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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

2014 calendar year, or tax year beginning 01-01-2014 , and ending_j 12-31-2014

2014

Open to Public

Inspection

C Name of organization
INDEPENDENT HEALTH ASSOCIATION INC

16-1080163

Doing business as

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
511 FARBER LAKES DRIVE

E Telephone number

(716)631-3001

return City or town, state or province, country, and ZIP or foreign postal code

BUFFALO, NY 14221

F Name and address of principal officer H(a)

MICHAEL CROPP MD
511 FARBER LAKES DRIVE

BUFFALO,NY 14221 H(b)

I Tax-exemptstatus [ 501(c)(3) V¥ 501(c) (4) M(insertno) [ 4947(a)(1) or [ 527

J Website:» WWWINDEPENDENTHEALTH COM

G Gross recelpts $ 1,580,744,021

subordinates?

Are all subordinates
included?

If "No," attach a list (s

Is this a group return for

[T Yes ¥ No
[~ Yes[ No

ee Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1980

M State of legal domicile NY

1 Briefly describe the organization’s mission or most significant activities
PROVIDE HEALTH-RELATED PRODUCTS AND SERVICES THAT ENABLE AFFORDABLE ACCESSTO QUALITY HEALTH
CARE
L
2
=
T
z 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 1,211
(=]
-8 6 Total number of volunteers (estimate If necessary) 6 245
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
@
= 9 Program service revenue (Part VIII, line 2g) 1,357,749,152 1,356,181,916
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 10,701,403 17,318,844
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 59,650,935 57,141,511
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,428,101,490 1,430,642,271
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,410,901 1,948,848
14 Benefits paid to or for members (Part IX, column (A), line 4) 1,182,143,416 1,257,009,523
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 67,458,262 117,915,471
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 119,971,483 143,739,593
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,370,984,062 1,520,613,435
19 Revenue less expenses Subtractline 18 from line 12 57,117,428 -89,971,164
wd Beginning of Current End of Year
5.3% Year
o
33 20 Total assets (Part X, line 16) 738,416,788 712,095,782
EE 21 Total habilities (Part X, line 26) 189,108,086 252,101,096
o
oL |22 Net assets or fund balances Subtractline 21 from line 20 549,308,702 459,994,686

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ | 2015-11-13
Sign Signature of officer Date
Here MICHAEL CROPP MD PRESIDENT & CEO
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d LORI BOYCE LORI BOYCE self-employed P00121981
ai Fim's name = DELOITTE TAX LLP Firm's EIN = 86-1065772

Preparer

Firm's address 200 RENAISSANCE CENTER SUITE 3900 Phone no (313) 396-3000
Use Only

DETROIT, MI 482431300

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission
PROVIDE HEALTH-RELATED PRODUCTS AND SERVICES THAT ENABLE AFFORDABLE ACCESSTO QUALITY HEALTH CARE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 1,289,141,395 including grants of $ 1,948,848 ) (Revenue $ 1,356,181,916 )
SEE SCHEDULE O

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

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

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

4e Total program service expenses & 1,289,141,395

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
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 I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T ¥& . 8 No
Did the organization report an amount in Part X, line 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 repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 ves
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI. %) 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E . 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi . 11c No
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 162 If "Yes,” complete Schedule D, Part I P e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part] 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes,"” complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
IV o v e e e e e e e e e s s e s s s s s 28a | Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV .« v & v v e e e e e ) 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c €s
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 €s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 203
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 1,211

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 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)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If"Yes," enter the name of the foreign country m»BD

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
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 i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 20
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 Yes

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affilhates? . . . . . . . .. .. . . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"goto/ine13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? . . . . . . . . . . . « « o« 4 4 i e e e e uww . |12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a | Yes
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed®NY

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
E=MICHAEL J FASO

511 FARBER LAKES DRIVE

BUFFALO,NY 14221 (716)631-3001

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n 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 "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u
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Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below =z = % o |m %ﬁ E organizations
dotted line) = = 2 =5 [%
o2 =) = | o
- = =3 o =
|I: -
z |2 %
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 12,340,385 0 3,475,926
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®200
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No

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
(R) (B) (©)
Name and business address Description of services Compensation
INDIVIDUAL PRACTICE ASSOCIATION OF WNY MEDICAL & PHARMACY BENEFITS 992,654,456
511 FARBER LAKES DRIVE SERVICES
BUFFALO, NY 14221
HEALTHPLEX IPA DENTAL BENEFITS COMPANY 13,047,295
333 EARLE OVINGTON BLVD
UNIONDALE, NY 115533608
COMPUTER TASK GROUP PRODUCTION & PROJECT SUPPORT 10,949,510
PO BOX 711778 SERVICES
CINCINATTI, OH 452711778
SIRIUS COMPUTER SOLUTIONS PRODUCTION & PROJECT SUPPORT 8,366,685
PO BOX 202289 SERVICES
DALLAS, TX 753202289
EYEMED VISION CARE VISION BENEFITS COMPANY 5,271,167
15274 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®146

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . 1b
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . 1d
o=
o = e Government grants (contributions) 1e
in
e £ All other contributions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included n lines
= la-1f $
E =
= h Total. Add lines 1a-1f
oom -
@ Business Code
E 2a PREMIUMS, COB & REINS 524114 1,356,181,916 1,356,181,916
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 1,356,181,916
3 Investmentincome (including dividends, interest, 10,613 355 10,613,355
and other similar amounts) * e i
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents 70,311
b Less rental 9,921
expenses
¢ Rental income 60,390
or (loss)
d Net rental income or (loss) [ 60,390 60,390
(1) Securities (n) Other
7a Gross amount
from sales of 156,796,907 411
assets other
than inventory
b Less costor
other basis and 149,726,224 365,605
sales expenses
Gain or (loss) 7,070,683 -365,194
Net gain or (loss) - 6,705,489 6,705,489
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . .
9a Gross iIncome from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . @
Miscellaneous Revenue Business Code
b
c
d All other revenue
e Total.Addlines 11a-11d -
57,081,121
12  Total revenue. See Instructions -
1,430,642,271 1,356,181,916 0 74,460,355

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. L
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SENICE Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 1,048,848 1,048,848
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members 1,257,009,523 1,257,009,523
5 Compensation of current officers, directors, trustees, and
key employees 14,015,770 14,015,770
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 67,832,436 8,080,850 59,751,586
8 Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) 18,979,628 212,887 18,766,741
9 Other employee benefits 11,358,926 1,396,840 9,962,086
10 Payroll taxes 5,728,711 636,936 5,091,775
11 Fees for services (non-employees)
a Management
b Legal 462,843 462,843
¢ Accounting 295,356 295,356
d Lobbying 178,803 178,803
e Professional fundraising services See PartIV, line 17
f Investment management fees 806,200 806,200
g Other(Ifline 11gamount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 28,117,808 476,907 27,640,901
12 Advertising and promotion 4,455,099 83,335 4,371,764
13 Office expenses 14,958,081 54,159 14,903,922
14 Information technology 18,765,564 2,846,493 15,919,071
15 Rovyalties
16 Occupancy 4,180,194 4,180,194
17 Travel 500,470 44,081 456,389
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 460,376 4,738 455,638
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 27,216,823 27,216,823
23 Insurance 913,821 32,266 881,555
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a NYS ASSESSMENT/ACA TAX 14,440,253 14,440,253
b BAD DEBT & CHARITY, GME 14,063,417 14,063,417
¢ FAMILY CHOICE 6,630,845 6,630,845
d UBI TAX EXPENSES 359,457 359,457
e All other expenses 6,934,183 2,250,115 4,684,068
25 Total functional expenses. Add lines 1 through 24e 1,520,613,435 1,289,141,395 231,472,040 0
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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )
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Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 21,110,394 2 8,678,162
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 133,092,370 4 126,474,512
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 35,633,273| 9 24,373,053
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 171,097,272
b Less accumulated depreciation 10b 124,069,975 52,907,683 10c 47,027,297
11 Investments—publicly traded securities 318,379,950| 11 324,912,980
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 2,310,667| 14 2,275,417
15 Other assets See PartIV,line 11 174,982,451 15 178,354,361
16 Total assets. Add lines 1 through 15 (must equal line 34) 738,416,788 16 712,095,782
17 Accounts payable and accrued expenses 56,070,581 17 87,538,434
18 Grants payable 2,915| 18 2,795
19 Deferred revenue 25,899,471 19 30,419,265
20 Tax-exempt bond habilities 20
oo |21 Escrow or custodial account hability Complete Part IV of Schedule D 835,294 21 1,989,356
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 106,299,825| 25 132,151,246
26 Total liabilities. Add lines 17 through 25 189,108,086| 26 252,101,096
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 380,233,260 27 306,691,641
E 28 Temporarily restricted net assets 169,075,442 28 153,303,045
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 549,308,702 33 459,994,686
= 34 Total lhabilities and net assets/fund balances 738,416,783| 34 712,095,782

Form 990 (2014)
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lm Reconcilliation of Net Assets

Page 12

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

T

1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,430,642,271
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,520,613,435
3 Revenue less expenses Subtractline 2 from line 1
3 -89,971,164
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 549,308,702
5 Net unrealized gains (losses) on investments
5 657,148
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
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)) 10 459,994,686
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [V Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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16-1080163
INDEPENDENT HEALTH ASSOCIATION INC

