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!

Office of

HEALTHCARE ACCESS

By email: Jack Huber(@et gov

December 31, 2015

Mr, Jack Huber

Health Care Analyst
Department of Public Health
Office of Health CarerAcoess
410 Capitol Avenue

P.0. Box 340308 MS #13HCA
Hartford, €T 06134

Rer Bt Vincent's Multtspecialty Group, Inc..

Diear Mr. Huber:

Pursuant to Section 33-182bb{d) of the Connecticut General Statutes, the following information
is submitted to the Department of Public Haalth; Office of Health Care Access with respect to
St. Vineent?s Multispecialty Group, Ine.

1. Statement of St. Vincent's Multispecialty Group, Ine.”s missiont

Set forth belowis the mission statement of St. Vincent’s Health Services, which covers all St.

Vincerit’s entitles, and a firther deseription of the specific purposes of 8t. Viricent’s
Multispeciatty Group, Tnc.:

&, St Vincent’s Mission Staterient:

Rooted in the healing ministry of Jesus, we commit to:provide quality, holistic cargto all
faiths with special concerns for those who are poor, vulnerable and nnder-served.

b, A founding principle of 5t. Vincent’s Multispecialty Group, Inc. is to address the
weliness, prevention and hedlth care needs of the greater. Bridgeport cominmty, In
collaboration with Hssole miamber, 8¢, Vineent's Mediesl Center, this effort advances

8. Vincent"s overall moission 1o fmprove the health and well-being of individuals within the
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Medical Center’s service area. As a supporting organization of the Medical Center,
St. Vincent’s Multispecialty Group, Inc. provides professional medical services to
Bridgeport, Connecticut and surrounding communities through a networl of employed
primary care physicians, hospital-based providers and specialists.

2. Description of the services provided by St. Vincent’s Multispecialty Group, Inc.:

As of September 30, 2015, the following services were provided at St. Vincent’s
Multispecialty Group, Inc. private practice offices located in the community and/or within
St. Vincent’s Medical Center:

Cardiology

Cardiothoracic Surgery
Family Medicine

General Surgery

Geriatrics

Hand Surgery

Internal Medicine and Primary Care
Oncological (Cancer) Surgery
Ophthalmology

Orthopedic Surgery
Pediatrics

Podiatry

Radiation Oncology

In addition, St. Vincent’s Multispecialty Group, Inc. employs primary care and other
specialists to provide services at:

» The Family Health Center, serving the poor and uninsured, owned and operated by
St. Vincent’s Medical Center and located in Bridgeport, Connecticut.

o Urgent Care Walk-In Centers located in Bridgeport, Milford, Monroe, Shelton and
Fairfield, and a convenient care site in Stratford.

In addition, St. Vincent’s Multispecialty Group, Inc. employs hospital-based providers who
provide services in St. Vincent’s Medical Center departments. These hospital-based
providers include hospitalists, intensivists, psychiatrists, emergency services, rehabilitation,
palliative care and pain management.

3. Description of any significant change in the services provided by St. Vincent’s
Multispecialty Group, Inc. during the preceding fiscal year.

During the fiscal year ended September 30, 2015, St. Vincent’s Multispecialty Group, Inc.
expanded its services t¢ include operation of the Urgent Care Walle-In Centers referenced in
Item 2 and podiatry.
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4. Copy of 8. Vincent’s Tviuimpecmity Gravm, Inc.’s raost recently filed Titernal Revenue
Service Forri 990 - Return of Organization Exempt from locome Tax,

See Attachment Ato this letter.

If you have any questions regarding the above or the attached information, please contact the
imndersigned,

Vary “émiy yuurs

§

Peter H. Stmzm ?}%
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TAX RETURN FILING INSTRUCTIONS

FCRM 530

FOR THE YEAR ENDING

September 30, 2014

. Prepared for

St. Vincent's Multispecialty Group., Inc.
2800 Main Street
Bridgepoxrt, CT {6606-£201

Frepared by
Deloitte Tax LLP
250 EBast Fifth Street, Suite 1900
Cincinnati, QB 45202

Amount due Not applicable

or refund

Make check Not applicable -

payable to

Mail tax return
and check (if
applicable) 1o

Not applicable

Heturn must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If vou
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8453-F0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

300a41
05-01-13




o SH0

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(a){ 1) of the Internal Revenue Code (except private foundations)

- Do not enter Sociat Securify numbers on this form as it may be made public.
B Information about Form 990 and iTs nstructions is at www irs anwiformaon

OME Ne, 1546-0047

2013

A For the 28013 calendar vear, or fax year beginning OCT 1, 2013 andending SEP 3¢, 2014
B Check if G Name of organization 3 Employer identification number
applicable:
2’@;@5 St. Vincent's Multispescialty Group, Inc,
N,
[_Jchiee | _Doing Business As B0-0458769
putl Number and sireet (ar P.0. box it mall Is not delivered to sireei address) Room/suite | E Telephone number
Termpin- 2800 Main Street (203) 576-5524
farendad City or town, stats or province, country, and ZIP or foreign postal code G Grossreceipl= $ §1,697 525,
[_Jigefe* | Bridgeport, Cr 06606-4201 H(a) Is this a group retum
peanding o N H
F Name and address of principal officer.Stuart Marcue, M,D. for subordinates? [ Jves [xIno
same as C above Hib} Are alt subardinates \ncluded?[::]\’es Mo
1 Tawexempt status: LX) 501(0)(3) L1 501c){ 3 (insertro) || d047(a)(1)or L_| 527 I "No,* attach a list. (see instructions)
J Website: = N/ Hic) Group exemption number -

K_Form of organization: tx | Corporation | [ Trust | | Assoclation | ] Other e

§ L Year of formation; 2010 i R4 State of legal dornicile; CT

Summary
o« | 1 Briefly describe the organization’s mission or most significant activities; Address the wellness,
% prevention, and healthecare needs of the Bridgeport community.
% -2 Check this box B L if the crganization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the governing body (Part VI, fine 1a) O 3 9
S 4 Number of independent voling members of the governing body (Part V), line 1 b) __________________________________________ 4 1
@ | 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 65
‘E 6 Total number of volunteers (estimate if necessary} e, 6 1
E 7 a Total unrelated business revenue from Part Vill, co?umn (C)* line 12 e 7@ a,
b Net urwelated business taxabls income fromForm 980T, dine 34 ... .. ..o [T 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) 0. 2,
L | @ Program service revenus (Part VI, line 2g) 47,408 5340, 61,641,149,
é 10 Investment incomme Part VI, column (A), lines 3 4 and Td} _______________________________________ 21,913, 56,385,
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 196} .. 9. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIY, column (8), ine 12) .. 47,430,503, 61,697,525,
13  Grants and similar emounts pald (Part IX, column (A), lines 1-3) o, 0.
14 Benefits paid to or for members (Part X, column (), line 4} 0. 0.
% | 15 Salaries, other compensation, employes benefits (Part IX, column (), lines 510} . 38,875 312, 44 359 472,
§ 16a Professional fundraising fees (Part IX, column {8, line t1e) . .
£ | b Total fundraising expenses (Part [X, column {D), ine 25) = 0.
i 17 Other expenses (Part IX, column (A}, lInes 11a-11d, 11-24g) 22,297,939, 25,943 974,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A) lme 25) _____________________ 61,373 311. 70,303 446,
12 Revenue igss expenses. Subtract fine 18 fromline 12 ... ... -13 842,808, -8,605,921,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 6,720,754, 11,425,517,
o 21 Total liabilides (Part X, line 26} 23,818,121, 11,307 423,
=7 22 Net assets or fund balances. Subtractine 21 fromline 20 ... oo —17, 037 367, 118,088,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including aecompanying schedules and statements, and to the best of my knowledge and belief, i
frue, correct, and complete. Declaretion of preparer (other than officer) Is based on ali information of which preparer has any knowledge.

§ Signature of officer

Sign Data
Here Stephen Franko, Interim CFO
Type or print name and tille
Print/Typs prepares's name Drepayer’s signalu Dae G I
Paid Tames W. Sowar CB:? B-13-15 lsnlf—emp\nyﬁﬂ [FO0S29407
Preparer | Firm's name b Deloitte Tax LLP v Eirm's EIN B BE-1065772
Use Only | Firm's address . 250 Bast Fifth Street, Suite 1300

Cincinnati, COH 45202 Phone np,513-784-7100G
May the IRS discuss this return with the preparer shown above? {seeinstructionsy ... LDLJ Yes |___1 No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2013)




Forra 920 (2013) St, Vincent's Multispecialty Group, Inc, BD-0458769 Page £

i Statement of Program Service Accomplishments

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

1 Briefly describe the organization™s mission:
St, Vincent's Multispecialty Group, Inc, provides professional medical

services to patients in Bridgeport, Connecticut and surrounding

communities through a netwerk of employed primary care physicians,

hospital hased providers, and apecialists.

