2939 323300802 1

" o, =

9 90-T empt Organization Business Income Tax etur OMB No 15450047

Form - (and proxy tax under section 6033(e)) .
. For calendar year 2019 or other tax year beginning 10/01 , 2019, andending___V 3/ OV 0 rv. 2@ 1 9
Depariment of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. 5 |
Intemal Revenue Serice P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) ¥ 85(’:‘:)‘(%) 6?9"3;132“’.3%‘?81?!’ 33[
A Check box if Name of organization ([ Check box if name changed and see instructions ) D Employer identification number
address changed N (Employees’ trust, see instructions )

B Exempt under section THE STIAMFORD HOSPITAL

501( C'fJ3 ) Print | Number, street, and room or sute no Ifa P O box, see nstructions 06-0646917

- 408(e) 220(e) Ty:; , E Unrelated business activity code
[ J408a 530(a) ONE HOSPITAL PLAZA, PO BOX 9317 (See instructions )
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
€ Book value of all assets STAMFORD, CT 06904 621500
at end of year
F  Group exemption number (See instructions ) P> \
1190337389. |G Check organization type » | X | 501(c) corporation | Tso1(c) trust | ] 401(a) trust [ ] other trust \4
H Enter the number of the organization's unrelated trades or businesses P 4 Describe the only (or first) unrelated
trade or business here ®REFERENCE LAB SERVICES If only one, complete Parts |-V If more than one, describe the
first 1n the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts 11)-V
| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . . , . » [Ll Yes |_] No
If "Yes," enter the name and identifying number of the parent corporation » ATCH 1
J The books are in care of PMICHAEL VEILLETTE Telephone number B 203-276-1000
:E1sdl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
1a Gross receipts or sales 2,911,492, f‘ o ~”:":I‘*',G'h L"" M. al A
b Less returns and allowances ¢ Balance | 1c 2,911,492, w"ﬁ' dd" 5‘ "1’ e | -
2 Costof goods sold (Schedule A, line 7), . . . . ] o] 2 BT AP NN N R a
Gross profit Subtract line 2 from line 1c , . . . @ . 2,911,492. ‘*.-'*’.. Y 3"':‘1.‘_‘«','3‘/V 2,911,492
4a Capital gain net income (attach Schedule D) |, _ . _ . . . . 4a G Mo,
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), . | 4b LA :fr“.'u-f’:"“,f.'“
¢ Capital loss deductionfortrusts , , , , .. ........ 4c //,ﬁ" Rt NI g
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 / RN AT PEARAS
6 Rentincome(ScheduleC) ., . . . .. .. ¢ v v viueoen 6 /
7  Unrelated debt-financed income (ScheduleE) , ., . . .. . 7 /
8 Interest annuities, royallies, and rents from a controlled organization (Schedule F) 5//
9 Investment income of a section 501(c)7), (9). or (17) organization (Schedulg 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (ScheduleJ), . ., . ... .2, .. .. 11
12 Other income (See Instructions, attach schedufe) . . . . . . 12 FUIURERe N SR 2l
13 Total. Combine lines 3 through 12, . / ........ 13 2,911,492. 2,911,492.
Deductions Not Taken El€ewhere (See instructions for Imitations on deductions ) (Deductions must be directly
connected with the yaselated business income.)
14  Compensation of officers, diregtors, anHE@&C\éﬁ@(). P 14
«15 Salaries andwages , . , ¢, P — *] I R T 559,032.
6 Reparrs and mantenan . $ ......... e e e 16 40,217.
7 Baddebss, . . . . IS AUG 278 2021 8 ....................... 17
F5  Interest (attach sgifedule) (seefmsthuchonsyrmrmy-r S .. |18
Y9 Taxesandicensds . . . . . OGDEN UT.. .1 19 143,978.
820 Depreciatio ftlach Form 48627 . ... 20 80,293. |74 e
21 Less deprediation claimed on Schedule A and elsewhereonreturn _ _ . , ., . . 21a 21b 80,293. ’
c2 oep|e:.<?/,__,___,__,,_,____,’ ............................ N EY
b3  contribdtions to deferred compensation plans | . L L L L L . . . e e e e e e e e e e e e e e .. 123
%4 Employee benefit programs . . . , . e e e e e e e e 24 123,893.
<25 Excgssexemptexpenses(Schedulel). . ... ... ............c. ..., e e e 25
Cee E%ss readership costs (Schedule J). . . . . v it v ittt e e e e e 26
@7 Ofher deductions (attach schedule) . . . . . S e ATCH. 2. . |27 ,374,816.
28 Yotal deductions. Add lines 14 through 27, , _ | e . . |28 2,322,229.
