YALE NEw HAVEN
HEeALTH

December 22, 2015

Tack Huber, Health Care Analyst ﬁ EGEIVE @

Depariment of Public Health -
DEC 22 2015

(Office of Health Care Access

418 Capitol Avenue _

P.0. Box 340308, MS #13HCA Stion of
Hertford, CT 06134 HEALTHCARE ACCESS

Re:  Northeast Medical Group, Inc.
Annual Reporting for Medical Foundations Required Pursuant to Section 3 of PA 14-168

Bear My, Huber:

As required under CGS §33-182bb{(d) and in response to your emailed notification of December
1,2015, enclosed please find pertinent excerpts of Northeast Medical Group's (NEMG) form 990
for NEMG's fiscal year ending September 30, 2614 (the most recent year for which the
organization has filed this return).

= Request 1in vour email asks for a "statement of youf medical oundation's mission.”
KEMG's Form 990 Part I, Summaery (page 1 ofthe attached), contains basic financiaf
information and describes NEM(G's mission and most significant activities as "[tjorender
and promote ahigh quality of' medical care services."

= Request 2 in your email asks for a "description of the services provided by your medical
foundation during the preceding fiscal year.” Part I1I, Statement of Program Service
Accomplishments (page 2 of the attached), briefly describes NEMU's mission as "[t]o
render medical freatment to patients without regard to ability 1o pay for such freatment,
and to promote a high quality of medical care and other services for the benefit of all
persons in the communities it serves." A firther description of the services provided by
NEMG and NEMG's program service accomplishments can be found on Schedule Oto
Part III kine 4A (pages 3 through 12 of the attached}.

= Request 3 in your email asks for 2 "description of any significant change in the services
provided by your medical foundation during the previous fiscal year.” As reported on
Part 111, line 3 (page 2 of the attached), NEMG did not make any significant changes in
the services it provided in fiscal year 2014.

= Request 4 in your email asks for "[ojther financial information as reported on vour
medical foundation's most recently filed Internal Revenue Service Form 990 -Return of
Organization Exemnpt from Income Tax.” Further financial information regarding NEMG
can be fourrd in Part VI, Statement of Revenue {page 13 of the attached), Part IX,
Statement of Funcfional Expense {page 14 of the attached), and Part X, Balance Sheet
{page 15 of the attached).
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Please let me know if you bave any questions regarding the above or the enclosed.
Very truly yours,

William J. Ase tyne %
Senior Vice President and General Counsel




Huber, Jack

——
From: Huber, Jack
Sent: Friday, January 08, 2016 10:40 AM
To: "Aseltyne, Bill
Subject: RE: NEMG 2015 Annual Report

Dear Attorney Aseltyne: On December 22, 2015, the Department of Public Health, Office of Health Care Access (OHCA)
received Northeast Medical Group’s 2015 Annual Report filing for fiscal year ending September 30, 2014. We recently
completed a desk review of the information submitted with the annual filing and find that certain portions of the
information relating to the IRS Form 990 response were not included with the filing. Specifically, Section 33-182bb(d) of
the Connecticut General Statutes requires financial information as reported on the medical foundation’s most recently
filed Internal Revenue Service return of organization exempt from income tax form. This statute wording requires that
the medical foundation’s submission to OHCA mirrors the medical foundation’s submission to the Internal Revenue
Service. The following IRS Form 990 sections and associated form pages were not included in your annual filing:

Form Section & Name Form Page Number(s}

Part 1V Checklist of Required Schedules — Pages 3 & 4

PartV Statements Regarding Other IRS Filings & Tax Compliance —Page 5
Part VI Governance Management & Disclosure - Page 6

Part VIl Compensation of Officer, Directors, etc. — Pages 7 & 8

Part XI Reconciliation of Net Assets - Page 12

Part Xil Financial Statements & Reporting — Page 12

Please provide the IRS Form 990 information for the aforementioned form sections and related page numbers by Friday,
January 15, 2016 in their entirety, including any of the schedules listed below that may have been also filed with the
Internal Revenue Service in completing your federal filing. The highlighted schedules identified below were supplied in
your supplemental submission with your 2014 annual report filing.

Sche ule : c‘H‘e ule of Contri L}cors
Schedule C: Political Campaign and Lobbying Activities

=Sched ule F: Statement of Activities Outside the United States

Profi I Fund

Supplemental Information on Tax-Exempt Bonds
Schedule L: Transactions with Interested Persons
'buﬁop

Should you have any guestions regarding this notification, please feel free to email me or contact me at (860) 418-
7069. Thank you for your attention to this matter.

Regards,

Qack E. ftuber




Jack A. Huber

Health Care Analyst
Department of Public Health | Office of Health Care Access | 410 Capitol Avenue
P.O. Box 340308 MS #13HCA | Hartford, CT 06134 [Ph:860-418-7068 | Fax:860-418-7053| email: Jack.Huber@ct.gov

From: Aseltyne, Bill [mailto:Bill. Aseftyne@ynhh.org]
Sent: Tuesday, December 22, 2015 4:41 PM

To: Huber, Jack

Subject: NEMG 2015 Annual Report

Good Afternoon,

In accordance with your email of December 1, attached please find Northeast Medical Group’s 2015 annual report, as
required by Conn. Gen. Stat. Section 33-182bb(d). Please contact me if you have any questions.

Thank you,

This message criginates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please
notify the sender immediately and destroy this message. Thank you.
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Jack Huber, Health Care Analyst ﬁf EGENY E

Department of Public Health

Office of Health Care Access j JAN 17 2018
410 Capitol Avenue

P.O. Box 340308, MS #13HCA [ Office of

Hartford, CT 06134 HEALTHCARE ACCESS

Re:  Northeast Medical Group, Inc.
Annual Reporting for Medical Foundations Required Pursuant to Section 3 of PA 14-168

Dear Mr. Huber:

In response to your emailed notification of Januvary 8, 2016, enclosed please find the additional
Form 990 Sections and Schedules that were tequested. Please note that we have provided Schedule
L, as that Schedule was provided last year, even though it is not specifically highlighted in your
email,

= Request 1inyour email asks for Part [V Checklist of Required Schedules (Pages 1&2of
the attached).

o Request 2 in your email asks for Part V Statements Regarding Other IRS Filings and Tax
Compliance (Page 3 of the attached).

= Request 3 in your email asks for Part VI Governance, Management, and Disclosure
(Page 4 of the attached).

» Request 4 in your email asks for Part VII Compensation of Officer, Directors, Trustees,
Key Employees, Highest Compensated Employees, and Independent Contractors,
(Pages 5 through 7 ofthe attached).

= Request 5 in your email asks for Part XI Reconciliation of Net Assets (page 8 of the
attached).

e Request 6 in your email asks for Schedule A: Public Charity Status and Public Support
(Pages 9 through 12 of the attached).

= Request 7inyour email asks for Schedule D Supplemental Financial Statements (Pages
13 through 16ofthe attached).

= Request § in your email asks for Schedule J: Compensation Information (Pages 17
through 22 of the attached).

= Request 9 in your email asks for Schedule L: Transactions with Interested Persons
(Pages 23 & 24 of the attached).

= Request 10 in your email asks for Schedule R: Related Organizations and Unrelated
Partnerships (Pages 25 through 32 of the attached).
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Please let me know if you have any questions regarding the above or the enclosed. I apologize
that our initial filing did not include the more extensive response submitted in response to your
follow-up email last year.

Very truly yours,

2y

William J. Aseltyne
Senior Vice President and General Counsel
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{Part 1] Summary
a1 1 Briefy describe the arganization’s mission or most significant activifies:
g T0 RENDER AWD PROMOTE A HIGH QUALITY OF MBDICAL: CARFE GERVICES.
g 2 ChecktHis box P P Totne ng;nkzszzcm discontinusd fts operations or disposed of more than 25% of its net aeseis.
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2 | 15 Bafaries, other compensation, smployes banefts {Part X, column (A}, s 5 19; .1 12£,3121,%17.] 145,850,826,
g | 16a Professional furdratsing fees (Part B column (8], fnetted B. 0.
&1 b Tolelfundralsing expenses (Part X, column {0}, frs 25 B 0. o
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18  Hevenue jess axpenses, Subbaet Bre 1B Hom e 12 L s aosisceeecmisssroeson -35,426,823.] 43,493 8,638.
Eé 1 Begianing of Gurrest Year End of Year
BE| 20 Yotel sssets Part X, e 16) 26,085,752 28,521,364
%‘; 2% Total fabilities Part X, the'26) 23,516,377, 24,380,311,
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Under permaities of ; periury, 4 decjare thal | have swarained this retirs, inchading .:ccampany g schedulas and sfatements, and 18 e best of my knowledge &g bellef, #t3s
tue, parrest, and complete. Detlaration of preparer foiber than oificer) & sased on af infarmation of which préprer bag any zcr;awladge

Sign : } Slgaaturs oF offieer _ Taie
Here JAMES M. STATEN, TREASURER
Tipz o1 print fame and Hie
Prigi/TyDe preparer's nzme Preparer’s signature Ts e [ ] PTH
P CHRISTOPHER B. BOGGS , s PO0B32493
Preparer | Finmsnare p FRNST & YOUNG U.Z., LLP FrmsEiy  34—b6L65586
Use Daly | Firm's address » 111 MONUMENT CIRCLE, SUITE 4000
, INDIANAPOLIS, IN 46204 {Phoaens 317-681-7000
May ihe IRS discuss i retum with the preparer shown sbove? fsas Instructons) L_J Yes LA Ho
332007 102513 LHA For Paperwork Reduction Act Hotice, see the separate instrucions, Fom 890 2013)




Foym 894 {2013) HORTHEAST MEDICAL GROUPR IRC ‘ : 06~1330982 puge?

| Part il | Statement of Program Service Accomplishments
: Check It Schecule D ¢entalns 2 rBSponse oF note i any 8o in 8 Part il oo oo e

1 Brigly descrbe the organzstion’'s mission; .
T BRENDER MEDILAL TREEBEATMENT TO PATIENTS WITHOUT HEGARD 70 ABILITY TC
PAY FOR SUCH TREATMENT, AND TO PROMOTE A HIGH QUALITY OF MEDICAL CARE
AND OTHER SERVICES FOR THE BENEFIT OF ALL PERSONS TN THE COMMUNITIES
IT SERVES. '

2 Pidthe.ocrganization undartake any significant program $<éhzicias during fhe year which were not sfed o
thie prior Form 990 or 9B0-EZ?

. [lyes Xino

i "Yeas,” desorhe these new servicas on Schedule 0. .
3  Didihs organization ceass conducting, or make significant changss It how it conducts, any program sendoes? a_i Yaos i_Xj He

i "Yes," destribe these thanges on Sthedula 0

£ Describe the organizalion's program senvice accomplishriients for each of is three largest prograr senvices, as measured DY expenses.
Section S04 ({3 and B0 {45 organizations are required 1o report the amount of grants and slincébions i vthers, the 0%l expenses, and
revarie, if eoy, for sach program sandee reporfed,

- #a  {Code: ¥ {Ezpunses & 221{840f565' inshding pants of 5 ;{Rsvsnua!é 198,349, 372 «.)

SCHEDULE 0

A {Coas o YiExpensms$ nehizing grasts o & ) IPevemies H
4% {Cots } Texpenses § Inchuding grants of § } fRovenand ) )

4 Other progrem setvices {Desgribs in Schedule O}

{Enporses & chuding wanls ol § o } {Revesie § ]
de  Tofal piogrem service expenises - 221,840,565,
' Fomm 390 12013
ot SEE SCHEDULE 0 FOR CONTINUATION(S)
2

13510804 7933225 MILLHILL 2013.06000 NORTHEAST MEDICAL GROUP INC MILLHILI




Form 990 (2013} NORTHEAST MEDICAL GROUP INC 06-1330992  pags3
| Part IV Checklist of RHequired Schedules
Yes j No
1 s the organization described in section 501(c)(8) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A ... - 11 £
2 s the organization required to oomp!ete Schedu!eB Schedule of Ccntnbutors? L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to cancildates for
public office? /f *Yes,™ complete Scheduls C, Part [ 3 X
4 Section 501(c}3) organizations, Did the organrzatron engage in Iobbyrng actrvrtles or have a sactron 501(h) electron in effect
during the tax year? /f 'Yes," complete Schedule C, Partif . ... .14 X
& |s the organization & section 501 (c){4), 501(c)(5), or 501 (0)(6) organrzatron that receives membershrp dues assessments, or
similar amounts as defined in Bevenue Procedure 88-197 If "Yes, " complete Schedule G, Part Hf | 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for wh[ch donors have the rrgh’: to
provide advice on the distrlbution or ivestment of amourits in such funds or accounts? if "Yes, " complete Schedule I3, Partl | 6 X
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,
the envirotiment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il ... e L7 X
8 Did the organization maintain collecifons of works of att, historfoal treasures, or other similar assets? if "Yes," comp]ete
Scheduls D, Part Iif | " . ls X
g Did the organization report an amol.mt in Part X [me 21 for ESCIOW OF custodzal account !rab:lrty, serve as a custodran for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV . g X
10 Did the arganization, directly or through a related orgamzatmn ho!d assets in temporarlly restrrcted endowmeﬂts permanent
sndowments, or quasiendowments? If *Yes, " complete Schedule D, PartV ||| i
11 ¥ the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X, or X
as applicable.
a Did the organization repert an ameunt for land, bulldings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
PartVl oo e |12 X
b Did the organization repart an amount for 1nvastments other securmes in Part X irne 12 that is 5% or more of rts total
assets reported in Fart X, line 167 /f "Yes, " complete Schaduls D, Part VIl ||| .......cccccruirimmrivrrcmmerarsessssmsnssessorcansessnseescens 11b X
¢ Did the organization feport an amount for investrnents - program related in Part X, fine 13 that is 5% or more of its total
assets reported i Part X, line 167 If "Yes,” complate Schiedule D, PAE VI || s eeeeesioreeeteeee st s sspesa s ie 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, line 167 f *Yes," complete Scheduls D, ParbIX ... i J1d ] X
e Did the organization report an amount for other Irabllltres in Part X, I|ne 25'? r'f "Yes:, compn‘ete Schedu.'e D Paer e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnoete that addresses
the organization’s liability for uncertain tax positicns undet FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX ... 11f X
12a Did the organizailon obtain separate, independent audited financial statemants for the tax year? if *Yas," complete
Schedufe D, Parts Xl and Xit 122 | X
b Was the organization included in conso!ldated Endependent audlted frnancral s’catements forthe tax year?
If "Yes," and if the organization answered “No™ fo fine 128, then completing Schedule D, Parts X{ and Xil is optional | izn| X
13 s the organization a school described In section 170(B)1)ANINT /i "Yes," complete Schedule B || . 13 p:S
{4z Did the organization maintain an office, employess, or agents outside of the United States? .. .. [ 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundrarsrng, buslness
investment, and program service activities outside the Unkied States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Scheduie F, Parts land IV, 14b X
15 Did the organization report on Part I, column {&), line 3 rore than $5 UOO of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ltand IV 1 18 X
16  Did the organization report on Part IX, column (8), ine 3, more than $5, OGO of aggregate grants of other assrstance to
or for foreign individuals? /f 'Yes," complete Schedule F, Parts Iand V|| e rssssn e 18 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part I,
column {A), lines 6 and 112 #f "Yes," complete Scheaule G, Parti ... e LT X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part Vlll lrnes
1c and 8a? If "Yes,” complete Schedule G, Partll | .. 18 X
19  Did the organization repart more than $15,000 of gross incoms from gammg actrvrties on Part VI]E Ilne 9a? if "Yes,
camplsle Schedule G, Partilf | . 19 X
20a Did the organization operate one or more husp;tal facrlmes? If "Yes, comp!efe Schedu!e H i 20a Z
b _If “Yes" to line 20a, did ihe organization attach a copy of its audited financial staternents to this return? 20b
Form 980 (2013)
332003
10-£9-13
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Form 990 (2618} NORTHEAST MEDICAL GROUP TINC 06-1330992 Paged
Part IV{ Checklist of Required Schedules continued)
Yes | No
21  Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
govemmant on Part IX, column (A}, lins 12 /f "Yas, " complete Schedule |, Parts fand il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (&), line 27 /f "Yes," complate Schedule , Parts fand 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the orgamzaﬂon s qu rrent
and former officers, directors, rustess, key employess, and highest compensated employees? if "Yes," complete
Scheduled ..., |28t X
24a Didthe orgamzaﬂon have a tax exempt bond isste thh an outstandmg p]’IRGIpal amount of more thaﬂ $100 000 as of the
last day of the year, that was fssued after December 31, 20027 If "Yes," answer ines 24b through 24d and complste
Scheduls K. If "No®, go to fine 25a ..., e 24a X
b Bid the organization invest any proceads of tax exempt bonds beyond atemporary perlod exceptton? 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year to defease
any tax-exempt bonds? | - 24c
d Did the organization act asan "on behalf of" issuer for bunds outstanding at any tlme dunng the year? i 24
o5a Section 501(c)(3) and 501(c}{4) arganizations. Did the crganization engage In an excess beneflt transaction with a
disqualified person during the year? if "Yes," complete Schadule L, Part | 25a | - X
b Is the organization aware that it engaged in an excess banefit transaction WJth a dlsquafrfied person in a prfor year and
that the transaction has not been teported on any of the organization's prior Fotms 980 or 990-EZ? If 'Yes, " compleie
Schedule L., Part! eeeeesrnenees | 25D X
26 Did the organization report any amount an F'artX ||ne 5 6 ar 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employees, ‘highest compensated employees, or disquafified persons? i so,
26 X