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

the prior Form 980 or O00-EZ0 ettt s st nees LIYes No
lf "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes Mo

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishinents for each of its three largest program services, as measurad by expenses.
Bection 501(C)(3) and 501{c)(4) organizations are required to report the ameunt of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a  {code: Y (Expenses $ 68,077,571, inciuding grants of § } (Reverue $ 61,641 143,
Professional Service Revenuve from professional medical services

provided to patients in Bridgeport, Conmnecticut and other communities

in lower Fairfield County, Connecticut through a metwork of employed

primary care physicians, hospital based providers, and specialists, i

Employed primary care physiciane and other specialists provide services

at {1) private practice offices located in the community and within St,

Vincent's Medical Center, (2) a Family Health clinic in Bridgeport,

Connecticut that serves the poor and uninsured and is owned and

operated by St, Vinvent's Medical Center, and (3} Urgent Care Centers

ownad and cperated by St, Vincent's Medical Center located in

Bridgeport, Fairfield, Monroe, and Shelton, Connecticut, Employed

hospital-based providers provide services in St, Vincent's Medical

4b  (Code: } (Eupenses § including grants of § } fRevenue § '

4c  (Code: ) (Expenses § inciuding grants of § ) (Revenue § )

4d  Other program services (Describe in Schadule O.)

(Expenses § including grants of } (Reverue $ 3
4a  Total program service expenses B 63 077,571,
532002 Form 990 (z013)
10.99.13 See Schedule O for Continuation(s)
2
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Form 090 (2013 St. Vipcent's Multispecialty Group, Ine, B0-0458769 Page 3
| Checklist of Required Schedules
Yes | Ko
1 Is the organization described in section 501 (c)(3) or 4947(a)1} (cther than a private foundation)?
if "Yes," compiete Schedulfe A U UUUUUUUUTUUTUR S N .
2 s the organization required o complete Scheduie B Schedule of Conmburom . 2 X
2 Did the organization engage in direct or indirect political campaign activities on behalf of orin epp05|t:on to cand:da’tes for
public office? i "Yes, ' complele Scheduie C, Parti 3 z
4  Section 501({c}{3) organizations. Did the organization engage in thbylng act}vrties or hav5 a sec:tlon Sﬂ‘i(h} eledrun in eﬁect
during the tax year? ff “Yes," complete Schedufe C, Farfll " 4 § X
5 |s the organization a section 501 {c){4), 501({C){E}, or 501{{:}{6 arganization that receives 'nembershxp dues assessments oF
similar amounts as defined in Revenue Procadure 88-197 7 *Yes, " complefe Schedule C, Partiil - X
& Did the organization maintain any donor advised funds or any similar funds or accounis for thch dohors have the ﬂght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Partl | & X
7 Rid the arganization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? IF YYes, " complete Schedvle O, Party 7 S
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' complete
Schedule D, Parf it . 1l=s Z
2 Did the organization repc:rt an amoum In Par‘t X Ilne 21 for ESCrow or custodna] aceount I|ab=||‘fy sgfveasa custod:an far
amounts hot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negaotiation services?
If "Yes, " compiete Schedule B3, Part [V 2] x
10 Did the organization, directly or through a related orgamzatmn hold asseis in tempozanly restrlcted endowznents permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .
i1 1f the organization's answer to any of the foliowing questions is "Yes," then compieta Schedulc—: D Parts VI \!ll VFH EX orX
as applicable.
& Did the organization report an amount for Jand, buildings, and equipment in Part X, fine 107 If "Yes,® complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporfed in Part X, line 167 i "Yes, " complete Schedule D, Fart Vil ) 1ib x
o Did the organization report an amount far investments - program related in Part X, line ‘lsmat is 5% of more of |ts totai
assels rseported in Pari X, line 167 If "Yes,” compiste Schedule D, Past Vil e 11 X
d Did the organization report an amount for ather assets in Part X, line 15 ‘fhat is 5% or more of |ts Lo’ral assets reported in
Part X, line 167  "Yes," complete Schedule D PAIX. ||| et st et e e es e 1d| X
e Did the organization report an amount for other Rabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 14fe] X
f Did the organization’s separate or consolidated financial statements for the {ax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /F "Yes," complete Schedule D, Parf X |11 { X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xiand Xif U OV U OO U UO PO L 1 | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No' to line 12a, then completing Schedute D, Parfs Xfand Xifisoptional | 12b| X
13 Is the organization a school described in section 170(B)(1HAN)? I "Yes,* complete Schedule E 13 X
14z Did the organization maintain an office, employees, or agents ocutside of the United States? .| i4a X
b Did the organization have aggregate revenues or expenses of more than $190,000 from granimaking, fundralsmg, busmess
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts tand IV I 5 ) X
15  Did the organization report on Part IX, column (A}, line 3 more than $5 OBO of grants or other assastance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV 118 X
16  Did the organization report on Part IX, column (A), line 3, more than §5, DOG of aggregate grants or othez’ assls*tance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts iff and iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profass:ona[ fundrmsmg services on Par‘c l)(
column (A), lines 6 and 11e? f "Yes,” complete Schedule G, Part! L7 X
18 Did the organization report mors than $15,000 total of fundraising even’c gross ncome and contrlbutlons on Par‘t Vlll imes
1c and Ba? If "Yes,' complete Schedule G, Part# 13 2
18 Did the organizafion report more than $15,000 of gross income from gaming actlvmes on Part V]H Ilne 9&'9 n'f "Yes
complete Schedule G, Partill et |LTDY X
20a Did the organization operate one or more hospital failtties? “Yes " comp!ere Scheduie H i 208 X
b If "Yes" to line 20g, did the organizaiion attach a copy of its audited financial statements to this return'? | 20D
Formn 980 (2013
332003
10-29-13
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Form ggo {2013) 8t, Vincent's Multigpescialty Group, Inc. BU-0458765 Page
Checklist of Required Schedules (continued)
Yes | Mo
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts fand i 24 X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes, " complete Schedule !, Parts f and Il o 122 X
23  Did the organization answer "Yes" io Part Vil, Seclion A, line 3, 4, 0r S abcut compensatlor; of the organlzatlon ] current
and former officers, directors, trustees, key employess, and highest compensated employees? ¥ "Yes, " complete
Schedule d . i O < 0
24a Did the argansza’ﬂon have S tax exernp'r bond issus WJth an outstandmg prmclpal amount of mare than $? GO BOO as of the
last day of the year, that wag issued after December 31, 20027 /f "Yes, " answer lines 24h through 24d and complete
Schedule K. If "No", ga to fing 25a 24q X
b Did the organization invest any progeeds of tax exempt bonds beyond a temporary penorf exceptlon'? . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during tha year io defease
any tax-exempt bonds? 24¢c
d Bid the organization act as an "on behaif of" issuer foz' bonds outstandmg at any time cfuring the year"«’ 1 24d
25a Section S0 H{c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . | 252 X
b Is the organization aware thai it engaged in an excess benefit transaction with a dasquallﬁed pmson ina pnur year, and
that the transaction has not been repotted on any of the organization’s prior Forms 990 or @00-EZ7 f "Yes, " complete
Schedule L, Part | ] 25b L
26 Did the organization report any amouni an Part X, llne 5 6 or 22 for receivables from or payables to any current or
former officers, cirectors, trustess, key employees, highest compensated employzes, or disquaiified parsons? If so,
complete Schedule L, Part || i 2 X
27  Did the arganization provide a grant or Dther asststarsce to an o‘ffcer dxrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, ' complete Schedule L, Partlii |
28 Was the organization a party to a business transaction with ane of the foilomng partles (see Schedule L F'art N
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustse, or key employee? i "Yes," complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complate Schiedule L Part IV ... |28y X
¢ An entity of which a cuirent or former officar, director, trustee, or key employee (or a family member thereof) was an offi cer,
director, trustee, or direct o indirect owner? If "Yes, " comipleie Schedule L, Part iV _ o i 2B X
28 Did the organization recefve more than $25,000 in non-cash contributions? ff "Yes, " com,n.’ete Schedule M ___________________________ P) X
30 [hd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or d;ssoive and cease operatluns‘?
If "Yes," complete Schedule N, Part! T I 1 X
Did the organization sell, exchange, dispose of, or transTer more Lhan 25% of |ts net asseis? J'f "Yes complete
Schedule N, Partil e 1 32 X
Did the organization own 100% of an emlty dlsregarded as separate frorn the organlzailon under Reguiatlons
sections 301.7701-2 and 301.7701-37 If 'Yas, " complete Schedule B, Part! T I X
34 Was the organization related to any iax-exampt or iaxable entity? #f "Yes," compleie Schedu!e Ff F‘ar‘t H .W or IV and
PRIEVLINE T et et sttt st eeeeeeeennns | SR | B
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? e | BBa | X
b If "Yes" o line 354, did the organization receive any payment from or engage In any iransaction with a controlled entity
within the meaning of section 512{b){13)? i "Yes," compiete Schedulz R, Part V, iine 2 35h | X
36 Section 5301{c)3) organizations. Did the organization make any transfers to an exernpt nen- chantable related organlzatlon’?
If "Yes," complete Schedule B, Part V, fine2 138 X
37 Did the arganization conduct more than 5% of its actwmes through an entlty that is not & related organlzatlon
and that Is treated as a partnership for federal income ax purposes? If "Yes," complefe Schedule R, PartVt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11k and 1872
Note. All Form 990 filers are required to complete Schedute © .. .. ... ... ;33)|X
Form 990 (2013)
332004
10-20-18
. 4
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Eorm 99{; 2013) 8t, Vincent'e Mﬂltispecia}.ty Greup, Ine, 80-0458765 Page &

