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CHANGE OF ACCOUNTING PERIOD

. Return of Organization Exempt From Income

P Do not enter social security numbers on this form as it may be made public
P Go to www.irs.gov/Form990 for instructions and the latest information.

1]
Form ggg v Undér’section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private!

-

Departmen& of the Treasury
Internal Revenue Service

Open to Public
inspection

2019

A For the 2018 calendar year, or tax year beginning

MAY 1,

andending JUN 30,

2019

ﬁﬁﬂ W6 8 9

B gggﬁg;le C Name of organization D Employer ident:flca/inznut’nier?6? %O(p
ovange | _STAMFORD EMERGENCY MEDICAL SERVICES, INC
e Doing business as kk_k**7730)6
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telep
Final 684 LONG RIDGE ROAD 203-968-1118
o Ctty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,697,825.
fmended]| STAMFORD, CT 06902 H(a) Is this a group return
BB | £ Name and address of principal officer PATRICIA SQUIRES for subordinates? [ ves [(XINo
penin® 1684 LONG RIDGE RD, STAMFORD, CT 06902 #Y | H(b) aeai suborcinates mciucear__JYes [_INo

| Tax-exempt status [ X] 501(c)3) L] 501(c)( ) (nsertno) [ 4947(a)(1

or [LJ152

J Website: p» WWW . STAMFORDEMS . ORG

If "No," attach a list (see instructions)

I H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ J Trust [ ] Association [ ] Other b }

| L Year of formation: 199 2[ M State of legal domicile C'T

(Part I] Summary

1 Briefly describe the organization’s mission or most significant activities STAMFORD EMERGENCY SERVICES

3
E (SEMS) IS A PARAMEDIC SERVICE ACCREDITED BY THE COMMISSION ON THE
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
2 4 Number of independent voting members of the governing body (Part Vi, ine 1b) / 4 27
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
g :{‘% Total number of volunteers (estimate if necessary) 6 29
Eb‘? a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
__|Z b Net unrelated business taxable income from Form $90.T lne 38 e eeevowrormm———— . 7b 0.
.{ % R EC E ' VE D Prior Year Current Year
ollz8 Contributions and grants (Part VIII, line 1h) t(f)) 172,788. 52,204.
£.(y9 Program service revenue (Part VIll, ine 2g) Q NOV 1 2 2613 Q 8,166,410. 1,461,557,
3710 Investment ncome (Part VII, column (A), ines 3, 4, B 7d) N 221,015. 40,980.
E 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, [9¢,l10c..and116) @ 0. 0.
"['12  Total revenue - add lines 8 through 11 (must equal Part VIIQ@B@N@@I 8,560,213. 1,554,741.
'::13 Grants and similar amounts paid (Part IX, column (Ag','hn'e‘s—r-'a) 0. 0.
Sg 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
& 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 5,604,310. 1,001,485,
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
:DQ- b Total fundraising expenses (Part IX, column (D), line 25) P 22,962.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,108,886. 562,733.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,713,196. 1,564,218,
19 Revenue less expenses Subtract line 18 from line 12 -152,983. -9,4717.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 5,446,759. 5,264 ,687.
25|21 Total habilties (Part X, lne 26) 738,391. 542,410.
=7 Net assets or fund balances Subtract line 21 from line 20 4,708,368. 4,722,277.

=t 22
[Part If_| Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and comﬁfe?q Declaration OMepam{(other than offiger) 1s based on all information of which preparer has any knowledge. ,

/

’ ] [ /¢/20/ 2¢/5
Sign Signstdre of officer Date / / 7
Here PATRICIA SQUIRES, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Pre nghur - Date Check L[ PTn
Paid  [EDWARD G. SULLIVAN W%{,—_ 74 7/3/ 20/ | 'seveapows [PO0579546
Preparer |Frm's name _p WHITTLESEY PC T ' ! Furﬁ'sEIN} *r_**k%3326
UseOnly | Frm's addressy. 280 TRUMBULI: ST 24TH FL

HARTFORD, CT 06103 Phonen0.860.522.3111

I::]No

May the IRS discuss this return with the preparer shown above? (see instructions) Yes
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) STAMFORD EMERGENCY MEDICAL SERVICES, INC ¥*-***7306 Page?2

| Part 11l | Statement of Program Service Accomplishments

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

1

B‘nefly describe the organization's mission

THE BASIC BELIEFS AND PHILOSOPHIES OF THE CORPORATION ARE TO PROVIDE
THE RESIDENTS OF THE CITY OF STAMFORD WITH HIGH QUAILITY PROFESSIONAL
EMERGENCY MEDICAL SERVICES, INCLUDING ADVANCED LIFE SUPPORT SERVICES
AND TO PROMOTE AWARENESS OF THE SERVICES AVAILABLE TO THEM TO TREAT

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? DYes (XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported
4a  (Code ) (Expenses $ 1 1 292, 6 5 3 » including grants of $ } (Revenue $ 1 I 461 z 5 57 . )
SEMS' GOAL IS TO PROVIDE CONSISTENT, COMPASSTIONATE, HIGH QUALITY,
PRE-HOSPITAL PARAMEDIC SERVICE TO THE CITIZENS AND VISITORS OF
STAMFORD. WE ALSO PROVIDE PARAMEDIC INTERCEPT SERVICE TO THE
NEIGHBORING TOWN OF DARIEN. IN THE LAST YEAR SEMS RESPONDED TO THE
14,055 CALLS FOR HELP INCLUDING 503 RESPONSES TO DARIEN. 6,317 OF THOSE
CALLS REQUIRED OUR HIGHLY TRAINED PARAMEDICS TO PERFORM ADVANCED LIFE
SUPPORT (ALS) INTERVENTIONS. SEMS RESPONDED TQO OVER 93% OF ALL CALLS
WITHIN THE AMERICAN HEART ASSOCIATION RECOMMENDED TARGET OF 8 MINUTES
AND SEMS HAS AN AVERAGE RESPONSE TIME OF 5.9 MINUTES TO ALS CALLS.
4b (Code ) (Expenses $ inciuding grants of § ) (Revenue $ )
4c (Code ) (Expensss $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O')
(Expensas $ inelnding grante of $ ) (Hevenue $ )
4e _Total program service expenses P> 1,299,653.
Form 990 (2018)
832002 12-31-18
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Form 990 (2018) STAMFORD EMERGENCY MEDICAL SERVICES, IN THATXX*7306  Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 ls\the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,“ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 |Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or historic structures? /f "Yes," complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedute O, Part iif 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VUi, Vill, IX, or X
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for mvestments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, kne 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XiI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? I/f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Forti 990 (2018) STAMFORD EMERGENCY MEDICAL SERVICES, INC K*x_***7306 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and /I 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ” /f "Yes, " complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part lif 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " compliete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complele
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lli, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0 ' '
b Enter the number of Forms W-2G included in kne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — '
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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¢