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below = 3 = 2 o %ﬁ E organizations
= - [
dotted line) = = 3 [Z 5%
o =) o B
- g E ]
- = T =
e |2 |®| %
T g a
by B
- T
=l
(1) STUART H ANGERT 500
............................................................................................... X 34,000 1,452
BOARD MEMBER 100
(1) ANTHONY BAYNES 500
............................................................................................... X 34,000 5,345
BOARD MEMBER 0 00
(2) FRANK ] COLANTUONO 500
............................................................................................... X 30,000 5,831
BOARD MEMBER 0 00
(3) SHAWN COTTON 500
............................................................................................... X 34,000 5,831
BOARD MEMBER 0 00
(4) COLLEEN C DIPIRRO 500
............................................................................................... X 34,000 5,831
BOARD MEMBER 0 00
(5) RENE F JONES 500
............................................................................................... X 0 0
BOARD MEMBER 0 00
(6) DONNA M KELSCH 500
............................................................................................... X 37,000 5,831
BOARD MEMBER 0 00
(7) ANTHONY B MARTINO 500
............................................................................................... X 41,000 5,831
BOARD MEMBER 0 00
(8) BRENDA W MCDUFFIE 500
............................................................................................... X 34,000 5,831
BOARD MEMBER 0 00
(9) YVYONNE MINOR-RAGAN 500
............................................................................................... X 16,500 0
BOARD MEMBER 0 00
(10) DONALD ROBINSON 500
............................................................................................... X 52,400 5,831
BOARD MEMBER 0 00
(11) EDWARD STEHLIK 500
............................................................................................... X 41,425 5,831
BOARD MEMBER 0 00
(12) MOISES SUDIT 500
............................................................................................... X 41,000 0
BOARD MEMBER 0 00
(13) JOHN N WALSH III 500
............................................................................................... X 41,000 0
BOARD MEMBER 100
(14) SIDNEY N WEISS CPA 500
............................................................................................... X 49,000 5,831
BOARD MEMBER 0 00
(15) R MARSHALL WINGATE 500
............................................................................................... X 41,000 12,401
BOARD MEMBER 0 00
(16) JOHN ANTKOWIAK 28 00
............................................................................................... X X 94,000 5,831
CHAIRPERSON 100
(17) MICHAEL HEIMERL 500
............................................................................................... X X 41,000 5,831
VICE CHAIRPERSON 0 00
(18) JOHN MINEO ESQ 3500
............................................................................................... X X 458,394 142,008
SECRETARY, GENERAL COUNSEL 16 00
(19) NORA B SULLIVAN 500
............................................................................................... X 34,000 5,831
BOARD MEMBER 0 00
(20) MARK JOHNSON 39 00
............................................................................................... X X 1,081,899 362,011
TREASURER & CFO 18 00
(21) MICHAEL W CROPP 37 00
............................................................................................... X X 1,640,593 766,036
PRESIDENT & CEO 19 00
(22) DAWN CAROLINE ODRZYWOLSKI 31 00
............................................................................................... X 106,141 21,380
CHIEF COMPLIANCE OFFICE 11 00
(23) THOMAS J FOELS 3300
............................................................................................... X 994,350 253,602
EVP - CHIEF MED OFFICER 17 00
(24) JOHN R RODGERS 32 00
............................................................................................... X 1,094,590 271,398
EVP - COO 18 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
o |2 2 [Eo
= = T =
e |F| |*| T
o % z
=3
& T
[l
(26) ANN M PENTKOWSKI 31 00
............................................................................................... X 832,742 0 167,481
SVP - CHIEF ACT & UNDER 16 00
(1) JILL SYRACUSE 3300
............................................................................................... X 914,277 0 225,604
EVP - CHIEF SERV OFFICER 16 00
(2) PATRICIA CLABEAUX 3300
............................................................................................... X 352,486 0 113,275
SVP - HUMAN RESOURCES 16 00
(3) MICHAEL J FASO 27 00
............................................................................................... X 633,055 0 141,498
SVP - FINANCE & BUS DEV 15 00
(4) JUDITH ANN FELDMAN 31 00
............................................................................................... X 706,817 0 544,274
SVP - INFORMATION TECH 17 00
(5) NORA K MCGUIRE 31 00
............................................................................................... X 369,698 0 49,318
SVP - CMO 16 00
(6) PAMELA MENARD 30 00
............................................................................................... X 327,864 0 97,136
SVP - HEALTHCARE SERVICING 14 00
(7) JAMES BRIAN WALLESHAUSER 3300
............................................................................................... X 288,864 0 33,131
SVP - OFFICE OF STRAT MGMT 16 00
(8) LOUIS G DISERAFINO 3500
............................................................................................... X 200,366 0 6,987
CHIEF RISK OFFICER 17 00
(9) RICHARD M ARGENTIERI 29 00
............................................................................................... X 304,106 0 35,321
VICE PRESIDENT SALES 18 00
(10) WILLIAM RICHARD BASILE 3500
............................................................................................... X 310,636 0 28,585
VP - ACT/UNDER/INFORM 19 00
(11) DAVID W DONOVAN 32 00
............................................................................................... X 376,175 0 15,801
SVP - CHIEF SALES OFFICER 17 00
(12) BRIAN J SAME 3300
............................................................................................... X 330,518 0 43,669
ASSOC MED DIRECTOR 14 00
(13) MARGARET M STEFFAN 2200
............................................................................................... X 287,489 0 68,241
VP - FIN & TREASURY SRVCS 24 00
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SCHEDULE D
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Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
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Name of the organization Employer identification number

INDEPENDENT HEALTH ASSOCIATION INC

16-1080163

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

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

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII

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
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? ¥ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . |7
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b)Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . . . .« 4 e e e e e e e e 542,713 542,713
b Bulldings . .+« + « + 4 e e e e 23,793,181 5,760,842 18,032,339
c Leasehold improvements . . . . . . .+ . .+ . . . 11,250,646 2,574,423 8,676,223
d Equipment . . . . . . e e e e e e 25,702,243 23,280,439 2,421,804
e Other . . . v + v o v e 109,808,489 92,454,271 17,354,218
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 47,027,297

Schedule D (Form 990) 2014
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

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

(b)Book value

(c) Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) INVESTMENTS RESTRICTED AS TO USE

68,103,684
(2) INVESTMENTS IN AFFILIATES 110,250,677
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 178,354,361

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

Federal iIncome taxes

BENEFITS PAYABLE 24,238,968
CAPTITATION PAYABLE 39,509,232
INTERCOMPANY PAYABLE 68,403,046
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 132,151,246

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

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 1,423,792,725
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 657,148
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d -2,047,870
e Add lines 2a through 2d 2e -1,390,722
3 Subtract line 2e from line 1 3 1,425,183,447
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b 5,458,824
c Add lines 4a and 4b 4c 5,458,824
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5 1,430,642,271

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,496,103,618
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d -5,458,824
e Add lines 2a through 2d 2e -5,458,824
3 Subtract line 2e from line 1 3 1,501,562,442
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b 19,050,993
c Add lines 4a and 4b 4c 19,050,993
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 1,520,613,435

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, 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

Return Reference

Explanation

PART IV, LINE 2B

LONG TERM INCENTIVE DEFERRED COMPENSATION PLAN IS OFFERED TO KEY EXECUTIVES
FUTURE PAYMENT IS BASED ON PERFORMANCE AND HISTORICAL COMPENSATION ASSETS
ARE UNDER CUSTODIAL ARRANGEMENT WITH M&T BANK

PART X, LINE 2

INDEPENDENT HEALTH ASSOCIATION & AFFILIATES (THE ASSOCIATION)RECOGNIZED NO
LIABILITY FORUNRECOGNIZED INCOME TAX BENEFITS AT DECEMBER 31,2014 AND 2013
THE ASSOCIATION DID NOT RECORD INTEREST AND PENALTIES RELATED TO
UNRECOGNIZED TAX BENEFITSIN 2014 AND 2013 THE ASSOCIATION IS SUBJECTTO U S
FEDERALINCOME TAX AND INCOME TAX IN VARIOUS STATE JURISDICTIONS AS OF
DECEMBER 31,2014, THE ASSOCIATION'S TAX YEARS FOR 2012,2013,AND 2014 ARE
SUBJECT TO EXAMINATIONS BY FEDERALTAX AUTHORITIES

PART XI,LINE 2D - OTHER

BANK CHARGES & INVESTMENT FEES NETTED AGAINST OTHERINCOME -1,108,770

ADIJUSTMENTS OPERATING GRANT NETTED AGAINST INCOME -939,100
PART XI,LINE 4B - OTHER COB REVENUE 1,046,018 RENTAL EXPENSE INCLUDED ON PART VIII,LINE 6B -9,921
ADIJUSTMENTS MASON & NYS REINSURANCE 1,185,588 REINSURANCE ADJUSTMENT 1,619,094 RX REBATE

1,618,045

PART XII,LINE 2D - OTHER
ADIJUSTMENTS

COB REVENUE -1,046,018 RENTAL EXPENSE INCLUDED ON PART VIII,LINE 6B 9,921
MASON & NYS REINSURANCE -1,185,588 REINSURANCE ADJUSTMENT -1,619,094 RX
REBATE -1,618,045

PART XII,LINE 4B - OTHER
ADIJUSTMENTS

BANK CHARGES & INVESTMENT FEES NETTED AGAINST OTHER INCOME 1,108,770
OPERATING GRANT NETTED AGAINST INCOME 939,100 PENSION RELATED CHANGES
OTHER THAN NET PERIODIC PENSION COST 17,003,123

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014
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DLN: 93493317000435|

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

2014

Name of the organization

INDEPENDENT HEALTH ASSOCIATION INC

Employer identification number

16-1080163

m General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[T Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, describe for and investments
region agents, and fundraising, program services, specific type of In region
independent Investments, grants to service(s) In region
contractors In recipients located in the
region region)
(1) CENTRAL AMERICA & THE INVESTMENTS 3,810,000
CARIBBEAN
(2)
(3)
(4)
(5)
3a Sub-total 0 3,810,000
b Total from continuation sheets 0 0
to PartI
c Totals (add lines 3a and 3b) 0 3,810,000

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

Cat No 50082W

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .
3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

-

Yes

Yes

Yes

Yes

Yes

Yes

~

No

Schedule F (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN: 16-1080163
Name: INDEPENDENT HEALTH ASSOCIATION INC

Schedule F (Form 990) 2014 Page 5

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

INDEPENDENT HEALTH ASSOCIATION INC
16-1080163

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance| orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 25

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

PART I, LINE 2

INDEPENDENT HEALTH ASSOCIATION SUPPORTS NON-PROFIT ORGANIZATIONS THAT ARE ALIGNED WITH OUR MISSION TO PROVIDE
ACCESSTO AFFORDABLE, QUALITY HEALTH CARE, AND/OR WOULD BENEFIT FROM INDEPENDENT HEALTH'S COMMUNITY LEADERSHIP
AND GOODWILL AMOUNTS ARE RECORDED IN THE GENERAL LEDGER, PRIMARILY UNDER COMMUNITY RELATIONS, AND HARD COPIES OF
ALL PAYMENTS ARE KEPT ON FILE (BOTH PAPER AND ELECTRONICALLY)

Schedule I (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

16-1080163

INDEPENDENT HEALTH ASSOCIATION INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
AMERICAN HEART 13-5613797 501(C)(3) 7,500 SPONSORSHIPS

ASSOCIATION7272
GREENVILLE AVENUE
DALLAS, TX 75231




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
AMHERST CHAMBER OF 16-0959485 501(C)(3) 50,000

COMMERCE400 ESSJAY
ROAD SUITE 150
AMHERST,NY 14221

SPONSORSHIPS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ASPIRE OF WNY2356 16-0757756 501(C)(3) 11,000 SPONSORSHIPS

NORTH FOREST ROAD
GETZVILLE,NY 14068




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
BUFFALO NIAGARA 16-0365700 501(C)(3) 33,000 SPONSORSHIPS

PARTNERSHIPPO BOX 53
BUFFALO,NY 14205




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
BUFFALO URBAN LEAGUE 16-0743940 501(C)(3) 25,000 SPONSORSHIPS

15 E GENESEE STREET
BUFFALO,NY 14203




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
BUFFALO ZOO 16-0911204 501(C)(3) 20,000 SPONSORSHIPS

(ZOOLOGICAL SOCIETY OF

BUFFALO INC)300
PARKSIDE AVENUE
BUFFALO,NY 14214




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CANISIUS COLLEGE2001 16-0743209 501(C)(3) 26,000 SPONSORSHIPS

MAIN STREET
BUFFALO,NY 14208




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
CANTALICIAN CENTER 16-1003618 501(C)(3) 15,000 SPONSORSHIPS

2049 GEORGE URBAN BLVD
DEPEW,NY 14043




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CATHOLIC CHARITIES OF 16-0743251 501(C)(3) 12,500 SPONSORSHIPS

BUFFALO NEW YORK741

DELAWARE AVENUE
BUFFALO,NY 14209




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CATHOLIC HEALTH212 22-2565278 501(C)(3) 15,000 SPONSORSHIPS