Statements Hegarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any fine in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable ... [ 1a o
b Enter the number of Forms W-2G included in ine 1a, Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withhelding rules for reportable payments ’fo Vendors anf:i reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employess reported on Form W3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturm Zg 305

b if at least one is reported on Ene 2a, did the organization file alf required federal employment tax retums’?

Koie. If the sum of lines 1a and 2a is greater than 250, you may be required te e-fle (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b I “Yes,” has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a

financlal account In a foreign country (such as a bank account, securities account, or other financial account}?

b If "Yes," enter the name of the foreign country: B

Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a perly o a prohibited tax sheiter transaction at any time during the tax year?

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

c If “Yes,” to line 5a or &b, did the organization file Form 8886-T7 .

Ga Dres the organization have annual gross receipts that are normmally greater 'rhan $‘i OD GOO and dld the organizatson sollcﬁ
any contributions that were not tax deductible as charitable contributions? e, | BA £

b ff "Yes," did the organization include with every solicitation an express statement that SU ch contnbutlons or g]ﬁs

were not tax deductible?
7 Organizations that may receive deductible confributions under section 170(c}.

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
Did the organization ssll, exchange, or othetwise dispose of tangible personal property for which it was reguired
1o file Form 82827 .
{f "Yes,” indicate the number of Forms 8282 ﬁied durlng the = | S U 3 7d |
5id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received & contribution of qualified intellectual property, did the organization file Form 8839 as required? __
If the crganization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-CG?

8 Sponsoring nrganizations maintaining doner advised funds and section 508(a)(3) supporting arganizaiions. Did the supporting

organization, or a donor advised fund malntained by a sponsering organization, have excess business holdings at any tims during the year?

2 Spensoring erganizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 _
b Did the organization make a distribution to a donor, donor advisor, ar rela’[ed person?
10 Section 501{c){7) organizations. Enter;

o

[+

TE Tho o

a [nitiation fees and capital contributions included on Part VIl line 12 . i | 10a

b Gross receipts, included on Form 990, Part VI, line 12, for pubfic use of club facllmes i 100
11 Section 501{c)}{12) organizations. Enter:

a Grossincorme from membears of Shareholers 11

b Gross income from other sources (Da not net amounts due or paid to other sources against

amounts dus or received from them.) e 11b

12a Section 4947{z){ 1) non-exempt chantable trusts Is the organ;za‘non flimg Form 990 in ieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest recelved or accrued duringthe year _................. | 12h |

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue quatfied health plans in more than ona state?
Nota. See the instructions for additional information the organization must seport on Schedu le O

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified haalth Plans e 12k

¢ Enter the amount of reservesonhand e 13e
142 Did the organization receive any payments for |ndoor tanmng services dunng thefax year’? M 1. LS

I i "Yes,” has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O e | T4

Form 990 {2013)
332005
10-25-13
5
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KDWHBQG(QOﬁS) St, Vincent’s Multiepecialty Group, Inc, B0-0458769 Page &

| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b befow, and for a "No® response
to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. Ses insfructions.

Check if Schedule O contains a response ornotetoany ine inthisPartVl
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of thetaxyear | 1
If there are material difierences in voiing rights among members of the governing body, or if the governing
body delegated broad autherity to an execufive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1g, sbove, who are independent .. ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business re&atzonshfp with any other
officer, director, trustes, or key employse?

3 Did the organization delegate control over management dut:es customanly performed by o under the dlrect supemsmn

of officers, directors, or trustees, or key employess to a management company or gther person? 3 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 x
5 Did the organizatich become aware during the year of a significant diversion of the organization's assefs? 5 X
& Did the organization have members of Stockholders? 6 | %

Ta Did the organization have members, stockholders, or other persons who had the power 0 elect or appeint one or
more members of the goveming body? _ at X
b Are any governance decisions of the organlzatson reserved to (or sub]ect to approval by} members, stockholders, or
persons other than the goveming DOTY? et et et et es e
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the vear by the following:
& The goveming body?
b Each committes with authonty to aci on beharf of the gcverrung bady's’ ______________________________________________________________________________
9 s there any officer, dxre&or trustee, or key employee listed in Part VIi, Section A, who canno? be reached at the
organization's mailing address? If *Yes," provide the names and addresses in Schedule C R I X
Section B. Policies (s Section B requests information about paiicles nof required by the Internal Revenue Code )

Yes | No
10z Did the organization have local chapters, branches, or affilietes? R L] X
b If“Yes,"” did the organization have wiitten policies and procedures govemmg the actnntles of suc:h chanters affmates
and branches 1o ensure their operations are consistent with the organization's exempt purposes? . 110k

1ia Has the organization provided a complete copy of this Form 995 to all members of its governing body befnre fihng the form? ila| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written canflict of interest policy? If "No," gotodine 18 i2a| X
b Were officers, directors, or frustees, and key employees required to disciose annually interests that could ghve rise to sonflicls? i2b | X
¢ Did the crgantzation regularly and consistently monitor and enforce compllance with the policy? If "Yes, " describe
in Schedule O how this was done OO K - I
13 Did the organization have & written whlstleblower pohcy‘?
14 Did the organization have & written document retention and destructlon peiicy'?
15 Did the process for determining compensation of the following persons include a Teview and approval by lndepeﬂdent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CED, Executive Director, or top management officlal . . . 1 1Ba X
b Other officers or key employees cf the organization e e B0 X
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see :ﬂstruc’uons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . reerrns
b 1f "Yes," did the organization follow a wrrt‘ten pollcy or procedure requmng the organlzatlon ta evaluate 1ts par‘tlc:lpatmn
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangemenis?
Section C. Disclosure
17 List the states with which a copy of this Form 980 is recuired to be filed ¥ None
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 880-T (Section 501(c)(3}s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
Own website [ Ancther's website Upon request I other {explain in Schedule O}
12 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pdlicy, and financial
statemants available to the public during the tax year.

20 3iate the name, physical address, and telephone number of the person who possesses the books and records of the organization: e
John €, Gleckler - (203} 576-6000

2800 Maln Street, Bridgeport, CT 06606-4201

332006 10-20-13 Form 880 (2013)
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Form 980 (2013) St, Vincent's Multispecialty Group, Inc, B80-0458769 Pagea T
1 T Compensation of Otiicers, Lirectors, i rustees, Key Empioyees, Highest Compensated

Employees, and Independent Coniractors

Chack if Schedule O contains a response or note 10 any ine NS Part VU e e aeenns
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
fa Compleia this takle for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

& | st all of the organization’s current officers, directors, trustess (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns {D), (E), and {F} if no compensation was paid.

& List alf of the organization's current key employess, if any. See instructions for definition of “key employee.”

& List the organization’s five current highest compensated employses {other than an officer, director, trustes, or key employee} who recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

& List all of the arganization’s former directers or trustees that received, in the capacity as & former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustea.