Form 990 (9018) STAMFORD EMERGENCY MEDICAT, SERVICES, INC ¥*_***7306 Pageb

| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
. - - R (-3
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ) fgg‘; ?f‘{f.‘f’ g:n:%i{%
filed for the calendar year ending with or within the year covered by this return 2a 0 m 3:%{’?“ Nf‘&j;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) % ;?;"‘nﬁ-%rf ””_&f“
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled 2a Form 990-T for this year? /f "No" to hne 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country P 2 ﬁ%’"’? 3%)‘%2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ‘ %E:?:r;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction”? X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ﬁﬁ; g';g‘ ?%ﬁfﬁ
a Did the organization recesve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required .
to file Form 82827 ) 7c
d if "Yes," indicate the number of Forms 8282 filed during the year Ud | 3‘%_"3 T
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, éld the organization file Form 8898 as required? 79 '
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the ;ﬁ%’% g';if": Q: %ﬁ%
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R %ﬁ? ?ﬁ%’% ;m
a D the sponsonng organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter ‘ .
a Intiation fees and capital contnbutions included on Part Vii, ine 12 10a
b Gross receipts, included on Form 930, Part VIli, ine 12, for public_use of club facilities 10b
11 Section 501(c){12) organizations. Enter .
a Gross income from members or shareholders ) ' 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them) B 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |i2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [sthe organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dd the organization receive any payments for indoor tanning services dunng the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ‘ ek e
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? X

If “Yes," complete Form 4720, Schedule O . R —— . e A —_— -

16
& S T AEPREY
A e e

.

832005 12-31-18
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Form 990 (2018) STAMFORD EMERGENCY MEDICAL SERVICES, INC ¥k _***7306  Page 6
Part VI I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any iine in this Part VI IE
Sectlon A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27 ;;i:“;;*: "f{“ir. .

> g

A

If there are material differences in voting nghts among members of the governing body, or if the governing

5.

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. {*’, ’?‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 27 I‘W: %:‘g, '3;15'1?12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other {jﬂ;f ::;’;:f v"’fg
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Duid the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or *
persons other than the governing body? ’ 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following® jf_’ﬂ 5’52-3 m
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goverming body? i gb | X
9 Isthere any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
’ Yes | No
: 10a Dd the organlzatlon'have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 l‘??‘;g‘f m m
12a D the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14 D the organization have a written document retention and destruction policy? ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1“;"% gﬁg‘g ?-“?g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? m L::%.s S
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ,‘2'5:% Q:”“Q'{ ;}%?é
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ,‘g}j: LR _ﬁéir
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation m,:ft E‘% '-,»'ff.
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's }? & ﬁﬁ ;% i
exempt status with respect to such arrangements? : 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>CT'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publc inspection Indicate how you made these available Check all that apply
r__] Own website [:] Another’s website IE Upon request l___l Other (explain in Schedule O)

19 Descnibe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B T

-~ "7 PATRICIA SQUIRES - (203)968-1118

684 LONG RIDGE RD., STAMFORD, CT 06902

832006 12-31-18 Form 990 (2018)
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Form 890 (2018) STAMFORD EMERGENCY MEDICAL SERVICES, INC ¥*_***7306 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) {c) (D) (E) (F)
Name and Title Average | . Chpa gf'::"gg than one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectar/trustes) from from related other
(st any g the organizations compensation
hours for § - ] organization (W-2/1099-MISC) from the
related g § . é (W-2/1099-MISC) organization
organizations E = 2 E. and related
below 2 é 5|5 (23] = organizations
line) HEIHEIEIE
(1) TIMOTHY CONROY 1.00
BOARD MEMBER X 0. 0. 0.
(2) SEAN COONEY 1.00
BOARD MEMBER X 0. 0. 0.
(3) JACK DOWLING 1.00
BOARD MEMBER X 0. 0. 0.
(4) CLAIRE FISHMAN 1.00
BOARD MEMBER X 0. 0. 0.
(5) KIM KOLLAR 1.00
BOARD MEMBER X 0. 0. 0.
(6) ELLEN KOMAR 1.00
BOARD MEMBER X 0. 0. 0.
(7) MARC KURZMAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) THOMAS NERO 1.00
BOARD MEMBER X 0. 0. 0.
(39) RANDY SKIGEN 1.00
BOARD MEMBER X 0. 0. 0.
(10) PAULA SUTLIFFE 1.00
BOARD MEMBER X 0. 0. 0.
(11) SHARON TAPPE 1.00
BOARD MEMBER X 0. 0. 0.
(12) THOMAS WUENNEMANN 1.00
BOARD MEMBER X 0. 0. 0.
(13) STEPHANIE HANNA 1.00
BOARD MEMBER X 0. 0. 0.
(14) CHRIS MIRA 1.00
BOARD MEMBER X 0. 0. 0.
(15) SARAH SANDERS 1.00
BOARD MEMBER X 0. 0. 0.
(16) ERIC MORSON 1.00
BAORD MEMBER X 0. 0. 0.
(17) AMI SOIFER 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) STAMFORD EMERGENCY MEDICAL SERVICES, INC Ak _*%%7306 Page8
&ﬂ Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
* Name and title Average (do not crigfgg:man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | = the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations} & | = 8 § and related
below ':i’ g’ 5 gi %’g 2 organizations
me) |2|Z2|E|5|85 =
(18) ELLEN BROMLEY 1.00
BOARD MEMBER X 0. 0. 0.
(19) DANIEL DAUPLAISE 1.00
BOARD MEMBER X 0. 0. 0.
(20) HAROLD GEWIRTZ 1.00
BOARD MEMBER X 0. 0. 0.
(21) MARTA HRYNISZYN 1.00
BOARD MEMBER X 0. 0. 0.
(22) MATT MAGUIRE 1.00
BOARD MEMBER X 0. 0. 0.
(23) STEPHEN TEDESCO 1.00
BOARD MEMBER X 0. 0. 0.
(24) LAWRENCE DAVIDOFF 1.00
CHATRPERSON X 0. 0. 0.
(25) HARRY DAY 1.00
VICE CHAIRPERSON X 0. 0. 0.
(26) MICHAEL WIEDERLIGHT 1.00
SECRETARY X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total {add lines 1b and 1c) [ 2 0. 0. 0.
2  Total number of individuals (including but not limted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N i
hine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual listed on line 12, 1s the sum of reportable compensation and other compensation from the organization R P S
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e b —_J_n}
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) €
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than - ’ {
$100,000 of compensation from the organization P> 0 |
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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Form 990 STAMFORD EMERGENCY MEDICAL SERVICES, INC ¥*k_***7306
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
) Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any —g é: organization (W-2/1099-MISC) from the
hoursfor | € ] (W-2/1099-MISC) organization
related | £ |5 2 and related
organizations é’ § 2 € organizations
below | 2121 5|E 2|8
hne) Elgls|&E| g8
(27) GARY J. PURPURA 1.00
TREASURER X 0. 0. 0.
(28) PATRICIA SQUIRES 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(29) EDWARD BROWNE 40.00
CHIEF OF OPERATIONS X 0. 0. 0.

