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Office of

HOSPITAL HEALTHCARE AGOESS
Multi-Specialty Group, Inc.

December 11, 2015

Jack Huber

State of Connecticut

Office of Health Care Access
410 Capital Avenue
Hartford, CT 06134-0308

Dear Mr. Huber:

This letter is in response to the State of Connecticut’s request for information regarding Medical
Foundations. Bristol Hospital Multi-Specialty Group, Inc. (BHMSG) was formed in 2011. Below is
information pertaining to BHMSG:

I.

3.

The mission of BHMSG is to provide accessible, high quality, sustainable, patient-centered health
care in the commumity and to respond to the evolving health care needs of the community. '

BHMSG was formed to deliver a full range of health and specialty care services at convenient
locations throughout Bristol, CT and its surrounding towns. As of December 31, 2015, BHMSG
provides the following services to the community: primary care, behavioral health, urgent care,
pulmonary & critical care, sleep medicine, cardiology, sports medicine, geriatric medicine, breast
health, endocrinology & metabolism, general/bariatric/colo-rectal/vascular surgery, hematology
& oncology, infectious disease, international travel medicine, neurology, rheumatology, obstetrics
& gynecology, orthopedic/spine surgery, physiatry & pain management, urology, and wound
care.

During 2015, BHMSG added rheumatology, pain management, and spine surgery to the list of
services provided by the Medical Foundation.

BHMSG most recently tiled a Form 990 with the Internal Revenue Service for the year ended
September 30, 2014. A copy of the Form 990 is enclosed in this PDF.

If you have any further questions regarding BHMSG, please contact Kimberly Ganslaw, Director of
Finance for Bristol Hospital Multi-Specialty Group at 860-585-3680 or KGanslaw(@bristolhospital.org.

Sincerely,

Kimberly Ganslaw

Kimberly Ganslaw
Director of Finance, BHMSG




IRS e-file Signature Authorization OMB No. 1545-1878

rom 83879-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning OCT 1 , 2013, and ending SEP 3 0 20 1 4 20 1 3
Department of the Treasury B Do not send to the IRS. Keep for your records.
internal Revenue Service P Information about Form 8879-EQ and its instructions is at .y s onv/formB8R7900
Name of exempt erganization Employer idenfification number
BRISTOL, HOSPITAL MULTI-SPECIALTY GROUP,
INC. 06-1466555

Name and fitie of officer

GECRGE W. EIGHMY

VP & CFO

{Partl:| Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0J. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 iine in Part I

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIIl, column (A, line 12y 1b 22,112,658.
Za Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, §ine Q) 2b
3a Form 1120-POL check here - D b Total tax (Form 1120-POL, Ine 22) 3b
4a Form 990-PF check here b E:] b Tax based on investment income (Form 990-PF, Parnt VI, line 5) ... 4b
5a Form 8868 check here - b Balance Due (Form 8868, Part |, line 3¢ or Part Il, ine 8¢) 5b

[Partlt]| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return eriginator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CROWE HORWATH, LLP toentermyPIn] 66103

ERO firm name Enter five numbers, but
do not enter all zeros

as my sighature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retumn. If I have
indicated within this retumn that a copy of the return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date P

‘Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

numnber (EFIN) followed by your five-digit self-selected PIN. | 06560933253 |
do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confimm that [ am submitting this returm in accordance with the requirements of Pub. 4163, Moderized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature B> Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested Te Do So

Ia_zlgoAfn For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10°01-13
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- 390

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code lexcept private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at yww i goufformaon

OMB No. 1545-0047

201

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check if C Name of organization D Employer identification number
weiceble | BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Menee | INC.
Er?ar?\ge Doing Business As 06-1466555
o Number and street (or P.O. box if mail is not delivered fo street address) Room/stite | E Telephone number
[ _|fepm | 240 MAIN STREET B60-585-3469
Cemaned City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22 , 112 ‘ 658.
e’ | BRISTOL, CT 06010 H(a) Is this a group retum
pending F Name and address of principal officerrKURT BARWIS for subordinates? E:}Yes No
SAME AS C ABOVE H(b) Ave all subordinates incuded?l__|Yes |_]No

I Tax-exempt status: [X] 501(c)3) [ 1] 501(c) (

)l (nsertnoy | 4947 (yor i ] 527

J Website: p» WWW . BRISTOLHOSPITAL.ORG

If “No," attach a list. (see instructions)
Hic} Group exemption number P

K Form of organizatior: | %] Gorporation | ] Trust || Assoclation || Other P

I Year of formation: 201 1] M State of legel domicile: CT

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HIGH QUALITY,
§ SUSTAINABLE, PATIENT-CENTERED HEALTH CARE IN THE COMMUNITY AND
§ 2 Checkthisbox B> |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1ay 3 9
:‘: 4 Number of independent voting members of the govemning body (Part VI, line 1b) . 4 3
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line 22} 5 174
:"; 6 Total number of volunteers (estimate if MECESSaIYY 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business faxable income from Form990-T, line 34 . ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 4,608,112.] 6,627,818,
% 9 Program service revenue (Part VIl Gre2g) 13,287,758, 15,460, 348.
é 10 Investment income (Part VIIi, column (A}, lines 3, 4, and 7¢) .. 0. 0.
11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and e} 32,250. 24,492,
12 Total revente - add lines 8 through 11 (must equal Part VIli, column {A), line 12) ... 17 ' 928 ) 120. 22 [ 112 ’ 658.
12 Grants and similar amounts paid {Part IX, column (&), lines 1-3) . 0. 0.
14 Benefits paid to or for members {Part IX, column (A), ine d) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) __ 14,249,179. 17,645,705.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0 0.
& b Total fundraising expenses {Part IX, column (D}, line 25) B : SRR s ST
W7 other expenses (Part IX, column (A), fines 11a-11d, 11f24e) . 4,111,664. 4,411,990.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ne 25) 18,360,843, 22,057,685,
19 Bevenue less expenses. Subtractline 18 fromiine 12 ... R -432 ’ 723, o4 : 563.
5§ Beginning of Current Year End of Year
2320 Total assets (PartX, M€ 16) .\ e 2,310,913.] 2,865,915.
<3| 21 Totat fiabilities (Part X, line 26) 1,900,652, 2,871,328,
25| 22 Net assets or fund balancss. Subiract fine 21 from line 20 410,261. -5,413.
[Part}l ] Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statemenis, 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.

} Signature of officer

Sign Date
Here GEORGE W. EIGHMY, VP & CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Cate ook [ J| PTIN
Pait  KRISTIN ANDERSON ez 01231300
Preparer |firm's name ), CROWE HORWATH, LLP Firm's EIN 35-0921680
Use Only |Firm'saddressw, L /75> POWDER FOREST DRIVE
SIMSBURY, CT 06089 Phoneno.B60-678-9200
May the IRS discuss this return with the preparer shown above? {see instructions} ... m Yes IJ No
aazoot 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




BRISTOL HOSPFITAL MULTI-SPECIALTY GROUP,

Form 990 (2013) INC. 06-1466555 page2
:Part1ll.| Statement of Program Service Accomplishments
Check if Schedule O confains a response or note toany lineinthis Part I3 ...