(A) (B} © o) (E) {F)
Name and Title Average | w0 nor cfegfﬁg’;‘man ane Reportable Reportabie Estimated
hours paer | box, uniess person és both an compensation compensation amount of
week officer and a director/tiustes) from from related other
fistany { & the organizations compensation
hours for { = organization (W-2/1099-MISC) from the
related | g é.:; ) (W-2/1099-MISC) organization
arganizations] 5 | 5 EIE and related
below (212§ |2l8g = organizations
ine)  |E{E]E |5 |BE| S
(1} Lawrence Schek 20,00
Pregident (Start 1/14) 20,00 X 4} 863,573, 40,175,
{2} Roger Poitxas 40,00
President (End 12713} 0,00|x x 419 480, o, 34,648,
{3} Peter Struzzi 1,00
Segretary, Ex—Officio 39.00|x X 0. 471,950, 34,755,
{4} Jehn €. Glecklex 5.70
Treasurer-SVE/CFO - SVHS 34,30 | X X 0, 525 178, 37,718,
(5) Sheila Cooperman, M.D, 40,00
Director 0.00fx 237,603, g, 36,521,
(6} Michael V, Herman K M.D, 1.00
Director 1,001x% 0, 0. 0,
(7) Corina Marcu, M.D, 49 .00
Director 0.00(x 264,498, 0. 33,371,
{8} Dawn Moser, PFA-C 40,09
Director 0,001 X% 194 398, o, 16,537,
(9) Frank Scifo, M.D, 1.00
Dizector 35.00{X 0. 300,011, 27, 785,
{1D) Stuart Marcus, M.D, 5.70
Pres, /CEC - SVHS (Start 1/14) M 30X X 0.l 539,677, 37,278.
{11} Susan L, bDavis, R.N., Ed.D, 5.7¢
Pres./CEQ ~ SVHS (End 12/13) 34,30 | X X 0. 2,106 083, 519 9&A,
{(12) Albert DiMeo, M.D. 4¢.00
Dir, Cardio Thoracic Surg, G.00 X 666,405, 0. 36 344,
{13) Ahmad Fotovat, M,D, 40,00
Burgeon 0,00 X 473,181, 0, 28 BE5.
(14} Edward Kosimski, M.D, 44,00
Cardio Physician 0,00 X 783,585, 0. 33,466,
{15) Rafael Squitieri M.D, 40,00
Chief Cardio Thoracic 0,00 ¥ €82 181, 0. 44 496
(1£) Syed Zafar, M.D. 40_0D
Fmergency Care Physicilan 0,00 X 425,240, 0. 34 253,
332007 10-20-13 Form 990 (2013}
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Forim 890 {(2013)

8t., Vintent's Multispscialty Sroup, Inc.

BO-045876

9 Page 8

3 Section A, Officers, Directors, Trustees, Key Eny

pioyees, and Highest Compensated Employees (continued)

{A] (B} i) (D) (€} {F)
Name and tite Average | Josttion Reportable Fieportable Estimated
hours per | box, unless person Js both an compensation compensation amount of
week officer and a directorfinustes) from from related other
(istany |3 the organizations compensation
hows for | 5 < organization W2/1088-MISC) from the
related g »% E (W-2/1099-MISC) organization
organizationst £ | = g e and related
below g ;f . %Ei %%’ = organizations
1b Sub- total b 4,150 585, 5,306 878, 1,085,967,
¢ Total from con'clnuatmn shee’(s tc Part \fll Section A 9. 0. 0.
d Total (add lines 1k and ic) .. N NN 4,150,585, 5,306,878} 1,095 967,
2  Total number of individuals (i (nc!udmg but not Ilml’ied to those llsted abo\.'e) who received more than $100,009 of reportabie
compensation from the organization B 127
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, ar highest compensated employee on
kne 1a? If "Yes, " complefe Schedule J for such individual

4 For any individual listed or fine 1z, is the sum of reportable compensatmn and o‘{her compensatlon from the orgamzatmn

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or |nd|v dual for services
rendered to the organization? If "Yes," complete Schedule Jfor SUCR DEISON .o oo

Section B. Independent Contractors

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

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

Name and business address

NONE

B

Description of services

<« -
Compensation

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

$100.007 of compensation from the organization

0

332008
10-29-13
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Form 990 {2013) St, Vincent's Multispecialty Group, Inc, BL-045876% Page 9
4 Statement of Revenus
Check if Schedule O contains a response orneiete any lineinthis Park VL . i E
R (A (B} ) B}
Total revenue Related OI'. Unre_lated R?yg&%ﬁiﬁ!%{g?d
exempt fimgction business sections
revenue revenue 517 - 514
£2| 1a Federated campaigns .. .
g é b Membershipdwes ... ... |1ib
o ¢ Fupdraisingevents . lic
g:‘q d Refated organizations ... |fd
2‘,& e Government grants (contnbutlons) 1e
g"g £ Al other contributicns, gifts, grants, and
B& similar amounts not included above | 4f
E% § Noncash contributions included I lines {a-11: §
e h _Total. Addlnesfa-1f ... [
Elusiness Code _
g 2 5 Professional Svec, Rev, 621100 61,641,140, 61 647 140,
8|
o T Al cther program service revenue
g Total, AddBnes 2a-2f .. B 61,641 140,
2 Investment income (including dividends, interest, and
other simaramounts) . b 56,385, 56,383,
4 Income from investment of tax-exempt bond proceeds
5  Royalies ... e, B
(i} Real (i Personal
6a Grossrents . ...
b Less: rentalexpenses
¢ Rental income or {oss)
d Net rentalincome or (088} ... B
7 a Gross amount from sales of | (i) Securities iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
e Gain or {loss) |
d Net gain or{loss] . b
8 8 a Gross income from fundraislng everts (not
£ including $ of
é contriblutions reported on fine 1¢}. See
= Part IV, line 18 a
g b Less: direct expenses .. b
& Net income or {loss} from fundralsmg events N ..
8 a Gross income from gaming activities. See
Part v, line 19 JRRURIURRIR, -
b Less: direct expenses T -
Net income or {oss) from gaming actlvmes . PP
10 & Gross sales of inventory, less returns
and gllowances | . . a
b Less: costol goods sold b
¢ Net income o (loss) from sales of |nventory .................. -
Miscellangous Revenue Business Code
e
by
o]
d Allctherrevenue .
@ Total Add lines 1ia11d T S EC e
12 Total reverue. Seg instructions. e 61,687 525, 61 641,140, 0, 56,385,
B24-1 Form G50 (2013)
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Form 880 {2013} St. Vincent's Multispecialty Group, TIna, 80-0458769 Page 10
| Statement of Functional Expenses
Section 501{c)(3) and 501(c){4} organizations miust compiete all colurnns. All ofher organizations must cornplete column (Al
Check if Schedule O contains aresponse ornctetoanylineinthis Park X . . e [x]
Do not include amounts reparfed on lines 65, Total expanses Program service Managé?n}en’c and Punc(igz}ising
7h, 8h, 8b, angd 70b of Part \Vill. expenses eneral expenses X!
4 Grants and other assistance to governmenis and
organizations in the United States. See Part IV, line 21
2 Grants and cther assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
fustees, and key employees 1,357,146, 1,357 146,
& Compensation not included above, to disqualified
persens (as defined under section 4958(1)(1}) and
persons described in section 4935(c)(3)(B)
7 Othersalaries andwages ... .. 36,977 847, 36,247,778, 730,069,
g8 Pensicn plan accruals and contributions (include
settlon 401(k) and 403(b) employer contributions} 1,041 843, 1,021 677, 20,172,
8 Other employee benefits 2,983 868. 2,906 4B3 57,385,
W Payrol taxes 2,018,762, 1,979,675, 39 087,
11 Fees for sarvices (non-employees):
a
b 254 854, 1,500, 253,354,
¢ Accounting ... ...
d Lobbying 1,024, 14
e Professional fundraising services, See Part IV, line 17
i Investment managementfees ..
g Other. (If line 1tg amount exceeds 10% oi line 25,
calumn (A) amount, list line 113 expenses on Sch 0.) 14,848 561, 14,800,088, 48 473,
12 Advertising and promotion 70,516, €3 219, 7,297,
13  Office expenses 205 632, 849 716, 55,818,
14 Information fechnology ... 225,371, 225,971,
15 Royalties
16 Ococupancy 2,651 430, 2,574,044, 77,386,
17  Fravel 96,546, 90,083, 6,463,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal pubiic officials
18 Conferences, conventions, and meetings 77,426, 76,344, 1,082,
20 Interest | .. et e et e e
21 Paymenis to affiliates .
22 Depreciation, depletion, and amortization 604,318, 551 835, 12,415,
23 insurance R 1,016,051, 1,011,551, £,500,
o4 Other expenses. liemize expensss not covered
above. (List miscellaneous expenses in line 24e. IFfin
24¢ amount exceeds 0% of line 25, column {A)
amount, list Hine 24e expenses on Scheduls 0.
a Corporate Allocations 3,637,241 2,741,235, 896,006,
b Licenses, Dues, and Sub 815,388, 904,375, 11,023,
¢ Supplies 621 368, 621,108, 260,
d
e All other expenses 17,646, 12,6173, 4,973,
25 Total functional expenses. Add tnes 1 through 24e 70,303,445, 68 077, 571, 2,225,875, g,
26 Joint costs. Complete this line only if the arganization
reported In cotunn (B) joint costs from a combined
educatienat campaign and fundraising solicitation.
Check hera - || ¢ folfowing SOP 98-2 (ASC 858-720]
332010 10-28-13 Form 998 (2013)
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Form 820 (2013 8t, Vincent's Multispecialty Group, Inc, 80-0458769 Page 11
Balance Sheet
Check if Schedule O coniains a response ornotetoanyiineinthis Part X o [ ]
{A) {B)
Beginning of year End of yzar
1 Cash - noninterestbearing |, 72,175.] 4 571,441,
2 Savings and temporary cash |nvesiments 2
2 Pledges and grants receivable, Det 3
4  Accountsrecelvable,net 4
5 Loans and other receivables from current and former ofﬁcers d|r=ct0rs
trustees, key employees, and highest compensated employees. Complete
Part 1] of Schedule L
8 Loans and other receivables from other disqualified persens (as defined under
section 4358(A(1)), persons described in section 498B(c){3MB), and contributing
emplovers and sponsoring organizations of section 501(c}(8) voluntary
n employees' beneficlary organizations {see instr). Complete Partll of Schi 4]
% T Notesandleans receivable, N8 ... ..o 7
< 8 Invenioriesforsaleoruse 8
9 Prepaid expenses and deferred charges 165,537, g 515,826,
1da Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,712,165,
b Less: accumulated depreciation 10 1,173,182, 1,847 542, 2,538,983,
11 Investments - publicly traded securites . L
12 Investments - other secuwrities. See Part IV, line 11 .
13 Investments - program-related. See Part IV, line 11
14 Intangible ASSES || . e 755,614, 761,450,
15 Cther assels. See Part W, lined41 ~85 947, 916,085,
15 Total assets. Add lines 1 through 15 (must ecual line 34) 6,720,754, 11,425 517,
17  Accounts payabie and accrued expenses 3,861,375, 5,854,244,
18 Gramtspayable ... ...
12  Deferred revenue e
20 Tax-exempt bond I|ab|||t;es ___________________________________________________________________________
21 Escrow or cusiodial account liability. Complete Patt iV of ScheduleD |
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated amployees, and disqualified persons.
3 Complete Part 1l of Seheduie L ...,
- |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans pavable to unrelated third parties . . ...
25  Other liabitities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complste Part X of
ScheduleD 19,956,746, 5,413,185,
26 Total liabilities. Add Imes 17thrc|.igh 25 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 23,818 121 11,307,429,
Organizations that follow SFAS 117 {ASC 958), check here I* (%] and
2 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets | Lo 27 118,088,
g 28 Tempotarly restricted netessets
2 22 Permanently restricted net assets
e Organizations that do not follow SFAS 117 {ASC 958}, check here Dr D
B and complete lines 30 through 34.
g 30 Capital stockortrust principal, or current funds 30
&wn 31 Paid-in or capital surplus, or land, bullding, ot equnpment fmd e 31
% |32 Retained samings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totainetasselsorfundbalances -17,657 367.] 33 118,088,
84 Total liabiities and net assets/fund balances 6,720 754.1 34 11,425 517,
Form 990 (2013}
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me 990 {2013} St. Vincent's Multispecialty Group, Inc, 33-0458769