Total to Part VII, Section A, line 1c

832201
04-01-18
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Form 990 (2018) STAMFORD EMERGENCY MEDICAL SERVICES, INC kK _**k*k7306 Page9
Part V,IIl;t] - Statement of Revenue

Check if Schedule O contains a response or note to any line in this Paﬁ Vil D

e TP T e T e R L o B AR R IR S o R T A B c D)
g R R iy dors s S B Y ot R ,@)«x:) (A) (B) ( (
RE A5 ¥l R M i A SN LR R e S W Fﬁ? g B
IR zéf‘ig%@g‘;ff‘;ﬁs%“i@fﬁéﬁ‘ S T b 5}?’3,‘}5 Total revenue Related or Unrelated R?Ver%uéfﬁgged
RIS st e ST S ey e Er R et Rty exempt function business 0 '
CLEE R I L e i bty R T T sections
M O R G s e A R B i R revenue revenue 512 - 514
ARG | A, ot e A
‘2‘2 1 a Federated campaigns 1a Ji-‘”’j,g;a » el g§%§~@ RN
"1""} 2 ‘:'fb;-‘: g R i L
,g 3 b Membership dues 1b fg‘i‘ﬁ A :gﬂ»y;g;»%g&?‘:
kAR Pt
#2| ¢ Fundraising events 1c &h;“}? : ?“g:,i‘@-r,
- L & AR et
&5 d Related organizations 1d 0% £ :;:&?f«\‘}:;
e 0y 5 SRSTE
g E e Government grants (contnbutions) 1e :;"‘53’%&%‘ 3‘:§ Jraaery
[77] P 3z,
§=het f All other contributions, gifts, grants, and LY |
=5 S :
aE similar amounts not included above 1f 52,204 .5 :
£O Dbk Y 2 5 BRE
g-u g Noncash contnibutions included in lines 1a-1f $ SR uebatioy s P 4’3&’ :.r:—:‘c’e"{;‘%“:
c L jE ks ] TR
©a| __h_ Total Add Iines 1a-1f > 52,204 . |srd SRt Al
{ﬁw‘é’z‘ oot A ‘,"y‘.: 1"&,667’“:_%?;"2“"\‘ YR " - s ::‘J}«";, 23
Business Code|5 i B nasnns, e PRI e D&@?{: %
¢ | 2a FEE FOR SERVICE 621910 |11,461,557.11,461,557.
2 b
- QO
Q
2] g c
£2 ;
gel d
S e :
S
a f All other program service revenue ‘
D e RS SR RO I e T | 5 3 R e, R Tt T
g _Total. Add Ines 2a-2f P 1,461,557 R A e R (B i
3  Investment ncome (including dividends, interest, and
: other similar amounts) > 85, -85,
4  Income from investment of tax-exempt bond proceeds P> -
5  Royalties >
PR RINA IO A, 0T RAGIT R A M VAR, | B I R R R | R T R T i
Calay et R A TR e, [ LR
6 a Gross rents %&’f@“‘:‘l}g A ?"’ijﬁ;«é‘?"’{?"‘m”-’ e el E R SRl
T P [P A RN Ry [ Rt b G G
b Less rental expenses »’(*3%% o g%éfgﬁ %L \%&v&@%Q; Ay r%&%%;;%g_gé}s@ { ﬁ},ﬁé&?% S v\.:gtﬁ
Rental | Lo e e e A e
¢ Rental ncome or (loss) . Brati et SO Sl 13 R R eI SRR CY [ U S YN oM Bt Sl Py e Y 0.
d Net rental ncome or (loss) »
T R (PR EATPRNE T o T (s GO OO0 7 T | CRFORE e Z AT R gt 2 =Y
7 a Gross amount from sales of | (1)) Securities (i) Other  |FEilinth g’%‘:‘@& %ﬁ%ﬁ‘%}j}%‘é} %@‘g&‘gfg E" %‘@M&% it si;?
. 2% s |0 e R S R g R 7,;‘5’ : S
assets other than inventory 181 . 479. 2,500. "f; 5 i }',2,, % F’Eﬁ?*“; ‘é‘i"ﬁ
R0 | RISy s el 4 5 &S Fr
b Less cost or other basis 5 ; %%gﬁ%%% BT ﬁ% N ;mz
bred ) Bgred M [t ey T
and sales expenses 143,084. 0. ‘“‘%ﬂ;ﬂ%‘fﬁ%%%@ﬁé éﬁi«i@@%ﬁ%ﬁﬁ; Z&
WP S B e e dhiiiabis SRt o
¢ Gain or (oss) 38,395.] 2,500. e ee e
Net gain or (loss) B >
. . A
o | 8 a Gross income from fundraising events (not tfy«’ﬁ"w,,:%;;qgﬁﬁs%ﬁ f?}é
3 it R 330
g including $ of L[ g‘ﬂ{‘i?a m e gg;ﬁé}
ALY SN Ao
? contributions reported on line 1¢) See Lavs e 4},&,:33?;* e
o« S 4% Shinse Rt e
5 Part IV, ine 18 a : ? ) i o
g b Less direct expenses b )gu%ﬁ’ ’&&E‘g
Net income or (loss) from fundraising events >
P A R KO e DT AR LT T | B he P Y LR g o
9 a Gross income from gaming activities See bt %ﬁ%&»ﬁé‘fﬁﬁ{; 3 %WQ RGN Wkéiﬁj%_ ;»:;fé%ﬁ
Part IV, ine 19 %&“‘"& A ety ;:g?g AR %gggm Filat
art v, a s a,vc»?;%% 4 : %f‘,}‘wg%r» % ee?,’"%i‘*- :asg',;“%& S
v ) D S Ve x) X # C e pi ity
b Less drrect expenses b St e ;g«%gﬁgism St
Net income or (loss) from gaming activities >
e R R e P T Wl SRl e Y
10 a Gross sales of Inventory, less returns %ﬁﬂﬁg@%&gg‘@«w‘f}m& 2 eg*?ﬁa‘%g:{j&%’ﬁ&gf %’;{%%%?«?&
and allowances a R 5o ;%h,ﬁ;%& g‘ff” [E °i§,§§ %:g % &Eﬁjﬁ%
e s e o ;-{‘:%a,wg HE TR L
Less cost of goods sold b Rl e
c_Net income or (loss) from sales of inventory | 4 L .
- T R A e e e TR
Miscellaneous Revenue Business Code| %ﬂ%ﬁ Sty }‘f:‘;%%%w ‘?’}3‘ 523 g&f}ﬁh&“ﬁ* o %&,@%’?ﬁgﬁ o
i1 a
b
c
d All other revenue :
e Total. Add Ines 11a-11d > RN R
12 Total revenue. See instructions > 11,554,741.11,502,452. 0. 85.
832009 12-31-18 Form 990 (2018)