29 nrelated business taxable income before net operating loss deduction. Subtract line 28 from lne 13 | 29 589,263.
30‘ Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) , , , [ 30
31 | Unrelated business taxable income Subtract lne 30 from INe 29 . . . . o o o v o e i i . u e e e . 31 589,263.
For Paperwork Reduction Act Notice, see instructions, N Form 990-T (4019)
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Form 990-T (20619) . . THE STAMFORD HOSPITAL 06-0646917 Page 2
Total Unrelated Business Taxable Income
32 otal l of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIPUCHIONS) 0 & L . i st ittt e v e e s e e e e s e e e e e e e, e e e e e e e e ;32/ 740,900.
33 Amounts paid for disallowedfringes . . . . ¢ « . . 40 4. C e s e e e e e e e e e , 33
34 Charnitable contributions (see instructions for hmitationrules) . . . . . v v v ¢ v v o v 0 0 0 o o . e . .| 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtrac( line
34 fromthesumofiines32and33 . . . . . . v v i v v v vt e e e e e e e e e, }( 740,900.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSITUCHIONS) & 4 . ottt e it t et e e v o s e e et e e m e e e e e e a e e e e e e 36
37  Totai of unrelated business taxable income before specific deduction Subtract ine 36 from ne35. . . . . .. .. 3 740, 900.
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . v« v v v v o v - 3 1,000.
39 Unrelated business taxable income. Subtract ine 38 from hne 37 If ine 38 s greater than lne 37,
entepihe smallerof zerooriNe 37 . . . . . v v v v v i i u e 4 e e e e e e s s s & e e e s s e s e s s e s s s 39 739,900.
Tax Computation PN
40 “Organizations Taxable as Corporations. Multiply lne 39 by 21% (021). . . . . . . « « « ¢« « . & S { > 4’6/ 155,379.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on d
the amount on line 39 from D Tax rate schedule or D Schedule D(Form1041), . ., ... ......p| M
42 ProxXytax.See INSIUCIONS . . . v v v v v v v o ¢ « o o o s « s o e v o s 8 8 8 s o o o e v oo s e . .| 42
43  Alternative minimum tax (trustsonly). . . . . . ¢ o i u s L e i s e e e e e e e e e e ... 43
44 Tax on Noncompliant Facility Income. See instructions . . . . . . . . . .« i i i v v vt v v o v s o s s 44
45  Totdl. Add lines 42, 43, and 44 to ine 40 or 41, whichever applies . . . . . o o o o 2 o o v oo s oo .. .‘7 45 155,379,
|\ Tax and Payments 4
46a Forelgn‘tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (seenstructions), . . . . . . v v v v v i e e e e e e e e, 46b
¢ General business credit Attach Form 3800 (see Instructions) . . . . . . . « « + + 46¢
d Credit for prior year mimimum tax (attach Form 88010r8827). . . . . . . « « . . . 46d
e Total credits. Add lines 46athrough46d , ., . . ... ............ e et e e e e e e e e e 46e
47 Subtractline46efromIiNE 45 . . ., . . . L . . i i i e e e e e e e e e s s e e e e s e e e e .. 7 155, 379.
48  Other taxes Check if from D Form 4255 |:] Form 8611 D Form 8697 ,___] Form 8866 D Other (attach schedule) . | 48
49 Total tax. Add hnes 47 and 48 (SE@ INSITUCHIONS) &+ & v v o 4 o 4 o v v @ s s s o o s o o s o v o o o n s .| 49 155,379. 0%\{ s
50 2019 net 965 tax habilty paid from Form 965-A or Form 965-B, Part Il, coumn (k), lne 3, , . . . . . .. .. P
51a Payments A 2018 overpayment credtedt02019 . ... .. ... . eoofepl.- [S1a L
b 2019 estimatedtax payments . . » v v v v v v v 0 v v u . e \[b 548 500,000.
¢ Taxdepositedwith Form 8868, . . . . . . . . . ¢ .. o v i ittt vt v u v a 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . . . . . . . ¢ v v v v vt v o v n o 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » |51
52 Total payments, Add lines 51a through 51g . . . . . . [ e e e s e e e e e e e e e e e . ’5\2 500, 000.
53 Estimated tax penalty (see instructions) Check if Form 2220 s attached. . . . . « ¢« v v v o &+« e PE] 53
54 Tax due. If ine 52 s less than the total of hnes 49, 50, and 53, enteramountowed . . . . . . . .« + o « 0 .| 54
55, Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid ., . . . . . . r , .p| 5E 344,621.
/56/ \Enler the amount of ine 55 you want  Credited to 2020 estimated tax P> Refunded » 56 344,621.