1  Briefly describe the organization’s mission:

TO PROVIDE ACCESSIBLE, HIGH QUALITY, SUSTAINABLE, PATIENT-CENTERED
HEALTH CARE TN THE COMMUNITY, AND TO RESPOND TO THE EVOLVING HEALTH
CARE NEEDS OF THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990672 . e B [ Ives [XINo
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? . |:|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 $ 19 P 882 P 115. including grants of ) (Revenue $ 15 ’ 484 ' 840. }
THE BRISTOL HOSPITAL MULTISPECIALTY GROUP WAS FORMED TO DELIVER A FULL
RANGE OF HEALTH AND SPECIALTY CARE SERVICES AT CONVENIENT LOCATIONS
THROUGHOUT BRISTOL, CONNECTICUT AND THE SURROUNDING TOWNS TCO PROVIDE
ACCESSIRBLE, HIGH QUALITY, EVIDENCE-BASED, STATE-QOF THE-ART,
COST-EFFECTIVE, COMPASSIONATE AND PATIENT-CENTERED HEALTH CARE IN THE
COMMUNITIES SERVED BY BRISTOL HOSPITAL; TO RESPOND APPROPRIATELY TO
EVOLVING COMMUNITY HEALTH CARE NEEDS AND TO CHANGES IN TECHNOLOGY AND
THE HEALTH CARE SYSTEM; AND TO ASSURE A SUSTATINABLE LEGACY OF HEALTH
CARE SERVICE EXCELLENCE IN THOSE COMMUNITIES. SUCH SERVICES WILL BE
AVATILABLE TO ALL PERSONS, WITHOUT REGARD TO THEIR ABILITY TO PAY FOR
SUCH SERVICES, AND TO OPERATE AT ALL TIMES iIN FURTHERANCE OF THE
TAYX-EXEMPT CHARITABLE MISSIONS OF BRISTOL HOSPITAL AND HEALTH CARE

4b (Code: ) (Expenses $ including grants of § } (Revenue s )

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

4d Other program services (Describe in Schedule 0.}

{Expenses $ including grants of $ } (Revenue § }
4e Total program service expenses P 19,882,115.
Form 990 (2013)
T 281 SEE SCHEDULE O FOR CONTINUATION(S)
2
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUF,

Forim 990 {2013) INC. 06-1466555 page3
[ Part1V:] Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c){3) or 4947(a)(1} (other than a privaie foundation)?
IF"Yes, " complete SChedUle A et 1| X
2 Is the organization required to complete Schedule B, Schedwle of Contributorsy 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes, " complate SCRedUie G, Part L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complefe Schedule C, Part 1 e 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes, " complete Schedule C, Part ittt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complefe
Sehedule D, PaT Il ettt e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ligbility; serve as a custodian for
amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negctiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempaorarily restricted endowments, permanent
endowments, or guasi-endowments? /f "Yes, " complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIH, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes," compiete Schedule D,
Part Vi ita| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totai
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reporied in Part X, line 167 If "Yes," complete Schedule D, Pastvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 /f "Yes," compiete Schedule D, ParfIX 11d X
¢ Did the crganization report an amount for other labilities in Part X, line 257 If "Yes, " complefe Schedule D, Pant X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedwle D, Parts XI and X!l is optional 12b | X
13 Is the organization a school described in section 170(b}{1{A)G)? if "Yes,* complete Schedule 13 X
t4a Did the organization maintain an office, employees, or agents cutside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities ocutside the United States, or aggregate foreign investments vaiued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV 14b X
15 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 ltand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Pants I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and Ba? f "Yes, t complete Sthedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H 2Da X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20hb
Form 990 2013)
332003
10-29-13
3
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Form 990 (2013) INC. 06-1466555 paged
t Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A}, line 17 /f "Yes," complete Schedule |, Parts fgndtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (8), ine 27 If "Yes," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes, " complefe
SOREOUIE U e e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 ag of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K Jf "NO" GO 10 NG 258 ||| e e 24a X
b Did the ocrganization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempL DONOST | ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501{c)(3) and 501{c}{4) organizations. Did the crganization engage in an excess henefit transaction with a
disqualified person during the year? If Yes," complete Schedule L, Part! .. 25a X
b Is the organization aware that it engaged in ah excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
SCRETUE L PAITT oo ettt e e 25b X
26 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? If so,
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection cormmittee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il e,
28 Was the arganization a party to a business transaction with one of the foliowing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Parttvy 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization raceive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical freasures, or other similar assets, or qualified conservation
CONMNbUtIONS? If Y BS, " COmMDIBte SOOI M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Parf | 33 X
34 Was the organization related o any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, iil, or IV, and
P Y 8 T ettt e et e u| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18Y? 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
if "Yes," complete Schedule R, Part V, ine 2 3% X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. e i a8 | X
Form 990 (2013)
332004
10-29-13
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BRISTOIL HOSPITAIL, MULTI-SPECIALTY GROUP,
Form 990 (2013) INC. 06-1466555 page5

‘PartV|{ Statements Regarding Other iRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable N 1b

{gambling} winnings to prize winners? .. T U
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes,” has it filed a Form 920-T for this year? /f "No," fo kine 3b, provide an explanation in Scheduie O
At any time during the calendar vear, 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)?
If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

2b | X

3b

¢ If"Yes,"” toline 5a or bb, did the organization fle Form B80T
6a Does the organizaticn have annual gross raceipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? SR
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d H "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds and section 509(a)(3) supporting organizatiens. Did the supporting
organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 40867
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived from tNem.) 11b
12a Section 4947(a)( 1} non-exempt charitable trusts. Is the organization filing Form 99G in lieu of Form 10417
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. e
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
arganization is licensed to issue qualified health plans e 13b
¢ Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Form 990 (2013) INC. 06-1466555 page6

Part:Vl{ Governance, Management, and Disclosure For eaci "Yes" response fo fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyline inthis Part VI .

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are materizl differences in voting rights among members of the governing body, or if the governing
body delegated broad authority ¢ an executive committee or similar committeg, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent . . ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, O Key emMDIOYEe? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees t¢ a management company or other person? . ... 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5
Did the organization have membears or STOCKN OIS T 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
rore members of the gOVening BOCY? | ... 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? 7b
Did the organizaticn contemporanecusly document the meetings held or written actions undertaken during ‘{he year by the fellowing: :
The governing BOTYT e e
Each committee with authority to act on behalf of the governing BoaY T
Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X

4 |Pd | P4Ibd|Dd[bd

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

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

13
14
15

163

Yes | No
Did the organization have local chapters, branches, or affliates T 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters aﬁlllates

and branches to ensure their cperations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 o all members of its governing body befors filing the form? 11a
Describe in Schedule C the process, if any, used by the organization to review this Form 920. '

Did the organization have a written conflict of interest policy? If "No," go fo line 13 12a
12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

bid the organization have a written whistleblower pollcy’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 113
Did the organization have a written document retention and destruction policy ? 14
Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official e, 15a] X
Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstzuctlons) :
Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? et e e et e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :

in joint venture arrangements under appiicable federal tax law, and take steps 1o safeguard the organization’s

X
X
X
X
X
X

exempt status with respect to such arrangements? ... il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required ta be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 920-T (Section 501{c){3)s only} available
for public inspection. indicate how you made these available. Check all that apply.
Cwn website [ 1 Another’s website Upon request L other {explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the organization: b
GEORGE EIGHMY - 860-585-3000
BRISTOL HOSPITAL, BREWSTER ROAD, BRISTQL, CT 06011
332006 10-29-13 Form 990 (2013)
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Form 990 (2013) INC. 06-1466555 page?