27

complete SchadUle L, Pat Il it smis s s e s b bR b e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
sontributor of employee thereof, a grant selection committee member, of to a 86% controfied entity or family member

of any of these persons? If "Yes," complete Schedule L, PAR I .. ....ovovivveveneesneseeesescss s sssines s ssns sons e senees X
28 Was the organization a pariy to a business transaction with one af the followmg partles (see Schedule L Part EV
instructions for applicable filing thresholds, conditions, and exceptions). :
a A current or former officer, director, trustes, or key emplayee? ff "Yes, " complate Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L Part IV 280 X
¢ An entity of which a current or former afficer, director, trustes, ot key employee (ot a family member theraof) was an offtcer,
director, trusiee, or direct or indirect owner? if "Yes," complete Schedule L, PartV, ... . eieeiee e semsenens 2861 X
29 Did the organization receive mors than $25,000 in non-cash coniributions? If "Yes, " complete Schedule M ................ 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas," complete Schadula M | 30 X
31 Did the organizaiion liquidate, terminate, or d|ssolve and cease operat(ons?
If "Yes," complete Schedule N, Partl . .. SO I | X
32  Did the organization sell, exchange, dispose of, ortransfer morethan 25% of ltS net assets'-’lf “Yes, ! comp.‘ete
Scheduls N, Part Il S I X
33 Didthe orgamza’uon oW 100% of an entity dlsregarded as separate from the orgamzatlon und Br Regulat:ons
sections 201 77012 and 301.7701-37 If *Yes," complete Schedule R, Part! ... az | X
34 Was the organization related to any tax-exempt or taxabla entity? if "Yes," comp!efe Schedu!e H F‘art H Iii or}V and
PartV, e 1 ..o a4 | X
35a Did the organization have a controlied entlty wﬁhln the meamng of sec:’non 512(b)(1 3) - aka| X
b If *Yes" to line 353, did the organization raceive any payment from ot engage in any transaction with & coz'ltrolled entrty
within the meaning of section 512{B)(18)? i *Yes," conmpiete Schedule R, Part V, fine 2 | asbi X
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line2 || .. 36 X
37 Did the organization conduct mote than 5% of its aGtIVItlES through an entlty that is not a re]ated orgamzatlon
and that is treated as a partnarship for federal income tax purposes? if "Yes, " complete Scheduls R, Part Ve, 37 X
38 Did the organization complete Schedute O and provide sxplanations in Schedule O for Part V), lines 11b and 197
" Note. All Form 900 filers ave required 1o complete Schadule O .o, ag | X
Form 990 (2013}
332004
10-28-18

4

13510804 793225 MILLHILL 2013.06000 NORTHEAST MEDICAL GROUP INC

MILLHILL




Form 990 (2018 NORTHEAST MEDICAL GROUP INC_ 06-1330992  paged

Check if Schedufe Q contains = response or note to any line in this Part V

3a

4a

53

Ga

Enter the number reported in Box 3 of Form 1088, Enter -0- if netapplicable ..., [L12

Enter the number of Forms W-2Q included in fing 1a. Enter-0- if not applicable ..o, ib

Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling} wirnings 10 prize WINABIET . v i ivessieres srmresesesseseeseremsnssasssrris R

Enter the number of employees reported on Form W 3 Transmlti'al of Wage and Tax Statements,

filed for the calendar year ending with or within the ysar covered by thisretum ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tasc returns? v

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) ...
Did the organization have unrelated business gross income of $1,000 ar more during the year? e i,
If "Yes," has It filed a Form 980-T for this year? if "No," to lina 3b, provida an explanation In Schedufa O
At any time duzing the cafendar year, did the organization have an intetest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal accounty? |, ...
If "Yes," enter the name of the foreign country: P>
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 & prohibited tax shefter transaction at any time during the taxyear? ...

Did any taxable parly notify the organization that it was or s a party to a prohibited tax sheiter transaction? |
If "Yes," to line Ba ot 5b, did the organization file Form 8886-T2  .............
Does the organization have annual gross receipts that are normally greater than $100 ODO and dld the organlzatlon scl{cnt
any contributions that were not tax deductble as charitable contributions? ...

If *Yes,! did the organization include with every solicitation an express statement that such con‘trlbuttons or glfts

were not tax deductible? ...

Ba X

7 Organizations that may receive deduct;b]e contrlbutions under sectmn 170(c) At e
a DId the arganization receive a paymant in excess of 575 made parlly as a coniribution and partly for goods and services provided to the payer?| 7a X
b If "Yes," did the organization notify the denor of the value of the goods or seivices provided? . ........... 7b
¢ Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was reqwred
to fila Form B2827  .veeeins
d If "Yes," indicate the number of Forms 8282 fllad durlng the vear ... I ?d !
e Did the organization receive any funds, directly or indirectly, to pay premiums cna persona! beneiit contract? | ...
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?
g lithe arganization recsived a contribution of gualified iIntellectual property, did the organization file Form 8899 as required?,
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
& Sponsoring organizations mainteining donor advised funds and section 508(a){3) supporting organizetions. Did the supporting
prganization, or & donor advised fund maintained by a sponscring organization, fiave excess business haidings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Dld the organization make any taxable distributions under section 49887, ... ..c.corevivacrvenens
b Did the organization make a distributien to a donor, donar advisor, or relaied person‘?
10 Section 501(c)(7) organizations. Entar:
a Initiation faes and capital contributions included on Part VIl line 12 . . i0a
h Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclll’t[as i 1 10B
11  Section 501(c}{12} organizations. Enter:
a Gross income from membets or shareholders ... SR I i £
b Gross income from other sources {Do not net amotmts due ar paid to other sources agaznst
amounts due or recelved fremthem) ..., . 11b
12a Section 4947{a)(1} non-exempt charltable trusts Is the organizatlon flhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or acctued during the year ... 12k
13 Section 501(¢)(29} qualified nenprofit health insuirance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ...
Note. See the ingtructions for additional information the organization must report on Schedtlle O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to lssue qualified health PINS ..o rerissss st snserees | 101
¢ Enter the amount of reserves on hand | 13¢c
14a Did the erganization receive any payments for |ndoor ’canmng services durmg the tax year’? 14a
b If "Yes," has it filed & Form 720 to feport these payments? ff "No, " provide an explanation in Schedule O j4b
Form 890 (2013}
332005
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Form 990 (2013) NORTHEAST MEDICAL GROUP INC 06-1330992 Page B8

[[Governance, Management, and Disclosure Foreach 'Yes* response to lines 2 through 70 below, and for a "No® response
to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changss In Scheduls O. See Instructions.

Check if Schedule O contains & response or note to any fine in this Part VI

Section A. Governing Body and Management

Yes | No

4a Enterthe number of voting members of the governing hody at the end of the tax year ... ia
Y there are malerial differances in voting rights among members of the governing body, or if the gaverning
hody defegated Broad authorlty to an executive committes or simitar coramittee, explain in Schedule 0.
b Enter the number of veting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employge have a family relationship ot a business relatlonship with any other
officer, director, trustes, or key emp!oyee'?
3 Did the organization delegate control over managemen’t dutles customarliy performed by or under the dxrect superws}on
of officers, directors, or trustees, or key employses to 2 management company or other person? . - 3 X
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was f Ied‘? . 4 | X
5 Did the organization become aware duting the year of a significant diverslon of the organization’s assets? ... 5 X
'8 Didthe organization have members or stockholders? | ... 6 | X
7a Did the organization have members, stockholders, of other parsons whn had ‘the power ’co elect ar apputnt ane or
mote members of the governing body? | . 7a | X
b Ate any govemance decisions of the orgamzatlon resewed to (or Sl.lbjECt to approvai by) members s’tockho[ders or
persons other than the governing body? . X
g Didthe organization contermporaneously document the meetings he[d orwntten actions undenaken durlng tha year by the Eoilowmg ’
a The goveming body? X
b Each committes with authonty to act on behalf of ihe govemmg body’-’ Xz
9 |s there any officer, director, irustes, or key employee Histed in Part Vi, Section A, who carmot be reached at the
organization's mailing address? If "Yas," provide the narmes and addresses in Schedule O e, 9 X
Section B. Policies (This Section B requests information about policles not required by the Infernal Revenue Code.) e
Yes | No
40a Did the organization have local chapters, branches, ot affiliates? | s | 10a X
b I "Yes,* did the organization have written policies and procedures govemlng the act;vmes of such chapters aﬁlllates,
and branches to ensure thelr operations are consistent with the organization's exempt purpeses? | . . | 10b

11a
b
12a
b

e Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

13
14
15

18a

Has the organization provided a complete copy of this Form 890 to all members of its governing body before f Ilng the form’7 11a
Pescribe In Schedule O the process, if any, used by the organization to review this Form 990.

Did the orgarization have a written conflict of interest policy? /f "No," go to line 73
Wars officers, directors, or trustess, and key employses reguired to disclose annually Interests that could gwe rlse m com‘lmts'? __________________

in Schedule O how this was done ... . et sssssssssesirarssnnennee |28
Did the arganization have a written whistleblower pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization have a written documant retention and destruction policy? |
Did the process for determining compensation of the following persons include a review and ap pro\fal by independent
persans, comparability data, and contemporansous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official || ..o s 15a
Other officers or key employsss of the organization ... ish | X
if "Yes" to line i5a or 18b, describe the process in Schedule O (see |nstruct10ns)

Did the organization: invest in, contribute assets to, or participate ina joint verture or sirilar arrangement with a
taxable entity duwring the year? .

If "Yes," did the organization follow a wni’cen pohcy or procedu re requmng the orgamza’non to evaluate Its partlmpa’rlon
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangemsnts? . ... s

16b{ X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed > NONE

Section 6104 raquires an organizatien to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 601(c)(@3)s only} available

for public inspection. Indicate how you made these available. Check alt that apply.
Own website [ Another's website Ed Upon recjuest [ other (explain in Scheduls O)
Describe in Schedule O whether (and if so, how), the organization made its goveining documents, confiict of interest policy, and financial
statements available to the public during the tax yaar,
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

KEITH TANDLER - 203-688-9642

789 HOWARD AVE, NEW HAVEN, CT 06519

352008 10-29-13
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Form 980 (2013) NMORTHEAST MEDICAL GROUP INC 06-1330992  page?
Pari Vil] Compensation of Officers, Directors, Trustees; Key Employees;, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornete to any lineinthis Part VL i 3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be fisted. Report compensation for the calendar year ending with or within the crganization’s ax year.

# List all of the organization's current officers, directors, frustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columins (D), {E), and (F} if no-compensation was pald.

# List aff of the organization’s current key employees, if any. Ses instructions for definition of "key employse.’

® | ist the organization’s five cUTeNnt highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compenzation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizaticns.

e List alt of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation fram the organization and any related organizations. :

 List aif of the organization's former directors or trustees that recelvad, in the capacity as a former director or trustee aof the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

|:| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A} (B {C) {0} (E) (F
Name and Title Avarage | onol Position e Reportabla Reportable Estimated
heours par | box, unfess persen Is both an compensation compensation amount of
week | officerand & diectorirusta) from front related other
(list any % the organizations compensation
hoursfor |s = organization (W-2/1093-MISC) from the
telated [ 3|8 g {(W-2/1099-MISC) organization
organizations| £ | 5 [ {E |5, and related
below 2|8 5 g Eg 5 organizations
line) E12|E|&|BE| 3
{1) PEPER HERBERT 2.00
CHATRMAN 38.00|X X 0.] 1,491,688, 73,714,
{2) ROBERT NORDGREN 39,00
CEO 1.001X X 573,351, 0.l 166,029,
(3} CAYLE CAPOZZALO 1.00 . )
SECRETARY 39,00(X X 0.} 1,307,733, 189,700,
(4) PAUL BERTINI (EFF, 6/14) 1.00
TRUSTEE 2.00{X a. 0. 0.
{5) HENRY CABIN 1.00
PRUSTRE 0.001% 0. 0. 0.
(8) JOBERH CUTERI 40.00
TRUSTEE ‘ 0.00|X 308,793, 0.l 21,386,
(7) RICHARD D'AQUILLA 1.00
TRUSTER 39.00|X 0.] 1,618,554.} 408,016.
(8) BRIAN DORAN 1.00
TRUSTEE 39.00|% 0. 538,211, 217,631,
{9) MICHAEL IVY 1.00
TRUSTEE 39.00 X 0. 465,819, 61,055.
(10) WILLIAM JENNINGS 1.00
TRUSTER 39,.00]X 0. 986,149, 306,536,
{11) ANDREW KENLER 40.00
TRUSTEE 0.00}X 59h,877. 0. 37,842,
{12) ALAN LANDAU (EFF, 6/14} 1.00
TRUSTER 0.00iX 0. 0. 0.
{13) FRANKLIY LORIA 44.00
TRUSTEE 0.00X 280,876, 0.] 32,323.
{12) RICHARD MANGI 1.00
TRUSTEE - 0.001X 0. G. 0.
{15) ROBERT MCLEAN 1.00
TRUSTEE 0.00X 0. 0. 0.
{16) PETER SCHULAM 1.00
PRUSTER 0.00)X 0. 0. 0.
{17) PAUL TAHERT 1.00
PRUSTEE 1.00([X 0. 0. 0.
332007 10-29-13 . Form 990 (2013)
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Form 890 {(2013) WORTHEAST MEDICAL GROUP INC 06-1330992 page8
l Pal'.t——.ﬁl,lj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A} 8) {C] D) (&) (F)
Name and title Average | o P OSHON  ane Reportable Reportable Estimated
hours per | pax, unlsss person is beth an compensation cornpensation amount of
week officer and & divector/irustas) from from related other
(istary | & the organizations compensation
hoursfor | & 5 organization {(W-2/1098-MISC) from the
related | 2|2 z (W-2/1098-MISC) arganization
organizations| 2 | 2 g | and related
below |21z, |8 Sal organizations
o |213)8 [ B[
(18} JUDY XKLEINSTEIN (THRU 1/14) 40.00
TRUSTEE 0.001X 90,885, 0. 5,720.
{19} FRANX CORVINC 1.00
TRUSTEE 39.00{X 0.] 1,261,937.; 158,791,
(20} MICHAEL LOFTUS 40,00
CFO 0.00 X 381,592, 0.] 48,138,
(21) JAMES STATEN 1.00
TREASURER 39.00 X 0. 1,322,489.] 363,666,
{22) JOHN FEDERICO 40,00
FHYSICIAN 0.00 X 646,370, 0.p B&,928.
{23) WABIL ATWEH 40.00
PHYSICIAN 0.00 X 603,237, 0., 86,2865,
(24) STUART ZARICH 40.00 '
_PHYSICIAN 0.00 X 581,589, 0. 82,468,
{25) HAROLD SAUER 40.00
PHYSICTAN 0.00 X 561,168, 0, 41.,122.
{26) ANNETTE BOHD 40.00
PHYSICIAN 6.00 X h55,658, 0.] 41,788,
ib Sub-total B 5,179,497.] 8,992,590, 2, 401,518,
¢ Total from continuation sheets to Part VII Sectnon A 425 777, 0. 55,987,
d Total {add lines 1b and 1c) ... 5,605,274.] B,992,590.] 2,457,515,