MAIN STREET SUITE 300
BUFFALO,NY 14214




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ECMC LIFELINE 22-3283946 501(C)(3) 7,500 SPONSORSHIPS

FOUNDATION462 GRIDER

STREET NO G-1
BUFFALO,NY 14215




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
GREEN OPTIONS BUFFALO 27-2501533 501(C)(3) 15,000 SPONSORSHIPS

(GOBIKE)640 ELLICOTT ST
SUITE 447
BUFFALO,NY 14203




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
HERITAGE CENTERS ERIE 16-0769044 501(C)(3) 17,500 SPONSORSHIPS

COUNTY101 OAK STREET
BUFFALO,NY 14203




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
HILLSIDE WORK 16-1453581 501(C)(3) 100,000 SPONSORSHIPS

SCHOLARSHIP PROGRAM
1183 MONROE AVENUE
ROCHESTER,NY 14620




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
INDEPENDENT HEALTH 16-1417199 501(C)(3) 939,100 OPERATING GRANT

FOUNDATION777
INTERNATIONAL DRIVE
BUFFALO,NY 14221




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
LEADERSHIP BUFFALO237 16-1363536 501(C)(3) 9,000 SPONSORSHIPS

MAIN STREET - SUITE
1500
BUFFALO,NY 142032720




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
LEUKEMIA & LYMPHOMA 13-5644916 501(C)(3) 11,000 SPONSORSHIPS

SOCIETY1311
MAMARONECK AVENUE
SUITE 310

WHITE PLAINS,NY 10605




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
NATIONAL FEDERATION 20-3185568 501(C)(3) 13,000 SPONSORSHIPS

OF JUST COMMUNITIES OF
WNY 360 DELAWARE
AVENUE

BUFFALO,NY 14202




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
NIAGARA FALLS 16-0743094 501(C)(3) 250,000 SPONSORSHIPS

MEMORIAL MEDICAL
CENTER621 TENTH
STREET

NIAGARA FALLS,NY
14302




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
NIAGARA FRONTIER 16-1194880 501(C)(3) 30,000 SPONSORSHIPS

AUTOMOBILE DEALERS

ASSOCIATION1144
WEHRLE DRIVE

WILLIAMSVILLE,NY 14221




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
P2 COLLABORATIVE6225 42-1604185 501(C)(3) 30,400 SPONSORSHIPS

SHERIDAN DRIVE
WILLIAMSVILLE,NY 14221




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
POLICE ATHLETIC 16-1468698 501(C)(3) 7,500 SPONSORSHIPS

LEAGUE®65 NIAGARA
SQUARE 21ST FLOOR
BUFFALO,NY 14202




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
SENECA DIABETES 20-3214056 501(C)(3) 70,000 SPONSORSHIPS/FIOM
FOUNDATIONPO BOX 309 PROJECT

IRVING,NY 140810309




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
TASTE OF BUFFALO INC 16-1390601 501(C)(6) 15,500 SPONSORSHIPS

276 GREENWOOD COURT
EAST AURORA,NY 14052




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
THEATRE OF YOUTH203 23-7286004 501(C)(3) 75,000 SPONSORSHIPS

ALLEN STREET
BUFFALO,NY 14201




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UNIVERSITY AT BUFFALO 16-0865182 501(C)(3) 10,000 SPONSORSHIPS

FOUNDATIONPO BOX 900
BUFFALO,NY 142032720
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

INDEPENDENT HEALTH ASSOCIATION INC

16-1080163

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[V Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014
m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Page 3

Return Reference

Explanation

PART I,LINE 1A AT THE DISCRETION OF THE CEO, 15 EXECUTIVES (OFFICERS AND KEY EMPLOYEES)RECEIVE A DISCRETIONARY SPENDING ACCOUNT
THESE AMOUNTS ARE A PERCENTAGE OF BASE COMPENSATION AND ARE CAPPED AT SPECIFIC AMOUNTS ANY REIMBURSEMENT WHICH IS

NOT DEDUCTIBLE UNDER IRS REGULATIONS OR ANY UNCLAIMED AMOUNT AT THE END OF THE CALENDAR YEARIS TREATED ASINCOME
AND ADDED TO THE EXECUTIVE'S W-2

PART I, LINE 4A THE FOLLOWING LISTED PERSONS FROM PART VII,SECTION A RECEIVED SEVERANCE PAYMENTS AS PART OF A SEPARATION AGREEMENT
WITH INDEPENDENT HEALTH DURING 2014 JUDITH ANN FELDMAN - $50,093
PART I, LINE 4B ELIGIBLE EMPLOYEES PARTICIPATE IN VARIOUS NONQUALIFIED DEFERRED COMPENSATION PLANS ORGANIZED UNDER CODE SECTION

457(F) ANY AMOUNT ULTIMATELY PAID UNDER THE PROGRAM TO THE EMPLOYEE IS REPORTED AS COMPENSATION ON FORM 990,
SCHEDULE J, PART II, COLUMN BIN THE YEAR PAID SUPPLEMENTAL NONQUALIFIED PLAN PAYMENTS WERE MADE DURING THE YEARTO
THE FOLLOWING LISTED PERSONS IN PART VII JOHN RODGERS - $431,629 THOMAS ) FOELS - $399,756 JILLM SYRACUSE - $356,987 ANN
M PENTKOWSKI - $334,701 JUDITH ANN FELDMAN - $299,100 MICHAEL ) FASO - $257,846

Schedule J (Form 990) 2014



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title

Software ID:
Software Version:

EIN: 16-1080163

Name: INDEPENDENT HEALTH ASSOCIATION INC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

| B
(i) Bonus & (i) O ther other deferred benefits (B)(1)-(D) reportgzirsr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation

1 JOHN MINEO ESQ, | 302,797
SECRETARY. SENERAL ((”; ; 130,370 25,227 115,714 26,294 600,402 0
COUNSEL 0 0 0 0 0 0

1 MARK JOHNSON, | 659,815
i (1) 380,095 41,989 333,165 28,846 1,443,910 0
() 0 0 0 0 0 0 0

2 MICHAEL W CROPP, | 941,855
2 pamine &R (1) 662,662 36,076 730,078 35,958 2,406,629 0
() 0 0 0 0 0 0 0

3 THOMAS J FOELS, EVP - | 371,154
e S (1) 590,892 32,304 214,306 39,296 1,247,952 305,038
() 0 0 0 0 0 0 0
& JOHN R RODGERS,  EVP - m 408,622 669,494 16,474 215,747 55,651 1,365,988 325,586
() 0 0 0 0 0 0 0

5 ANN M PENTKOWSKI, | 334,157
e UNDER (1) 476,309 22,276 142,714 24,767 1,000,223 255,040
() 0 0 0 0 0 0 0
6 JILL SYRACUSE, EVP - () 331,884 577,342 5,051 193,268 32,336 1,139,881 267,552
CHIEF SERV OFFICER (”) 0 ! 0 ! 0 ! 0 ! 0 ! ! 0 ! 0
7 PATRICIA CLABEAUX, SVP 0] 254,700 95,904 1,882 96,991 16,284 465,761 0
- HUMAN RESOURCES (”) 0 ! 0 ! 0 ! 0 ! 0 ! 0 0
8 MICHAELJ FASO, ~SVP - () 262,257 345,259 25,539 121,601 19,897 774,553 197,159
FINANCE & BUS DEV (”) 0 ! 0 ! 0 ! 0 ! 0 ! 0 ! 0

9 JUDITH ANN FELDMAN, | 241,236
2 DI ANN FELOMAN, 0 395,354 70,227 528,919 15,355 1,251,091 299,100
() 0 0 0 0 0 0 0
}gM'\(‘DORAKMCGUIREI SvP () 251,469 95,904 22,325 39,318 10,000 419,016 0
() 0 0 0 0 0 0 0
11 PAMELA MENARD, ~SVP - () 232,992 88,189 6,683 88,233 8,903 425,000 0
HEALTHCARE SERVICING (”) 0 ! 0 ! 0 ! 0 ! 0 ! 0 0
miég'HEASUZEEN P () 204,129 74,510 10,225 15,558 17,573 321,995 0
: y () 0 0 0 0 0 0 0

OFFICE OF STRAT MGMT

13 LOUIS G DISERAFINO, | 107,544
CHIEF RISK OFFICER 0 85,664 7,158 6,639 348 207,353 0
() 0 0 0 0 0 0 0

14 RICHARD M 1 174,883
ARGENTIERL  VICE ((”; ; 126,398 2,825 17,428 17,893 339,427 0
PRESIDENT SALES 0 0 0 0 0 0
;:SI&IL”\’};"_RICHARD () 218,205 71,743 20,688 12,284 16,301 339,221 0
ACT/UNDER/INFORM (”) 0 0 0 0 0 0 0

16 DAVID W DONOVAN, | 237,788
s, D e er (1) 136,340 2,047 14,482 1,319 391,976 0
() 0 0 0 0 0 0 0
;EDBFI‘DII’QNEéTS(fR""EI ASSOC () 283,341 40,095 7,082 30,903 12,766 374,187 0
() 0 0 0 0 0 0 0

18 MARGARET M STEFFAN, 1 204,390
W EIN. & TREASURY (1) 56,943 26,156 49,960 18,281 355,730 0
SRVCS Q) 0 0 0 0 0 0 0
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Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

DLN:

Department of the Treasury
Intemal Revenue Service

Inspection

Name of the organization Employer identification number

INDEPENDENT HEALTH ASSOCIATION INC

16-1080163
m 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, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3

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, 0r22

(a) Name of (b) Relationship (c) (d) Loan to (e)Oniginal| (f)Balance (g) In (h) (i)Written
Interested with organization |Purpose of| or from the principal due default? Approved agreement?
person loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total > 3 I

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of

person and the organization's
organization revenues?
Yes No
(1) SEE PART V SEE PART V 502,730 |SEE PART V No
(2) SEE PART V SEE PART V 374,755 |SEE PART V No
(3) SEE PART V SEE PART V 870,767 |SEE PART V No
(4) SEE PART V SEE PART V 999,922 |SEE PART V No

Supplemental Information

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

Return Reference

Explanation

SCHL,PART IV,BUSINESS
TRANSACTIONS INVOLVING
INTERESTED PERSONS

(A)NAME OF INTERESTED PERSON DONALD W ROBINSON,M D (B) RELATIONSHIP BETWEEN
INTERESTED PERSON AND THE ORGANIZATION GREATER THAN 35% CONTROLLED ENTITY
BY DONALD W ROBINSON,M D, CURRENT BOARD MEMBER (D) DESCRIPTION OF
TRANSACTION INDEPENDENT CONTRACTOR ARRANGEMENT, DELIVERY OF HEALTH
CARESCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS (A)
NAME OF INTERESTED PERSON NORTHTOWNS MEDICAL GROUP(B) RELATIONSHIP BETWEEN
INTERESTED PERSON AND THE ORGANIZATION GREATER THAN 35% CONTROLLED ENTITY
BY EDWARD STEHLIK, CURRENT BOARD MEMBER(D) DESCRIPTION OF TRANSACTION
INDEPENDENT CONTRACTOR ARRANGEMENT, DELIVERY OF HEALTH CARESCH L, PART IV,
BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS (A) NAME OF INTERESTED
PERSON ALDEN PHARMACY,INC (B) RELATIONSHIP BETWEEN INTERESTED PERSON AND
THE ORGANIZATION GREATERTHAN 35% CONTROLLED ENTITY BY JOHN RODGERS,
CURRENT KEY EMPLOYEE(D) DESCRIPTION OF TRANSACTION INDEPENDENT CONTRACTOR
ARRANGEMENT, DELIVERY OF HEALTH CARESCH L, PART IV, BUSINESS TRANSACTIONS
INVOLVING INTERESTED PERSONS (A) NAME OF INTERESTED PERSON WALSH DUFFIELD
COMPANIES(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND THE ORGANIZATION
GREATER THAN 35% CONTROLLED ENTITY BY JOHN WALSH, CURRENT BOARD MEMBER(D)
DESCRIPTION OF TRANSACTION INDEPENDENT CONTRACTOR ARRANGEMENT, DELIVERY
OF HEALTH CARE