Part Vii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns {D), {E), and (F} if no compensation was paid.
® | jst all of the organization’s current key empioyess, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- ,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. !
® | jst ali of the organization’s former officers, key employees, and highest compensated amployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist ali 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 reportabie 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.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B) {C) (D) (E) Fy
Name and Title Average | o ne cicc’f"rgggthan one Reportable Reportable Estimated -
hours per | box, unless person is both an compensation compensation ameunt of
weak officer and a director/rustes) from from related cther
(list any % the organizations compensation
hours for | = = organization (W-2/1089-MISC) from the
related g § ) g (W-2/1098-MISC) erganization
organizations| £ | = £z, and related
below 22|18 |58 = organizations
ERHHEIEIS
(1) EURT BARWIS 2.00
DIRECTOR, PRESIDENT & CEO 60.001X X 0. 632,799.] 185,344.
{2y JOHN LODOVICO 2.00
DIRECTOR 2.00|X 0. 0. g.
(3) JOSPEH CHERNESKIE, MD 40.00
SECRETARY X X 239,681, 0. 0.
{4} DOUGLAS DEVNEW 2.00
CHATRMAN OF FINANCE COMMIT 2.00|X X 0. 0. 0.
(5) KAREN GUADAGNINI, MD 40.00
BOARD PRESIDENT 2.001X X 94,778. 21,731. 0.
(6} MARIE O'BRIEN 2.00
CHATRMAN 2.00|X 0. 0. 0.
(7) VIJAY JOSEI, MD 40.00
DIRECTOR X X 220,125. 0. 0.
(8) RAINER BAGDASARIEN, MD 40.00
DIRECTOR X 233,957, 0. g.
(3) BRIMAL PATEL,k D 40.00
DIRECTCR X 285,998. 0. 0.
(10) QEORGE EIGHMY 2.00
CFO 40.00 X 0. 299,022.] 19,003,
{11} SUSAN SYLVESTRE 40.00
ASST, SECRETARY, ASST, VP X 197,318. 0.] 16,809.
{12) RICHARD ZWEIG 40.00
PHYSICIAN X 408,882. 0. 0.
{13) MAKRAM GEDEON 40.00
PHYSICIAN X 628,833. 0. 0.
{14) DANIEL SCOPPETTA MD 40.00
PHYSICIAN X 361,307. 0. 0.
(15) MARVIN MCMILLEN, MD 40.00
PHYSICIAN X 360,954. 0. 0.
(16) SAMPATH SUBRAMANIANK MD 40.00
PHYSICIAN X 361,317, 0. 0.
332007 10-28-13 Form 990 (2013)
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BRISTOL HOSPITAL MULTI-SPRECIALTY GROUP,

Form 990 (2013) INC. 06-1466555 page8
[P "V;“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (C) (v {E} {F)
Name and title Average | Drigfr'?ggman one Reporiable Repaortable Estimated
ROUrs Per | hax, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
(st any B the organizations compensation
haurs for | £ =2 organization (W-2/1099-MISC} from the
related § % % (W-2/1029-MISQ) organization
organizations| 2 % g £ and related
below Elz | l2(z8l s organizations

1b Sub-total 3,393,150. 953,552.] 221,156.
¢ Total from continuation sheeis to Part VIE Sectlon A 0. 0. 0.
d Total (addlinestband i) ... 3,393,150, 953,552, 221,156.
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 B~ d6
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on {ine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A)

Name and business address

NONE

{B)

Description of services

€

Compensation

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

$100,000 of compensation from the organization P

0

332008
10-28-13

15310811 794336 BHMG
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Form 990 (2013) INC. 06-1466555 page9
Part:Viil:| Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Park VIIL i e El
A (B} <) 1)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogegq[i(olrllgder
revenue revenue 512 -514
"2‘2 1 a Federgted campaigns ... 1a
g é b Membershipdues 1b
Wt ¢ Fundraisingevents ... 1c
EL’E d Related organizations 1d 6,627 818
g E_ e Govemment grants (contributions) 1e
2 % £ Alf other confributions, gifts, grants, and
__E;E similar amounts not included above 1f
‘Eg g Nencash contributions included in lines 1a- 1 $
G%| h TotalAddlinestatt oo 2
Business Codel;
8 2 g PATIENT SERVICE REVENUE, NET 621110 15,460,348, 15,460,348,
< b
E 3| d
g .
& f All other program service revenue ...
g Total. Addlines2a-2f . . .. ... > 15,460,348,
3  Investment income (including dividends, interest, and
other similar amounts) b
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..o -
() Real (i Personal
6a Grossrents e
b Less:rental expenses
c Rentat income or (loss)
d Net rental income or (I088} ... o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorflossy ...
d Netgainor(loss) ... TN b
o | 8 a Grossincome from fundraising events {not
g including $ of
E contributions reported on line 1¢). See
= PartV,line18 . a
g b Less:directexpenses . b
¢ Net income or (loss) from fundraising events . ... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold T
c Net income or (loss) from sales of inventory . .............. |
Miscellaneous Revenue Business Codej:
11 g MISCELLANEOUS 300099 24 492, 24 492,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-f1d 24,432,
12 Total revenue. Seeinstructions. ... b 22,112 658, 15,484,840, 0.

G2l
10-29-13

15310811

794336 BHMG
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Ferm 990 (2013}

BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

INC.

06-1466555 page 10

{Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or notetoany linein this Part IX s [l
Do not include amounts reporled on lines 6b, Total e(;genses Progra(rTB1)service Managé%)ent and Fun(gEa)ising
7b, 8h, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United Staies. See Part IV, line 22 .
3 Grants and other assistance tc govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees .. ... 1,566,826. 1,369,508. 197, 318.
6 Compensation not included above, to disgualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c¥3)(B) .
7 - Othersalariesand wages ... 14,189,766.| 12,936,531, 1,253,235,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 603,074. 542,767, 60,307.
9  QOther employee benefits 407,735- 305,801. 101,934-
10 Payrobl taxes . 878.304- 800,097. 78,207-
i1 Fees for services {non-employees):
a Management ...
B Leal 81,694- 43,835- 37,859-
¢ Accounting 19.250- 19;250-
d Lobbying ... -
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 124,795. 112,315. 12,480.
12  Advertising and promotion 21,887. 21,887.
13 Office expenses . . 232,963, 209,667, 23,296.
14 Informationtechnology . 436 f 489. 436 ' 489.
15 Royalties ...
16 Occupancy 1,090,276- 981,248- 109,028-
17 Travel .
18 Payments of travel or entettainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and msetings
20 Interest
21 Paymenis to affiliates ... e
22 Depreciation, depletion, and amortization 240,31 1. 228,295, 12,016.
23 INSUMANGE 1,243,817, 995,054. 248,763.
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. i line
24g amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) .
a MEDICAL SUPPLIES 306,602, 306,602,
b DRUGS 228,246. 228,246,
[+
d
e All other expenses 385,660. 385.660-
25 Total functional expenses. Add lines 1through 24¢ | 22,057,695,] 19,882,115, 2,175,580. 0.
26 Joint costs. Complete this line only If the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicifation.
Check here J» L« following SOP 95-2 (ASC 958-720}
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

BRTSTOL HOSPITAL MULTI-SPECIALTY GROUP,
INC.