2 Total number of individuals (mcludmg but not I|m|ted to 1hose hsted above) who received more than $100,000 of reportable

compensation from the organization B

434

8 Did the erganization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? /f "Yes, " complete Schedule J for such individual
4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yas, " complete Schedufe J for such individual

5  Did any person listed on fine 1z recelve or accrue campensation fram any untefated organization or individual for services
rendered to the organizatlon? ff "Yes, " compiste Schedie J for SUGH DEISON .. vpcniinsinien:

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organlzation. Repert compensation for the calendar year énding with or within the organization's fax year.

(A} B} (C)

Name and business address Deseriptlon of services Compensation
CARDIAC SPECIALISTS OF FFLD
1305 POST ROAD, FAIRFIELD, CT 06430 MEDITCAL 15,023,019,
CONNECTICUT MEDICAL GROUP
9 WASHINGTON AVENUE, HAMDEN, CT 06518 MEDICAL 5,388,486,
YALKE MEDICAL GROUP
333 CEDAR STREET, NEW HAVEN, CT 06519 MEDICAL 3,071,244,
GASTROENTEROLOGY ASSOCIATES
NYMC-MUNGER PAV STE 206, VALHALLA, NY 10595MEDICAL 1,250,209,
VANTAGE POINT LLC
9 WASHINGTON AVENUE, HAMDEN, CT 06518 CREDENTIALING ADMIN 120,887.

2 Total number of independent contractors {including but not limited to those listed above) who receivad more than

$100,000 of compensation from the arganization

theorganizstion B o
SEE PART VII SECTION A CONTINUATION SHEETS

33z008
10-28-138
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NORTHEAST MEDICAL GROUP INC

06-1330992

Form 990
IPaﬂ-:V ] l Section A.  Officers, Directors, Trustess, Key Emplovees, and Highsst Compensated Employess fcontinued)
{A) {B) (c {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
haours {check all that apply) compensation compensation armount of
per from from related other
wesk N g the organizations compensation
istany |3 = organization {W-2/1099-MISC} from the
hours for § - = (W-2/1089-MiSC) organization
related | 2 | & g and related
organtzations} S | 5 218 otganizations
below [S1E|=1E|%8]|%
ine) |E|E|E]Z|2]|E
(27) BRUCE MCDONALD {THRU 10/13) 0.00
FORMER , 0.00 X 250,865, 0.] 34,523,
(28) RAYMOND MCCARTHY {IHRU 8/13) 0.00
FORMER 0.00 X 174,912, 0. 21.,474.
Total to Part VII, Section A Ne 16 oo g 425,777, 55,997,
432204
DE-07-18
9
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Forrn 880 [2013)

NORTHEAST MEDICAL GROUP IHC

06-1330852

Page 9

; Part Vil 1 Statement of Revenue

Cheok i Sat *eéuleo sontalns 2 response o noie fo any fing in s Part Vil
A

Total revenie

TTE
Fotated or
exemyd funciion
' EVENUS

Unrelated

buginess
TEYENLS

Revenule excludad
from tax under
serhons

hi2-514

bt ¢ S = A - I

Cantributlons, Gifts, Grants
and Gther Similar Amounis

-2

- Fundraising events |

Fodermied campaigns .., ... 12,

Membership dues ki)

o

Rejzted DTQ&#"&EZ@HGT‘S 1d

Boverrtnent grants (ccmtr'bf.rmnsj 11e

24 pther contributions, gifis, grante, and
similar amounts potcludsd eboee | 14

Noroash semtrbufions inciugs I fnes 15 8

Total Addines Tl L iy ey

B

Program Service
Ravanus
n % o0 gown

NET FATIENT REVENWUE

Business Code

£21400

113062, 422,

114,002 423,

. CONTRAECT REVENUE

21300

B1, 345,950.} .

%1, 345, 954,

All other program servios revenus | |
Total. Add tines 2aBf ..

Other Bevenug

investment Income \zn\.iuci tng dividends, meres.f ard

cther sirrilar amouris)

Income fom nvestment of 2ax axemp‘i bor;d omce—és

.

FOYAEBS o oo e e

) Resl

{i} Pesrsonal |

Gross el e

Lass: rerdal expenses .

fantal income of foss) L

KMet sental ncoms o fossh

Gross emount from sales of

iy Other

sssats eiher than invertary

[.ess: cost o other basls
snd sales expenses

Gairy or foss)

INet gain o Lluﬁss!

@ross income from furzﬂmmm ewents mai

incling $ of
comtindions raported o fine ). Sew
PardV, ine 18 ...
1 gss: direct sxpenses.

¢ Nat incoms or fioss) ’I‘fom ﬁmuraismg evants

Gross insorme from gaming aciivities. See
Part IV, ine 18
Loas: direch SXPENSES ..o ecrcain
Net income o [loss} from gaming aui:wsf\es
Gross sales of inventory, leas rellans

end sllowances ...
Less: cost of goods said
Met income o {oss} from sates of 1ﬂ\’€"‘t‘fﬂf3f

Iiscedlanecus Ravenue

tit =
b

[+
d
2

12

BUSil’lESS Code

AUCIar FOVBRUR | . L. e e

Total add fnes Hlalld e

Total revenie. Ss6 nsruciions.

crres

»
>

195 349, 372.

193,343,372,

o,

TRRULE
15-Z58-719
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For 890 (207131

NORTHEAST MEDICAL GROUP INC

06-1330992 page il

[PartIX [ Statement of Functionat Expenses

Section 507(c)(8) énd S01EN4) orgenizations must complieie all- cohanns. Aff other mgamzaﬁors mns{ oonﬂp!efa colrnn 4.

Chesck if Schedule 0 tontaing a FESpONSs or m% to any ing m this Pat X . . . s lﬁ,
Do not ipckide amoLnis rported on fines 25 Totat E@ée‘ﬂsaﬁ ' ngrﬁirrgtiemce Mmugéfr?ent ang Fx}'n(?r:gising
7h, 8b, Uh, and T0b of Part Wil SXPENSes geheral expenses sEpenses
1\ Granis and pther sesistancs fo pevermenisant
prpenizations i the Unfled Siates. Bee Part IV, Yine 21
2 Grants and other assistanee to pdivicuals in
the United States. Sea Part [V, ins 22
3 Gramsand ofher assistinee to gevernments,
wrganizations, and ndividuals edtside ths
United Sizies. See Part 1, inss 15 and 6
4 Benets paid io of for members
5 Compensation of curent affm'"s éwemors
trustess, and key smployees 3,613,263, 3,613,282,
& Compsensaion nol insludad above, to ﬁiSﬁ{J&!l ed
persons (25 defiped usder sertion 4858{0){ 1) and
gersons desedbed o section 40BREENNEB)
7 Cthersalaresand wages ... CMZ0,582,043.117,169,131.1 3,412,314,
& Peasion plan a::ﬁri.ctsanjmr;r&b' m:::.nmude }
saction 4@1{k3£‘ﬂd493!h)Efﬁpéajerwnh’!blh oS 1,909,602, 1,113,093, 796,509,
8 Otherempioyesbenelils | u.. 12,38--0,842t 11,681,938-‘ 588,9{]4-
W0 PayoiENes . 7,365,077.1 5,855,264, 405,813,
41 Fees for senicss Mon-employees): o
b Legal o o 57,060, 59,105, 4,955,
o Atecunting 4,505, 4 114, 387,
d lobbying | .
e Professional t.mdra;s'.} gsewmvs SE“ F’zrﬂ\; Jns 11
£ |pvestment managementises | .
g Dther. (fline g amount siconds 0% nj T 25
sl (A} amou, tist ivs T sxpsnses on Sen 0y | 71, 076,769, £1,934,611.] §,142,158.
12 Acvertising and promofion | 485,316, 443,173, 42,143,
13 Ofigsexperses .. 1,3187,101. R41,0817. K45, 1E4 .,
14 Information technology
15 BOYEES | e :
16 COSUPARSY s 7,566,313, 6,829,844, 738,469,
17 Travel e B
18 Payrmenis of trave or entertammeni SXPENSES
for any federal, stajg, or igeal public officils . .
10 Conferences, conventions, and meostings . 553,74 7. _'5 45, LER 48, 084.
20 Iferast e e
Pt Poyrenisto aﬁhates
22 Depreciation, depletion, anamcﬁzza’ﬂon 2,2@8,824, 789,015, 1;451.7809'-
a3 {ngurach . e 8‘, G75 £ 8 61 . 8 T 075 x 8 6 1 ]
27 {iher gxpanses, Hamize fmﬁi‘_ aot covered o
alove. £t misepiiansons expanses in line 24e. 1T fne
24e aﬁ"m.ﬂe\ﬁﬁ&&ds 0% -of e 25, column ()
amolnd, st Ens 246 sxpenses o8 Sehedute G) ...
2 MEDICAL & SURGICAL SUPP 4,243,324, 4,243,334,
» MEDICAL EDUCATICN 789,556, 798 556,
« DUES,MEMBERSHIP AND ECR 434,056, 396,364, 37,682,
s BANK/CREDIT CARD SERVIC 312,772, 285,612, 27,160,
e Al other cxpenhsas ]
25  Total funclignal expenses. Add lines 1fhrough 24 742,848 010 221,840,565, 21,007,445, g,
b8 Jointcests. Complele this ling oely f fhe organization
reporied in sotuwmn (B} joint posts from a comnbined
eduestional saippaign end B ralsfny seiisitation.
hecit here éw o foliowing SOP 58-2 (RS0 938-728)
S0 H-zu-E form 950 2013
11
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Form 880 (2013

NORTEEAST MEDICAL GROUP INC

06-13305852 pep

[Part X' | Balance Sheat

Crysck f SchedUle O confging & resporse Br 1ote o ey e i BB PELX o o conwssen e e e L)
oA B
Beginning of year End of year
1 Cash- pondnferestIeRING s 11,805,455, 1 2,873,457,
2 Saviigs and femparary cash mves’mmts et eminee s 2
3 Pledges and gransreceivabie, net 3
4 Apcounts receivable, D8t e o T.,360,115.] 5 13,344,451,
5  boans and other recsiables from c:urg-ert and fcxmer ofﬁcers, drectors, )
trustees, key amployees, and highest compensated amployees. Complete
Partlof Schedide L . R 5
B Loans and ather receivebles fr«:;r1 c«t‘raf Giisquaﬁiﬁad paﬁsnn.—» {as éeﬁnad unde* i
section 485811, persuns dascribed in section 4T58(CHI{R, and contributing
employers and sponsaning organizations of section 551c)(8) voluniary '
_,:3; emplnyess' beneticiary prganizations (ses nst), Complets Part l of BchL | 8
B |7 hiotes and kans receivable, ret i 7
< 8 Inveroriesforsaleoruse o 5 )
8 Prepaid expenses and defered chiarges 2,117,881.1 ¢ 2,813, 394 -
"tBa Land, bulidings, 2nd squipment: oost o other ]
basis, Complate Part ¥ of Schedide D [ 102 5,663,798, :
W Less scoumulated depregiation - | 105 2,417,457, 1,387,178 4 e 3,244,342,
11 ipvestments - publicly baded securiies e 1 4
12 Investmerts - oiher seourities. Ses Pait &, tne 11, 12
3 nvestmenis - programielsted. Ses Part W, fne 11 13
M infangible assets e 850 ' 475.] 1 632,475,
15 Other assets. Sea Far Y, e 11 __ 3,344, 0840 5,433,346,
5 Tote! sssets, Add finss 1 through 16 (rmst equal fne 34 . 26,085,15%2.] 18 28,521,365,
117 Accoumis pevabla and poerusd SXPENSES | L . .. 18,412,034 7 24,350,311,
T 18|
18  Defersd revenue | g
20 Tax-exempt bond febifiies s i 20
21 Escrow ot cusiodial account fiability, Cumuiete Part W of ‘%m&dz}iﬂ Do 21
2 22 §oans and other payablss toowrent and former officers, directors, iusiees, ‘
= key ermpioyess, highest compensated smployess, and dizqualified persons.
3 Complets Part 1 of Schodute L 22
= iz Secured maﬁgages end nptes p:—z abie i umeiatea third pties . 23 ]
24 Unsecwred notes and leans payabye o unrelated thd parBes s 24
25 Other lishilities (inclkudh g federsl income fax, payables to glated thm
parties, and other fablifies not included on fnes 17-4). Complets Pait X of
Sehedulal ... 5,104,243 . 55 0.
£6  Total Habilitles. Add E;mM?fhrouath 23,516,277 56 24,390,311,
Organizations that follow SFAS 117 (ASC u55), check here )-— l__ and 7 '
“ complste tres 27 through 23, ahd fises 33 and 34,
E 27  Unrestricted net assel e . __2 ,568,915. 27 4,131, {'354 v
;g 128 Temporarly restricted nst as:,ets ) | 28
ERE Parmanently restricted et assets OO 29
k) Organizations that da not foliow SFAS 117 {AST 858), check bers B2
K- and complete lines 30 through 34, ]
£ |30 Caphtalstock o7 st principgl, or oument RNGS s 35
E 34  Paldln or capitsl surplus, of fand, bulliding, or equipment mnd e pr e 31
% |82 Retalned sarnings; endowment, scelumiiated ncome, ot OHEr funfﬁs 32 ] )
Z |33 Tota net assets of fund balances e e e et 2 ,568,815. =3 4,131,054,
34 TotelHabiifes and ret asselsfund belances .o 26,085, 192.0 s 28,521, 365.
‘ Form 290 (2013}
B
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Forn 980 (2013) NORTHEAST MEDICAL GRQUP TNC 06-1

330992 pagei2

Part X!I| Reconciliation of Net Assets _
Check if Schedule O contains a response ornotg to any line inthis Part X1 . vnnsenninrereieenne

0o~ 30N

=y
=)

_ column (BY ..o

199,349,372,

Total revenue {must equal Part VIll, column (&), line 12)
Total expenses {must equal Part B, column (A), ne 25)

242,848,010,

Revenus less expenses. Subtract INe 2O IINS T | et e s s

-43,498,638.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,568,915,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpenses ...