Statements Regarding Certain Activities and Other Information (see instructions) {

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organization may have to file
FINCEN Form 114,, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country

here P

58 During the tax year, did the organization recewve a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalies of penury, | declare that | have examined lhis retwrn, including accompanying schedules and stalements, and 1o the best of my knowledge and belef, it Is

. true, correcl and complete gDeclaration of preparer (other than taxpayer) s based on all mlormanon of which preparer has any knowledge
Sign }
Hore | P WAD N 5\10 0N

May the IRS discuss this return
the preparer shown below

with

Signature of o cer D e Tllle (see |nslrucl|ons)?[X_l Yes [_l No
] Print/Type breparefs name Preparen‘s signature Date Check u (| PTN
Paid NICOLE M SOKOLOWSKI Yuenf, N QalegliceRte 8/5/2021 | serempoyed | PO1683199
Srepgrelr Femsname P ERNST & YOUNG U.S. LLP - b 39-656559¢
Se UNlY [ s address » 1 MANHATTAN WEST, NEW YORK, NY 10001 Phoneno 222-173-3000
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THE STAMFORD HOSPITAL

06-0646917

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . . . . .. 6
2 Purchases ,,........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., .......|3 6 from line 5. Enter here and in Part |____
4a Additional section 263A costs Lhne2 ., . . . e e L7
(attach schedule) , , | . |4a 8 Do the rules of section 263A (wnh respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply o
5 Total. Add lines 1 through4b . | 5 totheorgamizatton? | , . . . . v v v v v o s o o v o o o u X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (If the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

3(a) Deductions direclly connected with the income
In columns 2(a) and 2(b) (attach schedule)

M)

2)

3)

“4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross income from o 3. Deductions directly connected with or allocable to
t-fi
1 Description of debt-financed property allocable to debt-financed debt-financed property
property {a) Straight line depreciation (b) Other deductions
{attach schedule) (attach schedulg)

MATCH 3
(2)
(3)
@

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to & 530':"‘(’" 7. Gross Income reportable 8. Allogabletdtledt‘:cuons

allocable to debt-financed debt-financed property vide 5 {column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 3(a) and 3(b))
m %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part i, ine 7, column (B)
Totals . .. .. e e e e e e e e e e e e e N &
Total dividends-received deductions mcluded INCOlUMN 8 . . . . . o v v i st i e e e e i e s e e e s e e s s e e »
Form 990-T (2019)
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Form 890-T (2019) . '

THE STAMFORD HOSPITAL

06-0646917

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer

identification number

Exempt Controlled Organizations

3. Net unrelated Income

(loss) {see instructions) payments

4. Total of specified

made

5. Part of column 4 that is
included n the controlling

6. Deductions directly
connected with income
In column 5

organization's gross income

m

)

3

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated ncome
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 thatis
included in the controlling
organization's grass Income

11. Deductions directly
connected with income in
column 10

M

(2)

3)

“

Totals , . .. . . ... oo v et e e e e e

»

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, hne 8, column (B)

Schedule G~Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1. Description of Income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

M

6]

)]

“

Totals , . ..........M0

Enter here and on page 1
Part I, ine 9, column {A)

. .