; 10
14100927 756208 15287.001 2018.04030 STAMFORD EMERGENCY MEDICAL 15287_02




Form 990 (2018)

STAMFORD EMERGENCY MEDICAIL SERVICES,

INC

* %

~***7306 Page 10

| Part IX.] Statement of Functional Expenses

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

= ' Check if Schedule O contains a response or note(tc; any line in this Part [X ] |:|
Do not Include amounts reported on lines 6b, A ' 8 (C) D)
| 70, 80, 9, and 105 of Part Vil . Total expenses P amnses " | ened manabe Fexpenses. -
1 Grants and other assistance to domestic organizations . LRy “*’)S‘i’f ) %“'&FW”’QAQ‘”“;::" ”"?‘.,
\ and domestic governments See Part IV, line 21 . gk LA ﬁﬁ‘fgﬁfi‘ Ej‘év"*j{g;, Xé%gjr';:?%mw’; ‘3
2 Grants and other assistance to domestic = M%ﬁ}g % :%%egf‘ ,‘nwf;";\
individuals See Part IV, ine 22 (5 %,a
3 Grants and other assistance to foreign s
organizations, foreign governments, and foreign '
indwiduals See Part IV, lines 15 and 16 Mfffm P m X
4 Benefits paid to or for members “ik:;'?\‘ﬁ}‘ ?@#’ﬁ :f‘"i‘sﬁ ‘V"P’.‘,’}Y* S
5 Compensation of current officers, directors, ' .
trustees, and key employees 73,695, 35,585, 31,736. 6,374.
6 . Compensation notincluded above, to disqualified .
persons (as defined under section 4958(f)(1)) and -
- persons described n section 4958(c)(3)(B)
7 Other salaries and wages 708,359. 615,384. 90,406, 2,569.
8 Pension plan accruals and contributions (include ! :
section 401(k) and 403(b) employer contributions) :
9 Other employee benefits . 219,431. 200,888. 15,783. 2,760.
10 Payroll taxes )
11 Fees for services (non-employees) '
a Management ‘
b Legal 28,107. 28,107.
¢ Accounting 3,833. 3,833.
d Lobbying .
e Professional fundraising services See Part IV, line 17 e R ﬁ&&mﬁ
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25, ' .
column (A) amount, ist line 11g expenses on Sch 0.) 58,515. 58,515.
12 Advertising and promotion
13 Office expenses 20,389. 6,294.| 3,793. 10,302.
14 Information technology ‘
N 15 Royalties
16 Occupancy _. --12,501.]. 212,444 = = & 2= 're= o= BT,
- 4:17 =¥Trav-'efl“ N
N * 18 Payments of travel or entertainment expenses o i
for any federal, state, or local publc officials -
19 Conferences, conventions, and meetings . 1,493. 234. 1,259.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization . -7,833. -7,833.
23 Insurance 2 720 72,7290. N
24  Other expenses. Itemize expenses not covered " W* 7 S ’"""”’%3‘5@‘;? AL §<z<‘, Wé}{;’é. 1?‘53"’”"‘ 5
above. (List miscellaneous expenses In line 24e |f ||ne 5 2 w?,:% L’ Wﬁ ” );g‘éa r;ﬁ 2
24g amount exceeds 10% of line 25, column (A) ﬁ%bg e:»« ~3 i@? ‘ﬁﬁé‘"? £ %&
amount, list ling 24e expenses on Schedule 0) Lo, $'u& AL SRy mﬁzﬁ Pl
a BAD DEBTS 313,603. ' 313,603.
b MEDICAL EQUIPMENT 22,115. 22,115. -
¢ OTHER 19,821. 14,168. 4,753. 900.
d VEHICLE EXPENSE 17,469. 14,051. 3,418,
e Allother expenses
25 Total functional expenses Add lines 1 through 24e 1,564,218.] 1,299,653. 241,603. 22,962
26 Joint costs. Complete this line only if the organization .

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > I::l if following SOP 98-2 (ASC 958-720)

832010 12-31-18 '
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Form 990 (2018) STAMFORD EMERGENCY MEDICAL SERVICES, INC .. **_***7306 pPage11