Dlei~im|(o|s |win|=

Prior period adjustments ...,
Other changes in net assets or- fund balances (explam in Schedule O)

45,060,777,

Net assats or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, llne 33,

—h
(=]

4,131,054,

)

rtX1l| Financial Statements and Reportmg

Check if Schedule O contalns a response of note 1o any line in this Part Xl

0

2a

3a

Accounting method used to prepare the Form 990 E:i Cash Accrual E:I Other

Yes| No

it the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
Were the organization’s financial statemenis complled or reviewed by an independent accountant? ...
I "“Yes," check a box below to indicate whether the financlal statements for the year wera compiled or rewewed cha
separate basis, consolidated basis, or beth:

|:| Separate basis [ consolidated basis {1 Both consolidated and separate basis
Were the organization's financia! statemenis audited by an independent agcountant? s
If "Yes," chack a box balow to Indicate whether the financial statements for the year were audlted ana separate basrs,
consolidated basis, or boih:

1 Separate basis L1 Gonsolidated basis Both consolidated and separate basis

If "Yas* to ine 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, o compilation of its financial statements and selection of an Independent ACCOUNTANET . o ieeesieeenenns

If the organization changed efther its oversight process ar selection process duting the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit of audils as set fotth in the Single Audit

3a X

Act and OMB Circular A13387 | ...
If "Yas," did the organization undergo the requ;red audrt or audlts‘? if the organnzatlon dld not undergo the requ:red audit

or audits, explain why in Scheduls © and describe any steps taken to undergo such audits

3b

232012

10-29-13
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OMB Ho. 1548-0047

SCHEDULE A “ " -
(Form 880 or 200-E2) Public Charity Status and Public Support B Y s ¥ T T
Complete if the organization is a section 501(c){3} organization or a section 20 1 3
A4247(a){1) nonexempt charitable trust. e
Cepartment of ths Treasury P Attach to Form 990 or Form 990-EZ,
intemal Ravenue Service P iformation about Schedule A (Form 990 or 990-E2) and lts instructions is atwww.irs.gov/formaay, -
Employer identification number

Name of the organization

NORTHEAST MEDICAL GROUP INC 061330992

[PartT] Reason for Public Gharity Status {All organizations must complete this part) Ses instiuctions,

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only cne box.)

1

2
3
4

A church, convention of churches, or asseclation of churches described In section 170{b}1){A)(i).

A school described in section 170{b) 1}{A}{ii). {Attach Schedule E))
Ahospital or a cooperative hospital sewvice organization described In section 17C{b){1)(A)iil}.

[ 1 Amedical ressarch organization operated In conjunction with a hospital described in section 170{B}(1){A)ii). Enter the hospital's name,

city, and state:

5[] an organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b){1){A)iv). (Complete Part 1) )

6 [_] Afederal, state, ot local govemment or governmental unit described in section 170{b){ 1)[A)(vh

7 I:] An organization that normally receives a substantial part of its support from & governmental unit or from the general public desoribed in
section 170(b}{1}{A){vi). (Complete Part |1

s ] A community trust deseribed in section 170(b){1}(A}vi}. {Complete Part[1.}

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

' activities related to its exempt functions - subject to certaln 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 aiter June 80, 1675,
See section 509(a}2), (Complete Fart lll)

10 E:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O an organization organized and opstated exciusively for the benedit of, to perform the functions of, or to carry cut the purposes of ohe or
more publicly supported organtzations described i section 509(a)(1) or saction 502(@)(2). See section 502({a)(3}. Check the box that
desaribes the type of supporting organization and complete fnes 1+te through 11h.
al 1 Typel bl ] Typelt 1 Type |l - Functionally integrated al] Type 1l - Non-functionally integrated

e 1 By checking this box, ! certify that the organization fs not controlled directly or indirectly by onie or more disqualified persoris ofher than
foundation managers and other than one or mote publisly supported organizations described In section 508(=)(1) or section 509{2)(2).
f If the organization recelved a wiitten determination from the RS that it is a Type |, Typa ll, or Type lll
supporting organization, check this box ... . lj
g Since August 17, 2008, has the organization acceptad any giﬂ or contnbutlon from any of the followu'lg persons?
{ii Aperson who directly or indirectly contrels, efther alone ar together with persons deseribed in (i} and {jil} below, Yes | No
the governing body of the supported orgentzation? | ......uuevermieseceseiesnnersssssenessessssssssennsessesiesnesnsene 3 dG0
(i} Atfamily mernber of a persen desciibed in (above? | ... . L gt}
{iii} A35% controlled entity of a person described i (J or () Bbove? e L1190
h Provide the following infarmation about the supported organization(s),
(i} tlame of supported {ifyEIN (iif) Type of argantzation l(“’) Is the organization| (v) Did you nofity the | r(]w)tisthe 1 | ity Amount of menetary
organtzation (described on lings 1-9 [ col. (i} isted i1 your| organlzation In col, %)ggrg;g%rge%lﬂictga support
ahove er IRC section  koverning document?} {iyof vour support? .S, .
(see Insiructions) Yes No Yes No Yes No
Jotal ,. : ;
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Schedule A (Form 990 or 920-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 980-E7) 2013 NORTHEAST MEDICAL GROUP INC 0 6 13 30992 pag
uppori Schedule for Organizations Described in Sections 170{(b §
(Complete cnly if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2009 {b) 2010 {c) 2011 (d} 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramis’”)

2 Tax revenues levied for the orgar-
ization's benefit and sither paid to
orexpended on its behalf |

3 The value of setvices or facifities
furnished by a govemmental unit to
the organization without charge |

4 TFotal. Add lines 1 through3 ...,

5 The portion of totat contributions
by eaci person {otherthan a
governmental unit or publicly
supported organization} ncluded
on line 1 that exceeds 2% of the
amount showr on line 11,
colimn () .

8 Public support Subiract line & from line 4.

Section B. Total Support
Calender year (or fiscal year beginning in} {a) 2009 {0) 2010 {c} 2011 (di 2012 {e} 2013 {f) Total

7 Amountsfromline 4 ... -

8 Gross income from Interest,
dividends, payments recaived on
securities loans, rants, royalties
‘and income from similar sources |,

9 Net income from unrelated business
activities, whether or not the
business fs regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. {see structions] ..o b ertsreaesnrsaresans 12 l
13 First flve years, If the Forin 990 is for the organizatian's first, second, third, fourth, or fifth tax year as a section B01(c)(3)

organization, check this box and stop here ... . bl_.__.l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2073 {ine 6, column (f) divided by line 11, column () 14 %
16 Public support percentage from 2012 Schedule A, Part 11, fine 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on Ime 13 and ilne 14 ls 33 1/3% of mave, check this box and

i

|

stop here. The organization qualiiies as a publicly supparted Organization ... ... s [ i
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mors, check this box i
and stop here. The organization qualifies as a publicly suppetted organization ... T o [—_—I 1

17a 10% -facts-and-circumstances test - 2013, If the organization did not chack a box on hne 13 163, ot 16b and Ilne 14 is 10% or more,
and if the organization meats the "facts-and-circumstances® fest, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization T
b 10% -facts-and-circumstances test - 2012, If the organlzation did not check a box on line 13, 16a, 16b, or ‘[7a and line 15 is 10% ot
more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization quealifles as a publicly supported organization | .......ceereee )—I:]
18 Private foundation, }ithe organization did not check a box on line 13, 18z, 18h, 17a, or 17b, check this box and see !nstructtons ......... » 1:'
Schedule A (Form 990 or 880-EZ) 2013

332082 |
0¢-25-18 E
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upport Schedule for

qualify under the tests listed below, please complete Part 1)

ScheduleA Form 990 or 990-£7) 2013 NORTHEAST MEDICAL GROUP INC
: Drganizations Described in Section 509(a){2

{Complete only if you checked the box on line 8 of Part | or if the organizaticn failed to qualify under Part IL. If the arganization fails to

06-1330992 pages

Section A. Public Support

Calendar year (or fistal year beginning in} b
1 Gifts, grants, contributions, and
membership fees receivad, (Do not
include any "unusual grants.”) |

2 Gross recelpts from admissions,
merchandise sold or setvices pet-
fermed, or facifities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facllities
furnished by a governmental urit to
the organization without charge

6 Total Add lines 1 throughb5 ...,

7a Amounts included on lines 1, 2, and

" 3 received from disqualified persons

b Amoursts Includsd on lines 2 and 2 raceivad
from other than disquatifed parsons that
oxceed the greater of $5,000 or 196 of the
amounton fne 18 fortheyear

cAddlines 7Taand7b ...

{a} 2009 {b} 2010 (¢} 2011 {d) 2012 (e} 2013 {f) Total
A
52,592,359, 84,542 ,395,] 111,348,465, 159,282,381, 199,349 ,3723,| 607,114,873,
53 502,350, 84,542,395, 111 348,466,] 159,282,381, 199 349 372, 607,114,573,
Gl
38,565,979, 44,980 982,| 35,337 879 45,812,360 75,732,371.] 230,429,371,
28,565,979, 44,980 982, 35,337,879, 45 812,360.] 75,732, 371.] 230,429,371,

376,685,603,

8 Public support rsuhirct il 7c o ligs 81
Section B. Total Support

Calendar year {or fiscal year beginning in) P (&) 2009 {b) 2010 {c) 2011 (d} 2012 {e} 2013 (f] Total
9 Amountsfromlines 53,592,259, 84,542,395,| 111,348 466.| 159, 282,381.1 199,348,373.] 607,114,973,
10a Gross income from interest,
‘dividqr!ds, payments received on
e oo o simiar soress | 1,276 672. 1,948.
b Ynrelatad business taxakle incoma
{less sestlon 511 taxes) from businesses
acquired after Jure 30, 1975
¢ Add lines 10a and 10b ___, 1,276. 672. 1,948,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly cared on ...
12 QOther income. Do not include gain
ot loss from the sale of capltal
assets (Explain in PartIV.y - .
13 Tatal support. (add lines @, 10c, 11, and 12 52,593,635, 84,543 067, 111 348 466, 159 282 381.f 155,345,372, 607,116 921,
14 First five years. If the Form 990 Is for the organizatlon's first, second, third, fourth, or fiflh tax year as a section 501(c)(8) organization,
check this box and S1oD HOre ..o i e e PR TR TUTTRN |
Section C. Computation of Public Support Percentage
15 Puhlic support perceritage for 2013 (ine 8, column () divided by fine 13, column @) ......ccc...coovvvceveccrrcnnns |18 62.04 o
16_ Public support percentage from 2012 Schedule A Part Il e 18 i, 16 62.13 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2043 (ine T0c, column (f) divided by line 13, column () ... LT 00 o
18 Investment Income percentage from 2012 Schedule A, Partill line 17, ............. i3 LO1 o
19a 33 1/3% support tests - 2013, If the organization did not check the box oh line 14, and llne 15 is more thaﬂ 38 1/3%, and line 17 is not
more than 83 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization ... X Xi
b 33 1/3% suppori tests - 2012, If the organization did not check a box on fine 14 or fine 193, and line 16 Is more than 33 1/3%, and
fine 118 is rot mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 4 ]

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

32023 09-26-13

13510804 793225 MILLHILL
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Schadulo A (Form 890 or 090-£7) 2013 NORTHEAST MEDICAL GROUP INC 06-1330992 pages

Also complete this part for any additional information, (See instructions).

832024 09-26-13 Schedule A (Form 996 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2013

{Form 950) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury b Attach to Form 990.
Internal Revenua Service - Information about Schedule D {(Form 290) and its instructions is at ywiy frs gnufnrmoon

6, 7, .
Part iV, line g, 9, 10, 11a, 11b, Hg, 11d, 11e, ‘11f 12a, or 12b Open,to Pub

Name of the organization

Employer identification number

NORTHEAST MEDICAL GROUP INC 06-1330992

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

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

1 Total number at end of year ST
2 Aggregate contributions to {durlng year)
3 Aggregate grants from (during year)
4  Aggregate value at end OF VBN ... iveeceimeinnine
5 Did the organization inform &t donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, stbject to the organization’s exclusive legal control? E] Yes |:| No
6 Did the organization inform all grantees, denors, and donar adviscrs in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner o donor advisor, or for any ather pUrpose conferring
impermissible private bENeTit] ey e e e et

| BartIl:] Conservation Easements Complete rfihe organrzatron answered "Yas" to Form 800, Part IV, line 7.

1

O O T

Purposa(s) of conservation gasements held by the organizatlon (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an histotlcally important land area
Protection of natural habitat’ I:] Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the orgamzatrcm held a qualified conservation contribution in the form of a conservation easement on the last

day of tha tax year.
Held at the End of the Tax Year
Total nUMBer of CONSETVAHON BASBMENIS .11 ooeoooeeeeseeseescesmessens s eeoesemssssssssssrssssessssssenneenss |28
Total acreage resticted by conservation easements ... i 20
Mumber of conservation eassments on a certified historic structure |rac|udeci in (a) i 212
Number of conservation easements included in (¢} acquired after 8/17/06, and notont a hlstorrc structure
sted In the National Register |, 2d
Number of conservatlon easements modlfled transferred released extmgurshed oriermmated by the organlzatlon during the tax
year b

Nuinber of statos where property subjact to conservation asement is located | &

Does the organization have a written policy regarding the periodic monitering, Inspection, handling of

vialations, and enforcement of the conservation easements itholds? || . s ﬁl Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year - $

Does each conservalion easement reported on line 2{d) abova satisfy the requiremernts of section 170(N)){B)(H

and section T70FHAENT ..o s 1 Yes - LI No
{n Part X111, describe how the organization reports oonservatron easernents in l'(S revenua and expense sta‘rement and baiance shest, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's agcounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV; line 8.