1 Reconciliation of Net Assels

Check if Schedule O contains aresponse ornoteto any Eneinthis Part XE i eiaemeinans

1 Total revenue {must equal Part VL, column (A), line 12) . 1 61 637 525,
2  Total expenses (must equal Part IX, columin (), N8 28) 2 70,303,446,
4  Revenue less expenses. SUbtract Ine 2 oM NG T 3 -8,605 921,
4 Net assets or fund balances at beginning of year {must equat Pani X, jine 33, column (&)} 4 -17,087 367.
5 Net unrealized gains (losses) on investmenis 5 ~24 268,
& ' Donated services and use of facilities 6
7 Investment expenses 7
& Prior pericd adjustments 35
&  Other changes in net assets or fund halances (explam in Schedule 0} . 9 25 845 645,
10 Net assets or fund balances at end of vear. Combine lines 3 through @ (must eguat Part )g ine 33
column (B)) 10 118,088,

GCheck if Schedule O contains a response or note fo any Ene In this Part X1

L]

2a

Accounting method used to prepare the Form 990 ] Cash Agcrual . Crther

I the: organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
Were the organizaiion's financial statements compiled or reviewed by an independent accountant?

if "Yes." check a box below to indicate whether the financial statemersts for the year were compiled or re\newed ona

separate basls, consolidated basis, oy both:
D Separate basis J:‘ Constlidaisd basis D Both consolidated and separate besis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus

consolidated basis, or both:

Separate hasis Consdlidated basis E:l Both consolidated and separate basis
If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financlal statements and selection of an independesnt accountani?
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule D
As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in the Single Auch
Act and OMB Circular A-1337 .
If "Yes," did the organization undergo the reqwred audut or audrts’? [f1he orgamzatlon dld noi undergo the requwad audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

332012
10-25-13

12

Form 994 (2013

11480813 09%507 SVMGB7685CINI 2013.06000 St. Vincent's Multlspecialt SVMGE761




SCHEDULEA
[Ferm B0 oF 9G0-EZ}

Department of the Treasury
internal Reverue Service

OMB No. 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or 2 section
4947(a){ 1) nonexempt charitable trust,

e Attach to Form €80 or Form 990-FZ
B information about Schedule A {Form 830 or B80-EZ} and ils instructions is at www.irs. qovformes0.
MName of the organization Employer identification nrumber
5t. vincent's Multispecialty Group, Inc. BO-0D4£5876%

Feason for Public Gharlly STatus (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For nes 1 through 11, check onfy ones box)

1 A church, convention of churches, or association of churches described in section 170{b) 1){AR).

2 i__| Aschool described It sestion 170{b ) 1{A){ii}. (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii}

4 A medical research organization operated in conpunction with a hospital described in section 170(Y 1A} i), Enter the hospital's name,

s L1
[}

D

[+]

L
(]
L1

(]

10
11

city, and state:

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

section 170{b}1)A)iv}. (Complete Part I1.)

A federal, stafe, or local government or governmentai unit described in section 170{b} 1)[A}v).
An organization that normally receives a substantial past of its support from a governmental unit or from the general pubfic described in
section 170[bY 1A} vil. {Complete Part 1L} ]
A community trust described in section 170{(b}{ 1){AXvi). (Complete Patt 1)
An organization that normally receives: (1} more thar 33 1/3% of fis suppori from contributions, membership fees, and gross receipis from
activities refated to its exempt functions - subject o certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income ang unrelated business 1axable income (less section 511 tax) from businesses acquired by the organization afier June 30, 1975,
See section 509{a)(2). (Complete Part 111]
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 508(a}{3}. Check tha box that
describes the type of supporting organization anc complete lines 11e through 11h.