06-1466555 page it

[Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X ... ke heietiitiesressriseseeesisiiiiiiesieiis

{A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . 516,278.] 1 651,404,
2 Savings and temporary cash investments ‘ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,033,722.] a 1,182,492,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule [
6 Loans and other receivables from cther cilsquallﬂed 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(cH8) voluntary
b3 employees' beneficiary organizations (see instr). Complete Part it of SchL 6
ﬁ 7 Notes and ioans receivable, D&t 7
< B Inventonies for Sale O USe 8
9 Prepaid expenses and deferred chardes . 47 ) 356.] 9 66 ] 403.
10a Land, buildings, and equipment: cost or other .
basls. Cotnplete Part VI of Schedule D | 10a 1,913,460
b Less: accumulated depreciation 10b 1,047,059, 628,625.] 10c 866,401.
11 Investments - publicly traded secUmtes 11
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 IDEANGIDIE BSSEES ..\ 14
15  Otherassets.SeePart IV, ine 11 84,932.] 15 99,215.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,310,913.] 16 2,865,915,
17 Accounts payable and accrued eXpenses 1 : 497 ; 673.1 17 2,403,823,
18 Grantspayable
19 Deferred revenue .
20 Taxexemptbond liabilities
2% Escrow or custodial account liability. Complete Part IV of Schedule D
e |22 l_oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L | ..o
- |23 Secured mortgages and notes payable to unrelated third parties ... .
24 Unsecured notes and loans payable to unrelated third parties
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . o 402,979.| 25 467,505.
26__ Total fiabilities, Add lines 17through 25 . . 1,900,652.[ 2 2,871,328,
Organizations that follow SFAS 117 [ASC 958), check here - L_f and
b complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted N6t aSSBS | ..
E 28 Temporarily restricted nel assets e,
T 29 Permanently restricted net assets
c Organizations that do not follow SFAS 117 (ASC 958}, check here P D
& and complete fines 30 through 34.
%", 30 Capital stock or trust peincipal, orcurrent funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ..
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnstassetsorfundbalances 410,261.] a3 -5,413.
34  Total ligbilities and net assets/fund balances ... ... 2,310,913.] 34 2,865,915,
Form 990 (2013
332011
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Form

BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

890 (2IJTEﬂ ]:Iq(: . E}(; — 1.41 E;(S ES EiES Page 1 :2

[Part XI| Reconciliation of Net Assets

Check if Schedule O containg a response or note to any ling inthis Park X i iee oo

1 Total revenue (must equal Part VI, column (), iNe 12) 1 22,112,658.

2 Total expenses (must equal Part DX, column (A), Ine 28 L 2 22,057,695,

3 Revenue less expenses. Subtract line 2 from Bne T 3 54,963.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coluenn (A ... 4 410, 261.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facllities e, 6
T INVesSTMENt BXDeNSBS e e 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances {explain in Schedule O) 9 -470,637.

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

COIITIN (B e iiiieeiiiieiieiiiiiieaiiae 10

Part XIll Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl ... I [

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual [::] QOther

If the organization changed its method of accounting from a prier year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountani?
If “Yes," check a box below to indicate whethar the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |::| Consolidated basis I:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis [ Bath consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the reguired audlt or audrts’-’ If the organlzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underge such audits . IO s

3b

3a X

332012
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Public Charity Status and Public Support

Compiete if the organization is a section 501{c}{3) organization or a section
4947(a){ 1} nonexempt charitable trust.
p- Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or QSO-EZ) and its instructions is at www.irsgov/forrm990.

Name of the organization

BRISTOL HOSPITAL MULTI-SPRCIALTY GROUP, Employer identification number
INC. 06-1466555

[ Part

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

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

1

2 [ ]
a3 [

4

S0 00 O

©v 0

10
11

BN

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1}(A)(i}.
A school described in section 170{b){ t)}{A}ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b)( 1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{(b){ 1){A}(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170[(b)(1{A}iv). (Complste Part L.}
A federal, state, or local government or governmental unit described in section 170{b){ T}{A)(v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170[b){1}A}vi). (Complete Part 1)
A community trust described in section 170{b){ 1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 111.)
An organization organized and operated exclusively o test for public safety, See section 509(a)(4}.
An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(aj(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type H Type Il - Functionally integrated d |:f Type il - Non-functionally integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2).
If the organization receivad a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this DX e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i below, Yes | No
the governing body of the supported organization? 11gli}

{il} A family member of @ person described N () @OV T e, 11g(ii)

(iii) A 35% controlied entity of a person described in (i) or (i) above? . 11gfiin}

Provide the following information about the supported organization(s).

(iyName of supported
organization

(if)EIN

{iit} Type of organization
(described on nes 1-8
above ar IRC section
{see instructions))

iv} Is the organization
ncol. {i}listed in your,
governing document?

{v) Did you notify the
organization in col.
(i} of your support?

(vi) Is the

organization in col.
) orgaumzed inthe

Yes No

Yes No

Yes

No

{vit} Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
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BRISTCOL HOSPITAL MULTI-SPECIALTY GROUP,
Scheduie A (Form 990 or 990-E7) 2013 INC. 06-1466555 page2

Support Schedule for Organizations Described In Sections 170(b){1){A){iv) and 170(b){(1}{A}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2070 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any *unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmentai unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person (otherthan a -
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amourt shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b} 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts fromlined .

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
aclivities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 16 [+

12 Gross receipts from related activities, etc. {see INSIUCHONS) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or {ifth tax year as a section 501(c)(3)
organization, checkthis boxandstophere ... S - ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f} divided by line 11, column () ... 14 %

15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization . I B
b 33 1/3% support test - 2012, If the organization: did not check a box on fine 13 or 16a, and ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ... P
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... - D
Schedule A (Form 990 or 990-EZ} 2013

332022
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Scheduls A (Form 990 or 990 E) 2013 INC. 06-1466555 pages

‘Part 1IF.| Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization faifs to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (e} 2011 {d} 2012 {e} 2013 (f} Total
1 Gifts, grants, contributions, and
membership fess received. (Do not

include any "unusual grants.") 4136374.] 4608112, 6627818.[15372304.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the

organization’s tax-exempt purpose 1155245.]13408825.{13320008.{15484840.143368918.

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its bebalf

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

6 Total. Add fines 1 through 5 1155245.[17545199.[17928120.22112658.58741222.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Ameunts included on Enes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

cAdd lnes Taand 7o 0.
: 158741222,

8 Public support subimact Ine 7¢ from fine 6.}

Section B. Total Support |

Caiendar year (or fiscal year beginning in) B {a) 2009 (b} 2010 {c) 2011 {d} 2012 (e) 2013 {f) Total
8 Amounts from line 6 1155245.17545199,]117928120.[22112658.58741222.