1a I the organization electad, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of ar,
historisal treasures, or other sintlar assets held for public exhibltion, education, or tesearch in furtherance of public sarvice, provide, In Part X!,
the text of the footnote 1o its financlal statements that describes these items.

b 1f the organization elected, as permitted under SFAS 116 (ASC 858), to raport in its revenue statement and balance sheet works of art, historical
treastires, or other similar assets held for public exhibition, edusation, or research in fustherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, ParE VI NG 1 .. .o et samsessncres s P %
{ii) Assetsinoluded In Form990, PartX ... N
2 [f the organization received or held works of art, hrstorlcal treasures ar other simrlar assets for flnancral galn, prov[de
the following amounis required to be reparted under SFAS 118 (ASG 958) relating to these items:
a Revenues included in Form 890, Part VIl N6 T .......ccoo.ooconrcccnsnssccnnerrssonsssnmtesmssrniesssasrinss. P 8
b Assets included in Form 890, Part X N
Lg;lolir5 11'~'c~r Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule D {Form 980) 2013
3
092513
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Schedule D {Form 990) 2013 NORTHEAST MEDICAL GROUP INC 06-1330992 page?2

Part lIl7] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsoninued)
3 Using the organization’s acquisition, aceession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply):

a Public exhibition d D'Loan ot exchange programs
b [] Scholarly research e [_lother
¢ Preservation for future generations

4 - Provids a description of the organization's collections and explain how they further the organization’s exemgpt purpose in Part Xl
5  During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to he maintained as part of the organization's collection? ... E Yes m No

Pari IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Par% IV, ine 9, or

reported an amount on Form 890, Part X, line 21,
1a [s the organization an agent, trustes, custodian ot other intermediary for contributions or other assets not included

on Form 990, Part X7 | U [dves [Clno
b If "Yes," explain the arrangement in Part XIIE and Gom plete the fo[towmg table ’

Armount
€ BoginhiNG BAIBIOE .....o..\..coeooeeoieceeeeeses e ceessarassms s ses s ssssssns s easesssses s cessmitissinsinses osssessmassrrsssssesmssses oG
A AddItoNs UARGTNO YBAE | e seeeee eeeessissssssanssrssrs s sse s sonwerse v sessmesenrecsansenesnenarses |k
€ Distrbutions UG B8 YEAE . ........cermiesusessssessssrssssasssienesessssmasssssmesssss s ressscsssssnsssemssssansssisssossrensesssesses | 1€
f Ending balance _......... eeeteereneessieeeteomsssesssssrssassissssressrssenss Lkl
2a Did the orgamzat(on inciude an amount on Form 990 PartX l[ne 2‘]? e —— L Yes L No
b If “Yes, " explain the atrangement in Part Xlil. Check heye if the explanation has besn rowded in Part XIEI .........................
|Part: Vi Endowment Funds. Complete If the organization apswered "Yes" to Form 880, Part 1V, lins 10.

(a) Current year {b} Priar year {c) Two years back | {d) Thres vears back | (e) Four years back

1a Beginning of year balance

b Contributlons | ........occovreeercsccremcrerecnes
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships . .o,
e Other expenditures for facilities

and programs
Adminisirative expensas et
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 19, column &)} held as:
a Board designated or quasi-endowment P %
b Permansnt endowment p- %
¢ Tempoararily restricted endowment P %
The percertages in lines 2a, 2b, and 2¢ shoukd equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

oy

by: . Yes | No
{i) unrelated organizabions | ... Sali)
(i) refated OIgANIZALIONS ..., .c.ii e eerieeees e seses e aes e R s oo b et e bR Ras e bR e 3afii)
b If "Yes® to 3a(fi), are the related orgamzatlons Ilsted as requ:red an Schedule H? 3b
4 Desciibs in Part X1l the intended uses of the organization’s endowment funds.
] ] Land, Buildings, and Equipment.
Complete if the organization answered *Yes" fo Form 990 Past IV, line 11a. See Form 990, Part X, ling 10.
Description of preperty {a) Cost or other {b) Caost or other (¢) Accumulated {d} Book value

basls {investmant) bhasis (othar) depreciation

Ta Land oo s

b Buildings :
¢ Leasshold improvements | ... 1,323,919, 963,132, 360,787.
d Equipment 4,337,880, 1,4%4,325.] 2,883,5bh.
@ Other. ...
Total, Ada fines 1a through 1. (Column (0) musi equal Form 990, Part X, column (B) ine 10(e) .o W | 3,244,342,
 Schedule D (Form 090) 2013
tea
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13510804 793225 MILLHILL

Schedule D {Form 880) 2013

NORTHEAST MEDICAL GROUP TNC

06-1330992 paeed

Part Vil Investments - Other Securities.
Complete if the organization answered "Yes”

to Form 990, Part IV, line 11b, See Form 880, Part X, fine 12,

{a} Description of security or catagory (ncluding rars of sacurity)

{b) Book value

(e} Method of valuation: Cost or end-ofyear market value

(1) Financial derlvatives
(2) Closely-held squity interests . ......cociviriine
(@) Cther

A

B

©)

(D)

3]

{F)

()]

{H)

Total. {Col. () mustequal Form 990, Part X, col. (B) line 12.) b
‘Part VIII| Investments - Program Related.
Complete if the organization answered "Yes”

to Form 990, Part IV, line 11¢, Ses Form 990, Part X, line 13,

{a) Dascription of investment

(b} Book valug

{e} Method of valuation: Cost or end-of-year market valus

()

@)

)]

C)

{8)

(6)

{7

@)

@

Total. (Col. (1) must equal Form 95, Part %, col. (B) line 13.) >

PartIX.] Other Assets.

Complete if the organizatlon answered "Ves" to Form 980, Part IV, fine 11d. See Form 990, Part X, line 15,

{@)

Description

{b} Book value

) OTHER ASSETS - EPIC

1,647,168,

sy DUE FROM AFFILIATES

3,786,178,

8

@

5

)

N

8

)

5,433,346,

Other Liabilities.

Total. (Column {8} must equal Form 990, Part X, col (BIine 18) ..o P

Cornplete if the organization answered "Yes" to Form 890, Part IV, line 11e or 111, Sea Form 990, Part %, Ine 25.

1, {a) Description of liability

{b) Book value

(1) Federal income taxes

{2)

@)

(4

)

(8)

(7

)]

&)

Total. (Column (b) must equal Form 990, Part X, col. (B) #ne 25) ... B>

2, Liabifity for uncertain tax positions. In Part XIfl, provide the text of the fo

otnote to the organization’s financial statements that reports the
has been provided in Part Xt D

organi;zatlon 's [iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote

232063
08-26-13
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13510804 793225 MILLHILL

Schedule D (Form 930) 2013 NORTHEAST MEDICAL GRQUP INC

06-1330992 paged

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

“] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements
Arnounts included on line 1 but not en Form 980, Part Vll, fine 12:

Net unrealized gains on vestments ... e

a
b Donated services and use of facilities _,,
¢ Recoveries of prior year grants ..
d Other (Describe in Part X1}
e Add lines 2athrough 2d
3 Subiract fine 2e from line 1
4 Amounts included on Form 990 Part Vill Etne 12 i)ut no‘s on Ilne 1

a Mnvestment expenses not inciuded on Form 990, Part VIl line 7b . . ...

b Other (Pescribe in Part XL}

¢ Add lines 4a and 4b .........................................................................................................................

04,674,340,

5,324,968,

199,349,372,

4¢ 0.

5 (199,349,372,

Gomp!ete if the organization answerad "Yes” to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial B OIS e ————

Amounts included on ine 1 but not ont Form 980, Part iX, line 25:

Donated services and use of fAclitIEs ... ..cccoiveconnescrcr et

a
b Prior year adjustments ...
© Otherlosses ..o
d Other {Describa in Part XIIL)

e Addlines 2athrough2d ..

3 Subtract line 2e fromline 1

4  Amounts included on Form 990 F‘art IX Ilne 25 butnot on lme1

a Investment expenses not included on Form 980, PastVill, Ine7b ...

b Other Pascribe in Part XI%I.)

¢ Addlinesdaanddb .. ... rererreresees s ivesesse et et st e bt eopa s Sanera

Total expenses. Add fnes 8 and 4¢. (This must equal Form 990, Part 1, line 138.)

2a

250,295,396,

2b

2c

| 2d

7,447,386,

4a

2e | 1,447,386,

a [242,848,010,

4b

0.

5 242,848,010,

| Part Ilﬂ Supplemental Information.

Provide the descriptions requited for Part I}, lines 3, 5, and 8; Part I, Ines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCOME REPORTED ON NEMG, PLLC RETURN 5,324,968,
PART XII1, LINE 2D - OTHER ADJUSTMENTS:
EXPENSES REPQRTED ON NEMG, PLLC RETURN 7,447,386,

T058
09-25-18
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SCHEDULE J Compensation Information

COMB Mo, 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
p- Complete if the organization answered "Yes" on Form 9290, Part IV, line 23,
Dopartment of the Treasury P Attach to Form 920, - See separate instructions.
Internal Ravenua Servica B Information about Schedule J {Form 990} and its instructions is at yny fre aouliarn9g0
Name of the organization Employer identification number

NORTHEAST MEDICAL GROUF INC 06-1330992

[Fari 1] Questions Regarding Compensation

1a Chack the appropriate box(ss) if the crganization provided any of the fellowing to or jor a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel [:] Housing allowance or residenca for personal use
Travel for companions D Payments for business use of personal rasidence
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees

[ Discretionary spending account l:] Personal services {g.g., maid, chauffeur, chaf)

b Il any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complate Part 110 explain ,............ccccooeeeeveivinnis

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,

trustess, and officers, including the CEO/Executive Director, regarding the iterns checked INtine 189 e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methads used by a related organizaion to
establish compensation of the CEQ/Executive Directar, but explain in Part 1.

Compensation committee E:I Written employment contract
Independent compensation consuftant ij Compensation survey or study
Fotm 990 of other organizations 1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, fne 1a, with respect to the filing
organization ot a related organization:
a Recelve a severance payment of changs-of-control payment? .
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? | .
If "Yes" to any of lines da-c, list the persons and provide tha applicable amounts for each l’cem in F‘a:t [Il

o

Only section 501(c){3) and 501(c}(4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 14, did the organization pay or accrue any compensatzen
contingent on the revenues of:
8 The organiZation? | _.......creresiemeesssessssensrsemesessesessnsesess
b Any retated organization?
If "Yes" o line 5a or 5b, describa in Part HI,
6 For peréons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ettt et e sy s
b Any refated Organlzatlon"

Yes | No

1 "Yes" to line Ba or 6b, descnbein Part ill
7 For persons fisted in Form 890, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes,” describein Partll . ...........

8 Were any armounts reported in Form 990, Part Vi, paid or accmed pursuantto a contraot that was subject 10 the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes,” describein Partlll ..o ersseneiaens

9 1f"Yes" to line 8, did the arganization also follow the rebuttable presumption procedurs described in
Regulations section 53.49588{c)?

9

LHA For Paperwork Reduction Act Noﬂce, 88 the Instructlons for Form 990 Schedule J (Form 980) 2013

332111
09-18-13
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OMB Mo, 1645-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) | B Gomplete if the organization answered *Yes" on Form 990, Part IV, line 25a, 25, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form $80-EZ, PartV, [ine 38a or 40b.

P Attach to Form 990 or Form 990-EZ, p- See separate instructions.

fthe T

ﬁ?ﬁi’éﬂiﬁma‘égﬁ?ﬁ?” - Information ahout Schedule L (Form 830 or 990-EZ) and its instructions is ab .o jrs gov/form990.

Name of the organization Employer identification number
WORTHEAST MEDICAL GROUP INC 06-1330982

Excess Benefit Transactions {section 501{c){3) and section 501{c}4) organizations anly),
Complste if the organization answered "Yes" on Form 990, Part |V, ine 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 b} Relati in bet di lified C ?
{a) Name of disqualified persen ) elsz:;os;l §1d org;?ai?za!c[sg# Al {e) Description of fransaction ((izesorr%::

2 Enter the amount of ax Incured by the organizatien managers ot disqualified persons during the year under

section 4958 »
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the erganization | ......ceeecmmnenme s p-

Loans o and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 880-EZ, PartV, line 38a or Form 980, Part IV, line 26; ar If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

[Par

{a) Name of {b) Relationship | {c) Purpose (d)ﬁ’-“?h“* o|  {a) Original {f) Balance due (@) In gg,’ggg{g‘ger“ (i) Written
interested person with organization| — ofIoan | yganmationz | PYINCipal amount ‘ default? | cdmmitiee? | 2dresment?
To |From ) Yes | No |Yes | No | Yes | No

Assistance Benefiting Interested Persons.
Complete it the organization answeted "Yes" on Form 980, Past [V, Iine 27.
{a) Name of interested person {b) Relationship between {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Scheduls L {Form 920 or 990-EZ) 2013
332131 2 8

09-25-18
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Schedule L (Form 990 or 890-E2) 2013 NORTHEAST MEDTICAL GROUP INC 06-1330992 ppge2
Part IV: Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
() Name of intérested person {b) Retationship between interesiad {¢) Amotnt of (d) Desctiption of ((;:’ ;ﬂgg{:gno;
parson and the crganization transaction transaction gevenues?
Yes No
CONNRCTLCUT MEDICAL GROUP,SEE SCHEDULE O 9,022,813.[SEE PART V X
PRIMED, LLC SEE SCHEDULE O 19,569,803 ,SEE PART V X

PartV.;| Supplemental Information
Provide additional information for responses 1o questions on Schedule L (ses instructions).

.SCH I, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CONNECTICUT MEDICAL GROUP, LLC

PART IV, COLUMN D

NAME OF INTERESTED PERSON: COWNECTICUT MEDICAL GROUP, LLC

TRUSTEES RICHARD MANGI AND ROBERT MCLEAN ARE PARTIAL OWNERS OF

CONNECTICUT MEDICAL GROUP, LLC, WHICH PROVIDES SERVICES TO THE

ORGANIZATION.

AMOUNT OF TRANSACTION: $9,022,813

NAME OF INTERESTED PERSON: PRIMED, LILC

TRUSTEES NICHOLAS BERTINT AND ALAN LANDAU ARE PARTTIAL OWNERS OF PRIMED,

LI:C, WHICH PROVIDES SERVICES TO THE QRGANIZATION.

AMOUNT OF TRANSACTION: $19,569,803

Schedule L (Form 990 or 990-EZ) 2018

352182
09-25-13
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DR Mo, 18550047

SCHEDULE O Supgiement&l Information o Form 990 or 950-EZ
{Form 996 or 590-E7) omplete to provide Information for responses to specific qguestions on 20 1 3
Form 830 or 390-EZ or 6 provide any additional information.

Dogartment of the Treemury . P Ettach to Form S99 of BEG-EZ. Coprrs $oy Publis

intefval overuse Sarvice ¥ tformation about Sehedule O FOm 950 o 990-EZ and 18 instroctions ik ot war ire gru/fnom@Qn tnspechion

Mame of the organization Employer identification number
NOETHEAST MEDICAL -GROUP INC 16-1330952

FORM 350, PART IIT, LINE 42, PROGRAM SERVICE ACCOMBPLISHMENTS:

I¥N PURSUILT OF ITS CHARITARLE, BCIENTIFIC AND EDUCATIONAL ACTIVITIES,

NORTHEAST MEDICAL GROUP INSURRED COSTS RELATED TO PROVIDING MEDICAL

CARE THHOUGH I7S PHYSICIANE TCO ITS OWN PATIENTS AND TO BATIERTE OF

AOSPITALS AFFILIATED WITH YALE-NEW HAVEN HEALTH SERVICES CORPORATION

AND TO PATIENTS THROUGHOUT THE COMMUNITY SERVED BY THESE HOSPITALS.

TEESE SERVICES INCLUDED DIRECT PATIENT CARE AND MEDICAL REBEARCH ALONG

WITH ADMINISTRATIVE SERVICES PROVIDED TO HOSPITALS AFFILIATED WITH YALE

NEW HAVEN HEALTH SERVICES CORPORATION, ALL OF WHICH PROMOTE AND ENHANCE

THE QUALITY OF HEALTH CARE WITHIN THE COMMUNITY. EXAMPLE OF BERVICES

PROVIDED BY THE CORPORATION INCLUDES THE FGLDDWZNG;

1,798 FPUDY, DIAGHOSIS AND TREATMENT OF HUMAN AILLMENTS AND INJURIES BY

LICERSED PERSONE.

2. THE RENDERING OF MEDICAL AND SURGICAL TREATMENT, CONSULTATICH OR

ADVICE BY EMPLOYEES OR AGENTS OF THE CORPCRATION, ALL OF WHOM MUST BE

PERSONS I, ICENSED UNDER CONNECTICUT LAW, 'T0 PATIENTS WITHOUT REGARD TO

RACE, COLOR, CREED, SEX, AGE OR ABILTTY TO PAY FOR SUCH CARE AND

SERVICES.