a Type 1 Type ll Type HF - Functionally integrated d [::] Type IH - Non-functionally integrated
e By checking this box, | cerify that the organization is not controlled directly or indiresily by one or more disqualified parsons othier than
foundation managers and other than one or more publicly suppaorted crganizations described in section 509(a)(1} or section 508(a){2).
H If the organization received a wiiiten determination from the IRS that it is 2 Type |, Type 1L, o7 Type HI
supporting organization, check thisbox . ij
<] Since August 17, 2006, has the organization accepted any grﬁ ar contnbutmn from any of the following persorts’P
(i) A person who directly or indirectly contrals, efther alone or togather with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | .. YIS x
(ii} A family member of a person described it () above? ot X
{iii} A 35% controlled entity of a person described in (i) or (i} above” e 11g(iii} &
h Pravide the following information about the supported organ lZﬁthﬂ(S).
{1y Name of supported (Y EIN {1tf) Type of organization {iv) 18 1he srganization} {v) Did you notily the Grgaé‘&{gﬁhﬁ el | (vt Amoust of monetary
arganization (described on fines 1-9 §n 6ok {l} fisted in your| organization in col. {iyoran IZEd inthe support
ahove or IRC section  [ooverning document?| {1} of your support? us.?
{see instructions)} Yes No Yes No Yes No
S5t, Vincent's
Medical Center [06-0646886 3 - HOSPITAL X X X 36,792 000,

Total L 36,792,000,
LHA For Paperwork Reduction Act Motice, see the Instructions for Schedufe A (Form 950 or 8890-EZ) 2013
Formn 998 or 980-EZ,

332021
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80- 0458769

(Cormplete only if you checked the box cn line 5, 7, or 8 of Pari | or if the organization fajled to qualify under Part §fl. lfihe ergamzation
fails to qualify under the tests listed below, please complets Part [I1.}

Section A. Public Support
Calendar year {or fiscal year beginning in} i {a} 2009 fbo) 2010 {c 2011
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "upusual grants.”)
2 Tax revenues levied for the organ-

g1 2012 {e} 2013 {ft Total

ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 . .

5 The poriion of total confributions
by each person {otherthan a
governmental urit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shawn an line 11,
column (f

& Public ss._uEport Subtract lins 5 from line 4.

Seciion B. Total Suppoit
Galendar year {or fiscal year beginning in) b {a) 2009 (b} 2010 {ci 2011 {d} 2012 {e) 2013 [f} Total
7 Amounts fromlined

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

9 Net ihcome from unrelated business
activities, whether or not the
business Is regularly caried on

10 Other income. Do not include gain
o loss from the sale of capital
assets (Explain in Part v} |

41 Totai suppert. Add lings 7 througb 10

92 Gross receipts from rsiated activities, etc. {see instrictions) . e, [ 12_|_

13 First five years. If the Form 990 is for the organization's first, second, th|rd four‘zh or flf‘th fax year as a sectlon 501 (cK3)

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

14 Public support percentage for 2013 {fine 6, column (f} divided by line 11, column () .. |4 %

18 Public support percentage from 2012 Schedute A, Part Il line 14 15 %

16a 33 1/3% support test - 2013, if the organization did not check the box on Ime 13 and line 14 is 33 1!3% of more, check this box and
stop here. The organization qualifies as a publicly sUppOed OrGaN Za O
b 33 1/3% support test - 2012, If the organization did not check a box on Ene 13 or 18a, and kne 15 15 33 1/3% or more, check this bex
and stop here. The organization quaiifies as a publicly supported organization P D
17a 10% -facts-and-circurmnstances test - 2013, If the organlzation did not check a box on Ilne 13 ‘IESa or 16b and Iine 14 Is 10% ar more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization B [::!
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 16h, or 17a, and i;ne 15 Is 10% of
more, and if the organization meets the "facts-and-circumstances" test, check this box and stap here. Explaln in Part [V how ihe
organization meets the "facts-and-circumstances" tesi. The arganization qualifies as a publicly supported organizations . b [:]
18 Private foundation. if the organization did not check a box on ne 13, 18a, 16b, 173, or 17h, check this box and see mstruc‘hons ......... - :]

Schedule A [Form 990 or 990-EZ£) 2013

232022
09-35-13
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Schedule A (Farm 990 or 83G-E7) 2013 8t. Vincent's Multispecialty Group, Inc, 80-0£58763 Page 3

7 suppori Schedule for Grganizations Described In Section 509(aj2)

(Complete only if you checkad the hox on fine 8 of Part | or i the organization failed to qualify under Pa:t Il. If the organization fails to
qualify under the tests listed below, please comolste Part Ii}
Section A. Public Suppeort
Galendar vear (or fiseal vear beginning In) {a) 2009 - {h) 2010 {c} 2011 {d} 2012 e} 2013 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
inchude any “unitsual grants.™

2 Gross receipis from admissions,
merchandise soid of saftvices per-
formed, or factiies furnished in
any activity that is related o the
organization’s tax-exempt purpose

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

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

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

@ Total. Add lines 1through 5 .

Fa Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts Included on llnes 2 and 3 recelved
from other than disqueililed persone that

exoeed the greater of $5,000 or 1% of the
amolunt on line 13 for the year

¢ Add ines 7a and 7h

8 Public support gubipetine fofmimlie 5
Section B. Total Support

Calendar year (or fiscal year beginniag in) I [a) 2009 {b} 2010 ick 2071 {d) 2012 {e} 2013 {f) Tota!
8 Amounts from line 6

40a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources |
b Unrelated business faxable income
{less section 511 taxes) from businesses

acguired after June 30, 1975

c Addlines 1Ga and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |nc|ude gain
or loss from the sale of capital
assets Explain inPart V)

13 Total suppert, (add ines 9, 10¢, 11, and 12)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yeer as a section 501(c){3) crganization,

check this box and stop here ... }D
Section €. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (B) ..o 15 %
16 Public support percentage from 2012 Schedule A, Part HE fne 15 . i 16 %
Section D. Computation of Investmant Income Percentage
17 Investment income percentage for 20613 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Scheduie A, Part i, fne 57 ... 18 Y%

19a 33 1/3% support tests - 2018. If the organization did not check the boxon Ixne 14 and ilne 15 is more ihan 33 1/3%, and line 17 is not

more than 33 1/3%, check ihis box and stop here, The organization qualifies as a publicly supported organization ... B L]
b 33 1/3% support fests - 2042, if the crganization did net check a box on line 14 ¢r line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization | - [:]
20 Private foundation. !f the organization did not check a box on fine 14, 19a, or 19k, check this box and see instructions .................... [ D
332025 09-25-18 Schedule & {Form 290 or 990-EZ) 2013
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ScheduleA (Form 990 or 990-E7) 2013 8¢, Vincent's Multispecialty Group, Imc, 80-045876%

Supplemental Information. Provide the explanations required by Part ¥, line 10; Part Ii, line 17a or 17b; and Part I1], line 12.
Also complete this part for any additional information. {See instructions).

Page 4

532024 08-25-13 Schedule A [Form 89G or 990-E2) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15650047

Form 880 or 980-E
Fo or Z} For Organizations Exempt From Income Tax Under section 501(c) and section 527 23 1 3

B Complete if the organization is described below, B Attach to Form 990 or Form S00-EZ.
Department of the Treasury B Sce separate instructions. B Information about Schedule € {Form 890 or B90-EZ) and its

Internal Revenue Servica instructicns is at W . y 20
if the organization answered "Yes," to Form 290, Part IV, line 3, or Form 990-EZ, Part V. line 46 [Political Campalgn Activities), then
e Saction 501 (2)(3) organizations: Complete Paris A and B. De not complate Part I-C.
& Saction 501(c) {other than section 501(c)(3)) erganizations: Complete Parts +A and C below, De not complete Part 18,
# Section 527 arganizations: Complete Part 1A ondy.
If the organization answered “Yes," io Form 990, Part IV, fine 4, or Form 980-E2, Part V|, line 47 {Lobbying Actlwtles}, then

# Section 501{c}{3} organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part I1-B.
@ Section 501{c)(3} organizations that have NOT filed Form 5768 {election under secticn 501(h)): Complete Part |I-B. Do not complete Part §i-A,
if the organization answered "Yes," ta Form 920, Part iV, line 5 [Proxy Tax) or Form 983-EZ, Part ¥V, line 35¢ (Proxy Tax)}, then

& Section 501(c)(4), (5), or (6} organizations: Complete Part il
Name of organization Employer identification number

5t. Vipcent's Multispecialty Group, Inc, B0-0458769
| Complete it the organization is exempt under section 501ic} or is a section 527 organizatiomn.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political expenditures .
B OVOINIEEY NOUTS it ce e ee et e era e e b st s s b b s bbb b s Se b2 senr e e e ra e

Complete if the organization is exempt under section 501(c){3).