H

Enter here and on page 1,
-| Part |, line 9, column (B)

Schedule 1-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Gross directly from unrelated trade 5. Gross income expenses
unrelated connected with or business (column from activity that 6. Expenses (column 6 minus
1. Description of exploited actwity business income 2 minus column 3) attnbutable to
production of 1s not unrelated column §, but not
from trade or If a gain, compute column 5
b unrelated cols. 5 through 7 business income more than
usiness business income 9 column 4)
(1
2}
(3}
)

Totals . . ..........0p

Enler here and on
page 1, Part |,
ine 10, col (A)

page 1, Part |,
ine 10, col (B)

Enter here and on

Enter here and
on page 1,
Part i, ine 25

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of periodical

:' g‘r?ss 3. Direct
adveriising advertising costs
Income

4. Advertising
gain or (loss) (col
2 minus col 3) If

a gain, compute
cols 5 through 7

§. Circulation

6. Readership
Income costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
coflumn 4)

m

@

J,

(3)

@)

-
e | .|t |

Totals (carry to Part Il, ine (5)) . . P>

JSA
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Form 990-T (2019)
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Form 990-T (2019) . .

THE STAMFORD HOSPITAL

06-0646917 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising d 3|,'“D"ed 2 minus col 3} If 5. C"C‘:La"m 6. Rzz::esrsmp minus column 5, but
ncome advertising costs a gain, compute Income not more than
cols 5 through 7 column 4)

(1)
(2)
(3)
4)
Totals from Partl. . . .. . . > . RN P T ~

Enter here and on Enter here and on ’ . - 4 W : oo Enter here and

page 1, Part |, page 1, Part |, - Bt L on page 1,
hne 11, col (A) Ine 11, col (B) - N Lo , Part Il, hne 26
- Fig + 1 :
Totals, Part Il (lnes 1-5). . . . p» . -
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
' 3.Percent of
1. Name 2. Title tme devoted to 4. Compensation attributable to
' ' business unrelated business
(1) %
(2) %
(3) %
) %
Total Enter here andonpage 1, Partll, ine 14, . . . . . . . . . . i v v v v v v e o o o v oo o o s »
Form 990-T (2019)
JSA
9X2744 1000
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.

SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2@
19
For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending __M , 20 _2_0_ .
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c}(3). °('é)‘(%)"8?9":"'32‘.’.%‘5'°6,I?; l
Name of the orgamization Employer identification number
THE STAMFORD HOSPITAL 06-0646917
Unrelated Business Activity Code (see instructions)p» 900099
Describe the unrelated trade or business B INVESTMENT ACTIVITY - ENDOWMENT
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales :
Less relurns and allowances ¢ Balance | 1c¢
2 Cost of goods sold (Schedule A, line 7). . . . ... .... 2 " T
3 Gross profit Subtractlne2fromhnetc ., .. .. .. .ol 3
4a Capital gain net income (attach ScheduleD) . . ., . .. .. 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . . .. ... .... 4ac )
5§ Income (loss) from a partnership or an S corporation (attach
statement) . . . .. . e e e e ...AICH 4 | 5 29,791. . 29,791.
6 Rentincome(ScheduleC), ... ...... h e e e 6
7  Unrelated debt-financed income (ScheduleE). . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) , . . ... ... v e e ] 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. ... ... .. ... 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising iIncome (Schedule J) . . . . . . . ... ... 11
12 Other income (See instructions, attach schedule) . . . . . ., 12
13 Total. Combine lines 3 through 12, . . . . . . . . . ... 13 29,791. 29,791.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), . . .. ... .. .. e e e e e e ... 14