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

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iv) -

13 Total SUPPOrt. (Add Ines 8, 10c, 11, and 12, 1155245,[17545199,[17928120.[22112658.58741222.
14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth 1ax year as a section 501(c}(3) organization,

check this boX and ShOP el . i iliiliiiiiiieiieeciissicesesiias b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f} divided by line 13, column (8} 115 %
16 Public support percentage from 2012 Schedule A, Part it line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column ()} 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ - [:'
332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Schedule A {Form 990 or 990-£7) 2013 INC. 06-1466555 pagea

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and Part 11, ling 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 9890-EZ) 2013
i6
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Schedule B Schedule of Contributors OV No. 1545.0047
gog;éno?ggi 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury B lnformatic_m z?bout Sc_hedlfie B (Form 990, 290-EZ, or 990-PF} and 20 1 3
Intarnal Revenue Service its instructions is at . irs_gov/forme9o -
Name of the organization Employer identification number
BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
INC. 06-1466555
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number} organization

[ ] 4947(a)(1} nonexempt charifable trust not treated as a private foundation
527 political organization
Form 290-PF 501(c)(3) exempt private foundaticn

I:I 4947(a){1) nonexempt charitable trust treated as a private foundation

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule

For an arganization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I

Special Rules

T Fora section 501(c)(3} organization filing Forrm 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(L}(1){A)vi} and received from any one contributor, during the year, & contiibution of the greater of (1} $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIl, line 1h, or (i} Form 990-E2, line 1. Complete Parts | and Il

I:l For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposss, or
the prevention of cruelty to children or animals. Complete Paris I, I, and Il

I:] For a secticn 501(c){7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refligious, charitable, ete., contributions of $5,000 or more during the year -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 280, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, te
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 980-PF} (2613)

323451
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Schedule B {Form 930, 990-EZ, or 990-PF) (2013}

Name of organization

Page 2
Employer identification number
BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
INC. 06-1466555
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRISTOL HOSPITAL, INC. Person
Payroli I:E
41 BREWSTER ROAD 8 6,627,818, Noncash [ |

BRISTOL, CT 06010

{a

(Complete Part 1l for
noncash contributions.}

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(c}

(a)

Type of contribution

Person |:]
Payroll : D

Noncash D

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{e)

{d)

Total contributions

(a)

Type of contribution

Person |:|
Payroll [:l
Noncash Ij

(Complete Part it for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contribations

(d)

(&)

(b)

Type of contribution

Person El
Payrol D

Noncash I:E

{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

(a)

Person I:l
Payroll [:]
Noncash :I

{Complete Part Il for
nancash contributions.)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(%)

Type of contribution

323452 10-24-13

Perscn EI
Payroll E

Noncash I:I

{Complete Part Il for

noncash contributions.)

15310811 794336 BHMG

18

Schedule B {Form 990, 990-EZ, or 990-PF} {2013)

2013.06000 BRISTOL HOSPITAL MULTI-SPEC BHMG 1




Schedule B (Form 930, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization

BRISTOIL: HOSPITAL MULTI-SPECIALTY GROUP,

Employer identification number

06-1466555

INC.

Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.

(a}
{c)
:o. . (b) . FMV (or estimate) Dat (d) ived
om Description of noncash property given {see instructions) ate receive:
Part |
a
No. ) () (a)
f . i h . FMV (or estimate} Dat ved
rom Description of noncash property given (see instructions) ate receive
Part |
a
No b) © ()
. i FMY {or estimate} )
from Description of noncash property given . . Date received
(see insfructions)
Part |
a
No. (b) © ()
§ o h ) FMV (or estimate) Dat ived
rom Description of noncash property given {see instructions} ate receive
Part |
a
rﬂ: (b) (c) (d)
P b L p f . FMV {or estimate) Dat ved
rom escription of noncash property given {see instructions) ate receive
Part |
a
No. ) () (@
. o i FMYV {or estimate) Dat ved
. |::rtnI Description of noncash property given (see instructions) ate receive
ar

323453 10-24-13

15310811 794336 BHMG
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Schedule B (Form 990, 990-EZ, or 990-£F) (2013) Page 4

Name of organization Employer identification number
BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

INC. 06-1466555

£ i Exclusively TEHOIOUS, chariable, eic., indivigual CoNrBUTONS 10 Seeton BUIC7 [, iEL o7 | 105 Grganizations that total more ian §1,000 Tor the
year. Gomplete columns (a) through (e} and the foliowing line entry. For crganizations completing Part ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (g this infomation once)

{Use duplicate copies of Part |1} if additional space is needed.

{a) No.
Igmrtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retfationship of transferor to transferee
{a) No.
;"OTI (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
{a} No.
E,FOI:’II (b) Purpose of gift {c} Use of gift (d} Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g’l‘OTE (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)
20
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980} P> Complete if the organization answered "Yes,"” to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Ope
Internal Revenue Service P~ Information about Schedule D (Form 990) and its instructions Is at wyw irs gov/formgsn Srbidnb B
Name of the organization BRISTOL HOSPITAL MULTI-SPECIALTY GROUP, Empioyer Ident[flcatlon number .
INC. 06-1466555

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

toh WM

2}

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

Total number at end of year
Aggregate contributions to (during year}

Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advzsors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and naot for the benefit of the donor or denor adviser, or for any other purpose conferring
impermissibile private benefit? e iiiiiiiieiiiiiiiiiiiiiieiieicieeeiieeiei.s D Yes |:| No

kPart ;| Conservation Easements. Complate if the organization answered "Yas" to Form 990, Part IV, line 7.

1 Purpose(s ) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space ’
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @aSementS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{@ ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlstor;c structure
isted in the National Register e 2d
3  Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in menitoring, inspacting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4}B}(i}
And section 170NN e [ Ives L Ino
9 In Part Xlll, describe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooincte to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part 1ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part Xill,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenuesincluded in Form 900, Part VI HNe T e e s
fil} Assets included in Form 890, Part X

2 if the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 900, Part VH, NG 1 e [
b Assetsincleded in FOrm 990, Part X e B 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Schedule D (Form 990} 2013 INC. 06-1466555 page?2

iPartlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organizaiion’s acquisition, accession, and othar records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d D |.oan or exchange programs
b [ 1 Scholarly research e [:[ Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... i:i Yes [j No
‘PartIV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amotnt on Form 990, Part X, line 21.

1a Is the organization an agent, irustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? [ Jves [ Ino

b If "Yes," explain the arrangerment in Part XH| and complete the following table:

Amount

Beginning balance . e
Additions during the yesar

c
d
e Distributions during the year
f Ending balance
2a
b

Did the organization include ar amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl o
[ Part:V: | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | {d) Three years back | e} Four years back

1a Beginning of year baiance
b Contributions

Net investment earnings, gains, and losses

C
d Grants orscholarships ...
e Other expenditures for facilities
and programs ..o

Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) hekd as:

a Board designated or quasi-endowment B %

b Permanent endowment B 9%

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ 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 ... e, R et et s Ba(i)
(ii) refated organizabtions RS 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule 8¢ TR 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
‘Part V1 :+|{ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 930, 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
Ta Land :
b Buildings :
¢ Leasehold improvements 305,950, 74,648. 231,302. '
d Equipment 1,148,242. 577,112, 571,130. :
€ Other ..o 459,268. 395,299, 63,9685.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{ch} b 866,401.