1 Enter the amaunt of any excise tax incurred by the crganization under section 4855 ... B g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | 2
3 [ the organization mcurred a section 4855 tax, did it file Form 4720 for s Yot T e [ ] Yes I_J No
43z Was a comrection made‘7 L D Yes D No

1 Enter the amount directly expended by the fliing organization for section 527 exempt function activities g
Enter the amouni of the filing crganization's funds contribited to other organizations for section 527
exempt function activities | .. B3
3 Tota exsmpt function expendltures Add Ilnes ‘1 and 2 Enter here and on Form 1120-F’OL
etfb .. N o
4 Did the filing orgamzatlon flle Furm 1120-POL fortl'us year? L_{ves L Ino

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 pollt!cal orgamzatrons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing crganization’s funds, Alsc enter the amount of political
coniributians received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV. ’

{a) Name (b} Address o} EIN {d] Amount paid from (e} Amount of polifical
filing organization’s | contributions received and
funds. If none, enter 0-, promptly and directly

delivered to a separate
wolitical organization.
If none, anter -0-.

For Paperwork Beduciion Act Notice, see the Instructions for Forim 980 or S80-EZ. Schedule C (Form 980 or 990-EZ) 2013
LHA
332041
11-08-13
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Sch dule C (Form 290 or 980-E7) 2013 St. Vincent's Multispecialty Group, Inc,

80-0458769 Page 2

{election under section

S501(h).

Complete IT the organizaiicn 1S exempt under section B01(CHar and tiled Form 5768

& Check ¥ L} ifthe filing organization belongs to an affilizted group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D i the filing organizaticn chacked hox A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid ar incuired.}

fa} Aling iz} Affiliated group
organization’s totals
totals

1a Total lobbying expenditures to influence public opinion (grass rools lobbyingt

b Total lobhying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (@ s 1a and 1B

Total exempt purpose expenditures (add lines 'Ec and 1d)
Lobbying nontaxabie amount. Enter the amount from the followlng tab!e In both columns

c
d Other exempi purposs expenditures
e
f

If the amaunt on line e, cofuran {a) or (b) is:

The lobbying nontaxable amount is:

Not aver $500,000

20% of the amount on line 1e.

Over $500,300 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175.000 plus 10% of the excess over $1,000,000

Cvey $1,500,000 but not over $17,000,000

$225,000 pius 5% of the excess over $1,500,000.

Cver $17.,000,000

$1,000,000,

g Grassroots nontaxable amount (enter 25% of line 11}
f Subtract line 1g from line 1a. If zero o less, enter -0-

Subiract line 1ffrom line 1¢. If zero or less, enter O- .

j i there is an amount other than zero on either line 1h or fine 11 dld the {Jrgamzatlon ﬁle Form 4720

reparting section 4811 tax for this year?

E::}Yes DNO

4-Year Averaging Period Under Section S01(h}
(Some organizations that made a section 581{h} election do nct have to complete all of the five
columns below. See the instructiohs for lines 2a through 2f on page 4.)

Lobbying Expenditures Buring 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a} z010

{t) 2011

{€) 2012

{d 2015 (e) Total

2a Lobbying nontaxabie amount
b Lobbying celling amount
(150% of Ene 2a, columnie))

¢ Total lebbying expenditires

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column {e)

f_Grassroots iobbying expenditures

332042
11-08-13

11480813 0993907 SVMGET65CING
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Scheduie C (Form 990 or 980-E7) 2013 8t. Vinecent's Multispecialty Group, Inc, 80-045B765 Page 3
: Gomplete | the organization Is exempl Under section S0 1ICHaF and Nas NG| Tied Form 5160
{election under section 501(hj}
For sach "Yes," response to fines Ta through 1i below, provide in Part IV a detailed description (a) {b}
of the lobbying activity. Yes Na Amount

1 During the vear, did the filing organization attempt to Influence foreign, nationzl, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or managemeni (mc ude campensataon in expenses reported on Imes 1 c through 1 i)'?

Media advertisements? ..

Mailings to members, Ieglslators ar‘che publlc"

Publications, or published or broadcast staiements?

Grants to other organizations for lobbying purposes?

w = D N0 T @

Diract contact with legislators, their siaffs, government officials, or a legislative boay?

h Rallies, demonstrations, seminars, conventions, speeches, lkectures, or any similar means?

PEMEP MM RIK| X

Other activities? .
j Total. Add lines 1othr0ugh 1!

2a Did the activities in line 1 cause the organazatlon to be net descr;bed in sectlon 501 (c)( )

n If "Yes," enter the amount of any tax incured under section 4912

¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................

501(c)(8).

Complete if the organization is exempt under section 501{c){4}, section 5G1{c}(5), or section

Yes No
1 Were substantially all {90% or more} dues received hondeductible by members? 1
2 Did the organization make only in-house lobbying sxpenditures of $2,000 or less? 2
Did the organization agree to carty over leblying and political expenditures from the prioryear? .. ... 3

Complete if the organization is exempt under section 501 {c}4), section 501 (c){5), or section

501{c)(6} and If either {a) BOTH Part lll-A, lines 1 and 2, are answered *No," OR {b) Part IH-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Seclion 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section S27{f} tax was paid).
a Curentyear ... .
b Carryover from last year

€ TOMBL e e et
3 Aggregate amount reported in section 8033(e){1)(A} notices of nondeductible section 162{ejdues . .

4 if notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductibie lobbylng and petitical
expenditure nextyear?

5 Taxable amount of lobbying and poht;cal expendﬂures (see Jnstrucilons)

Supplemental Information

Pravide the descriptions required for Part I-A, line 1; Part F8, line 4; Part 1-C, line 5; Part I1-A (affillated group list); Part LI-A, line 2; and Part II-8, line 1.

Also, complete this part for any additional informaticn.
Part IT-B, kine 1, Lobbying Activities:

Lobbying expenses represent the portion of dues paid te

the Connecticut State Medical Society and the Fairfield County Medical

Association that are specifically allocable to lobbying.

St, Vincent's Multispecialty Group, Inc, does mot participate iz or

Schedule € Form 980 or 890-EZ} 2013

332043
11-08-13
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Schedule G (Form 990 or 990-E7) 2013 St. Vincent's Multispecialty Group, Inc, 80-0458768 Page 4
2 Supplemental Information (coninuea)

intervene in {including the publishing or distributing of statements)

any political campaign on behalf of {or in opposition to) any candidate

for public office,

332044 Schedule T {Form 500 or 990-EZ} 2013
11-08-13

20
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form S90) - Compicte if the organization answered "Yes," 6 Form 920, 20 1 3
Part IV, line 8, 7, 8,9, 10, 11a, 115, 11c, 11d, 11s, 11§, 123, or 12 ” il

Department of the Treasury B Attach to Form 990,

Intarnat Revenue Service B Information about Schedule D (Fortm 220} and its instructions is at Wi frs gowfnrmoen

Name of the organization Employer idenhflcatmn number

8t. Vincent's Multispecialty Group, Inc. 80-0458769

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complets ff the
organization answered "Yes" o Form 920, Part IV, line 6.

{2} Donor advised funds {b) Funds and other accounts

Total numeer ai end of year

Aggregaie contributions to {during year)

Aggregate grants from (during year)

Aggregate value stend of year .

N AR LN -

Did the organization infarm ali donors and donor adulsors in writing that the assets held in doneor advised funds
are the organization's property, subject to the organization’s exclusive lsgal contrel? E:E Yas D No
& Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . D Yes [:] No

1 Conservation Easernents. Complete lf the organlzataon answered "Yss" to Form 990 Part IV hne ?

1 Purpese(s) of conservation easements heid by the organization {check all that apply}.
Preservatiocn of land for public use {e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat Preservation of a certified historic stnicture
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation sasement on the |ast

day of the tax year.
Heid at the End of the Tax Year

a Total number of conseIvallon GasemE S 1 29
b Total acreage restricted by CoNSavalioN BaSBMEIIS 2b
c Number of conservation easemenis on a certified historic stucture included in{ay L2
d Number of conservation easementis included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National Begister 2d

3 Number of conservation easemeants modified, transferred, re!eased extinguished, or terminated by the organization during the tax

year p-
4  Number of staies where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? e [:3 Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing canservation easements cring the year =
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M{AB}H
and section 170 4}BXi}? E] Yes D Mo
9 In Part XlIi, describe how the orgamzailon reports conservatlon easements in |ts revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnote 1o the arganization’s financial statements that describes the organization’s accounting for

conservatlon easements.
7 Organizations Maintaining Gollections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the: organization answered "Yes" to Form 990, Part IV, line 8.

ia I the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet waorks of ast,
historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of public service, pravide, in Part XIH,
the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:
ff} Revenues included in Form 990, Part VI, Bne 1 B3