3.THE PROMOTION, EﬁHﬁNCEﬁENT; IMPROVEMERT ARD DEVELOPMENT OF MEDICAL,

SURGICAL 2ND SCIENTIFIC RESEARCH AT HOSPITALS AFFILIATED WITH YALE NEW

HAVER HEALTH SERVICES CORPCRATTION AND THROUGHOUT THE COMMUNITIES THEY

SERVE.

4A.THE PROMOTION, ENHANCEMENT, IMPROVEMENT AND AUGMENTATION OF THR

QUALITY OF MEDICAL AND CLINICAL EDUCATION AND PATIENT CARE AT HOSPITALS

AFFILIATED WITH YALE NEW HAVEN HEALTH SERVICES CORPORATION.

2.THE PROMOTION AND ENHANCEMENT OF HIGH QUALITY MEDICAL CARE AND OTHER

LHA For Pagerwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ., Schedule D {Form 290 or 880-E7 (2013}
330231
03-04-13

30

13510804 783225 MILLHILL 2013.056000 NORTHEAST MEDICAL GROUP INC MILLEILL



Scheduls O (Form 800 or S9EA 2013} . ‘ ] Page 2

Eﬁﬁﬁi‘n.yar identification number

Hame of the arganization _ o _
_NORTHEAST MEDICAL GROUP INC (65-1330992.

HUMAN SERVICES FOR THE BENEFIT OF ALL PERSONS IN THE COMMUNITIES 1T

SERVES.
6. THE AUGMENTATION OF THE PLANﬁI&G PROCESS FOR THE PROMOTICN OF THE

GENERAL WELL-BEING AND HUMAN HEALTH NEEDS OF THE COMMUNTTIES 1T 3ERVED.

FREE AND CHARITY BERVICES RELATE T0O SERVICES PROVIDED FOR WHICH HO

PAYMENT IS AWTICIPATED. THE AMOUNT OF FREE AND CHARITY CARE PROVIDED

WAS_$903,D$9 AND $7%0,638 FOR 'THE YREARS ENDED SEPTEMBER 30, 2014 amD

2913,_RESPECTIVE§Ya THESE CHARGES ARE NOT INCLUDED IN NET PATIENT

SERVICE REVENUE FOR\FENAﬁCIAL'REPGRTING PURPUBES.

RELATIONSHI? OF ACTIVITIES -

HORTHEAST MEDICAL GROUP PROVIDES PATIENT CARE SERVICES INVOLVING THE

DIAGNOSES AND TREATHMENT OF HUMANWN AILMENTE THAY IMPROVE THE QUALITY OF

HEALTH CBRE IN THE SERVICE AREA OF PROVIDERS AFFILTATED WITH YALE NEW

HAVEN HEALTH SERVICES CORPORATION. MEDICAL CARE IS PROVIDED TQ ANYONE

REQUIRING CARE, REGARDLESS OF WHETHER THEY HAVE INSURBANCE OR THEIR

ABILITY TC PAY. INW ADDITION, NORTHEAST MEDICAL GROUP PHYSICIANS ALSO

ARE INVOLVED IN PROVIDING MEDICAL EDUCATION, RESEARCH AND

ADMINISTRATIVE SERVICES TO HOSPITALS IN YALE NEW EAVEN HEALTH SERVICES

CORPORATION. 1IN ADDITION TG PROVIDING PEYSICIANE TC CARE FOR PATIENTS

WHO ARE IN NEEP OF CARE AS HOSPITAD INPATTIENTS OR IN HOSPITAL CLINICS,

NORTHEEAST MEDICAL GROUP ALSC OPERATES PRACTICES IN THE COMMUNITY WITH A

SPECIAL EMPHASTS ON MUCH-NEEDED PRIMARY CARE SERVICES, NORTHEAST

¥EDICAL GROUE IS THE PHYSICIAN PRACTICE ARM OF YALE NEW HAVEN HEALTH

SYSTEM, AND IE WELL—?QSITIONED TO ASSIST YALE NEW HAVEN HEALTH SYSTEM

RESPOND TO THE MANY CHANGES IN THE INEUSTRY ANTICIPATED AS A REBULYT OF

ERALTE CARE REFORM, INCLUDING THE MOVE T0 BUNDLED PAYMENTS. VALUE-BASED

PURCHASING ANB ACCOUNTABLE CARE ORGANIZATIONS.

Btena ' T T Sahetule O (Form 690 of 990-E7) (2013
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Eichedula G (Form 820 orGo-E (2013 ) Page 2

Employer Hentifivation sumber
NORTEEAST MEDICAL GROUP INC ~ 05-1330952

Marne of the organization

FORM 980, PART VI:

NUMBER OF IKDEPENDENT VOTING MEMBERS (OF THE GOVERNING B0UY

PURSUANT TO THE ORGANIZAFION'S BYLAWS, THE ORCANIZATION'S SOLE MEMBER,

YALE-NEW HAVEN HEALTH SERVICES CORPORATION, AN EXEMPT ORGANIZATION UNDER

SECTION 501{(C}(3} OF THE CODE {THE "PARENT"), APPOINTS OR RPPROVES THE

DREANIZATION'S BOARD OF TRUSTEES. THE BYLAWS REQUIRE THAT THE

GRGANIZATIUNfS BOARD OF TRUSTEES BE COMPRISED DF INDIVIDUALS WHQ- ARE, OR

ARE APPOINTED BY, (13 OFFICERSNGR<EEPLOYEES OF THE PARENT, (2) OFFICERS OR

EMPLOYEES OF & RELATED ORGANIZATION OF THE PARENT OR {3} QFFICERE,

EMPLOYEES OR INDEPENDENT CONTRACTORS OF THE ORGANIZATION. AS A RESULT, THE

¥AJORITY OF THE CRGANIZATION'S CURBENT VOFING MEMEERS ARE NOT TNDEPENDENT

RECAUSE THEY ARE COMPENSATED AS (PPICERE OR EMPIOYZES OF THE ORGANIZATION

OR A RELATED ORGANIZATION. CERTAIN OF THESE INDIVIDUALS ARE MEMBERE OF Tz

ORGANIZATION'S ROARD OF TRUSTERS ONLY AS A FUNCTION OF THEIR ROLES WITH THE

PARENT OR THE ORGANIZATION AND CERTATN OTHERS ARE REQUIRED TO BE EMPLOYEES

BY THE_ORG&NIZQTEGN'S BYLAWS.

FORM 900, DART VI, SECTION A, LINE 3:

BUSINESS RELATIONSHIPS BETWEEN OFFICERS, DIRRCTORS, TRUSTEES,

CRrR KEY EMPLOYVEES

TRUSTEES RICHART MANGI AND HOBERT MCIEAN ARE PARTIAL COWNERS OF THE SEME

BUSINESS ENTITY. TRUSTEES NICHOLAS BERTINI AND ALAN LANDAU ARE PARTIAL

OWNERS OF THE SAME BUSINESS ENTITY. SOME OF THE CORGANIZATION'S CURRENRT

OFFICERS AND/OR TRUSTEES SERVE AS OFFICERS AND/OR DIRECTORS OF A TAXABLE

AFFILIATE WITHIN THE ORGANIZATICGN'S CORPORATE SYSTEM. THE INDIVIDUAL

OFFICERS DO NOT HAVE PERSQRALlFINﬁNCIﬁL INTERESTE IN THE TAXABLE AFFILIATE

AND SERVE ONLY AS A FUNCTION OF THEIR ROLES WITH PHE ORCANIZATION. THE

TAYARLE AFFILIATES FOR WHICH SOME OF THE ORGANIZATION'S COFFICERS SERVE ALSO

FEA Sehedule O (Form 990 or.990-EZ) {2013}
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Behedule O #Foom 950 or 290-£73 2673} ) . ” Page 2

’ Erroloyer igenifioation number
NORTHEAST MEDICAL GROUP INC b 06-133089492

Name of dve orgerizetion

AS OFFICERS AND/OR DIRECTURS INCLUDE YATE-NEW HAVEN AMBULATORY SERVICES

CORPORATION.

PORM 590, PART VI, SECTION A, LINE 4:

HOETHEAST MEDICAYL GROUP AMENDED AND RESTATED ITS

ORGANTZATIONAL DOCUMENTS EFFECTIVE MAY 16, 2014 S0 THAT ITS BYLAWS AND

CHARTER WERE IN CONFORMANCE WITH THOSE OF DTHER ENTITIES AFFILIATED WITH

YALE NEW HAVEN HEALTH SYSTEM. THE BYLAWE REVIGSIONS CHANGED THE TERMS OF

TRUSTEES FROM 2 TC 3 YEARY, EXPANDED THE RESERVE POWERS OF THE CORPORATE

PARENT, YALE-NEW BAVEN HEALTH SERVICES CORPORATION, AND MADE OTHER CHANGES

CDﬁSESTEﬂ? WITH NORTHEAST MEDICAI CGROUP JRINING THE YALE NEW HAVEN

OBLIGATED GROUP.

FOEM S50, PART VI, SECTICN A, LINE 6:

NORTHEAST MEDICAL GROUP, INC. HAS ONE MEMBER, YALE-NEW HAVEN

HEALTH SERVICES CORPURATION.

FORM 950, PART VI, BHCTION A, LINE 7A:

THE MEMBER, YALE NEW HAVEN HEALTH SERVICES CORPORATION, HAS

THE RIGHT TO FELECT THE BCARD OF TRUSTEES OF THE ORGANIZATION.

FORM 5959, PART VI, SECTION 4, LINE 7By

THE MEMBER, YALE-NEW HAVEN HEALTH SERVICES CORPORATION, HAS

THE RIGHT TC ELECT THE BOARD OF TRUSTEES OF THE ORGANIZATION, AND (ON THE

RECOMMENDATION OF THE BOARD OF TRSSTEES) THE FOLLOWING ADDITIONAL RIGHTS:

TC APPROVE OPERATING, CABH FLOW AND CAPITAL RUDGETS; 70 APPROVE GRADUATE

AND UNDERGRADUATE MEDICAIL. EDUCATION ARRANGEMENTS; T0 APPROVE MAJOR NEW

CLINICAL PROGRAME AND SERVICES AND CONTINUATION OF SAME; APPROVAL DOF
32%?2*?3 Schedule O (Form 996 or 990-EZ3{2013)
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Soheduie O forms 980 or 990-57) (2013} . _ e

Employer identification nusiber

Mame of the organization ‘ ; :
HORTHRAST MEDICAL GROUR INC 06-1330092

STRATEGIC PLANS; AND ADCPTION OF SAFETY AND QUALITY ASSESSMENT POLICIES; TO

APPROVE THE MERGEE, CONSOLIDATION, DISSOLUTION OR THE SALE OF ALL OR

SUBSTANTIALLY ALL THE ORCGAWNIZATION'S ASEETS; TO AMEND THE CERTIFICATE OF

INCORPORATION AND BYLAWS OF THE ORGANIZATION, 'TO APPROVE THE EXECUTION OF

IONG-TERM OR MATERIAL ACGREEMENTS, T0 APPROVE THE APPOINTHENT OF AW

INDEPENDENT AUDITOR AND THE HIRING OF INDEPENDENT COUNSEL, TO AUTHORIZE THE

EXECUTION OF CONTRACTS WITH AN UNRELATED THIRD PARTY FOR MANAGEMENT OF THE

ASEETS OR OPERATIONS OF THE QRGAWNIVATION, AND TO APPROVE COMPENSATION OF

EMPLOYED PHYSICIANS. YALE-NEW HAVEN HEALTH SERVICES GGRPGRATIQﬁHRETAINS THE

FOLLOWING AUTHORITY: ADCPTION OF BUDGETARY TARGETS, INDEBTEDHESS,

MANAGEMENT AND CONTROL OF LIQUID ASSETS, APPOINTMENT OF THE INDEPENDERT

AUDITCR AHD APPOINTHENT OF THE CEO.

FORM 590, PART VI, SECTION B, LINE 11:

THE NOBRTHEAST MEDICAL GEOUP {"NEMG") BUOARD OF TRUSTEES IS8

COMPRIGED OF INDIVIDUALS W3O ARE OFFICERS OR EMPLOYRES OF THE ORGANIEATION

OR & RELATED CBRGANIZATION. NEMG IS A MEDICAL FOUNDATIUN FORMED UNDER

CORNECTICUT GENERAL STATUTES BSEC. 33-18223 - SEC.33-182FF. FPURSUANT TO

CONNBECTICUT LaW, MEDICAL FOQUHDATICHNS MUST BE, 'GOVERNED BY A BOARD OF

TRUSTEES, WHICH SHALL CONEISY OF AN EQUAL UR CGREATER NUMBER OF [HEALTH

CARE] PROVIDERS THAN NONPROVIDER EMPLOYEES OF THE MEMBERS, TN ADDITION TO

SUCH OTHER PTRUSTEES AR MAY BE RLECTED BY THE MEMBERS.' CONN. GEN. STAT.

SEC. 33-182BB(A). THE PARENT ENTITY, YALE-NEW HAVEN HEALTH SERVICES

CORPORATION (THE SOLE MEMBER OF THE ORGANIZATION AND THE ULTIMATE PARENT OF

THE YALE NEW HAVEN HEALTH SYSTEM), IS5 GOVERNED BY A BOARD OF TRUSTEES

COMPRISED OF A MAJORITY OF INDEPENDENT TRUSTEES. IN A MULTI-ENTITY

HOSPITAL SYSTEMf THE BOARD OF A SUBSIDIARY NON-PROFIT HEALTH CARE

ORGANTZATION I8 CONSIDERED ?9 BE COHPRISED GF INDEPENDENT COMMUNITY MEMBERS

N Schedule O (Form 990 or 990-EZ) (2013)
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 Sohedule O Form 820 or §ol-E7) (2013 ) ) Pags 2
Name of the crgarization ) o | Employer identification number
NORTHEAST MEDICAL GROUP INC 06-1330532

TP 77 TS CONTROLLED BY AN EXEMPT ORGANIZAPION WHOSE BOARD IS COMPRISED OF A

MAJORITY OF VOTTRG MEMBERS WHO ARE INDEPENDENT COMMUNITY MEMBERS (SEE

TAY-EXFMPT HEALTH CERE ORGANIZATTONE COMMUNITY BOARD AND CORFLIUTS OF

INTEREST POLICY, IRE EXEMPT ORCANIZATION CONTINUING FROFESSIONAL EDUCATION

INSTRUCTION PROGERAM, HTTP: //WWW . TRS . GUV/PUB/ IRS-TEGE/BOTOPICCET JEDF , 1597},

AE A RESULT OF THIS GOVERNANCE STRUCTURE, AND TO MANAGE ACTUAL OR POTENTIAL

CONFLICTES OF INTEREST, THE ORGANIZATICKR'S BYLAWS PROVIDE THAT ALL DECISIONE

RECARDING CRCANIZATION PHYSICTAN COMPEWSATION ARE RESBERVED T0 THE PARENT

ENTITY. FOR THE FOREGOING REASONS, THE OREANIZATION'S FORM 990 HAS BEEN

WADE AVATLABLE TO ADL], MEMBERS OF THE PARENT ENTITY'S GOVERNING BODY RATHER

THAN TO THE ORGANIZATION'S BOVERNING BODY.