Schedule D {Form 990) 2013

332052
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Schedule D (Form 990} 2013 INC. 06-1466555 page3d

PartVIll Investments - Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category fncluding name of security) (b} Book value (c} Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A

(8)

Q).

(5]

(5]

(¥

(€]

{H)
Totat. (Col. (b} must equal Form 980, Part X, cal. (B) line 12.) b
‘Part:VIH| investments - Program Related.

Complete if the organization answered "Yes" to Form 290, 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

—

e S |
N

=

CIYCRCE L)

~J

190 (=

sl EGE
]

=

Total, (Col. (h) must equal Form 990, Part X, col. (B) line 13.) B
Part X| Other Assets,
Complete if the organization answered "Yes® to Form 980, Part IV, line 11d. See Form 280, Part X, line 15.

{a) Description {b} Book value

o

2)

3

4

5}

&)

]

&

9

Total. (Colurmn (b) must equal Form 890, Part X, col. (B)line 15.) i B
Part: %] 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 vaiue
(1) Federal income taxes
@) ACCRUED WORKER 'S COMPENSATION 56,046
(3 PENSION LTABTLITY 411,459,
4
(5)
(6)
1)
(8)
©
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) ... B 467,505

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the fooinote has been provided in Part X1l
Schedule D {Form 990) 2013
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BRISTOL HCSPITAL MULTI-SPECIALTY GROUP,
Schedule D (Form 990) 2013 INC. 06-1466555 paged
‘TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 22,112,658,
2 Amounis included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoverias of prior year grants
Other (Describe in Part Xitl.)
Addlines 2a through 2d e
3 Sublractline 2e TrOMING T e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XIIL) . e
¢ Adclinesdaanddb R 4c .
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part I Ime 12) ................................................... 5 22,112,658,
.Part Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

0.
22,112,658,

[ T = T o B = -

22,057,695,

Amounts included on line 1 but not on Form 920, Part BX, line 25:
Donated services and use of facilities 2a

1 Total expenses and losses per audited financial statements

Prior year adjustments 2b

Other losses e 2c
Other {Describe in Part XIL) 2d
Addiines Zathrough 2d e
3 Subtractline 2e frOm e 1 e
4  Amounis inciuded on Form 9280, Part IX, line 25, but not on line 1:

O oo T

0.
22,057,685,

a Investment expenses not included on Form 290, Part Vill, ine 7 ... 4a

b Other (DescribeinPart XIL) e, 4b

¢ Addlinesda and Ab e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18} ................................................ 5 22,057,695.

[Part X1l Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Alse complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE CORPORATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS WITH

PROVISIONS OF FASB ASC 740, "INCOME TAXES" WHICH PROVIDES A FRAMEWORK FOR

HOW COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT AND DISCLOSE UNCERTAIN

TAX POSITIONS IN THEIR FINANCIAL STATEMENTS. THE CORPORATION MAY

RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY THE TAXTNG AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

THE POSITION. THE CORPORATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

AS OF SEPTEMBER 30, 2014 AND 2013. IT IS THE CORPORATICN'S POLICY TO

RECORD PENALTIES AND INTEREST ASSOCTATED WITH UNCERTATN TAX PROVISIONS AS

A COMPONENT OF OPERATING EXPENSES. AS OF SEPTEMBER 30, 2014 AND 2013, THE
G0 pets Scheduie D (Form 990} 2013
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Scheduie D (Form 990) 2013 INC. 06-1466555 pages

[Part XHll] Supplemental Information (continued)

CORPORATION DID NOT RECORD ANY PENALTIES OR INTEREST ASSOCIATED WITH

UNCERTAIN TAX POSITICNS. THE CORPORATICN'S PRIOR TAX YEAR IS OPEN AND

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D {Form 990} 2013
332055

09-25-13
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 9940, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury B> Attach to Form 990. P See separate instructions.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at yaww s gov/ifnma9n

Name of the organization BRISTOL HOSPITAL MULTL-SPECIALTY GROUP, Employer |dentlflcatlon number
INC. 06-1466555

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel L] Housing allowance or residence for personal use
[j Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gress-up payments E:I Hezlth or social club dues or initiation fees
E:‘ Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked in line 1a7

3 Indicate which, if any, of the following the fiting organization used tc establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but expiain in Part 1H.

Compensation committee Written ermnployment contract
independent compensation consultant D Compensation survey or study
D Forrn 980 of other organizations Approval by the board or compensation committee

4 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:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
c Participate in, or receive paymant from, an equity-based compensation arrangement?

Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Past VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Ik
& 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:
a Theorganization? e
b Any related organization?
If "Yes" to line Ba cor Bb, describe in Part III
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject o the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part HI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption praocedure described in

Regulations section 53.4958-6(C)7 ... .. o TR i

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11k

Yes | No

a | X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie .J (Form 990} 2013

3327111
09-13-13
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Schedule J (Form 990) 2013

BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

06-1466555

Page 2

i-.?éi.‘i",il‘f Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copiss if additional space is needed.

Fer each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {i) and from related organizations, desctibed in the instructions, on row ().
Do not list any individuals that are not listed on Form 890, Part Vil.

Note. The sum of columns (B)(i)iil} for each listed individual must equal the fotal amount of Form 990, Part VI, Section A, ling 1a, applicable column (D} and {E} amounts for that individual.

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

(C} Retirernent and

{D} Nontaxable

(E} Totat of calumns

{F) Compensation

- — other deferred benefits {B)Gi-(D} reported as deferred
(A) Name and Trle compeneation |\ iboantive. oporable | comPensaton In prcr Form 950
compensation compensation

(1) EURT BARWIS o} 0. 0. 0. 0. 0. 0. 0.
DIRECTOR, PRESIDENT & CEO | 482,799.] 150,000. 0. 166,725, 18,619, 818,3143. 0.
(2) JOSPEH CHERNESKIE, MD m] 203,348. 36,333, 0. 0. 0. 239,681. G.
SECRETARY i C. 0. 0. 0. 0. 0. 0.
(3) VIJAY JOSHI, MD m] 201,415, 18,710. 0. 0. 0. 220,125, .
DIRECTOR i) C. 0. 0. 0. [V 0. .
(4) RATNER BAGDASARIAN, MD @] 233,957, 0. 0. 0. C. 233,857, C.
DIRECTOR Gi) C. 0. 0. 0. 0. 0. 0.
(5) BRTMAL PATEL, MD @l 261,948. 24, 050. 0. 0. 0. 285,998. d.
DIRECTOR i) g. 0. 0. 0. 0. 0. ad.
(6) GEORGE EIGHMY oy 0. 0. 0. 0. G. 0. 0.
CFo @iy 255,066, 43,956. 0. 503, 18,500. 318,025, 0.
(7) SUSAN SYLVESTRE @l 173,192, 24,126. 0. 8,817. 7,882, 214,127. 0.
ASST. SECRETARY, ASST. VP (i} 0. G. 0. 0. G. 0. 0.
(8) RICHARD ZWEIG m| 408,882. G. 0. [ C. 408,882. 0.
PEYSTCIAN {ii} 0. 0. 0. 0. 0. 0. 0.
(9) MAKRAM GEDEON ) 384,462, 244,371. 0. 0. 0. 628,833, 0.
PHYSICIAN {ii) 0. C. 0. 0. 0. 0. 0.
(10} DANIEL SCOPPETTA, MD o) 250,598.] 110,709. 0. 0. 0. 361,307. 0.
PEYSTCIAN i} 0. 0. 0. 0. d. 0. 0.
(11) MARVIN MCMILLEN, MD m] 337,093, 23,861. 0. 0. 0. 260,954, 0.
PHYSTCIAN (i) 0. 0. G. 0. 0. 0. o.
{12} SAMPATH SUBRAMANIAN MD | 332,718, 28,599. C. 0. 0. 36%1,317. 0.
PHYSTCYAN i) 0. J. C. 0. 0. 0. 0.