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

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

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

INDEPENDENT HEALTH ASSOCIATION INC

Employer identification number

16-1080163




Return
Reference

Explanation

FORM 990, PART I,
LINE 4A, PROGRAM
SERVICE
ACCOMPLISHMENTS

INDEPENDENT HEALTH ASSOCIATION (IHA) COORDINATES THE DELIVERY OF QUALITY HEALTH CARE
COVER AGE THROUGH CONTRACTS WITH THE INDIVIDUAL PRACTICE ASSOCIATION OF WESTERN NEW
YORK (IPAWNY ), A TAXABLE NON-PROFIT, FOR TS COMMERCIAL AND MEDICARE HMO PRODUCTS
WITHIN THE 8 COUNTIE S OF WESTERN NEW Y ORK (WNY) IHA ALSO PROVIDES COVERAGE AND
COORDINATES SERVICES TO ITS ME DICAID HMO PRODUCT (WHICH INCLUDES THE FAMLLY HEALTH
PLUS (FHP) PROGRAM AVAILABLE TO ELIGI BLE RESIDENTS OF ERIE COUNTY AND THE CHILD HEALTH
PLUS (CHP) PROGRAM) FOR THE ARRANGEMENT OF PHY SICIAN, HOSPITAL, MEDICALLY NECESSARY
HEALTH SERVICES, DIAGNOSTIC AND PREVENTIVE HEA LTH SERVICES TO THE COMMUNITIES
LOCATED IN ERIE AND NIAGARA COUNTY HEADQUARTERED IN BUFFA LO, INDEPENDENT HEALTH &
AFFILIATES BEGAN OPERATIONS IN 1980 AND HAS CONSISTENTLY BEEN RAT ED AMONG THE TOP
HEALTH PLANS IN THE COUNTRY FOR CUSTOMER SERVICE AND MEMBER SATISFACTION
INDEPENDENT HEALTH'S COMPREHENSIVE PORTFOLIO OF PROGRESSIVE PRODUCTS INCLUDE HMO,
POS, PP O AND EPO PRODUCTS, MEDICARE AND MEDICAID PLANS, TRADITIONAL INDEMNITY
INSURANCE, INDIVIDU AL AND SMALL GROUP EXCHANGE PRODUCTS, CONSUMER-DIRECTED PLANS,
AND COVERAGE FOR SELF-FUNDE D EMPLOY ERS INDEPENDENT HEALTH'S SUBSIDIARY COMPANIES
INCLUDE PHARMACY BENEFIT DIMENSIONS , RELIANCE RX, DXID, AND NOVA HEALTHCARE
ADMINISTRATORS, INC HA OFFERS ITS MEMBERS HEALT H RISK MANAGEMENT TOOLS INCLUDING AN
ONLINE HEALTH RISK ASSESSMENT AND THE USE OF A DATA W AREHOUSE TO ANALYZE AND
PREDICT POTENTIAL RISK AND DEVELOP SOLUTIONS TO HELP CONTROL CURRE NT AND PREVENT
FUTURE PROBLEMS PROGRAMS FOR COVERED EMPLOYEES AS WHELL AS FOR EMPLOYERS HELP
THEM MAKE GOOD HEALTH A PART OF THEIR CULTURE IHA OFFERS A 24-HOUR MEDICAL HELP LINE
W ITH ACCESS TO A REGISTERED NURSE, CASE MANAGEMENT, DISEASE MANAGEMENT AND HEALTH
COACHES HA ALSO ESTABLISHED AN ADVANCED PATIENT CENTERED MEDICAL HOME (PCMH) PILOT
PROGRAM IN JAN UARY 2009 THE PCMH PROGRAM INCLUDED 18 DIVERSE PRIMARY CARE
PRACTICES ACROSS WNY, 130 PHY SICIANS AND NEARLY 50,000 IHA MEMBERS THE PRACTICES
WORKED TOWARD IMPROVED QUALITY OF CAR E WITH EXPANDED ACCESS TO ALLOW SAME-DAY
APPOINTMENTS AND AFTER-HOURS CARE, ENHANCED TECHN OLOGY TO INCLUDE ELECTRONIC
MEDICAL RECORDS AND EMAILS WITH PATIENTS, AND A COMPREHENSIVE CARE TEAM FOR THOSE
WITH OR AT RISK OF HAVING A CHRONIC CONDITION ADMINISTRATIVE ASSISTAN CEWAS ALSO
PROVIDED TO HELP IMPLEMENT NEW OFFICE PROCEDURES ANOTHER IMPORTANT ASPECT OF THE
PCMH MODEL WAS THAT IT ALSO INCLUDED MANY OF THE FEDERAL HEALTH CARE REFORM EFFORTS
IN CLUDING PREVENTION AND WELLNESS THROUGH COORDINATED CARE, EVIDENCED-BASED
GUIDELINES TO GA UGE OUTCOMES AND REFORM OF PHY SICIAN PAY MENT TO IMPROVE QUALITY
AND EFFICIENCY HA DEVOTE D TIME AND FINANCIAL RESOURCES THAT ENABLED THE 130

PHY SICIANS IN THIS PROGRAM TO REDESIGN THEIR PRACTICES IHA ALSO PROVIDED DETAILED
MEMBER INFORMATION TO ENABLE OUR PHY SICIANS T O MANAGE CARE OPPORTUNITIES FOR IHA
MEMBERS AT THE END OF THE PILOT IN DECEMBER, 2011, THE 18 PRIMARY CARE PRACTICES
INVOLVED IN THE PILOT PROGRAM ACHIEVED THE HIGHEST RECOGNITION BY THE NATIONAL
COMMITTEE FOR QUALITY ASSURANCE (NCQA) IN2012, IHA EVOLVED ITS SUCCESSF UL PCMH CARE
MODEL FOR PRIMARY CARE INTO A MORE COMPREHENSIVE PROGRAM CALLED THE PRIMARY C
ONNECTION, WHICH OFFICIALLY BEGAN JULY 1, 2012 THE INITIATIVE CONNECTS A STRONG,
COLLABOR ATIVE GROUP OF PRIMARY CARE PHY SICIAN PRACTICES WITH SPECIALISTS AND OTHER
HEALTH CARE PRO VIDERS PRACTICES ARE UNDERGOING TRANSFORMATION TO IMPROVE CARE
COORDINATION, ACCESS AND A VAILABILITY THE PRIMARY CONNECTION FOSTERS
INTERDEPENDENCY AND INTENSE COLLABORATION AMON G THE PRACTICES TO CREATE AND
IMPLEMENT SPECIFIC CARE COORDINATION PROGRAMS (SUCH AS HOSPI TAL ALTERNATIVE
PROGRAMS, CARE TRANSITION PROGRAMS FROM HOSPITAL TO HOME), DESIGNATED PRAC TICE
RESOURCES (SUCH AS PHARMACISTS PROVIDING MEDICATION THERAPY MANAGEMENT, IMBEDDED
BEHA VIORAL COUNSELORS WITHIN PRACTICES), AND CARE COORDINATION CONTRACTS BETWEEN
PRIMARY AND S PECIALTY CARE PHYSICIANS THE PRIMARY CONNECTION PRACTICES ARE CLOSELY
MONITORED FOR PERFO RMANCE AND ADHERENCE TO THE TENETS OF THE TRIPLE AIM THE PATIENT
CENTRIC MODEL IS A VIABL EWAY TO ACHIEVE THE TRIPLE AIM BETTER HEALTH, BETTER CARE AND
LOWER COSTS HEALTH CARE R EFORM INITIATIVES ENCOURAGE THIS TY PE OF CARE DELIVERY, AND
[HA AND THESE PROGRESSIVE PRIM ARY CARE PHY SICIAN PRACTICES ARE AT THE FOREFRONT OF
WHAT THE NATION WILL BE DOING THESE PRACTICES ARE REIMBURSED UNDER AN INNOVATIVE

HY BRID REIMBURSEMENT METHODOLOGY THAT RETAINS ELEMENTS OF FEE-FOR-SERVICE PAY MENT,
BUT INCLUDES A RISK-ADJUSTED POPULATION-BASED CARE C OORDINATION FEE AND A SHARED
SAVINGS COMPONENT THE HY BRID PAY MENT SY STEM ALLOWS PRIMARY C ARE PRACTICES TO
MORE FULLY UTILIZE ANCILLARY NURSING AND MIDLEVEL STAFF, RECOGNIZES THE PRACTICES'
EFFORTS TO IMPLEMENT E-COMMUNICATION STRATEGIES, AND REWARDS EFFORTS TO WORK COO
PERATIVELY AND EFFECTIVELY WITH HOSPITALS AND SPECIALTY PHY SICIANS TO REDUCE
MEDICALLY UNN ECESSARY SERVICES AND POTENTIALLY AVOIDABLE ADMISS




Return
Reference

Explanation

FORM 990, PART I,
LINE 4A, PROGRAM
SERVICE
ACCOMPLISHMENTS

IONS THIS PROGRESSIVE APPROACH INITIALLY INVOLVED 21 PRACTICES, THEIR 140 PHY SICIANS
AND MORE THAN 54,000 PATIENTS AND HAS SINCE GROWN TO 29 PRACTICES AND 188 PHY SICIANS,
SERVING 91,838 PATIENTS AS PART OF IHA'S EFFORTS TO IMPROVE THE QUALITY, ACCESS AND
AFFORDABILITY OF HEALTH CARE, THE HEALTH CARE INSURER IS ATTEMPTING TO REDUCE
UNNECESSARY EMERGENCY ROO M VISITS AND PREVENT HOSPITAL ADMISSIONS AND
READMISSIONS THROUGH VARIOUS INITIATIVES IHA RECOGNIZES CARE COORDINATION AMONG