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

NORTHEAST MEDICAL GROUP 18 COVERED UNDER THE YALE-NEW HAVEN

HEATTH SYSTEM CONFLICT OF INTEREST POLICY. THE YALE HEW HAVEN HE2LTH

SYSTEM CONFLICT OF INTEREST POLICY {CC:R-7) AND INDIVIDUAL ANNUAIL

DISCLOSURE FORM APPLIES PO A POOL OF EMPLOYEES, BOARD MEMBERS AND NON-BOAHD

MEMBERS SERVIKG O BOARD COMMITTEEE. THESE *OOVERED INDIVIDUALS® ARE

REQUIRRD TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT, UPON

BEGINNING EMEBLOYMENT OR COTHERWISE BECOMING A COVERED INDIVIDUAL AND

ANNUALLY THEREAPTER. COVERED INDIVIDUALE AXE ALSO REQUIRED T0 IMMEDIATELY

REPORT MATERIAL CHEANGES TO THEIR MOST RECENTLY COMPLETED DISCLOSURE

STATEMENT. THESE DISCLOBURE STATEMENTS AND REPORTS ARE REVIEWED BY THE

OFPICE OF PRIVACY AND GORPGRATE COMPLIANCE AND/OR THE LEGAL AND RISK

SERVICES DEPARTMENT TO ENSURE COMPLIANCE WITH THE CONFLICT 0¥ INTEREEST

POLICY. IF A POTENTIAL CONFLICT ARISES, THE CE0 WOULD CONSULT WITH THE

BOARD CHATRPERSCN AND THE LEGAL AND RISK SERVICES DEPARTMENT AND TARKE ANY

ACTIONS THAT HE DEEMS REQUIRED OR APPROPRIATE TO MANACE OR RESOLVE A

Toas Eoheduie O [Form 990 or 090-EZ) (2013
35

13510804 793225 MILIAILL 2013.56000 NORTHEAST MEDICAL GROUP INC MIDLHILI




Schadule D (Form 990 or 950-57) {2013) ‘ i ‘ i Page Z

‘ _ Errployer identification neimber
HNORTHEAST MEDICAL GROUP I.'E?{ﬂ ; 06-13302902

Name of the organization

POTENTIAL CONFLICT OF INTEREST. FOR EXAMPLE, A VOTING BOARD Ok COMMITTEE

MEMBER WOULD BE REQUIRED TG RECUSE HTMSELF OR HERSELF FROM VOTING ON

MATTERS RELATED TO THE POTENTIAL CONFLICT AND THE POTENTIAL CONFLICT WOULD

BE DISCLOSED TO OTHER VOTING MEMBERS.

FURM 900, PART VI, SRCTION B, LINE 15:

LINE 152 - COMPENGATION PROCESS FOR TOP OFFICERS-

THE OFFICERS OF NORTHEAST MEDTCAL GHOUP ARE ALSO OFFICERS WITHIN YALE NEW

HAVEN HEALTH SYSTEM AND S0 ARE COVERED BY THE PROCESS USED BY YALE NEW

HAVEN HEATYH SYSTEM TO QUALIFY FOR THE "REBUTTABLE PRESUMPTION OF

RE&SOKABLE&ESS” UNDER FEDEBAL TAX LAW.

THE EXECUTIVE COMPENSATION COMMITYEE I8 AUTHORIZED UNRDER THE YNHHE BYLAWY

AND IS RECPONSIBLE FOR {1) DETERMINING THE OVERALL TCOTAL COMPENSATION

STRATEGY FOR ALL CORPORAYE OFFICERS, (2) APPROVING ALDL COMPENSATION AND

RENEFITS DECTSIONS FOR CORPORATE OFFICERS, AND {3}REPCRTING 3UCH ACTIONS TO

YR PULL YNHHS BOARD ON AN ANNUAL BASIS. IN ADDITION, THE EXECUTIVE

COHPEQSA?ION_CGMEI?TEE EXPRESSLY DETERMINES THE REASCNABLENESS OF TOTAL

COMPENSATION AND BENEFITS FOR ALL CORPURATE OFFICERS, AND ASSURES THAT ALL

OFFTCER COMPENSATION DECISIONS ARE MADE AFTER THOROUGH CONSIDERATION OF AND

COMPARISON TQ THE MARKET PRACTICES OF OTHER SIMILARLY SITUATED

EOT—FOR“PRGFIT HEALTHCAKE EXRCUTIVES IN CCMPARABLE ORGANIEATIONS. THE

EXECUTIVE COMPENSATION COMMITTEE CONSISTS OF BOARD MEMBERS WD DO NOT HAVE

MATERIAL FINANCIAL INTERESTS THAT COULD BE AFFECTED BY THE OFFICER

COMPENSATION DECISIONS MADE BY THE COMMITTEE. THE COMPARABILITY DATA USED

0 ASSIST THE EXECUTIVE COMPENSATION COMMITTEE IW ITS COMPENSATION

DELIBERATIONS ARE COMPILED BY AN INDE?ENDENT, NATIONAL COMPENSATION

CONSULTING FIRM THAT IS5 RETAINED BY AND REEPORTS DIRECTLY TC THE EXECUTIVE

COMPENSATION COMMITTEE. THE DATA COLLECTED BY THE CONSULTANT CONSISTS OF

s Schadute © {Form 890 or B9G-E7} 12013}
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Pans 2

Schedule O {Form 990 or BR0-ET) {20135
Nare of the organizstion-

. . Emgloyer identification number.
NORTHEAST MEDICAL GROUP INC 06-13306952

MARKET INFORMATION FOR EXRECUTIVES IN FUNCTIONALLY SIMILAR POSITIONS IH

SIMILARLY SITUATED NOTfFQR“PROFI@ HEALTECARY ORGANIZATIDNS. THE

DELTBERATIONS AND DECISIONS OF THE EXECUTIVE COMPENSATION COMMITTEE ARE

CONTEMPURA&EOUSLY DOCUMENTED, REVIEWEC AND APPROVED BY THE EXECUTIVE

COMPENSATION COMMITTER, AND PROVIDED TO THE BOARD.

LINE 15B - COﬁ?ESSATIQﬁ_?RGCESS FOR OTHER OFFICERS AND KRY EMPLOYEES-

THE‘QFFICERS'OF MORTHEAST MEDICAL GROUP ARE ALS0 OFFICERE WITHIN YALE NEW

HAVEN HEALTH SYSTEM AﬂQ SG.ARE COVERED BY THE PRDCESS USED BY YALE NEW

HAVEN HEALTH SYSTEM T0 QUALIFY FOR THE “RERUTTARLE PRESUMEBTION OF

REASONABLENESS" UNDER FEDERAL TAX LAW-_?EE‘EKEQUTIVE COHEENSATION‘CQﬁﬁZTTEE

15 AUTHORIEED UNDER THE YNHHS BYLAWS AND IS RESEONSIBLE FOR {1) DETERMINIHG

PTHE CVERALL TOTAL COMPENSATICON STRATEGY FOR ALL CQRPOR&TE OFRICERS, (Z)

APPROVING ALL COMPENSATION AND BENZEFITS DECISIONS #OR CORPORATE OFFICERS,

AND {3}REPDRTI§G_SUCH ACTIORS TG_THE FULL YRHEHS BOARD ON AN ANNUAL BABIS.

IH ADDITION, THE EXECUTIVE COMPENSATION COMMITTER EXPRESSLY DETERMINES THE

REASONABLENESS OF TOTAL COMPENSATION AND BENEFITS FOR ALL CORPORATE

OFFICERS, AND ASSURES THAT ALL DFFICER,CDMPENSATIGN DECISIONS ARE MADE

AFTER THOROUGH CONSIDERATION OF AND CQMPARISON TG THE MARKET BRACTICES OF

OTHER SIMIYLARLY SITUATED XDT—F@R*PROFIT HEAETHCARE EXECUTIVES IN COMPARABLE

ORGANIZATIONS.

THE EXECUTTVE COMPENSATION COMMITTEE CONSISTS OF BOARD MEMEERS WEO DO NOT

HAVE MATERTAL FINANCTAL INTERESTS THAT COULD BE AFFECTED BY YHE CPFICER

COMPENSATTON DECISIONS MADE BY THE COMMITTEE. THE COMPARABILITY DATA USED

70 ASSIST THE EXECUTEVE COMPENSATION COMMITIEE IN ITS COMPENSATION

DELIBERATIONS ARE COMPILED BY AN INDEPENDENT, NATIONAL COMPENSATION

CONSULTING FIRM THAT IS5 RETAINED BY AND REPDRPS DIRECTLY TO THE EXECUTIVE

COMPENSATION COMMITTEE. THE DATA COLLECTRED BY -THE CONSULTANT CONSISTE OF

MARKET INFORMATION FOR EXECUTIVES TN FUNCTIONALLY SIMILAR FOSITIONS TN

S Schedls O Form 690 or 390-EZ) {2013]
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, Pags &
| Employer identificalion nupmber

NORTHEAST MEDICAL GROUP THC T 0&-1338%32

. Soherdule D {Farm 880 or 860-EZ) F013)
Mame of the organization

SIMITARLY SITUATED NOT-ROR-FROFIT HEALTHCARE CEGANI ZATIONES. THE

DELIBERATIONE AND DECISIONS OF THE EXECUTIVE COMERENSATION COMMITTEE ARE

CEHTEMPQRRNEGQELY DOCUMENTED, REVIEWED AND APPROVED BY THE BEXRCUTIVE

COMPENSATION COMMITTEE, AND PROVIDED TO THE BCARD.

PORM 990, PART VI, SECTION C, LIKE 13:

ANY AVATLABLE COPIES OF FORM %90, FORM 1423 AMD AUDITED

FINANCIAL STATEMENTS ARE MATNTATHNED IN THE HYSTEM TAY DEPARTMENT. OTHER

CORPORATE GOVERNING DOCUMBNTE ARE MAINTATNED BY THE LEGAL AND RISK SERVICES

DEPARTMENT. THE CONFLICT OF TNTEREST POLICY, WHISTLEBLOWER POLICY, AND

DOCUMENT RETENTION POLICY ARE AVATLABLE T ALL EMPLOYEES ON THE CORPCRATE

ITNTERNAL WEBBITE.

COPTIES OF ALL DOCUMENTS ARE AVAILABLE TO THE PURLIC UPON REQUEST.

FORM 990, PART I%, LINE 11G, OTHER FRES:

PHYSICIAN FEES:

PROGRAM SERVICE FXPENSES | _ 3 2,270,576,
MANAGEMENT AND GENERAL EXPENSES 5.
FUNDRATSING EXPENSES g.
TOTAL EXPENSES 2,270,576.
OTHER PROFESSIONAL FEES:
PROGRAM SERVICH EXPENSES 1,204,641,
MANAGEMENT AND GENERAL EXPENSES , 3,371,586.
FUNDRAISING EXPENSES g.
4,576,237

TOTAL EXPENSED

PURCHASE SERVICES:

B4z Schedule O (Form 950 of 980-EZ} (2013)
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Befredute © {Form 980 &r BBU-ER) 2013}

PageZ

Mame of the organizatien

Employer tdentification Aumber

NORTHEAST MEDICAL GREUP INC 06-1330882
PROGRAM SERVICE EXPENBES 58,459,394,
MANAGEMENT AND GENERAL EXPENSES 5,778,572,

FUNDRATSING EXPENSES

d.

FOTAL BXFENSES

64,229,966,

TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 71,078,769.
TORM §90, PART XI, LINE 2, CHANGES IN NET ASSETS:

TRANGFER FROM YALE-NEW HAVEN HEALTH SERVICES 47,183 ,195.
TRANSFER TO NEMG PLLC -2,122.418.

TOTAL TO FORM 930, PART X1, LINE g

45,060,777

sS85 Echadule G (Form 990 or 990-E7} {2013}
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" SCHEDULER
{Form 580}

Related Organizations and Unrelated Partnerships
pComplets if the organlzation answered "Yes" an Form $80, Parl IV, iine 33, 34, 35b, 86, or 97,

OME Mo 1543-0047

- Attacl to Form 990, P See separate instructions,
Dopartmant of the Tr
Inftene) Hayals Exvie | P |nformation about Schadule A {Form 960} and its {nstructions is at www fry gov/form9en

Nams of the organization

Employer identification number

NORTHEAST MEDICAL GROUP INC 06-1330852
Bartl.} Identifioation of Disregarded Entities Cemplole if the arganization answared *Yes* on Form 980, Part IV, line 38,
(=) (b} {e) {d) te) {1
Nama, addrass, and EIN (f applicabls) Prmary activity Lagal dorriclls (state or Total incoms | End-ofyaar assets Diraot gontraliing
of distegardad sntily forsign country} antity

NORTHEAST MEDICAL GROUP ACO, LLC -

47-0570286, 226 MILL HILD AVENUR,

BN ACCOUNTABLE CARE

ERIDGEPORT, CT 06510

DRGANIZATICH

ROMNECTICUT

5,000,

NORTHEAST HWEDICAL GROUP
LHC,

organtzations during the tax year.

|dantitication of Related Tax-Exempt Crgznizations Gomplets if the erganization answered *Yes on Form 980, Part IV, line 84 bacause i had ona or more related tax-exempt

o i} fa} i) o) n cralBron
Name, addrese, and EIN Primary aotivily Lagatl domicila {state or | EMempt Gode | Fublic cherity Direat sontrolling cantralieet
of ralated organization foreign counity) saction status {if saction antity snlity?
5013 ¥as | No
GREESWICH HOSPITAL - 06-0646652 CREENWICH HEALTH
5 PERRYRIDGE ROAD (CARE SERVICES
GREENWICH, CT 06430 HEALTHCARE PONNECTICUT 50103 [.m:aI 3 153 b4
GREENWICH HEALTH CARE SERVICES ING - TALE NEW HAVEN
22-~258339%, 5 PERRYRIDGE RUAD, GREENWICH, CT HEALTH SERVICES
06830 SYSTEM SUPEORT FoNNECTIOUT T ReE] L.INR 11B, II [ORP X
THE GRRENWICH HOSPITAL ENDOWMENT PUND INC ~ REERWICH EEALTH
06-1526642, 5 PERRYRIDGE ROAD, GREENWICH, CT PARE HERVICES
06B30 FYSTEM SUPFPORT COMNECTICUT o103 EINE 11B, IT [INC. X
BRIDGEPORT HOSEITAL & HEALTHCARE SERVICES - [YALE NEW HAVEN
MERGED 5/2014 - 06-106§6725, 267 GRAND HEATTH SERVICES
ESTREET, BRIDGEPORT, C 06610 EYSTEM SUPRCRT [CONNECTICUT 50103 LINE 11A, I [CORP X
For Paperwork Heduction Act Nolice, s9e the Instructions for Form 890, Schedule R {Form 990} 2013
Saiaha LHA 49