| Part-X-.| Balance Sheet .
Check if Schedule O contains a reéponse or note to any hne in this Part X |:| . e
= - ' o (A) (8)
’ Beginning of year End of year
1 Cash - non-interest-bearing 393,365.] 1 190,986.
2  Savings and temporary cash investments 332,924.] 2 380,475.
3 Pledges and grants recewvable, net 3 M .
4  Accounts recenvable, net 6 53, 45 4 4 557,065,
5 Loans and other recetvables from current and former officers, directors, e i‘ ; R ,‘% e :’\*’T“\E gt&&“ ; f‘!,s
' trustees, key employees, and highest compensated employees Complete \ SRS, M "f“‘gg‘“ ~‘§:3;; 1\’%&{?’3 Pk f:m
, Partll of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under [55 v 17 e o 3 ‘::;’tféifrtﬁ"?"%g‘f’u%??%}%?
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing v“ i "”«i‘ }‘3;3 R e W?}jﬂ
employers and sponsoring organizations of section 501(c)(9) voluntary R e TN e g
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewable, net 7 !
< | 8 Inventones for sale or use 8 43,900.
9 Prepaid expenses and deferred charges 9 57,807.
10a Land, buildings, and equipment cost or other ey ‘,\,»ﬁw 5 ﬁv;:}éi?; W"‘“’Fz é '
basis Complete Part VI of Schedule D 10a 2,723,918 . Mameeiny S e LA "
. b Less accumulated depreciation 10b 2,114,552, 592,221.| 10c 609, 366 .
11 Investments - publicly traded secunties ) . - 3,3 63 .30 6. 11 3, 425,08 8.
12  Investments - other securities See Part IV, line 11 - 12 *
13 Investments - program-related See Part IV, Iine 11 i ! 13 ‘
14 Intangible assets . ' 14
15 Other assets See Part IV, ine 11 R 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 5,446 ,759.] 16 5,264,687,
17 Accounts payable and accrued expenses 473,474, 17 542,410.
18 Grants payable 18
19  Deferred revenue 264,917.| 19 0.
20 Tax-exempt bond habilities i ' 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees, ‘é‘éff;?’ i& o ?’i “’* ii’ﬁ? i:naﬂ
b= key employees, highest compensated employees, and disqualfied persons (¥4 ”LJ‘L 7 § § t a ?x{ﬁk‘:{ Q‘g‘f BN
_'g Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to'unrelated third parties 24
25 Other habilities (including federal income tax, payables to related.third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D " 25 ,
26 Total liabilities. Add lines 17 through 25 738,391.| 26 5 42,410.
! Organizations that follow SFAS 117 (ASC 958), check here > @ and %‘%&v’:ﬁﬁ;&; ﬁ:ﬁ’\ﬁ%ﬁ gﬁ?\ g}“’ﬁf{?& B \m:%,%:::u
@ complete lines 27 through 29, and lines 33 and 34, g;i‘%%{égﬂ‘“ﬂ”‘“é “gé_lﬁ”ﬁ &f&&%ﬁ% P &mm “’\“"‘
g 27  Unrestricted net assets ) ! 4,705,669, 27 4,719,578.
T |28 Temporaniy restricted net assets . 2,699.] 28 2,699.
T 29 Permanently restricted net assets _ __
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ] gt ;g:«m %%‘ﬁ;"’f;g
5 and complete lines 30 through 34. i ; fjﬁz‘g_‘m}jﬁz
% 30 Capital stock or trust principal, or current funds
2 31  Pad-in or capital surplus, or land, building, or equipment fund
4 |32 Retaned earnings, endowment, accumulated income, or other funds 32
2 | 33 Total net assets or fund balances 4,708,368.] 33 4,722,2717.
34  Total habilities and net assets/fund balances 5,446 ,759.[ 34 5,264,687,
Form 990 (2018)
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Form 990 (2018} STAMFORD EMERGENCY MEDICAL SERVICES, INC hk_*%*%7306 Page 12

Part XI | Reconciliation of Net Assets

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

]

.

1 Total revenue (must equal Part VIlI, column (A), hne 12) 1 1,554,741.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,564,218,
3 Revenue less expenses Subtract line 2 from line 1 3 -9,477.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,708,368.
§ Netunrealized gains (losses) on investments 5 23,386.

\ 6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 4,722,277.

| Part XiI] Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[:I Separate basis D Consolidated basis C] Both consolidated and separate basis
y b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
. consolidated basts, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O

Yes | No

w0 - e G
L P! : {
R

; . M
FRPUTNY ST RS

2a X
S U B
N b H
o v
53

1
%

2c
N A

B (i
3a, As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 o 990-E2) Public Charity Status and Public Support 201 8

Complete If the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

. Ty 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ. _Opento Public
ntemal Revenue Servica P> Go to www.irs.gov/Formg90 for instructions and the latest information. .~ Inspection~.;
Name of the organization Employer identification number
STAMFORD EMERGENCY MEDICAL SERVICES, INC *k_kk*7306

Eart i J Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). D
D A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 890-EZ) )
D A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(ii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(in). Enter the hosprtal's name,
crty, and state

HWN

(3]

9 00000

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

section 170(b)(1)(A)iv). (Complete Part Il )

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

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

section 170(b){1)}(A}{vi). (Complete Part Il )

A community trust described in section 170(b){1){A)(vi}. (Complete Part Il )

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

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

university

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )

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

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

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b :] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part 1V, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization

10

f Enter the number of supported organmizations r |
g Provide the following mformation about the supported organization(s)
(i) Name of supported (u) EIN () Type of organization mlvojr g\?g%alglzadouczrﬁe:l? {v) Amount of monetary (v1) Amount of other
L in your goverming document? |
zatio (described on lines 1-10 support (see instructions) ort (see nstructions
organization above (see instructions)) | _Yes No upport{ ) | support € ctions)
Total IR | i | R | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A){(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ilf If the organization _
[ fails to qualify under the tests listed below, please complete Part 1l ) ° Y

»

Section A. Public Support ' /
Calendar year (or fiscal year beginning in) > (a) 2014 ' (b) 2015 {c) 2016 {d) 2017 {e) 2018 ﬁLTotéI
1 Gifts, grants, contnibutions, and .
membership fees recetved (Do not *
include any "unusual grants ") ' )
2 Tax revenues levied for the organ- . /
ization's benefit and either paid to )
or expended on its behalf . . /
3 The value of services or facilities .
furnished by a govemmental unit to . . .
the organization without charge * ' /

4 Total. Add lines 1 through 3 )
5 The portion of total'contnbutions ey Fg‘f; R N éz PR
| by each person (other thana *
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
. amount shown on line 11,

3,
S s

DI

e

STE g
G

2!
Y

s ey 30
LR

column () Shi W;C RS Ak S
6 Public support. Subtract ine 5 from line 4 %Ef‘j%:%?;%‘g@gg G %;s}:‘&ﬁ%‘é‘ﬁyﬁﬁﬁi ‘m .,‘& SN 52:9:%’%&3;%;‘:}%5 gy
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 @3”017 (e) 2018 {f) Total
7 Amounts from line 4 /

~

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

and ncome from similar sources A
9 Netincome from unrelated business :
activities, whether or not the Y *
business 1s regularly carmed on
10 Other income Do not include gain ! *
or loss from the sale of capital , .
assets (Explain in Part VI)
— . g1 JTotal support. Add ines 7 through 10 [SsRt e it |G O REY A e R
12 Gross receipts from related activities, etc (see instructions) / L12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | = D .
Section C. Computation of Public Support Percentage /
14 Public support percentage for 2018 (ine 6, column (f) divided by hne4 1, column (f)} 14 %
15 Public support percentage from 2017 Schedule A, Part {l, line 1::/ 15 . %
16a 33 1/3% support test - 2018. If the organization did not check the box on Ine 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported drganization > D
b 33 1/3% support test - 2017. If the organization did not chéck a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |__—]

17a 10:/:» -facts-and-circumstances test - 2018. If the organization did not check a box on ine 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstdnces" test, check this box and stop here. Explain in Part VI how the organization . .
meets the "facts-and-circumstances” test The orggfization qualifies as a publicly supported organization .4 ]
b 10% -facts-and-circumstances test - 2017, if té organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts,dnd-circumstances" test, check this box and stop here. Explain in Part VI how the
’ organization meets the "facts-and-circumstafices” test The organization qualifies as a publicly supported organization > l:]
not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < |:]
Schedule A (Form 990 or 990-EZ) 2018

18 Private foundation. If the organization d
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Schedule A (Form 990 o1 990-E7) 2018 STAMFORD EMERGENCY MEDICAL SERVICES
Support Schedule for Organizations Described in Section 509(a)(2)

INC**-***7306 Page3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
ot expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on linse 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtractline 7c from ling 6 )

(a) 2014

(b) 2015

{c) 2016

(d}2017

{e) 2018

(f) Total

293,730.