PHY SICIANS AND OTHER HEALTH PROVIDERS - INCLUDING HOSP ITALS, NURSING HOMES AND
OTHERS - IMPROVES EFFICIENCY AND PATIENT OUTCOMES IHA PROVIDES P RACTICE CARE
COORDINATORS (PCC) TO THE 29 PHY SICIAN OFFICES OF THE PRIMARY CONNECTION THE PCC'S ARE
WORKING RIGHT WITHIN PRIMARY CARE PRACTICES AS EXTENDED CASE MANAGERS TO ENSURE THE
DELVERY OF QUALITY, EFFICIENT AND COORDINATED HEALTH CARE SERVICES USING A TEAM APP
ROACH WITH THE OFFICE PRACTICES TO OPTIMIZE A MEMBER'S CARE, THE PCC PLANS,
COORDINATES AN D EVALUATES ALL OPTIONS AND SERVICES AVAILABLE TO DEVE.OP AN
INDIVIDUALIZED PLAN FOR THE P ATIENT IN ADDITION, IHA HAS QUALITY INCENTIVE PROGRAMS IN
PLACE WITH SELECT HIGH-PERFORMI NG PROVIDERS IN ORDER TO FACILITATE QUALITY
IMPROVEMENT INITIATIVES IN THE COMMUNITY [T A LSO WORKS WITH THE COMMUNITY OF HEALTH
CARE PROVIDERS TO MANAGE AND DEVELOP INNOVATIVE HEA LTH CARE SY STEMS TO PROVIDE
AFFORDABLE ACCESS TO COVERAGE AND TO REDUCE MEDICAL EXPENSE WI THIN THE COMMUNITY
OTHER MEMBERSHIP SERVICES INCLUDE PREVENTIVE CARE WITH ACTIVE PARTICIP ATION BY
COMMUNITY ORGANIZATIONS IN INITIATIVES SUCH AS THE P2 COLLABORATIVE OF WESTERN NEW
YORK (P2), A NOT-FOR-PROFIT DEDICATED TO IMPROVING THE HEALTH OF PEOPLE IN WESTERN NEW
Y ORK [T DEPENDS ON UNPRECEDENTED COLLABORATION AMONG KEY STAKEHOLDERS AND THE
SHARING OF C LINICAL INFORMATION, AS WHELL AS THE ADOPTION OF HEALTH INFORMATION
TECHNOLOGY AND ELECTRON IC MEDICAL RECORDS, THROUGH ORGANIZATIONS SUCH AS
HEALTHELINK THE IHA HEALTH COACH PROGRA M OFFERS A BROAD RANGE OF SERVICES,
INCLUDING EDUCATION AND CARE COORDINATION, TO IMPROVE THE HEALTH OF IHA MEMBERS AND
EMPLOYEES HEALTH COACHES ARE LICENSED REGISTERED NURSES, DI ETITIANS, RESPRATORY
THERAPISTS, SOCIAL WORKERS, AND OTHER CERTIFIED HEALTH PROFESSIONALS WHO ENCOURAGE
SELF-MANAGEMENT AND EDUCATE MEMBERS ON LIVING A HEALTHY LIFE THEY PROVIDE
PERSONALIZED SERVICES TO HELP MEMBERS MAKE LASTING CHANGES TO ACHIEVE BETTER HEALTH
ANDWELL-BEING EXAMPLES OF THERR SUPPORT INCLUDE HELPING DEVELOP A DIET PLAN TO
ASSIST WITHWEI GHT LOSS, ASSISTANCE WITH A SPECIFIC MEDICAL CONDITION OR COMPILING A
LIST OF QUESTIONS FO R THE MEMBER TO ASK HIS/HER DOCTOR OUR HEALTH COACHES AND
DISEASE MANAGER'S FREQUENTLY EN GAGE IN ON-SITE WORKPLACE WELLNESS ACTIVITIES, SUCH
AS EMPLOYEE HEALTH FAIRS THEY ALSO REGULARLY REACH OUT TO SUPPORT MEMBERS
IDENTIFIED AS HAVING A CHRONIC DISEASE OR CARE OPPORT UNITY  IHA IS COMMITTED TO
IMPROVING THE QUALITY, ACCESS AND AFFORDABILITY OF HEALTH CARE THROUGH MANY
COMMUNITY OUTREACH PROGRAMS [HA COMMUNITY HEALTH OUTREACH WORKERS (CHOWS) ARE
BASED IN THE COMMUNITY, MAKING HOME VISITS TO MEDISOURCE MEMBERS IN NEED THROUGHOUT
ERIE AND NIAGARA COUNTIES AND BUILDING RELATIONSHIPS IN TARGETED NEIGHBORHOODS TO
PROMOTE HEAL TH AND WELLNESS BEHAVIORS AND BELIEFS CHOWS SPECIFICALLY WORK WITH
MEMBERS WHO INAPPROPRIATELY UTILIZE SERVICES, AS WELL AS HIGH-RISK PATIENTS WHO HAVE
UNMANAGED OR END-STAGE CHRO NIC DISEASES THESE DEDICATED WORKERS ALSO PROVIDE
CARE COORDINATION SERVICES TO MEMBERS | N NEED OF PREVENTIVE SERVICES, SCREENINGS OR A
PRIMARY CARE PROVIDER, AND OFFER SPECIAL OU TREACH PROGRAMS SUCH AS THE
MAMMOGRAPHY BUS CHOWS COLLABORATEWITH IHA'S CASE MANAGEMENT DEPARTMENT TO
BRING MEMBERS HOPE AND AN UNDERSTANDING OF COMPLEX ISSUES HA'S MEDICARE FA MILY
CHOICE PLAN IS A MEDICARE ADVANTAGE SPECIAL NEEDS PLAN OFFERED IN NURSING FACILITIES IN
WESTERN NEW YORK FAMLY CHOICE OF NEW YORK IS A CARE MANAGEMENT COMPANY THAT
WORKS IN PARTNERSHIP WITH AREA NURSING HOMES, PHY
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DURING THE THE INDEPENDENT HEALTH FOUNDATION TEAMED UP WITH TELADOC TO PROVIDE FREE MEDICAL
UNPRECEDENTED | CONSULTAT IONS TO ANY WESTERN NEW Y ORKERS WHO WERE UNABLE TO REACH THEIR PRIMARY
NOVEMBER 2014 | CARE PHY SICIANS TH E STORM CAUSED WIDESPREAD CLOSURE OF DOCTORS' OFFICES THIS NON-
SNOWSTORM, EMERGENCY HEALTH CARE OPTI ON PROVIDES TIMELY ACCESS TO A NETWORK OF HIGH-QUALITY

MEDICAL CONSULTATION WITHU § BOAR D-CERTIFIED, STATE-LICENSED PHY SICIANS WHO CAN
DIAGNOSE AND TREAT MANY NON-EMERGENT MEDICA L ISSUES VIA PHONE, SECURE ONLINE VIDEO OR
MOBILE APPLICATIONS 24 HOURS A DAY IHA WAS PRO UD TO BE ABLE TO OFFER THIS SERVICE TO
HELP COMMUNITY MEMBERS SAFELY ACCESS A PHY SICIAN | N ADDITION, IHA DEVELOPS AND
CONDUCTS EXTENSIVE COMMUNITY WELLNESS AND BENEFIT INITIATIVES THAT HELP MEMBERS LEAD
HEALTHIER LIVES AND HELP EMPLOY ERS CONTROL HEALTH CARE COSTS INCL UDED AMONG THESE
INITIATIVES ARE PREVIOUS COMMUNITY WELLNESS AWARENESS PROGRAMS PRACTICE EXCELLENCE,
THENATIONALLY RECOGNIZED PAY FOR PERFORMANCE PROGRAM, AND THE IDEALIZED DESIG N OF
CLINICAL OFFICE PRACTICE, A MULTI-FACETED APPROACH TO RE-DESIGN PHY SICIAN OFFICES TO BE
MORE PATIENT-CENTRIC IHA ALSO CONTRACTED WITH THE NEW Y ORK STATE DEPARTMENT OF HEALTH
IN A HEALTH CARE REFORM ACT (HCRA) PAY FOR PERFORMANCE DEMONSTRATION PROJECT (P4P) TO
SUPP ORT REGIONAL EFFORTS TO IMPROVE THE QUALITY OF HEALTH CARE BY DEVELOPING A
STANDARDIZED PH Y SICIAN PERFORMANCE MEASUREMENT AND REPORTING SYSTEM THIS GRANT
EXPIRED DECEMBER 31, 2009 , HOWEVER AT THE END OF THIS GRANT PERIOD THE THREE REGIONAL
HEALTH PLANS ENDORSED A CONTINUATION STRATEGY FOR THE QUALITY MEASURES
COLLABORATIVE PROGRAM THE PLANS CONTINUE TO PRO VIDE REGULAR DATA EXTRACTS TO P2
COLLABORATIVES DESIGNATED DATA MANAGEMENT VENDOR, VIPS, WHO PERFORMS DATA
AGGREGATION AND ANALY SIS THE P2 COLLABORATIVE THEN REPORTS THIS PERFORM ANCE DATA TO
PROVIDERS VIA A SECURE INTERNET-BASED PORTAL EACH PLAN PROVIDES ONGOING FUND ING FOR
THE QUALITY MEASURES COLLABORATIVE PROPORTIONATE TO ITS RESPECTIVE MARKET SHARE | HA
ALSO SUBSIDIZES INDIGENT CARE AND HEALTH CARE INITIATIVES UNDER HCRA AND CONTRIBUTES TO A
PROFESSIONAL EDUCATION POOCL, LARGELY TO FUND GRADUATE MEDICAL EDUCATION EXPENSES HA |
S ALSO RESPONSIBLE FOR THE COVERED LIVES ASSESSMENT BASED ON THE REGION IN WHICH THE
MEMBE R RESIDES AND HIS/HER ENROLLMENT STATUS (FAMLLY OR INDIVIDUAL) SURCHARGES AND
COVERED LIV ES REMITTANCES ARE REQUIRED MONTHLY, AND TOTALED APPROXIMATELY $14 MILLION
DURING 2014 HA IS THE PRIMARY DEVELOPER OF MY ONLINE RECORD TO ACCESS RESOURCES
(MORTAR), A SOFTWARE PR OGRAM DESIGNED SPECIFICALLY FOR UNDERSERVED COMMUNITY
POPULATIONS TO IDENTIFY HEALTH AND S OCIAL CONCERNS AND THEN ASSIST PEOPLE IN CONNECTING
WITH SERVICES TO ADDRESS THESE ISSUES MORTAR CAPTURES DATA RELATED TO A PERSON'S
HEALTH (MEDICATIONS, HEALTH STATUS, FAMLY HIS TORY, ETC ) BUT ALSO INCORPORATES LIVING
CONDITIONS THAT AFFECT HEALTH, SUCH AS NOT HAVING ELECTRICITY OR LIVING IN AN UNSAFE HOME
THE INITIATIVE RECOGNIZES THE SOCIAL AND ENVIRON MENTAL BARRIERS THESE POPULATIONS OFTEN
ENCOUNTER IN ACCESSING HEALTH CARE MORTAR WORKS T O SUPPORT AN INDIVIDUAL'S NEED FOR
OBTAINING A VARIETY OF SERVICES, FROM APPLY ING FOR HEAL TH INSURANCE AND FINDING A
PRIMARY CARE PHY SICIAN TO GETTING INFORMATION AND COUNSEL ON ME DICAL CONDITIONS,
NUTRITION AND PRESCRIPTION DRUG USE, AS WELL AS ADDRESSING OTHER SOCIAL DETERMINANTS OF
HEALTH, FOR EXAMPLE HEATING SUPPORT AND OBTAINING PERSONAL HY GIENE ITEMS  [HA
CONTRIBUTED 73 HOURS OF PERSONNEL SUPPORT - THE EQUIVALENT OF $3,481 - TO THIS INITIAT IVE
FROM JANUARY THROUGH JUNE 2014 [T IS OUR HOPE THE PROGRAM WILL PROVIDE SUPPORT TO HEA
LTH AND HUMAN RESOURCE ORGANIZATIONS, SOCIAL SERVICE AGENCIES, COMMUNITY HEALTH
WORKERS, H EALTH CARE PROVIDERS, AND OTHERS, AS WE ATTEMPT TO BRIDGE THE GAP BETWEEN
SOCIAL AND MEDIC AL PROBLEMS MORTAR WILL SUPPORT THESE ORGANIZATIONS AS THEY ATTEMPT
TO IMPROVE THER CLIENTS' LVES AND ADDRESS SOCIAL PROBLEMS WITH SOCIAL SOLUTIONS, RATHER
THAN MEDICAL SOLUTION S THERE IS AN EXPECTATION THAT THIS PROGRAM CAN BE BROUGHT TO
OTHERS LOCATED IN UNDERSERV ED AREAS HA'S REDSHIRT VOLUNTEER PROGRAM PROVIDES HA
EMPLOY EES AN OPPORTUNITY TO VOLUNT EER IN THEIR COMMUNITY , WHILE PROMOTING HA AS A
COMPANY WHO IS WILLING TO HELP GIVE BACK TO WNY REDSHIRT EMPLOY EE VOLUNTEERS PROVIDE
THE REDSHRT TREATMENT TO THE COMMUNITY THROU GH DIRECT EMPLOY EE INTERACTION AND EXHIBIT
HA'S MESSAGE OF QUALITY CARE THROUGHOUT WNY T HE REDSHIRT TREATMENT IS A COMPANY -WIDE
COMMITMENT TO DEMONSTRATE OUR CORE VALUES OF BEING PASSIONATE, CARING, RESPECTFUL,
COLLABORATIVE AND ACCOUNTABLE DURING 2014, 231 IHA EMPLO YEES SERVED AS REDSHIRT
VOLUNTEERS INTOTAL, THESE INDIVIDUALS VOLUNTEERED AT 63 COMMUNIT Y EVENTS, WHICH
REPRESENTED 693 HOURS OF VOLUNTEER TIME IHA ENCOURAGES ITS MANAGEMENT TEA M AND
EMPLOY EES TO SUPPORT THE LOCAL COMMUNITY TO THIS END, WE ARE PROUD TO SAY MORE THAN 80
MEMBERS OF OUR MANAGEMENT TEAM ARE VOLUNTEERS OR ACTIVE PARTICIPANTS AS DIRECTORS ON
C OMMUNITY BOARDS THE IHA EMPLOY EE DRESS DOWN DAY A
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DURING THE ND MONTH PROGRAM ALLOWS EMPLOY EES TO MAKE A CHARITABLE CONTRIBUTION IN EXCHANGE FOR
UNPRECEDENTED | THE PR IVILEGE OF DRESSING DOWN FOR WORK THIS PROGRAM HAS RESULTED IN SUBSTANTIAL
NOVEMBER 2014 | SUPPORT FOR TH E CHARITABLE ORGANIZATIONS IN OUR COMMUNITY AND DEMONSTRATES THE
SNOWSTORM, GOODWILL OF HA EMPLOYEES THE PROGRAM IS EMPLOY EE-DRIVEN WITH A GOAL TO BROADLY