{i)

{ii)

{i?

(ii}

0]

(i}

(0]

(i)

332112
08-13-13
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Schedute J (Form 990) 2013 INC, 06-1466555 Page 3

I?P_'a_l"t"flf_] Supplemental Information

Provide the information, explanation, or descriptions required for Part ), lines 1a, 1b, 3, 4, 4b, 4¢, 53, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complste this part fer any additional information.

PART I, LINE 43B:

EXPLANATION: KURT BARWIS, BOARD MEMBER, PARTICIPATES IN THE HOSPITAL'S

457(F) DEFINED CONTRIBUTION PLAN.

BPART I, LINE 8:

EXPLANATION: AMOUNTS WERE PAID BY A RELATED ORGANIZATION (BRISTOL

HOSPITAL) TO KURT BARWIS PURSUANT TC A CONTRACT WITH THE HOSPITAIL THAT WAS

SUBJECT TC THE INITIAL CONTRACT EXCEPTION DESCRIBED IN REGS. SECTION

53.4958-4(A}(3). THE HOSPITAL FOLLOWED THE REBUTTABLE PRESUMPTION

PROCEDURE DESCRIBED IN REGS. SECTION 53.4958-6(C).

Schedule J (Form 990} 2013

332113
o131 28




OME No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury > Attach to Forrn 990 or 990 EZ.
Internal Revenue Service ctions is atasay jrs oo /Fformi QG

B info a9
Name of the organization BRISTOL HOSP ITAL MULTI SPEC IALTY GROUP, Employer sdentlflcatlon number
INC. 06-1466555

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

RESPOND TO THE EVOLVING HEALTH CARE NEEDS OF THE COMMUNITY.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GROUP, INC.

THE ORGANIZATION'S PHYSICIANS PROVIDE FREQUENT COMMUNITY WIDE EDUCATION

SUCH AS SEMINARS, ARTICLES IN THE LOCAL NEWSPAPERS, AND SESSIONS AT THE

SENIOR CENTERS AND SCHOQLS. THESE COMMUNITY EVENTS ALSO PROVIDE THE

PUBLIC THE OPPORTUNITY TO INTERACT WITH THE PHYSICIANS AT NO COST.

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

EXPLANATIQON: A COMPLETED 990 IS PROVIDED TO EACH BOARD MEMBER BEFORE IT IS

FILED. THIS PROVIDES AN OPPORTUNITY FOR MEMBERS TO ASK QUESTIONS AND FOLLOW

UP WITH THE FINANCE TEAM REGARDING ANY ISSUES OR CONCERNS. THE 950 IS ALSO

REVIEWED INTERNALLY BY MEMBERS OF THE FINANCE AND MANAGEMENT TEAMS.

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

EXPLANATION: THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND

ENFORCES COMPLTANCE WITH THE CONFLICT OF INTEREST POLICY BY REQUIRING BOARD

MEMBERS AND EMPLOYEES TC SIGN THE POLICY ANNUALLY.

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

EXPLANATION: THE PROCESS OF DETERMINING COMPENSATION INCLUDES A

COMPENSATION COMMITTEE WHICH REVIEWS THE COMPENSATION OF THE CEO, OTHER

OFFICERS AND KEY EMPLOYEES. THE LAST COMPENSATION REVIEW FOR THE CEO,

OTHER OFFICERS AND KEY EMPLOYEES QCCURRED ON OCTOBER 1, 2013.

i HA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 920-E2) (2013} Page 2

Name of the organization BRISTOL HOSPITAL MULTI-SPECIALTY GROUP, Employer identification number
INC. 06-1466555

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAEKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER FROM BRISTOL HOSPITAL AND HEALTH CARE GROUP -470,637.

FORM 990, PART XI, LINE 2C:

EXPLANATION: THE HCSPITAL'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESSES OF OVERSIGHT OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT HAVE NOT CHANGED FROM THE PRIOR

YEAR.

gazelz Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE B
{Form 990}

Department of the Treasury
Internal Revenue Service

Name of the organization

BRISTOL BOSPIT

P-Complete if the organization answered "Yes” on Form 99Q, Part IV, line 33, 34, 35h, 36, or 37.

{informmation about Schedule R {Form 990} and its instructions is at puay i now/formaan

QOMB No, 1545-0047

2013

Related Crganizations and Unrelated Partnerships

P Attach to Ferm 930, P See separate instructions.

AL MULTI-SPECIALTY GROUP,

Employer identification numb

INC. 06-1466555
ldentification of Disregarded Entities Complete ¥ the organization answered "Yes" on Form 990, Part iV, line 33.
(@) {b} (c} (d} fe) {f}
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-ofyear assets DBirect controling
of disregarded entity foreign country) antity

Identification of Related Tax-Exempt Organiza

tions Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had cne or more related tax-exempt

Partl 1. arganizations during the tax year.
{a} (b) (”" (d} ) e} ) . it ) se:nun(g}z(h)na)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controling controlied
of related organization foreign country) section status {if section entity entity?
501(c)(3)) Yes No

BRISTOL HOSPITAL, INC. - 06-0646559 BRISTOL HOSPITHL
BREWSTER ROAD EHORT-TERM ACUTE CARE PXND HEALTH CARE
BRISTOL, CT 06010 COMMUNITY HOSPITAL CONNECTICUT POl (C) (3} B BROUP, INC. X
BRISTOL HOSPITAL AND HEALTH CARE GROUP, INC.
- 22-2577726, BREWSTER ROAD, BRISTOL, CT
06010 FEALTHCARE PARENT COMPANY [OMNECTICUT 501 {C) {3) [ 1B, TYPE II X
BRISTOL HOSPITAL DEVELOPMENT FOUNDATION, PRISTOL HOSPITAL
INC, - 22-2577740, BREWSTER ROAD, BRISTOL, BND REALTH CARE
cT 06010 FUNDRATSING CONNECTICUT 501 (C) (3) |7 CROUP, INC. X
BRISTOL HEALTH CARE, INC, - 22-2577731 ERISTOL HOPSITAL
400 NORTH MAIN STREET BND HEALTH CARE
BRISTOL, CT 06010 NORSING EOME [CONNECTICUT BOL (C) (3) B GROUP, INC. X
For Paperwerk Reduction Act Notice, see the instructions for Ferm 990. Schedule R {Form 990) 2013
322161 LHA 31

