB1iCHsE 111 TYEE B jnfa %
(2} TIE STRAFORY ASSTITAL FSUREALNEN 2F-2478748_|
B Sias, OF BiE | FUNDRATIING 10T SpLiciiss 14 548 ¥
() FreioRn sariiaL BE-OGAE91T
35 SRLEGRAE Rp T T TRisRn, W oeeE ) ADSEITAL op nolic i 13 sue ¥
B C 4
B e e b e e e E
L3 N o e o e e e e e
S -
For Paparwork Raduetion Act Notics, sos the Instruchises for Form 850, Szhedite R [Form 990) 2093
4EA
FE1R0T £.480 -
I4EBER 1274 ¥ O13-7.15 CERGE



STRMFORD BEEALTH INTECGRATED FRALTICER, INC.

23~1864328%

Scanduly R (Fom 993 2053 . Hoge 2
identification of Related Grgantzations Taxable as a Parinersiip Complate if the organization answersd "Yes" on Form 990, Pat IV, fine 34 -
bacause & fad one of motg related Grganizations irealed as a parnership during the tax vear.
fak ] fch [C] o 0" f ] ] o [
R, &dnrs, wat Sl of Primidey sethdiy St Piesey g ¥ Shin of ket BRam 0F 8000 § vmreranien Creva WWLIEK Genersiir | Persmisge
relbter eaptoinaton tremiciie eeany m"’m”‘r Yo myvets socmnres | BmOURL I W0 | mnongng | sebershin
{sinie o7 excdsded Fom of Schadule B9 | sawer?
s bir untor {Fomn (068}
erunify) zartions §12-514
Yes! flo Yes| Nu
L5 S
L L A
2/ SN
28— ———— .
A5 e ——— -
. e
DL 2 I d
Igentiffcation of Related Orgeoizations Taxable as a Corporation o Trust Complete if the oroanization answered "Yes” on Form 990, Part IV,
ine 34 because it had one or more relaled emanizations ireated a8 a corporation or rust during the 2xvear.
) {is} il {dl is) o] il i 0
Hlams, adefmag, &g E1N of peleied prpaniratios iy Lnivy Legeinamcie | Rosst contelsg Typd i enizy Shery of total Shaere of [-ov. Bpton
Kt o Pk T Lo, S eonp, o Inzeme and-ahywr KTatis e | HABHIN
eraanity} $eut) P
YasiNo
Mmrmn per prchr goTiey SRR 111 3 L B
i$6 ¥ BHUAD STEEFSY ETANFURN, IT AE907 PECE YREISE e & £RE G COpE 2 R} X
S2 STneED PUBRL BSSRSEAIRE Lo DE132083E
EQ S?f;k%gﬁ.‘iﬂ F3 S‘.‘#\!‘.H}T‘E_‘" GF _BEShq IBSTETRILRL LAVE [yl EIfS < Dok & &) ks
SB) peaprasnas AMERIGAYY £O LEUIES, L. [P ]
8. FPERRY EUILBFHE, 2005 ougecy e+ N MAMiLriod, SRR BELF tHAnmANCE D TIH C_TERE E G X
3L STTIRELT SUMEETICHT BABIRMEY 1 s o fE385AR16, )
30 SHELBURAE KEr STEMEGRD, LT DOME FLOLOLOCY LT i 13 3 CCRE Z [ X
ABL ittt e et e ]
.2 AT ot e b e ]
Al et e e e e e ok

e
YTYIOE T 0uE

IqE58W 1274 WOEE-TL1E

Scheduia R (Form 9%0) 2013

PAGE 31




STAMFORD HEALTH INTEGRATED PRACTICES,

Schedule B 2Foie S905 2050

INC.

2i-164828%

Faih 3

Transactons With Related Grganizations Compiete if the arganizatmn angwered "Yes" on Form 920, Part IV, line 34, SSh ar 38

Note, Complete Bns 1 Hany ant;’cy !s !vsied in Psﬂs i, B, oF W of his schatule.
1 DBuring the lax vear, did thie organizetion zngdage in any of the following fransactions wih one or mare relzied sryanizations fsted it Pats #-Ivy

Gt grant, or capita) contribution from related erganizationts) | |
Loens or foan gomantess to o for ielated arganistinis) | L L,
Loans or loan guarentens by related aganizationtsl ., L .. L . L.