SUPPORT MANY 501(C)(3) ORGANIZATIO NS THROUGHOUT WESTERN NEW YORK IN2014, HA RAISED
NEARLY $126,000 FOR NON-PROFIT ORGANIZ ATIONS IN OUR COMMUNITY  IN ADDITION, IHA EMPLOY EES
SUPPORT THE UNITED WAY OF BUFFALO AND ERIE COUNTY'S COMMUNITY CARE CAMPAIGN THE UNITED
WAY OF BUFFALO AND ERIE COUNTY WORKS TO ADVANCE THE COMMON GOOD BY FOCUSING ON
WELLNESS, INCOME AND EDUCATION [T PROMOTES LONG-TE RM GOOD HEALTH AND INDEPENDENCE,
AND WORKS TO CREATE LONG-LASTING CHANGES THAT WILL IMPROV E THE LIVES OF PEOPLE LIVING
IN POVERTY IN ERIE COUNTY [HA CONDUCTS A MONTH-LONG CAMPAIGN EACH FALL TO RAISE MONEY
FOR UNTED WAY [HA CARES ABOUT MAKING A DIFFERENCE IN THE LIVES OF INDIVIDUALS IN THE
COMMUNITIES WE SERVE THE 2014-2015 CAMPAIGN RAISED MORE THAN $90,0 00 THE COMMUNITY
ALSO BENEFITS FROM [HA'S SPONSORSHIPS THAT PROMOTE HEALTH AND WELLNESS ONE EXAMPLE IS
HA'S COMMITMENT OF SUPPORT TO THEATRE OF YOUTH'S (TOY ) HEALTH SERIES, A PR OFESSIONAL
THEATRE FOR Y OUNG AUDIENCES THAT FOCUSES ON HEALTH-RELATED ISSUES IN CHILDREN THERE IS
ALSO A UNIQUE PARTNERSHIP WITH THE Y MCA BUFFALO NIAGARA AND IHA THAT INTEGRATES P
ERSONAL AND FAMILY FITNESS OPPORTUNITIES WITH ON-SITE MEDICAL SERVICES IN A NEW STATE-OF-T
HE-ART, 92,000-SQUARE-FOOT FACILITY THAT OPENED IN EARLY 2013 IHA HAS PROVIDED $2 MILLION
TOWARDS THIS INTIATIVE THE NEW Y MCA HAS AN ON-SITE PRESENCE OFFERING HEALTH AND
WELLNES S PROGRAMS INCLUDING CUSTOMIZED FITNESS PROGRAMS TARGETING OBESITY Y MCA
BUFFALO NIAGARA A ND IHA ALSO TEAMED UP WITH LOCAL PARKS THIS SUMMER TO PROMOTE THE
VALUE OF A HEALTHY LIFES TYLE AND ENCOURAGE WESTERN NEW Y ORK RESIDENTS TO PARTICIPATE
IN PHY SICAL ACTIVITY BETWEEN JUNE AND AUGUST, 2014 THE WNY COMMUNITY WAS ABLETO
PARTICIPATE IN FREE 60-MINUTE FITNESS CLASSES WITH Y MCA-CERTIFIED INSTRUCTORS AT 12 AREA
PARKS IHA AND THE'Y MCA ALSO DEVHE_OPED THE FITNESS PROGRAM FITSTART, A STRUCTURED,
EVIDENCE-BASED, 12-WEEK EXERCISE PROGRAM DESI GNED AROUND THE CONCEPT OF SMALL GROUP
PERSONAL TRAINING (8-10 PARTICIPANTS TO TWO PERSONA L TRAINERS) TO TEACH MEMBERS HOW TO
SAFELY AND EFFECTIVELY EXERCISE PARTICIPANTS LEARN HO W TO DESIGN AN EXERCISE PROGRAM,
AS WELL AS DEVELOP A SENSE OF BELONGING AND BUILD RELATIO NSHIPS WITH OTHER PARTICIPANTS
TO GIVE A FOUNDATION OF SUPPORT TO IMPROVE THEIR HEALTH TH IS COLLABORATIVE EFFORT WITH
THEYMCA IS A VISIBLE SHOW OF SUPPORT FOR THE HEALTH OF PEOPL E IN OUR COMMUNITY, AN
INITIATIVE THAT IS IN LINEWITH IHA'S EFFORTS TO TRANSFORM HEALTH C ARE AND DEVELOP WESTERN
NEW YORK AS A HGHQUALITY, HGH PERFORMING COMMUNITY
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IN AN EFFORT | IHA JOINED FORCES WITH SNY DER CORPORATION AND FITNESS RIDGE WORLDWIDE TO BRING THE BIGGEST
TO FURTHER | LOSER RESORT NIAGARA TO WNY AT THE BEAVER HOLLOW CONFERENCE CENTER IN WY OMING COUNTY
PROMOTE THE RESORT FOCUSES ON EXERCISE, HEALTH NUTRITION AND EDUCATION THE PROGRAM ENGAGES
HEALTHIER PARTICIPA NTS IN THEIR OWN HEALTH AND GIVES THEM THE TOOLS THEY NEED TO ADOPT LIFESTYLE
LIFESTYLES | CHANGES TO S TAY HEALTHY AND REDUCE THER RISK OF CHRONIC DISEASE LIKE DIABETES AND HEART
IN OUR DISEASE HA IS EXPECTED TO PROVIDE $3 MILLION TOWARDS THIS INTIATIVE THIS INCLUDED $50,000 IN
COMMUNITY, | FULLY FUNDED SCHOLARSHIPS PRESENTED IN 2014 TO KEY EMPLOY ER GROUPS FOR ONE-WEEK STAY S AT