147,837,

172,788.

174,417.

52,204.

840,976.

7,623,160,

7.920,968,

8,166,410,

8,570,356,

1,461,556,

33,742 450,

7.916,890.

8,068,805,

8,339,198,

8,744,773,

1,513,760,

34,583 426,

0.

0.

0.

34,583 426,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carrned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. (Add ines 9, 10¢, 11, and 12)

11

12

13
14
check this box and stop here

(a)2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

7,816,890,

8,068,805,

8,339,198,

8,744 773,

1,513,760,

34,583 426,

57,890.

71,252,

70,126.

115,

84.

199,467.

57,890.

71,252.

70,126.

115.

84.

189,467.

7.974,780,

8,140,057,

8,409,324,

8,744,888,

1,513,844,

34,782 893,

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

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16__Public support percentage from 2017 Schedule A, Part {il, line 15

15

99.43 %

16

99.24 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (Iine 10¢, column (f), divided by line 13, column (f))
18 Investment iIncome percentage from 2017 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

17

.57 %

18

.16 %

» (X1

»[ ]
»[ |
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Supporting Organizations :

' (Complete only if you checked a box in ine 12 on Part! If yéu checked 12a of Part |, complete Sections A_ . . =
" andB I you checked 12b of Part |, complete Sections A and C If you checked 12¢c o} Part |, complete

Sections A D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
Class or purpose, de§cr:be the designation If historic and continuing relationship, explain
2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)
. 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
' (b) and (c) below
b Did the organization confirm that each supported organization quakfied under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination .
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgahlzatlon put in place to ensure such use !
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign "
supported organization? /f "Yes, " describe m’Part VI how the organization had such contro{ and discretion
despite being controlled or supervised by or in connection with its supported organizations .
¢ Did the organization support any foreign supported organization that does not have an IRS dete;mlnatlon -7
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used i
to ensure that all support to the foreign supported organization was used exclus:vely.for section 170(c)(2)(B)
purposes .
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

. answer (b) and (c) below (if applicable) Also, provide detarl in Part VI, including (i) the names and EIN
numbers of the supported‘orgamzatlons added, substituted, or removed, (i) the reasons for each such actlor;,
(i) the authonty under the orgar;lzatlon 's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) ’ ‘

b Type | or Type I only. Was any added or substituted 'supported organization part of a class already
designated in the organization’s organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?
===6 .Did the organization provide support (whether.in the-form-of grants or-the provision of-services or facilities) to* = =
anyone other than (j) ts supported organizations, (ii) individuals that are part of the chantable class :
benefited by one or more of its supported orgamizations, or (n) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V. ! :
7 .Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organization make a loan to a disqualified person (as defined n section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) ’
9a Was the organization controlled directly or mdirectly at any time during the tax year by one or more
. disqualified persons as defined in section 4946 (other than foundation managers and organizations described
*in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.
b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest jn any entity in which
the supporting orgamiatnon had an interest? If "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings)

T
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=~ 11 Has the organization accepted a gift or contnibution from any of the following persons?

.

.

Part IV,| Supporting Organizations (continued)

} -

ule A (Form 990 or 990-£7) 2018 STAMFORD EMERGENC? MEDICAL SERVICES

INC**-***7306 Pages

-

= RIS

S gr
i

T Bics
A
ST 1 B -
%;3\53;?53‘- Sk

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) KL

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

2 D the organization operate for the benefit of any supported :)rgamzatlon other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carnied out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization ' i

Section C. Type Il Supporting Organizations

1
1. Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed ’
the supported organization(s) *

Section D. All Type lll Supporting Organizations

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

No

T A
sy %}1 ""»i
B

i

Sty

o

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ;{w %’g‘éj}%
organization(s} or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how £S5 gi’»}i‘;:éj
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2}, did the oréamzatlon‘s supported organizations have a fﬂm"g“@ 3%3‘”3

. significant voice in the organization’s investment policies and in directing the use of the organization’s ) i,; e igs:?
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 8 : _,Fg%‘%

«  supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a I:] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

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

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

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

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

3 Parent of Supported Organizations Answer (a) and (b) below. . ;%;ﬁ' ?g,gfs :
a Did the organization have the power to regularly appoint or elect a majonty of the officers, dlréctors, or 5‘;_‘ &Eféﬁ’g&
trustees of each of the supported arganizations? Providc details in Part VI, 3a
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each Eig@ %ﬁﬁ ﬁ“«iﬁ
of its supported organizations? If "Yes, " descnbe in Part Vi the role played by the organization in this regard 3b :
832025 10-11-18 _____Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-£7) 2018 STAMFORD EMERGENCY MEDICAL - SERVICES, INC**-***7306 Pages
[[Part V2| Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations )
1 Check here if the organization satisfied the Integral Part Test as a quallfymg trust on Nov 20, 1970 (explain n Part VI) See instructions, All
~° " other Type It non-functionally integrated supporting organizations must complete Sections A through E

\ B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (optlo?'ual) =

Net short-term c‘apltal gain

Recovenes of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and Bepletlon

Portion of Operatln\g expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (se(\e instructions)

8 _Adjusted Net Incon‘ne (subtract ines 5,6, and 7 fromlne 4)

O s (WIN |-

o |G| W N |-

=]

w |~

: ' B) Current Y
Section B - Minimum Assst Amount (A) Prior Year ® (ol:)rtr.xal) o

& r@ ffie S \\sﬁu %‘
) ‘h g
i ﬁi@‘i,l-."rfgéx e

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

Average monthly value of securities

Averagimontthh‘balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b,’'and 1¢)

Discount claimed for bfockage or other

factors (explain in detait'in Part V1)