15 Salariesandwages , , . . ... ........ e e e e e e e e e e e e e 15

16  Reparsandmantenance , . ., ........... e e e s e e e s e s e e e e e e e e e 16

17 Baddebts, . . .......... e e e e e e e e e e e e e e e e e e e e s 17

18 Interest (attach schedule) (SEe INStTUCHONS ), . . . . . . v v v v e e v v v e o s o o o o o m ma s s e e e e .18

19 TaxesandliCENSES .« v v v ¢ v v ¢ ¢ o v @ s o s a0 8 s s v v e e e e e e e e e 19

20 Depreciation (attach Form 4562), . . . . . . . v v v i v v v v ot e e s v 20

21 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . 21a 21b

-7 2 T« 1 1T T3 22

23 Contributions to deferred compensation plans « + ¢ v v o &« &ttt e v st e e e e e e e e e e e 23

24 Employee benefitprograms . . « + « + . . . . © e e s e e s e e e e e ae s e e m e e e e e 0. | 24

25 Excessexemptexpenses(Schedulel) . _ . . . .. . ... ... .l e e e 25

26 Excessreadershipcosts (Schedule d). « v 4 4 ¢ ¢t v v 0 v v v v st s s e e s e m e 26

27 Otherdeductions (attachschedule) . . . . . . . ¢ v v v i v i i i b o e e e m o n s s o s s s e e [ 14

28  Total deductions. Add lines 14 through27 . ... ... ... .. C e a e e e e e e e e e e .| 28

29 Unrelated business taxable income before net operating loss deduction Subtract Ilng 28 from hne 13 | 29 29,791.

30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see 29,791.
INstructions). + « & . . v e e s .. e e e e C e e e e e e s e e e e e e e C e e e e e e 30

31 Unrelated business taxable iIncome Subtractine30fromIne29 . « . + o o « o & o v s 4 i e i 44 e s e e 31

For Paperwork Reduction Act Notice, see instructions.

JSA
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.

SCHEDULE M Unrelated Business Taxable Income from an
{Form 990-T) " Unrelated Trade or Business

Department of the Treasury

For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending 09/30 , 20 20

P Go to www irs.gov/Form990T for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public Inspection for

Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization Is a §01(c)(3). ~ 501{c)(3) Organizations Only * ]
Name of the organszation Employer identification number
THE STAMFORD HOSPITAL 06-0646917
Unrelated Business Activity Code (see instructions)p» 532000
Describe the unrelated trade or business  RENTAL INCOME
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ,‘
b Less returns and allowances ¢ Balance | 1c 7
2 Cost of goods sold (Schedule A,lne 7). . . . .. ... .. 2 ) !
3  Gross profit Subtractline2fromiinetc . . ... ... .. 3
4a Capital gain net income (attach Schedule D) ., . . . . ... 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797). , | 4b
Capital loss deductionfortrusts . . . . . . ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) , . . .. . s s e e e e s Ve e e e 5
6 Rentincome (ScheduleC). . . . . e h ot e e e e v 6
7  Unrelated debt-financed income (Schedule E), , ATCH > | 7 230,397. 249,788, ~19,391.
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . .. .. ... e e e e e e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... .. e e e e 9
10  Exploited exempt activity income (Schedule!l) , . ... . .| 10
11 Advertising income (Schedule J} . . . . .. ... ..... 11
12 Other income (See instructions, attach schedule) , . . . . . 12 - .
13 Total. Combine ines 3through 12, , . . . . . .. ... . 13 230,397. 249,788. ~-19,391.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (ScheduleK), , . . ... ... ... e e e e e . R I L
15 Salanesandwages , ., .. ... e e e e e e e e e e e e e e e e e .. |15
16  Repairs and mantenance , , , , . . e e e e e e e e e e e e e e 16
17 Baddebts. . . ........0c.. .. e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see instructions), , . . . ... ... .. et e e et e e .. |8
19 Taxesandlcenses . . . ¢« « o v o« S e e s e e s C e e e s e e s s s e et e e e s 19
20 Depreciation (attach Form4562), . ., . . . v v v v i 0 v v v v v s e e e 20 R
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion, . . . ... ... ... ... e e e e e e s s e e e et e e e e e e 22
23 Contributions to deferred compensation plans « « v ¢« v ¢ ¢ v v« t e b b e v b a e e e e s e e e e 23
24  Employee benefitprograms . . . . . . . e e e e e e e e e e s e s e e s e e e e e e « .| 24
25 Excess exemptexpenses (Schedulel) . . . . . . ... ... .0 e s e e e e 25
26 Excessreadershipcosts(Scheduled). . v « ¢ ¢ v ¢ v v 0 b o o v b s o e s e s e e e e v e s e .| 26
27 Other deductions (attachschedule) . . . o v . v vt v v v v v o o s s e s o o o s b s s s st s e 27
28  Total deductions. Add Itnes 14 through27 . ... .. ... .. e e e e wr e e e e ae e e e e e 28
29 Unrelated business taxable income before net operating loss deduction Subtract ne 28 from line 13 | 29 -19,391.
30 Deduction for net operating loss arnsing In tax years beginning on or after January 1, 2018 (see |__ .
instructions), . . . . C e e s e e e e s ke e e e n e e e s s s e e s e s s ... 30
31 Unrelated business taxable income Subtractine30fromlne29 . . . & ¢ v ¢ ¢« ¢« ¢« v v v v s e e 0 o .| 31 -19,391.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2 @
19
For calendar year 2019 or other tax year beginning _]-_w , 2019, and ending _M)_ , 20 30_ .
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information. Oren To Pabiic epaclion To7
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a §01(c)(3). 501(c)(3) Organizations Only
Name of the organization Employer identification number
THE STAMFORD HOSPITAL 06-0646917
Unrelated Business Activity Code (see instructions)p» 900099
Describe the unrelated trade or business » OTHER INCOME
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ) o
b Less retums and allowances ¢ Balance | 1¢
Cost of goods sold (Schedule A,lne 7). . . . ... . Y - i
Gross profit Subtractine2fromlnetc . .., ....... 3 ’
4a Capital gain net iIncome (attach ScheduleD) . . . . ... . [ 4a )
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capital loss deduction for trusts . . . . . [ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . L . i e et e e e e e s 5
6 Rentincome (ScheduleC). . .. .. ke e e e e ..
7  Unrelated debt-financed income (ScheduleE), . . . ... .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . .. ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) , . . . .. . ... e 9
10  Exploited exempt activity income (Schedulef) , . . ... .| 10
11 Advertising income (Scheduled), . . . .. ... .. el M
12 Other income (See Instructions, attach schedule) ATCH, 6,1 12 151,637. - 151,637.
13 Total. Combinelines 3through12., . . . . . . . . . ... 13 151,637. 151,637,

184l Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . v v v v v o v e v e e e oo v o o w 14
15 SalanesandWages . . . . . . . it i e et e e e e e e e e e e 15
16 Repawsandmantenance , , ., ., ......... e e e e e e e e e e e e e e e e 16
17 Baddebts, . ... et h e e s ee et e e e e e e e e e e e e e C e e e e e e e e 17
18  Interest (attach schedule) (see instructions), _ , , . . ... .... e e e e e ... 18
19 Taxesandhcenses . . « ¢ ¢ v v v o 0 o 0 s o s o s e e e e e e e e e e e e e e el 19
20 Depreciation (attach Form 4562), , ., . .. . . T, e e, 20 J——
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depleton. . ............ e e e h e e e e s e e e e e e, e e s e e e e e 22
23  Contributions to deferred compensationplans . . . . . .« ¢ ¢ . o o o0 v .. P e e e e e 23
24 Employee benefitprograms « « v « ¢« ¢« ¢ v v 0 b b e v e v 0. S e e e et e e e e s e e e e e 24
25 Excess exemptexpenses (Schedulel) . . . . . . . ... ... . ..t e e 25
26  Excess readership costs (Schedule J). . . . . . . . . v . . et e e s e e s e e r e e e e e e e e 26
27  Other deductions (attach schedule) . . . .. ... .... C e e e e s e e e e e e e e e e e e, 27
28  Total deductions. Add lines 14 through 27 . . . .« v ¢ ¢t i v i e o v v v o o s s 0 0 v s = s s e e e e 28
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from hne 13 | 29 151,637.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |__ ._
INStTUCONS). w4 & v v v v v o o o« o & e e e e s e e et a e e e e e e e e e s e e e e e e 30
31 Unrelated business taxable income Subtractine 30fromhne29 . . . . . - « ot o v v o o v o o e e 31. 151,637.