THERES ORT SCHOLARSHIP RECIPIENTS EXPERIENCED A FULL-IMMERSION PROGRAM OF NUTRITION, LIFE
COACHI NG AND FITNESS EDUCATION IN A CONTROLLED AND SUPPORTIVE ENVIRONMENT THEY ALSO HAD
A CHANCETO TRY A VARIETY OF FITNESS CLASSES TAILORED TO ALL FITNESS LEVELS IHA HAS ALSO
JOINED TOGETHER WITH THE BUFFALO MUSEUM OF SCIENCE TO OPEN THE FIRST OF EIGHT PERMANENT
SCIENCE S TUDIOS AT THE MUSEUM CALLED "EXPLORE Y OU PRESENTED BY INDEPENDENT HEALTH," THE
THEMED STU DIO ALLOWS VISITORS TO EXPLORE ANATOMY AND LEARN ABOUT IMPORTANT CHOICES THEY
CAN MAKE TO IMPROVE AND MAINTAIN THEIRR HEALTH THE EXHIBIT OPENED IN MARCH OF 2012 AND WILL BE
OPEN FO R 10 YEARS IN CONNECTION TO THE EXHIBIT, IN FEBRUARY 2013 AND 2014, IHA HOSTED AN
"EXPLOR E TOGETHER"' FREE EVENT FOR PARENTS AND CHILDREN TO LEARN ABOUT HEALTH TOPICS
THROUGH INTER ACTIVE ACTIVITIES AND PRESENTATIONS 1HA IS ALSO PROUD TO PARTNER WITH LARKIN
SQUARE TO SP ONSOR MANY COMMUNITY EVENTS AND HELP BRING HEALTHY INITIATIVES TO THIS NEWLY
REVITALIZED P UBLIC GATHERING SPACE ALL YEAR LONG IHA COLLABORATED WITH FOOD TRUCKS
PARTICIPATING IN LA RKIN SQUARES FOOD TRUCK TUESDAY S EVENTS FROM MAY THROUGH OCTOBER,
2014 TO HELP THEM OFFER HEALTHY MENU ITEMS THAT ARE CONSIDERED TO BE LOWER IN FAT, SATURATED
FAT, CHOLESTEROL AND SODIUM NEW IN 2014, IHA TEAMED UP WITH THE BUFFALO BILLS AS THEIR
OFFICIAL HEALTH AND WE LLNESS PARTNER HA AND THE BILLS ARE WORKING TOGETHER TO IMPROVE THE
HEALTH AND WELL-BEIN G OF THE WESTERN NEW Y ORK COMMUNITY THROUGH A VARIETY OF INITIATIVES,
INCLUDING THE INDEPE NDENT HEALTH AND BUFFALO BILLS HEALTH & WELLNESS CHALLENGE, A
COMMUNITY -WIDE FITNESS AND N UTRITION PROGRAM TO ENCOURAGE HEALTHY LIVING OVERALL, MORE
THAN 2,300 INDIVIDUALS IN THE REGION COMPLETED THE FIRST CHALLENGE, WHICH RAN FROM OCTOBER 6
THROUGH NOVEMBER 16, 2014 THE BUFFALO BILLS AND IHA WILL ALSO WORK TOGETHER TO ENCOURAGE
PHY SICAL ACTIVITY AND HEALT HY EATING AMONG OUR COMMUNITY'S Y OUTH IN SCHOOL AND AT HOME
THROUGH THE INDEPENDENT HEALTH FOUNDATION'S FITNESS FOR KIDS CHALLENGE AND THE BUFFALO
BILLS PLAY 60 CHALLENGE IN ADDIT ION, IHA SPONSORS THE HILLSIDE WORK SCHOLARSHIP CONNECTION
TO HELP ENSURE OUR COMMUNITY'S Y OUTH HAVE THE OPPORTUNITY TO REACH THEIR FULL POTENTIAL BY
ENGAGING OUR Y OUTH THROUGH EV IDENCE-BASED PROGRAMS SUCH AS HILLSIDES, IHA CAN MAKE A
SUSTAINABLE IMPACT IN THE COMMUNI TY'S FUTURE AS AN EMPLOY MENT PARTNER, IHA NOT ONLY
RECOGNIZES THE IMPORTANCE OF HELPING S TUDENTS STAY IN SCHOOL AND ACHEVE ACADEMIC
SUCCESS, BUT GRADUATE WITH THE SKILLS AND CONF IDENCE THEY NEED FOR LIFELONG SUCCESS HA
FURTHER COLLABORATES WITH THE WESTERN NEW Y ORK COMMUNITY IN ITS AFFILIATION WITH THE HEALTH
SCIENCES CHARTER SCHOOL THAT WAS DEVELOPED TO PROV IDE OPPORTUNITIES FOR HIGH SCHOOL
STUDENTS FOR CAREERS IN THE MEDICAL FIELD IN ADDIT ION TO COMMUNITY STAKEHOLDERS, IHA IN 2014
FORMED A STRATEGIC ALLIANCE WITH CAPITAL DISTRI CT PHY SICIANS HEALTH PLAN (CDPHP), AN ALBANY -
BASED HEALTH PLAN, TO EXPLORE OPPORTUNITIES T O COLLABORATE ON A NUMBER OF LEVELS TO
FURTHER TRANSFORM HEALTH CARE IN OUR RESPECTIVE COM MUNITIES, WHILE REMAINING INDEPENDENT
LEADERS FROM BOTH ORGANIZATIONS ARE WORKING COLLABO RATIVELY, UTILIZING COMBINED
INTELLECTS AND JOINT EXPERTISE TO SEEK WAY S TO IMPROVE OUR TE CHNOLOGIES, MANAGE RESOURCES
EFFECTIVELY, AND GROW OUR REVENUES THE LEARNING AND DISCIPLI NE THAT WILL COME FROM
WORKING TOGETHER WILL GREATLY ACCELERATE BOTH ORGANIZATIONS' RESPEC TIVE ABILITIES TO MEET
THE NEEDS OF PROVIDER PARTNERS AND CUSTOMERS WNY HEALTHENET FURTHER S IHA'S COMMITMENT TO
REDUCING THE COST OF AND IMPROVING THE QUALITY OF HEALTH CARE IN THE WESTERN NEW Y ORK
COMMUNITY WNYHEALTHENET OPTIMIZES THE DELIVERY OF PATIENT INFORMATION T HAT SPEEDS THE
DELVERY AND ACCURACY OF VITAL ELIGBILITY, CLAIM STATUS, REFERRAL AND AUTH ORIZATION
INFORMATION TO THE PROVIDER COMMUNITY, AND WESTERN NEW Y ORK'S CLINICAL INFORMATI ON
EXCHANGE ("HEALTHELINK") - A 501(C)(3) ORGANIZATION THAT OPERATES AN INFORMATION EXCHAN GE
TO FACILITATE ACCESS TO CLINICAL INFORMATION AMONG HEALTH CARE PROVIDERS AND HEALTH INS
URERS HEALTHELINK IS PART OF THE STATEWIDE HEALTH INFORMATION NETWORK OF NEW Y ORK (SHIN-N
Y), A TECHNOLOGY FRAMEWORK SPANNING THE ENTIRE STATE THAT ALLOWS HEALTH CARE PROVIDERS
EFF ICIENT ACCESS TO THEIR PATIENTS' DATA HEALTHELINK HAS BEEN RECOGNIZED FOR ITS WORK IN BUI
LDING A REGIONAL HEALTH INFORMATION TECHNOLOGY INF
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IN AN EFFORT TO FURTHER RASTRUCTURE AND FOR TESTING INNOVATIVE APPROACHES BY BOTH STATE AND
PROMOTE HEALTHER FEDERAL AGENCIES, INCL UDING BEING NAMED A BEACON COMMUNITY, AN EFFORT

LIFESTYLES IN OUR COMMUNITY ,

FUNDED BY THE OFFICE OF THE NATIONAL COORD INATOR FOR HEALTH INFORMATION
TECHNOLOGY
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AS OF
DECEMBER
2014,
NEARLY
3,300
WESTERN
NEW Y ORK
PROVIDERS
HAVE

SIGNED PARTICIPATION AGREEMENTS, MORE THAN 50 DATA SOURCES ARE CONNECTED TO HEALTHELINK|
APPROXIMATELY 139 MILLION RESULTS (LAB, RADIOLOGY AND TRANSCRIBED REPORTS, AND MORE THAN 701,000
COMMUNITY -WIDE CONSENTS HAVE BEEN SIGNED BY PATIENTS AUTHORIZING TREATING PHY SICIANS TO ACCESS THER
EL ECTRONIC MEDICAL RECORDS THROUGH HEALTHELINK IHA COORDINATES THE DELIVERY OF HEALTH CARE SERVICES
FOR APPROXIMATELY 182,524 MEMBERS OF IHA'S COMMERCIAL PRODUCTS UNDER ARTICLE 44 OF THE NEW Y ORK PUBLIC
HEALTH LAW, MEDICAID MANAGED CARE PRODUCTS AS ADMINISTERED BY THE STATE OF NEW Y ORK, AND MEDICARE
MANAGED CARE PRODUCTS AS ADMINISTERED BY CMS THE COMPANY PROV IDES HEALTH BENEFITS AND SERVICES TO
INDIVIDUALS IN WESTERN NEW Y ORK AND THROUGHOUT THE COUNTRY THE QUALITY OF SERVICES IS EVIDENCED BY HA
BEING NAMED A J D POWER 2014 CUSTOMER CHAMPION FOR DELIVERING EXCELLENCE IN CUSTOMER SERVICE HA WAS
ALSO THE SECOND HIGHEST RANKED HEALTH INSURANCE PLAN IN THE NEW Y ORK/NEW JERSEY REGION, ACCORDING TO
JD POWER AND ASSOCIATES 2014 MEMBER HEALTH PLAN STUDY (SM) THE ANNUAL STUDY RANKS MEMBERS'
EXPERIENCES IN SIX CATEGORIES, INCLUDING COVERAGE AND BENEFITS, INFORMATION AND COMMUNICATION, PROVIDER
CHOICE, CUSTOMER SERVICE, CLAIMS PROCESSING AND COST WITHIN THE NEW Y ORK/NEW JERSEY REGION, IHA
ACHEVED THE FIRST OR SECOND HIGHEST MEMBER SATISFACTION RATING IN THE REGION FOR NEARLY EVERY
CATEGORY THE STUDY, CONDUCTED THROUGH AN ONLINE SURVEY, WAS BASED ON THE RESPONSES OF 34,315
MEMBERS IN 138 HEALTH PLANS THROUGHOUT THE UNITED STATES FOR THE 17TH CONSECUTIVE YEAR, IHA ALSO
RECEIVED THE NATIONAL COMMITTEE FOR QUALITY ASSURANCES (NCQA) HIGHEST ACCREDITATION STATUS OF
"EXCELLENT" FOR OUR COMMERCIAL HMO/POS AND MEDICARE LINES OF BUSINESS, AS WELL AS THE 2ND HIGHEST
ACCREDITATION STATUS OF "COMMENDABLE' FOR OUR COMMERCIAL PPO AND MEDICAID LINES OF BUSINESS HA IS
AGAIN THEONLY LOCAL PLAN IN WESTERN NEW Y ORK TO RECEIVE THIS RECOGNITION, WHICH IS PROOF THAT ITS
PROGRAMS AND INITIATIVES TO ACHEVE IMPROVED PATIENT CARE AND SATISFACTION AREWORKING LONG BEFORE THE
ENACTMENT OF THE AFFORDABLE CARE ACT (ACA), IHA WAS TAKING STEPS TO TRANSFORM HEALTH CARE IN WESTERN
NEW Y ORK, PROVIDING OUR MEMBERS WITH MANY OF THE QUALITY COVERAGE AND MARKET REFORM PROVISIONS
CONTAINED IN THE LAW ($0 COPAY FOR PREVENTIVE SERVICES, AGE-EXTENSION RIDERS UP TO AGE 26, NO LIFETIME
LIMITS ON MEMBERS' COVERAGE, AND COMPREHENSIVE INTERNAL AND EXTERNAL REVIEW PROCESSES TO ENSURE OUR
MEMBERS RECEIVED NEEDED HEALTH CARE SERVICES) IHA CONTINUES TO LOOK FOR OPPORTUNITIES TO IMPROVE THE
QUALITY AND AFFORDABILITY OF HEALTH CARE FOR OUR REGION, AS ACHIEVING HEALTH CARE REFORMWILL REQUIRE
COMMUNITY OWNERSHIP, WIDE-RANGING PARTNERSHIPS AND RENEWED COLLABORATION AMONG DIVERSE
STAKEHOLDERS BY FOCUSING ON COLLABORATION AND HEALTH ENGAGEMENT, IHA CAN HELP BUILD A CULTURE OF
HEALTH IN OUR REGION AS A COMMUNITY, WE MUST CONTINUE TO DEVELOP PROGRAMS THAT ENHANCE FITNESS,
FOSTER PREVENTION AND ENGAGE PEOPLE IN BETTER HEALTH THESE EFFORTS WILL HELP PEOPLE MAKE POSITIVE
LIFESTY LE CHANGES AND REDUCE CHRONIC DISEASE - ESSENTIAL ELEMENTS FOR LOWERING HEALTH CARE COSTS AND
IMPROVING THE OVERALL HEALTH STATUS OF OUR COMMUNITY HA'S COLLABORATIVE EFFORTS ARE HAVING AN
IMPACT RECENTLY, THE COMMONWEALTH FUND REPORT RANKED BUFFALO 54TH BEST AMONG 306 MEDICARE SERVICE
AREAS FOR QUALITY, ACCESSIBILITY AND AFFORDABILITY OF CARE IHA WAS IN THE TOP 10 PERCENT FOR ACCESS AND
AFFORDABILITY AND IN THE TOP QUARTILE FOR PREVENTION, TREATMENT AND OVERALL PERFORMANCE THIS RANKING IS
EVEN MORE IMPRESSIVE GIVEN THAT BUFFALO IS CITED AS THE THRD-POOREST CITY INTHEU S AND THE STUDY
REVEALED A STRONG CORRELATION BETWEEN POVERTY AND A POOR SCORE AMONG THE RANKED AREAS
ADDITIONALLY, THE COLLABORATIVE WORK UNDER WAY IN WESTERN NEW Y ORK WAS RECOGNIZED IN A RECENTLY
RELEASED CASE STUDY ON REGIONAL HEALTH CARE IMPROVEMENT BY THE COMMONWEALTH FUND, "BUFFALO AND
WESTERN NEW YORK COLLABORATING TO IMPROVE HEALTH SY STEM PERFORMANCE BY LEVERAGING SOCIAL CAPITAL,"
WHICH TAKES A CLOSER LOOK AT THE REASONS FOR OUR REGION'S SUCCESS THESE REPORTS EMPHASIZE THE NEED
FOR LOCAL SOLUTIONS AND WIDESPREAD ENGAGEMENT AND COLLABORATION TO ACHIEVE THE"TRIPLE AIM* OF BETTER
HEALTH, BETTER CARE AND LOWER COSTS
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FORM 990, MICHAEL CROPP, MARK JOHNSON, JOHN RODGERS, THOMAS J FOELS, JOHN MINEO, AND MICHAEL FASO HAVE A
PART V|, BUSINESS RELATIONSHIP (BOARD MEMBERS OF A RELATED TAXABLEENTITY) SIDNEY N WEISS, R MARSHALL
SECTION A, WINGATE, STUART ANGERT, FRANK COLANTUONO, MICHAEL CROPP, MOISES SUDIT, NORA SULLIVAN, MARK JOHNSON,
LINE2 JAMES WALLESHAUSER, JOHN RODGERS, AND JOHN MINEO HAVE A BUSINESS RELATIONSHIP (BOARD MEMBERS OF A