68-12.13




BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Schedule R (Form 890y 2013~ THC . 06-1466555 Page2
: Identification of Related Organizations Taxable as a Partnership Complete if the crganization answered "Yes" on Form 990, Part 1V, fine 34 because it had one or more related
¢ organizations treated as a partnership during the tax year.
(a) {b} {c) (d} {e} 1 (b} (i i (k}
Name, address, and FIN Primary activity d'o';?gi're Direct controlling | Predominant income { Share of total Share of Dispraputtonate | Code VWUBI  [General ofPercentage
of refated organization siste or entity (related, unrelated, income end-of-year dogationss | AOunE in box  |meRegingl gwnership
Toreign excluded from fax under; assets 0957 | 50 of Schedule jeatner®
aountry) sections 512-514) Yes [ Mo | K1 (Form 1065} vas{No

v dentffication of Related Organizations Taxable as a Corporation or Trust Complete if the crganization answered "Yes" on Form 980, Part IV, line 34 because 7 had one or mar
= organizations treated as a corporation ortrust during the tax year.

e related

(a {6} (e} fe @ ® (@) w | @
Name, address, and EIN Primary activity Lagal domiciie| Direct controlling | Type of entity Share of total Share of Percentage| 512ib)13)
of related organization fstate or entity (Ccorp, § corp, income end-of-year ownership Dgit&?";d
foreign or trust} assets Y
Fountry) Yes | No
BRISTCL HOSPITAL EMS, LLC - 06-1547648 BRISTCL
P.0. BOX 977 EMERGENCY MEDICAL BEOSPITAL AND
06011 EERVICES C'l' HEALTH CARE C CORP 0. 0. .00y X

BRISTOL, CT

332162 09-12-13
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SEE PART VII FOR CONTINUATIONS
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Scheduke R (Form 9903 2013 ITNC.

BE-1466555 Pages

PanV Transactions With Related Organizations Complete if the organization answered YYes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete ling 1 if any entity is listed in Parts I, lIt, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
Receipt of (i) interest {ii} annuities (ii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to refated organization(s)
Gift, grart, or capital contribution from rejated organization(s) |
Loans or loan guarantees to or for related organization{s) .
Loans or loan guarantees by related organization{s) ...

¢t o0 0O

-

Dividends from related organization(s) __
g Sale of assets 1o related organization(s)

Purchase of assets from related organization{s} _
i Exchange of assets with related organizationis)
L ease of facilities, equipment, or other assets to related organization(s)

-

=

Lease of facililies, equipment, or other assets from refated organizetion(s) . ...

Perfarmance of services or membership or fundraising solicitations by related organization{s}
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s}
Sharing of paid empioyees with related organization(s}

c -3

o

r Other transfer of cash or property to related OrgaMIZATIONIS) ... ..o iieieieies s ettt es e s eme oo e eem e

s Other transfer of cash or property from related organization{s) ... ...

Performance of services or membership or fundraising solicitations for related organization{S) . ..

Reimbursement paid {o refated organization{s) for expenses e USROS
4 Reimbursement paid by refated organization(s) for expenses . ... e ettt ie ettt ar et et et ere ) e eAe s e te s e e e e et e s e ettt memee e n s erme e eeea s ms e s e ee e e s mamn s nean s

Pa| bl | baf b | Bl Bl [ 4] B

2 | the answer to any of the above is “Yes," see the instructions for information en who must compiste this line, including covered relationships and transaction thresholds.

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

1) BRISTOL HCOSPITAI, TINC. S 6,150,000.C0OST

(2 BRISTOL HOSPITAL, INC. K 338,061.COST

@ BRTISTOL HOSPITAL, INC. C 288,341,COST

4

{5}

(G}

392163 08-12-13 33 Schedule B {Form 220) 2013




BRISTOL HOSPITAL MULTI-SPECIALTY GROUPR,

06-1466555

Page 4

Schedule R {Form @903 2013 INC.

Unrelated Organizations Taxabfe as a Partnership Complete if the organization answered "Yes" an 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 activites (measured by total assets or gross revenue)

that was not a related arganization. See instructions regarding exclusion for certain investment partnerships,

(a}

Name, address, and EIN
of entity

{b}
Primary activity

{e)
Legal domiciie
{state or foreign
country)

()
Predominant incame
{related, unrelated,
excluded from tax
under section 512-514)

{e)
Argall
partners sec.
501 (C)'PKS)

orgs,
YesiNa

4]
Share of
total
income

(o}
Share of
end-of-year
assefs

(k)
Dispropor-
fnaie
allocations?

[Yes|No

i}
Coe V-UBI

amount i box 20

of Schedule K-1
(Form 1065}

(i}

iGanarat

(k)

[Percentage

partnar?

ownership

Yes|NO

332164
08-12-13

34
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BRISTOL HOSPITAL MULTI-SPECIALTY GRQOUP,
Schedule R (Form 990) 2013 INC. 06-1466555 pages

Part VI supplemental information

Provide additional information for responses to guestions on Schedule R (see insiructions).

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED CRGANIZATION:

BRISTOL HOSPITAL EMS, LLC

DIRECT CONTROLLING ENTITY: BRISTOL HOSPITAL AND HEALTH CARE GROUP

332965 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2

@ [f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part lfand checkthisbex . ...
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
print [BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Fiebythe JLNC. 06-1466555
:;’:;:;z:m Nurmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

returp. See 2 4 0 MAIN STREET

instructions. |~ vy town or post office, state, and ZiP code. For & foreign address, see instructions.

BRISTOL, CT 06010

Enter the Retum code for the returmn that this application is for (file a separate application for each return)

Application Return | Application Return

Is For Code |isFor

Form 990 or Form 990-E7 NI e g ‘ s
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual} { 03 Form 4720 (other than individual) ' 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6069 kL

Form 990-T (irust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GEORGE EIGHMY
® The books are in the care of po BRISTOL HOSPITAL, BREWSTER ROAD -~ BRISTOL, CT 06011

Telephene No.p» 860-585-3000 Fax No. B>
@ |f the organization does not have an office or place of business in the United States, checkthis box ... b D
& |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - _If it is for part of the group, check this box B [j and atiach a list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time unti AUGUST 15, 2015
5  Forcalendar year , or other tax year beginning ocT 1, 2013 , and ending SEP 30 , 2014
6  If the tax year enterad in line 5 is for less than 12 months, check reason: [ [ 'indtias return [T Final retum

Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TC PREPARE A COMPLETE AND ACCURATE TAX
RETURN, AND TO ALLOW ADEQUATE TIME FOR THE BOARD TO REVIEW PRIOR TO
FILING.

8a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6062, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid ; ;
previously with Form 8868. 8b| $ 0.
©  Balance due. Subtract iine 8b from line 8a. Include your payment with this form, i required, by using
EFTPS {Electronic Federal Tax Payment System}. See instructions. Bc | § 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examired this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am authorized to prepare this form.

Signature p- Tile p CPA Daie

Form 8868 (Rev, 1-2014)

323842
12-31-13
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