For Paperwork Reduction Act Notice, see instructions.
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THE STAMFORD .HOSPITAL 06-0646917

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

STAMFORD HEALTH, INC.
22-2476636

ATTACHMENT 1
509980 1274 V 19-8.5F PAGE 165




THE STAMFORD .HOSPITAL

FORM 990T - PART II

06-0646917

ATTACHMENT 2

- LINE 27 - TOTAL OTHER DEDUCTIONS

OTHER COSTS
CENTRAL SERVICES
OPERATION OF PLANT
HOUSEKEEPING
CAFETERIA
OVERHEAD

PHARMACY

MEDICAL RECORDS

509980 1274

PART II

- LINE 27 - OTHER DEDUCTIONS

VvV 19-8.5F

819,730.
65,414.
3,483.
9,943.
13,779.
412,627.
2,999.
46,841.

1,374,816.

ATTACHMENT 2
PAGE 166
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THE STAMFORD HOSPITAL

INVESTMENT ACTIVITY - ENDOWMENT

06-0646917

ATTACHMENT 4

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

BOUNTY MINERALS, LLC -7,372.
GARDINER TRUST, LLC -101.
JWG, LLC -6.
PINE PASTURE, LLC -788.
PRIVATE EQUITY PARTNERS 2002 LP 2,564.
RIVERSTONE GLOBAL ENERGY & POWER FUND V CAYMAN, LP -163.
RIVERSTONE GLOBAL ENERGY & POWER FUND V RW II, LP 9,250.
RIVERSTONE GLOBAL ENERGY & POWER FUND VI (MMS), LP 5,931.
RIVERSTONE GLOBAL ENERGY & POWER FUND VI CAYMAN LP 1,802.
RIVERSTONE GLOBAL ENERGY AND POWER FUND V FT, L.P -3,902.
RIVERSTONE GLOBAL ENERGY AND POWER FUND VI, LP 24,036.
WATERFOWL, LLC -1,460.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 29,791,

7
50993980 1274 vV 19-8.5F PAGE 168
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-
"

THE STAMFORD HOSPITAL
' ATTACHMENT 6

SCHEDULE M - OTHER INCOME

SHOS INCOME 182,597.
POINT72 INCOME -30,960.
TOTAL 151,637.

509980 1274 V 19-8.5F




Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

4562

Department of the Treasury
Intemal Revenue Sarvice ~ (99)

OMB No_1545-0172

2019

Attachment
SequenceNo 179

Name(s) shown on retum

THE STAMFORD HOSPITAL

Identifying number

06-0646917

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions), |, , . | e et s r e e e e e e as e e e et e e 1
2 Total cost of section 179 property placed in service (see InStruCtions), . . . . . . . v v v v v v v o e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , , . . . . . . .. . .. .. 3
4 Reduction in hmitation Subtract Iine 3 from line 2 If zero or less, enter -0- , | | . | ., e e e e e e e e e e e 4
5 Dollar tmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- f married filing
separately seeinstructions - « « « o + o o 4 4 3 e % s v s s & 8 B & & e % « e 8 s & e = & s 5 s & w » s & e 2 a4 s e e = 5
6 (a) Descniption of property (b) Cost (bustness use only) {c) Elected cost .
7 Listed property Enter the amountfromiine29, . . . . . . . . . . v v v v v .. 7 P
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 , , . . . . .. ... .. . 8
9 Tentative deduction Enterthe smallerof ine S orhne 8 | . . . . . . . . 0 v v v v v e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | . . . . . . . v v v v v o o v v e e e o 10
11 Business income mitation Enter the smaller of business income (not less than zero) or hne 5 See instructions _ [ 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanine 11, , _ ., . .. . ... .. .. 12