06-1330932

Schedute R (Form 890) NORTHEAST MEDICAL GROUP INC
Dartli] Gontinuation of ldentification of Related Tax-Exempt Organtzations
ta) B ] () o R P
Nams, address, and EIN Primary activity [ agal domicle {state or Exempt Gode | Publio charity Direstcontroling cantrofled
of related organization foreign country) saction status {if section entity organtmtion?
, S01{0)(3H Yes | No
SOUTHERN CONMECTICUT EEALTH SYSTEH
PROPERTING, INC, - £#6-12977(8, 267 GRAKT SEE SCHEDULE R,
SIREET, ERIDGERORT, CT 06610 TTTLE HOLDING LONNECTICUT ik L] EART VIX X
BRIDGRPORT HOSPITAL AUXLLIARY INC -
06-6042500, 267 GRANT STREET, BRIDGEFORT, CT EE SCHEDULE R,
06610 SYSTEM SUPZORT [-oNNECTIOUT JIREek] LINE 113, I PART VII X
BRIDGEPORT HOSPITAL FOUNDATION, INC -
22-2508658, 267 GRANT STREET, BRIDGEFORT, COT KER SCHEDULE R,
06610 SYSTEM SUPPURT [rosNECTICUT 501c3 LINE PART VII x
KNORHA F PFRETM BREAST CANCER INC -~ MERGED
272014 ~ 06-056T7752, 111 BEACH ROAD, . ERIDGESORT
FAXRFIELD, CT 06438 HEALTHCARE PONNECTIQUT 5o1c3 LINE 113, T HOSPITAL X
NORTHEAST MEDICAL GROUP, PLLC - 35-2380184
226 MILL HILL AVENUE NORTHEAST MEDICAL
BRIDGEEORT, CT 0661 HEALTHCARE RONNECYICUT 501C3 LINE 1IA, I [ROUPR, INC X
¥NH NETWORK QURP - KERGED 572014 - NALE NEW HAVEN
06-1513687, 789 EOWARD AVE, NEW HAVEN, CT HEALTH AERVICES
06519 EYSTEM SUPPORY FONNECTICUD 50103 EINE 11a, T [ORP X
YALE-NEW HAVEN HOSPITAL - 06-0546652
20 YORK STRERT SEE SCHEDULE R,
NEW HAVEN, CT 06504 HELLTHCARE CONNECTIOUT 501c3 LINE 3 PART VII X
YALE-NEW HAVEN CARE CONTINUUK CORP ~
45-5235K66, 789 HOWARD AVE, NEW HAVEN, CT ‘e scEEDULE R,
06519 NUREING HOME RONNECPICUT 501c3 LINE 3 bnRT VID X
CARITAS IMSURANCE - 03-0322238
30 MAIN STREET ALE NEW HAVEN
BURLINGTON, VT (5401 HNSURANCE - NERMONT 501C3 LINE 13A, T HOSPITAL X
YALE NEW HAVEN HEALWH SERVIQES CORP -
23-2529464, 789 HOWARD AVE, NEW HAVEN, OT
06519 : . |P¥STEM SUBPOURT [CONNECTICUT sole3 Line 13a, T /A X
BERRYRIDGE CORBORATION -~ 056-1207316 [FREENWICE HEALTH
5 PERRYRTIDGE ROAD . [FARE SERVICES
OREEWWICH, CT 0§830 SYSTEM SUPRORT CONNECTICOT 50103 LINE 11B, IT [INC, X
BRIDEEFORT HOSPITAL - 06-0646554
267 GRAND STRERT - ker SCHRDULE R,
BRIDGEPORT, 0T (6610 HEALTHCARR CONNECTICUT koic3 LINg 3 PART VII X
e 41




06-133059%2

Sohedule 1t (Form 890} NORTHEAST MEDICAL GROUP INC
1 Continuation of [dentifioation of Refated Tax-Exempt Organizations
(a) ] by . (c) d) ‘(B} n U s.mﬁm(?!z(hxia)
Narna, address, and £IN Primary activity Lagal domicile (stale or | Exempl Cods | Public chatity Direct contiallng conblled
of ralated organization . forsign country) section status (f section enlity ecganizatlen?
501 {e)(3) Yes T Mo
BRIDGEPORT HOSPITAL FRIENDS OF PEDIATRICS,
INC, - 06-6048427, 120 COLUMBINE DRIVE, WALE-NEW HAVEN
TRUMBULL, CT 06611 BYSTEM SUBEORT DONNECTECUT Fo1e3 OB 11A, I HOSFITAL X
a3z222 49

05-61-13




Scheduls R (Forrm 990} 2012 NORTHEAST MEDICAL GROUP _INC

06-1330992  page2

_ |dentification of Related Grganizatinns Taxable as a Partnership Completa if the organization answerad "Yss' on Form 980, Part [V, line 34 because it had one or more related
"+ organizations treated as a partnership during the tax year, i

{a) b} {e) {d} fe} f (g} {h) 0} 0] (i}
" Nema, address, and EIN Primary activity | (5%, | Direct controfing | Fredemiantincoma | Share of total Shereof | opupnionsn | Goda VUBI  Genersl olPercentage
of related organization tats or Srelated,unralamd, income end-of-yaar soutors | Amount In box  [easaiel swnership
Terelgn exeludad from tax under assets 20 of Schedule |E
coiniry) sections 512-514) Yes | Neo | K-T (Form 10865) YesiNo
SHORELINE SURGERY CENTER LLC
~ 30-0110459, 60 TEMPLE . . :
STREET, NEW HAVEN, CF 06510 HEALTHCARE CT N/A N/a N/a ¥/A  N/A N/A N/B | N/A
sse Ir LLC - 26-1709382
111 GOOGE LANE
GUIL¥ORD, CF 06437 HEALTHOARE ce N/A n/A N/A N/A E N/A /A /A
ORTHOPAEDIC & NEUROSURGERY
CENTER - 27-3477197, 55 HOLLY
HiLl LANE, GREENWICH, CT . . ..
06830 HEALTHCRRE cr N/A N/A N/A N/A  W/2 N/A N/A | W/A
Piryjy: idantification of Retatod Crganizations Taxabls as 1 Gorporation or Ttust Gomplate f tha organization answered “Yes" on Form 980, Part IV, line 84 because It had one or mere related
SERTRSY organizations treated as a eorporation or frust during the tex year
{a) (b} (&) {d) {e) {f} (@) h .,
Nams, addrass, and EIN Prirnaty activily Legal domiciie] Direot controlfing | Type ofentity | Ghare of total Shara of Peroantags| 51R19)
of ralated arganization laleer entity {C'corp, S corp, income end-ofiysar  |ownership | wontoled
gg‘uﬂg”y) o trusf) assels nty?
Yos | No
YNHHS-M50 INC - 06-1467737
785 HOWARD AVE
NEW BAVEN, CT 06519 MANAGEHENT SERVICES cT N/A = CORP N/A N/A H/A | X
YALE NEW HAVEN AMBULATORY SERVICES -
06~1396526, 40 TEMPLE SPTREET, NEW HAVEN, CT
96510 HEALTHCARE o N/A I core N/A B/ A N/A [ X
HEDICAY, CENTER REALYY - 06-1110858 ‘
50 YORR STREET
NEW BAVEN, CT 06511 RENTAL ar /A b corp N/A N/A N/AlX
GREENWICH HEALTH SERVICES INC - 06-1233643
5 PERRYRIDEE ROAD
GREENWLCH, CW 06830 HEALTHCARE cr /A b coxe N/A N/A N/ATX
GRERWWICH PEDTATRIC SERVICES PC - DISSOLVED
§/2014 ~ 74-3054409, § PERRYRIDGE ROAD,
GREEWWICE, CT 06830 HEALTHCARE (e N/A ' CORP N/A N/A N/A X
43 Schedule R (Form 090) 2013

32262 09-12-13




Schadule R {Form 950} NORTHEAST MEDICAL GROUP INC

06-1330092
.| Continuation of Identification of Related Organizations Faxable as @ Corporation o Trust
{a} b} (e} &) {h}
Nama, address, and EiN Primary activity Lagal domichia Share of Parcantage
of related organizafion fatate or end-ol-year | ownarship
c'fuelfg‘w assels

GREENWIQH INTEGRATIVE MEDICINE - DISSOLVED
972014 - 26-0236411, 5 PERRYRIDGE ROAD,
GRERNWICE, CT 06830 MEATTHCARE or N/A N/A
GREENWICH FERTILITY & IVF BC - 30-0145464
5 PERRYRIDGE ROBD
GREENWICE, CT 06830 HEALTHCARE or N/A N/A
YORK ENTERPRISES INCQ - 06-1110937
58 YORE STREET
NEW HAVEN, o 06611 [preLE HOLDING cr : H/A N/A
YNEH-PHYSICIANS DORP — {6-1202305
789 EOWARD AVE - ADMINISTRATIVE
NEW HAVEN, CT 06519 SERVICHS o /A N/A
MEDICAL CENTER PHARMACY — 06-1087673
50 YORK BTREET
NOW BAVER, T 06513 eHARMACY cT g N/A WN/a
GREENWICH QCOUPATIONAL HEALTE SERVICES INC —
06-154010%, 5 PERRYRIDGE ROAD, GREEAWICH, CT
06830 ERALTECARE NY o N/A N/A
LUKAN INDEMNITY COMPANY - 06-0646852
58 PAR-LA-VALLIS RD
EAMILTON, BERMUDA, BRRMUDA EN2URANCE BERMUDA e NSA M/A
GREENWICH OCCUPATIONAL HEALTH SERVICES OF
NEW JERSGEY - 45-3833883 5 PERRYRIDGE ROAD,
GRERKWICH, CT 06830 HEAT.OHCARE i) N/A N/A
FRIMARYNRL OF CONWECPICUT, INC, — 06-1463534
789 EHCWARD AVE
HEW HAVEN, O 06519 keazoHCRRE on N/A M/A
CENTURY HANAGEMENT SERVICES, INC, -
06-1303173, 23 MAIDEW LANE, NORTE BAVEN, CT
06473 RECEIVABLE MANAGEMENT cT £ N/A N/A
CENTURY FINANCIAL SERVICES, INC, -
06-1110797, 23 MAIDEN LANE, NORTE HAVEN, CF
05473 DEBD COLLECTTON [sliy N/A N/A
Ernd® 44




Schedule B (Form9o0) 213 NORTHEAST MEDECAL GROUP INC 06-1330592  pages

Transaclions With Related Organizations Complate if the organization answared “Yas® on Form 990, Part IV, lIne 34, 36b, or 86,

Note, Complete lina 1 i any antity is listed in Parts I, 1ll, or IV of this schedule, - Yes | No
1 During the {ax year, did the arganization engage in any of the following transaations with one ar more related organizations iisted in Parts [HV?

a Reseipt of (i} interast {ii) 2nnuities (i} royalifes or {iv) rant from 2 contrallad @NBIlY | L ... mrssssssss s resrses e sssrs s sosssss svseresss

b GHt, grant, o sapRal contifbution to related organfzationfs) |
¢ Gift, grant, of capital contribution from related organization(s)
d
Rl

Loans or loan guarantaas fo or for refated orgenization(s) ...,
Loane or loan guarantaee by related arganization(s)

Y

Dividends from related organization(s} ...
g Sale of assels to refated arganization(s)
h Purchase of assets from related organization(s)

i Exchangs of asssts with refated organization(s) ...

| Leass of facilties, equipment, or other assets to relatad orgartzation(s) ...

k Leasa of faciliiies, aquipment, of other assats from related organizations) _............oee.

| Parformanca of sarvices of metnbership of fundralsing soficitatlons for related arganization(s) | ...........uceee
m Performancs of sarvices or membership or fundraising soficitations by related organization(s) |,

n Sharing of facilities, equiprent, maliing fists, or cther assets with related organizalion(S) ..........coeeciresmmeeemreeecees e enssrmvesreees
o Sharing of pald employees with ralated organization(s} .........

Raimbursement pald to related organization(s) for expenses ,_..._.....ccu..
Refmbursemsnt pald by related organization(s) for sxpenses -

o T

Other transfor of cash or property to related organization(s)
Qther transfer of cash or propeity fom related organizations) ; .

-

25 ifthe answetto any of the above s “Yas,” ses the instructlons for Information on who must complete this line, including covered relationships and 1ransé;;ﬁon 1};;esholds. .......
Narng of rslai(:c}l organtzation . T&"’,}g;z‘il‘)’“ Amoun‘[t(;)nvn?vad Method of detarmi:(ﬂg amount involved .
(i YALE NEW HAVEN HEALTH SERVICES CORP S 47,183,195.CA8H
{2 PERRYRIDGE CORPORATION K 444,563, COMPARABLE MARKET VALUE :
5 NORTHEAST MEDICAL GROUP PLLC R 2,122,418.0a8H
) YALE-NEW HAVEN HOSPITAL M 3,158,540, |FRANSACTION REVIEW
{5} YALE NEW HAVEN HEA_L‘.E‘H SERVICES CORPR M - 7,180,141.|COMPARARLE MARKET VALUE
(e}
352163 031242 45 Seheduls R (Form 990} 2013




Seheduls A Formagni 2ot NORTHEAST MEDTCAL GROUP INC 06-1330892  pages

artVj; Unrelated Organizations Taxable as a Partnership Complete if 1he organization snewered *Yes® on Form 890, Pani IV, line 87.

Provido the foliowing fnformation for aach entity taxed as a partnarship through which the arganization conducted mere than fiva percent of ils aotivities (measured by fotal assets or gross revenide)
that was not a related arganization. See Instructions regarding sxclusion for osrtaln lnvestment parinerships.

{a) B} {a) {dl} ﬂl(ﬁa}!] o] {a) (b} {1 1] L]
Mame, address, and EIN Primary activity Lege domisils Predl:ngnant iIiIGthIB # Shara of Share of tigonc | Coda HUIB| Joerrs afpercentage
of entity ~ {stals or forsign giclﬁsda’dnf%ﬂnmx' SHe) total and-olyear  |guntonss aé?%‘éﬂ%ﬁ‘u?gﬁ Dertners § Owrstehin
couniry) under section 512-614) fyes|No income assols Yosltio | {FOrn 1088) fves[ne
Schedules R {Form 980} 2013
saied . 45
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Schedule 7 (Form 990) 2613 NORTEEAST MEDICAL GROUP INC 06-1330992 pages
irart Vil Supplemental Information
Provide additional informatian for responses to guestions on Schedule R {see instructions).

PART II (F), DIRECT CONTROLLING ENTITY OF TAX-EXEMPT ORGANIZATIONS:

BRIDGEPORT EQSPITAL -

BRIDGEPORT HOSP & HEALTHCARE SERVICES 10/1/13-5/16/14

YALE NEW HAVEN HEALTH SERVICES CORPORATION 5/17/14 - 9/30/14

ERIDGEFORT HOSDITAI, AUXTILIARY INC -

BRIDGEPQRT HOSF & HEALTHCARE SERVICES 10/1/13-5/16/14

BRIDGEPORT HOSPITAL 5/17/14 ~ 9/30/14

BRIDGEPORT HOSPITAL FOUNDATION, INC -

BRIDGEPORT HOSP & HEALTHCARE SERVICES 10/1/13-5/16/14

BRIDGEPQRT HOSPITAL 5/17/14 - 9/30/14

SOUTHERN CT HEAT/STH gYSTEM PROPERTIES INC -

BRIDGEPORT HOSP & HEATTHCARE SERVICES 10/1/13-5/16/14

BRIDGEPQRT HOSPITAL 5/17/14 - 9/30/14

YALE-NEW HAVEN CARE CONTINUUM CORP -~

YNH NETWORK CORP 10/1/13-5/16/14

YALE-NEW HAVEN HOSPITAL 5/17/14 - 9/30/14

YALE-NEW HAVEN HOSPITAL -

YH NETWORK CORP 10/1/13-5/16/14

YALE NEW HAVEN HEALTH SERVICES CORPORATION 5/17/14 — 9/30/14

232985 09-12-13 i Schedula B (Farm 990} 2013
47

13510804 793225 MILLHILL 2013.06000 NORTHFAST MEDICAL GROUP INC MILLHILL