L M L - )

Dleldends from refeted oiganizations), |, ... ... ... ..
Sels of assats to ralated argankzationdsl L, L L. L.
Purchase of aasets fropm relted oipenstion(s) |, ., ..., L.,
Exchangs of assets with releled orgenstion(s}, ., ., .., ., ...

-

ony -

Sharing of paid smpldyses with refated organzationisl, |, .., . ..

Reimbursement poid to ralaled organtation(s) for expanses | | |
Relmbursement ppid by relaled srganizationis) for mxpenyes

o m

v Onher transfer of cesh ar properiy o relofed orpanizationts)
g Other trensfer ol cash or property from reialed arganizationds), o

| saswe of facities, equipmmend, or oihsr sxeeis to related copanization(s) |

i

R

Loase of {selities, squipment, or othar assels from related organizalionis)
Perlormanee of services or membershin ar fundralsing soliciations for relaled organization]s)

Pedormance of sarvices or membershlp or fundraleing solickations by reialed organizationfs) |
Sharing of facTitles, vquipment, mailling Uiz, or other assets with ralated crpanizationfs} | | |

re et e e

.

Recsipt of {i} inlersat {1} annuilies Hill royakies or fv) rant from @ corfrollad entity | | |
Gift, gran?, or caplisl contribution torefated omanizationt®} | ., .. L. L. ... ..

sS4 Tz e T,

[

X

<

-

s x5 s s

PR A

.

¢

- .

‘.

.

.

Dbtk

PR A N A

'

.

b

b

e

rx

e ey

“he e

Poaetew

NN NI T T .

i ‘}{

s i iutr %

2 ke ancwar io gnv of the above §s "Yes,” s=e the irstructions !nr pormation on who musi oo %ata this ﬂne !;'scmlmg covered raistionshins and lranszaxzn :mmadsk

)
HNome of related nrganissiion

)
FrRsLcien
typs {us)

(e}
Ameunt Irvotyed

]
Rathod of datemnining
EMTURE nvterd

£11 THEZ STAMFORD HOSPITAL

30,634,887,

BOOK VALUE

€2y  THE STAMEOQRD HOSPTIAL

ol

408, 332,

BUOK VALUE

#3}  THE STANMFPORD HOSPTIAL

106,488,

BOOE VALUD

f4r  STAMFORD HEALTH SYSTEM, INC.

165,820,

BOCH WALUE

&)

16}

258
FEIR T

3488BW 1274 V 13«7.315

Schedufe R [Faror 1) 2843

PREE ZZ




STRMPORD HEALTH INTECHATED PRACTICES, INC. Fi-164835%

Schadute 5 (Form 980} 2013 Pxge 4

Unrelafed Organizations Texable as & Partnerstilp Complets if the organization answered “Yes” on Form 990, Part IV, fine 37,

Provide tha foilowing infarmation for each onbity taxed as & partnecship [hrouph which the organization conducted mere than five percert of 15 solivities (measured by lota! Assels
or grosz revenue; that was nol arslaied organization, e instrucions regarding sxchusion Tor certain nvestment parinsrships,

™ ht ) 2] mi-l wmo- af & " L) iy
Ferws, sidoges, wnd Tk of wry L —p— ool B el At;gg;zjm el ey |p—" s e | o frresmast
s v | R ) At | e
fotiin S12-5101 ¥ra | Nz Yea | o Yes | No
% S, e e o
o R o]
L5 U
L SOOI e
& A, PR
dBL e ———— ]
L £4 2 ]
dBL o
B e e e
BBl e st e e e
LR PSR
LT S o
B2k . e e e
L5 DR e e e
LS SO
DB i e e
Behadule & {Farm §50] 2043

P
A Mg

348589 1274 L




STAMFORD HEALTH INTEGRATED PRACTICES, INC. 271648288

Echedula R Fomt 980} 2013 Pags 5
L 8Y]8  Supplamental Information

‘ Complete this part to provide additional information for responses to questions on Schedule R (ses
insiructions).

Echeduls R (Form 530} 2013

IEE1L 1 608
3483BW 1274 ¥ 13-7.1% PAGE 34