13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lesslne12 , ., . P

Note. Don't use Part Il or Part |1l below for isted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )

14 Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year. See instructions , , . ... .. et e e e e e e e e e e 14
15  Property subject to section 168(f)(1) electon , ., . , ., , . e e e e e e e e e et e e e e s 15
16 Other deprectation (Including ACRS) |, . . . . .\ \ v i o i i i e e e e e e e e e 4o e e e 16 80,293.
mACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019, , , . . . ... .. .. P N b 4 I
18 If you are electing to group any assets placed in service during the tax year into one or more general !
assetaccounts,checkhere . . . . . . ... ... . 0. 0iv i ittt e » ’
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f} Method {g) Depreciation deduction
senvice only - see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 S5 yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from hine 28 e e e e e e e e e e e e e e e e s [ 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 n column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, . . . . .. 22 80,293.
23 For assel in_service duning the current year, enter the i

}s shown above and (Dlaced
portion of the basis attributable to section263Acosts . .~ . . . . . . . o . . ..

For Paperwork Reduction Act Notice, see separate instructions.
JSA 9x230§ 2900
509880 1274

Form 4562 (2019)
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Form 4562 (2019)

06-0646917

Page 2

Listed Property (Include automobiles, certain other vehicles, certain arrcraft,

entertainment, recreation, or amusement.)

and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes Lﬁ No I 24b If "Yes," is the evidence written? Yes | X| No
Type of p(rao)pert (Iist Dat (bl) d Bus(nf\)essl (d) Basis ’°'(;)pm'a“°" R “ M (t:) d/ D rg::)nano Elecled E‘L)CI'OH 179
¢ vehicles ﬁrs{) :\ zepr:z: '";gfér:niglg:se Cost or other basis (b”s'":::’l';"“{:f‘mem :;g(\;zry Co:ve:llon ggduchonn cost
25 Special depreciation allowance for qualified hsted property placed in service during T }
the tax year and used more than 50% in a qualified business use See instructions | _ . . .. .. 25 \ .
26 Property used more than 50% in a qualified business use
%)
%
%,
27 Property used 50% or less in a qualfied business use
% SIL -
% SIL -
% SIL -
28 Add amounts In column (h), ines 25 through 27 Enter here andonline 21,page1. . ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . . . . . . . 4 it ittt LZS

Complete this section for vehicles used by a sole proprietor, partner, or other

Section B - Information on Use of Vehicles

"more than 5% owner,” or related person

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

If you provided vehicles

30

31
32

33

34

35

36

(d) (e)
Vehicle 4 Vehicle 5

(a) (b) 9]
Vehicie 1 Vehicle 2 Vehicle 3
Total business/investment miles driven during
the year (don’t include commuting miles) | , .,

f
Vehicle 6

Total commuting mies driven during the year .

Total other personal (noncommuting)
milesdriven , ., . .. e e

Total miles dniven durlng the year Add
hnes 30 through32 ., , ., . ...........

Yes No Yes No Yes No Yes No Yes No

Was the vehicle avallable for personal

Yes No

use during off-dutyhours?. . . . .. ......

Was the vehicle used primarlly by a more
than 5% owner or related person?, , . ... ..

Is another vehicle availlable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees
more than 5% owners or related persons See instructions.

who aren’t

37

38

39
40

Yes No

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees?, , ., ., .

Do you maintain a written pohcy statement that prohibits personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personaluse? ...

Do you provide more than five vehicles to your employees, obtain information from your employees aboul the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See mstructlons _________ .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles i
Amortization
b) (e)
(a) ( (c) (d) Amortization (f
Description of costs Date gr:c::;zallon Amortizable amount Code section period or Amortization for this year

q percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions)

43 Amortization of costs that began before your 2019 taxyear. . . . . ... L. 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport = . ... ... ... 44

™ Form 4562 (2019)

9X2310 2 000
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