2 Acquisition indebtedness applicable to ﬁon-exempt-use assets 2

3 Subtract line 2 from line"1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) |

o ialo T o

4
+ 5 Net value of non-exempt-dse assets (subtract line 4 from ine 3) 5
6 Multiply ine 5 by 035 ‘ 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amountj\g@hne 7 to line 6) 8
. . RERTE AT e
Section C - Distributable Amour\i‘t é%c:%i&%“ s %Wé‘;‘fé&i‘ ; Current Year
& mw- w;,' g
1 Adjusted net income for pno\r year {from Section A, Iine 8, Column A) 1 hf??:?%?&r.;‘e ‘u‘;‘%’{ & 4
_ _2 Enter85%oflnel _. 4 S =y :@Eﬁﬂlﬁ%%’&&& Bl =mme e - e e e mta—
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 mmfﬂg— w‘*w wERER
4 Enter greater of line 2 or line 3 4 :g{;g,i’*—?*‘}" w M
5 Income tax mposed in prior y‘ear 5 “" ﬁ? ‘»’i%@%ﬁ?ﬁ? ;‘aiu?»:"i;
6 Distributable Amount. Subtract line 5 from line 4, unless subject to o y ;v: 1%’5;‘:2”’[‘
emergency temporary reduction (see instructions) T 6 ¥t Aﬁ»ﬂd&mn@?@ 2 f.f;b
7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions) W '
‘,\, ! Schedule A (Form 990 or 990-EZ) 2018
[ .
)
I\
- t
}
}
"
. B
¢
)
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Part

X e ey o

VI Type lll Non~FunctionaIIy Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

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

Distributions to attentive supported organizations
(provide details in Part VI) See instructions

to which the organization is responsive

9 Distributable amount for 2018 from Section C, Iine 6

10 Line 8 amount divided by line 9 amount

U] (i)

(iin)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, Iine 6 iiz"’f}& "}-’*’«“ ’%\:.l: :\‘; éx‘f‘%%% ! &&Vﬁ}f i mn}wfw St

A Y Y R S

2 Underdistributions, If any, for years prior to 2018 (reason-
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f _Total of lines 3a through e ﬁiu’ri‘%”m
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j Remainder Subtract ines 3g, 3h, and 3i from 3f zﬁ% 3
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line 7 3
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5 Remaning underdistributions for years pnor Lo 2018, if
any Subtract lines 3g and 4a from line 2 For result greater

than zero, explain in Part Vi. See instructions
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Schedule A (Form 990 or 990-E7) 2018 STAMFORD EMERGENCY MEDICAL SERVICES, INC**_-***7306 Pages

Part VI | Supplemental Information. Provide the explanations required by Part if, line 10, Part If, line 17a or 17b, Part Iif, Iine 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part |V, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See Iinstructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~ - Opéri to Publia **
Department of the Treasury . P Attach to Form 990. Jpen to Pu lic
intemal Revenue Service PpGo to www.irs.gov/Form@90 for instructions and the latest information. -Inspection
Name of the organization Employer identification number

STAMFORD EMERGENCY MEDICAL SERVICES, INC **x_***7306

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors i writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:' Yes D No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
El Protection of natural habitat D Preservation of a certified histonic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year "~ | Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 00000
7  Amount of expenses incurred in monitorng, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(@)(B)()
and section 170()(@)(B)(i)? CJves [Ino
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part Ill'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 980, Part VIil, ine 1 > $
(i) Assets included in Form 990, Part X » 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Fart VIll, ine 1 > 3
b_Assets included n Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 STAMFORD EMERGENCY MEDICAL SERVICES, INC **-%*%*7306 Page?2
[ Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d ,:I Loan or exchange programs
b |:] Scholarly research e |:] Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes ‘:] No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cves [ INo
b If "Yes," explamn the arrangement in Part Xlli and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [Jves [ INo
b If "Yes," explain the arrangement in Part Xili_Check here if the explanation has been provided on Part Xl
[Part V- I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

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

- o a O

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(i1) related organizations 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XliI the intended uses of the organization’s endowment funds
Part VI3 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

1a Land BT L
b Buildings
¢ Leasehold mprovements 281,514. 214,496. 67,018.
d Equipment 682,977. 442,319, 240,658.
e Other 1,759,427. 1,457,737. 301,690.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), line 10c) > 609,366.

Schedule D (Form 990) 2018

o a o0 o

-
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Schedule D (Form 990) 2018 STAMFORD EMERGENCY: MEDICAL SERVICES, INC **-***7306 Page3
| Part,VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
= - (a) Description of security or category nctudingname of security) {b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives ’ !
{2) Closely-held equity interests
(3) Other [
A) .
8) ‘
© :
() i :
(E)
(F
G)
(H) ’
Total (Col (b) must equal Form 990, Part X, col (B) ling 12 ) p» e i s e L A A N s
_Rart:VIll| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 9390, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value
. (1) L i
(2) C .
() ’ :
{4) . ! - ‘
(5) - i
(6) -
(7) '
8 -
(9) ' : :
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13 ) > . e S N R R T
Other Assets. o
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
* (a) Description (b) Book value

(1)

2

3) »

(4)

(5) i '

(6)

(1)

(8) .- 1 r)
(8)

. b >

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1 (a) Descniption of liability . (b) Book value &*’é‘x}‘;ﬁg;‘ﬁﬁg@?@"%“% BRI T
: LGS e A G L o
(1) _Federal Income taxes ’ f%";?%%é,?g}; e e 4

AR
@) : PR <
@) pustL, :

, Soe

(@) - ’ : S

&) L 5
{6) . ', %M? ¥ 74l
% 4 P kD
) phtae ;%
b (8) = ‘;’;;
o) s
©) . gﬁ'&«ﬁwfz o g
G CEm s s, A 4
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | - & :%ﬁk":dﬁé;ﬁ‘ gﬁ%«g‘?‘ﬁ

2. Liability for uncertain tax positions In Part XliI, provide the text of the footnote to the organization's financial statements that reports the

organization’s iability for uncertain_tax positions.under.EIN.48.(ASC-740) -Check-here-if-the-text-of-the-footnote-has been-provided-in-Part Xl }
' - Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

STAMFORD EMERGENCY MEDICAL SERVICES
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

INC **_***7306 Page4

2 Amounts included on ine 1 but not on Form 990, Part VI, line 12 !
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢ '
d Other (Describe in Part Xill ) 2d —
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on lne 1 }
a Investment expenses not included on Form 990, Part VI, line 7b 4a :
b Other (Describe in Part Xlll ) 4b _‘_
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

Fotal revenue, gains, and other support per audited financial statements

Part XIl | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.

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

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X!II') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1 Ton

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Descnbe in Part XIil ) 4b t__ _

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

Total expenses and losses per audited financial statements

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18
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SCHEDULE L Transactions With interested Persons OME No 16450047
(Form 990 or 990-EZ}| B Complete if the organization answered "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. e
Department of the Treasury ) P Attach to Form. 990 or Form 990-EZ. ‘ . Open To Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STAMFORD EMERGENCY MEDICAL SERVICES, INC kk_*¥**7306

l Part 1 l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified (d) Corrected?
person and organization (¢) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization > 3

Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)"-“" to or (e) Onginal (f) Balance due {g9) In (g)%gg:g":rd (i) Written

Interested person with organization of loan org;‘:"l“z;:zm principal amount default? cgmmmee’) agreement?