RELATED TAXABLEENTITY) R MARSHALL WINGATE, FRANK COLANTUONO, MARK JOHNSON, AND ANN PENTKOWSKI
HAVE A BUSINESS RELATIONSHIP (PRIVATE ENTERPRISE)
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FORM 990, PART V|, FORM 990 WAS REVIEWED WITH THE EXECUTIVE COMMITTEE OF IHA'S BOARD OF DIRECTORS AND THE CHAIRMAN
SECTION B, LINE 11 OF THE FINANCE AND AUDIT COMMITTEE THE FINAL FORM 990 WAS MADE AVAILABLE TO THE BOARD OF
DIRECTORS PRIOR TO THE FILING OF THE RETURN




Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE12C

INDEPENDENT HEALTH ASSOCIATION'S (IHA) CONFLICT OF INTEREST REPORTING POLICY ENCOMPASSES ALL CURRENT
HA OFFICERS AND EMPLOY EES (INCLUDING KEY EMPLOY EES) OF THE ORGANIZATION EMPLOY EES ARE REQUIRED AS
PART OF THEIR EMPLOY MENT WITH IHA TO IMMEDIATELY REPORT CONFLICTS OF INTEREST THAT THEY AREPARTY TO OR
THAT THEY OBSERVED, TO A MANAGEMENT OR INDEPENDENT HEALTH'S CORPORATE COMPLIANCE OFFICER FOR REVIEW
BY THE CONFLICT OF INTEREST COMMITTEE OF INDEPENDENT HEALTH CONFLICTS ARE ALSO IDENTIFIED ANNUALLY WHEN
THE SIGNED EMPLOY EE ATTESTATIONS, CONFIDENTIAL QUESTIONNAIRES & PLEDGE OF CONFIDENTIALITY AND
CONTINUING DISCLOSURE FORM (FOR KEY EMPLOY EES, OFFICERS, DIRECTORS AND MEMBERS OF THE BOARD) ARE
RECEIVED IF A CONFLICT OF INTEREST IS IDENTIFIED, THE INDIVIDUAL IS PROHIBITED FROM PARTICIPATING IN THE
DELIBERATIONS OR DECISIONS RELATED TO THIS TRANSACTION THE RESOLUTION OF THE CONFLICT REVIEW WILL BE
DOCUMENTED IN MEETING MINUTES MAINTAINED BY THE CONFLICT OF INTEREST COMMITTEE




Return Explanation
Reference
FORM 990, THE GOVERNING BOARD OF DIRECTORS OF INDEPENDENT HEALTH ASSOCIATION, INC (IHA) APPOINTED A GROUP OF
PART V|, BOARD MEMBERS TO ACT AS THE COMPENSATION COMMITTEE. COMPENSATION OF THE CEO IS SUBJECT TO REVIEN AND
SECTIONB, | APPROVAL BY THE COMPENSATION COMMITTEE AND THE BOD ANNUALLY ADDITIONALLY, THE RECOMMENDATIONS OF
LINE15 THE CEO PERTAINING TO THE COMPENSATION OF HIS/HER DIRECT REPORTS ARE SUBJECT TO REVIEW AND ADVISEMENT BY

THE COMPENSATION COMMITTEE TO DETERMINE EXECUTIVE COMPENSATION AND INCENTIVE ELIGBILITY OF THE CEO, THE
EXECUTIVE TEAM AND OTHER SENIOR MANAGEMENT, THE COMPENSATION COMMITTEE ENGAGES AN INDEPENDENT
COMPENSATION CONSULTANT TO REVIEW THE RECOMMENDATIONS AND ANY COMPARABLE DATA (COMPENSATION OF
SIMLARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SIZED ORGANIZATIONS)
COMPARABILITY DATA MAY BE OBTAINED VIA THE FORM 990 OF OTHER ORGANIZATIONS AND/OR COMPENSATION
SURVEY S OR STUDIES THE COMPENSATION COMMITTEE, IN DELIBERATIONS WITH THE INDEPENDENT CONSULTANT,
DETERMINES THE COMPENSATION AND INCENTIVE FOR THE CEO THE COMPENSATION COMMITTEE WILL DOCUMENT THE
DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENTS THE BOD WILL THEN RATIFY ALL
DECISIONS OF THE COMPENSATION COMMITTEE AT ITS REGULARLY SCHEDULED BOARD MEETING IHA'S EXECUTIVE
COMPENSATION POLICY/PROCESS IS AN ANNUAL PROCESS (LAST PERFORMED IN 2014) THE CEO EXCLUDES
HIMSELF/HERSELF FROM DELIBERATIONS WHEN DISCUSSING HIS/HER COMPENSATION




Return Reference Explanation

FORM 990, PART V|, UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE A COPY OF ITS 990, ITS AUDITED FINANCIAL
SECTION C, LINE 19 STATEMENTS, AND ANY OTHER DOCUMENTS AS REQUIRED




Return Reference Explanation

FORM 990, PART VI, SECTION A, | JUDY FELDMAN - 8421 LAKEWOOD CT, EAST AMHERST, NY 14051 LOU DISERAFINO - 40274 WARREN
LINES GLEN LN, LEEBURG, VA 20175
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
INDEPENDENT HEALTH ASSOCIATION INC

16-1080163 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1) THE PRIMARY CONNECTION LLC HEALTH CARE MANAGEMENT NY 0 O |INDEPENDENT HEALTH ASSOCIATION
511 FARBER LAKES DRIVE SERVICES INC
BUFFALO, NY 14221
47-2349293

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) ()] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) INDEPENDENT HEALTH FOUNDATION TO PROMOTE GOOD NY 501(C)(3) 11A, 1 INDEPENDENT HEALTH Yes
777 INTERNATIONAL DRIVE HEALTH IN WESTERN NY ASSOCIATION INC
& TO SUPPORT THE

WILLIAMSVILLE, NY 14221 ACTIVITIES OF IHA, INC
16-1417199

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d) (e)
Direct Predominant
controlling income(related,
entity unrelated,
excluded from
tax under
sections 512-
514)

0] (9)
Share of Share of
total iIncome |end-of-year

assets

(k)
Percentage
ownership

(h) (i) (6))
Disproprtionate| Code V-UBI | General or
allocations? |amount in box| managing
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) 0] g (h) 0]
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S Income year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(1) INDEPENDENT HEALTH THIRD PARTY CLAIMS NY INDEPENDENT C 2,150,222 100,496,407 100 000 % Yes
CORPORATION AND ADMINISTRATION HEALTH
SUBSIDIARY ASSOCIATION INC
511 FARBER LAKES DRIVE
BUFFALO, NY 14221
16-1237733
(2) INDEPENDENT HEALTH POS AND INDEMNITY NY INDEPENDENT C 9,090,586 171,943,557 100 000 % Yes
BENEFITS CORPORATION PRODUCT ADMINISTRATION HEALTH
ASSOCIATION INC
511 FARBER LAKES DRIVE
BUFFALO, NY 14221
16-1483784
(3) MASON INSURANCE REINSURANCE BD INDEPENDENT C 1,722,786 12,184,805 100 000 % Yes
COMPANY LTD HEALTH
ASSOCIATION INC
16 CHURCH STREET
HAMILTON
BD

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Other transfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Addritional Data Table

Schedule R (Form 990) 2014
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:
Name:

16-1080163
INDEPENDENT HEALTH ASSOCIATION INC

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (o) (d)
Name of related organization Transaction Amount Involved Method of determining amount
type(a-s) involved
INDEPENDENT HEALTH FOUNDATION B 939,100 FMV
INDEPENDENT HEALTH BENEFITS CORPORATION M 11,427,623 FMV
INDEPENDENT HEALTH FOUNDATION N 116,627 FMV
INDEPENDENT HEALTH BENEFITS CORPORATION N 20,367,427 FMV
INDEPENDENT HEALTH CORPORATION N 3,468,015 FMV
INDEPENDENT HEALTH BENEFITS CORPORATION o] 29,102,607 FMV
INDEPENDENT HEALTH CORPORATION o] 4,878,277 FMV
INDEPENDENT HEALTH FOUNDATION P 141,699 FMV
INDEPENDENT HEALTH BENEFITS CORPORATION P 25,440,251 FMV
INDEPENDENT HEALTH CORPORATION P 107,181,880 FMV
INDEPENDENT HEALTH FOUNDATION Q 147,015 FMV
INDEPENDENT HEALTH BENEFITS CORPORATION Q 60,806,245 FMV
INDEPENDENT HEALTH CORPORATION Q 8,119,968 FMV
INDEPENDENT HEALTH FOUNDATION R 610,841 FMV
INDEPENDENT HEALTH BENEFITS CORPORATION S 8,583,102 FMV
MASON INSURANCE CORPORATION S 5,268,931 FMV
INDEPENDENT HEALTH CORPORATION S 213,141,306 FMV