To |From Yes | No | Yes| No | Yes | No
Total » 3 - ’ roTt o

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {¢) Amount of (d) Type of (e) Purpose of
nterested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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" Schedule L (Form 990 or 990-E2) 2018 STAMFORD EMERGENCY MEDICAIL SERVICES, INC**-***7306 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢

+ (a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) g{mgg{‘g of
person and the organization transaction transaction Fevenuelcs’g s
Yes No
MICHAEL WIEDERLIGHT (THE IAN EMPLOYEE OF THE 19,815.|SEMS PROCUR X
MARC KURZMAN (CARMODY, TORAN EMPLOYEE OF THE 28,107 .LEGAL SERVI X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL WIEDERLIGHT (THE INSURANCE EXCHANGE)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AN EMPLOYEE OF THE INSURANCE EXCHANGE IS A BOARD MEMBER OF SEMS

(D) DESCRIPTION OF TRANSACTION: SEMS PROCURES THEIR LIABILITY INSURANCE

THROUGH THE AGENCY AT WHICH ONE OF THE BOARD MEMBERS WORKS

(A) NAME OF INTERESTED PERSON:

MARC KURZMAN (CARMODY, TORRANCE, SANDAK, HENNESSEY LLP)

(B). RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AN EMPLOYEE OF THE LAW FIRM USED BY SEMS AND IS A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: LEGAL SERVICES ARE PROVIDED BY A LAW

FIRM AT WHICH ONE OF THE BOARD MEMBERS WORKS

832132 10-25-18
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_ . L - OMB Mo 1545-0047
SCHEDULE O Suppiemental information to Form 990 or 990-EZ |—aAan4o —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. e,
Department of the Treasury b Attach to Form 990 or 990-EZ. . . Open to Public ™
Intemal Revenue Service P Go to www.irs.qov/Form990 for the latest information. » - Inspection .. ~ £ 3%
Name of the organization Employer identification number

STAMFORD EMERGENCY MEDICAL SERVICES, INC **-**x%7306

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCREDIDATION OF AMBULANCE SERVICES (CAAS), WITH THE RESPONSIBILITY FOR

PROVIDING PRE-HOSPITAL EMERGENCY CARE AND TRANSPORT TO THE CITIZENS AND

GUESTS OF STAMFORD, CONNECTICUT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EACH PATIENT, COWORKER AND VOLUNTEER IN A PROFESSIONAL, COURTEQUS AND

COMPASSIONATE MANNER. TO RENDER TREATMENT TO ALL PATIENTS AS PRESCRIBED

AND DIRECTED BY THE MEDICAIL: CONTROL AUTHORITY AND THE STATE OF

CONNECTICUT OFFICE OF EMERGENCY MEDICAL SERVICES. TO NEVER DENY ANY

PERSCON TREATMENT BECAUSE OF THEIR INABILITY TO PAY FOR SERVICES

RENDERED. TO PROMOTE VOLUNTEERING AS AN IMPORTANT SOURCE OF COMMUNITY

CONTACT AND SERVICE. TO PROVIDE INTERESTED VOLUNTEERS A PLACE OF

TRAINING AND DEVELOPMENT FOR ENTERING THE EMS PROFESSION. TO OPERATE

ITS BUSINESS IN ACCORDANCE WITH THE BYLAWS OF THE CORPORATION AND ANY

GOVERNING LAWS OF THE STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC

HEALTH, OFFICE OF EMERGENCY MEDICAL SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

FINANCIAL OVERSIGHT COMMITIEE REVIEWS 990 IN CONJUNCTION WITH PREPARERS.

REPORT IS THEN REVIEWED BY EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR CONTINUALLY MONITORS COMPLIANCE WITH ARTICLE IV

SECTION 6 OF THE BYLAWS OF THE CORPORATION. THIS SECTION OUTLINES THE DUTY

OF EACH BOARD MEMBER TO REPORT ANY CONFLICT OR POTENTIAL CONFLICT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the erganization Employer identification number

STAMFORD EMERGENCY MEDICAL SERVICES, INC **_***7306

INTEREST IMMEDIATELY. IN ADDITION THE EXECUTIVE DIRECTOR IS REQUIRED TO

REPORT ANNUALLY ANY BOARD MEMBER CONDUCTING BUSINESS WITH SEMS. THIS IS

PURSUANT TO THE CITY OF STAMFORD.,

FORM 990, PART VI, SECTION B, LINE 15:

PERSONNEL COMMITTIEE AND CHATRMAN OF THE BOARD NEGOTIATES EXECUTIVE

DIRECTOR COMPENSATION. EXECUTIVE DIRECTOR NEGOTIATES OTHER OFFICER'S AND

KEY EMPLOYEES COMPENSATION.

FORM SS90, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS OF THE CORPORATION, CONFLICT OF INTEREST POLICY AND

FINANCTAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST TO THE BUSINESS

OFFICES OF THE EXECUTIVE DIRECTOR IN CONJUNCTION WITH THE EXECUTIVE

COMMITTEE'S REVIEW AND APPROVAL ANY SUCH REQUEST.

FORM 990, PART VII, SECTION A

THE ORGANIZATION CHANGED ITS FISCAL YEAR END FROM APRIL 30, 2019 TO

JUNE 30, 2019. THIS RETURN IS FOR THE SHORT PERIOD MAY 1, 2019 THROUGH

JUNE 30, 2019. SINCE THE W-2'S FOR CALENDAR YEAR HAS NOT YET BEEN

COMPLETED, THE INFORMATION HAS BEEN LEFT BLANK FOR REPORTABLE

COMPENSATION FOR PART VII. DUE TO THIS, THE ORGANIZATION ALSO WILL NOT

BE REQUIRED TO FILE SCHEDULE J. THE 2019 W-2 INFORMATION WILL BE FILED

IN THE TAX RETURN FOR THE YEAR ENDED JUNE 30, 2020.

FORM 990, PART CII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the erganization Employer identification number

STAMFORD EMERGENCY MEDICAL, SERVICES, INC **k_**%7306
YEAR.

FORM 990, PART IV, LINE 12A

THE ORGANIZATION CHANGED ITS FISCAL YEAR END FROM APRIL 30, 2019 TO

JUNE 30, 2019. INDEPENDENT AUDITED FINANCIAL STATEMENTS WERE OBTAINED

FOR THE TWELVE-MONTH FISCAL YEAR ENDING JUNE 30, 2019, WHICH DOES NOT

COINCIDE WITH THE PERIOD BEING REPORTED ON THIS FORM 990.
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