{ii} Asseisinciuded in Form 990, PartX | B $

2 1f the organization received or held works of art, h|stor|oal treasures, or other smlar assets for financial gam prowde
the fellowing amounts required to be reported under SFAS 116 {ASC 958) relating to these tems:
a Revenues indluded in Form 900, Part ML ne 1 s

b Assets included in Form 890, Part X B §

LHA For Paperwork Reduction Act Notice, see the Instructions for Form S90. Schedule B {Form 920} 2013
332051
09-25-13
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Scheduie D (Form 990) 2013 St. Vincent's Mnltispecialty Group, Tnc. 80-0458763 Pags 2

Organizations Mainiaining Collections of Art, Historical Treasures, or Qther Similar Assetsicontinued)
3 iking the organization’s acquisition, accession, and other records, check any of the following that are g significant use of its collection iteins
{check all that apply):

a |:| Pubilic exhibition d D l.oan or exchange programs
] D Scholarly research e D Othear
[ Preservation for fuitye generations

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part X,
5 Duting the year, did the organization solicit or receive donations of art, historical treasures, or other simiar asseis
to be soid to raise funds rather than fo be maintained as part of the arganization’s collection? . . D Yes D No

Escrow and Custodial Arrangements Complete if the organization answered ‘Yes" to Form 990, Part M, line 9, or
reporied an amount on Form 890, Pant X, line 21.

ia Is the organization an agent, trustee, custodian or other intermeadiary for contributions or other assets not included
onForm 890, Part X? r:j Yes D No
b If "Yes," explain the arrangement &n Part }(I!! and complete the followfng tab!n

Amount
€ BeginhiNG DAlANCE | e ee e eee e en e men s e eimannenens 1O
d Addfions during TN YEAT | e e e |1
e Distributions during the year 1e
f Endingbalance .. if

2a Did the organization mclude an amouni" on Form QQD F‘art X Ime 21? L_i Yeas LW_; No
b _!f "Yes," explain the arrangement in Part Xl Check here if the explanation has been prm.'xded in Part Xlli
i) | Endowmeant Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10,

{a) Current year (b} Pricy vear {c} Two vears back | {d} Theee vears back | {e) Four years hack

ja Beginning of vear balance
b Contributions .

¢ Net Investment eamings gams and losses
d

1=

Grants or scholarships
Other expenditures for {acilities

and programs
T Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line g, colurmm (@)} held as:
a Board designated or quasi-endowment B %
b Permanent endowment %
Temporarily restricted endowment B> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 3a(i)
(%) related organizations ... SO < (1]
b "Yes" to 3alii}, are the related orgamzatlons Ilsteci as requured on Schedule R? et ey | BB
4 Describe in Part Xl the intended uses of the organization’s endowment funds,
Land, Buildings, and Eqmpment.
Camplete if the organization answered *Yes" to Form 890, Part IV, line 11a. See Form 930, Part X, line 10.
BDascription of property (a) Cost or other (b) Cost or other {c) Accumulated {d} Book valug
basis {investment) basis {other} depreciation
1a Land
b Bwldlngs
¢ lLeasshold improvemente . 1,351 767, £17,497, 734 270,
(e} Equ;pmen{ e 1 232 375 553'881. 57\5’494,
e Other 1,128,023. 1,804, 1,126 21§,
Total. Add Imes 13 f:hrough 18 jCD.'umn (dj must eqya.‘ Fonm 994, Part X, column (B), line 1Gc).) o B 2,538,983,
Schedule D {Form 980) 2013
G
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Sch ule D {Form 930! 2013

gt. Vincent's Multispecialty Group, Inc,

B0-0458769 Paq93

investments - Other Securities.
Complete if the organization answered “Yes" tc Form 980, Part IV, jine 11b. See Forrn 990, Part X, line 12.

(a} Descripiion of sesurily or cal2gory gncluding name of security}

[b} Book value

{c] Method of valuation; Cost or end-of-year market valug

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

A

)

(€}

{D}

B

)

@

H)

Total. {Cal. (b} must equal Form 990, Part X, col. (B) line 12.) i

i Investments - Program Related,
Complete if the organization answerad "Yes"

10 Form 890, Part IV, line 11¢. See Form 980, Part X, line 13.

(&) Description of investment

(1) Book value

{c} Methed of valuation: Cost or end-of-year market value

()

2)

3

“)

)

{6}

N

&

e

Tolal {Gol. (b} must equal Form 990, Part X, col. (B} kne 13.)

Other Assets.

Complete if the organization answered "Yes" te Form 890, Part BV, line 11d. See Form 990, Part X, lins 15.

{a) Description {2} Book value
1) Interest in Investments held by Ascensiop Health Alliance 565 709,
) OCther Receivables 119,808,
{3) BSecuxity Depesits 130,568,
&)
{5)
(&
{7}
8
9
Tutal {Column (b) must equal Form 990, Part X, col, {B) line 15) . B 916 086,

Other Liabilities.

Complete if the organizatioh answerad "Yes" to Form 920, Part IV, line 112 or 111. See Form 990, Part X, line 2

1. {a) Description of liability (b} Book value
{1) Federal income taxes
(2) Due to affiliates 3,840 541,
{3) Acerued Pension 416,649,
{4y Professional Liability IBNR 1,142 686
(5} Long Term Lease Liability 13,309,
(6
(i
8
©

Total, (Column {b) must equal Form 990, Part X, col. (B} line 25) . b 5,413 185,

2. Liabdity for uncertain tax positions. [n Part X, provide the text of the footnote to the organization’s fmanmal starements that reports the
organization's Hlability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part X1I)

332053

08-25-13

11480812 099807 SVMGB769CINL
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Schedule I3 {Form 990) 2013 gt, Vincent's Multispecialty Group, Inc, B0-0458769 Page 4

#%1:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Betum,
Complete if the organization answered "Yes' to Form 980, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements 1 i
Amounts included on line 1 but net on Form 880, Parit M), tine 12:
2 Netunreallzed gains oninvestments e, |28
b Donated services and use of faciities .| %
¢ Recoveries of pricryeargrants i) 2
d Other (Describe in Part Xill o od
e Add lines 2a through 2d

3 Subiractine 2e fromlinet _

4 Arnounts included on Form 8890, Part Vill, Ene 12, but not en ling 1:

a invesiment expenses not inciuded on Form 990, Part Vill, ine 7k s | 4a
b Other (Describe in Part Xiil.) L 4b
¢ Addlines4aanddb e | 36

5 _Total revenue. Add fines 3 and 4c (Thrs mus’t equal Form 990 Partf fme 12 ) 5

Beconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizalion answered "Yes” o Form 990, Part IV, line 12a.

1 Total expenses and osses per audited financial STa emeN S i [

2  Amounts inciuded on line T but not on Form 980, Part IX, line 25:
a Donated services and use of fackties
b Prioryear adjustments | e e

T OERBIIOSSES e e et

d

e

Other (Describe in Part XU1.)
Add lines 2a through 2d

3 Subtractline 2efromlinet .

4  Amounts included on Form 980, Pari IX, line 25, but not on line 1:
a Invesiment expenses not inciuded on Form 990, Part Vill, ine 7b .
b Other (Describe in Part X1
¢ Addlines 4z and 4b

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part ], fine 78}

EP: || Suppiemental Information,

Praovide the descriptions recuired for Part I, lines 3, 5, and 2; Part Ili, lines Ta and 4; Part 1V, lines 1h and 2b; Part vV, ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to pravide any additional information.

Part X, Line 2:

From the consolidated aundited financial statements of St,

Vincent’'s Medical (Center:

The Medical Center, the Multispecialty Group, and the College are

tax-exempt organizations under Internal Revenue Ceode Section 501{c}(3) and

their related income is exempt from federal income tax under Section

501(a}. The Medical Center accounts for uncertainty in income tax

positions by applying a recognition threshold and measurement attribute

for financial statement recognition and measurement of a tax position

taken or ewxpecied to be taken in & tax return,

ta e 13 Schedule B [Form 930) 2013
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Schedtle [ (Form 990} 2043 St., Vincent's Multispecialty Group, Ine, BO-0458768 FPage 5
Hart Al Supplemental Information continved;

Management has analyzed the tax positions taken and has concluded that as

of geptember 30, 2014, there are no uncertain tax positions takem or

expected to be taken that would reguire recognition of a liability {(ox

asset) or discleeure in the £inancial statements, The Medical Center is

subject to routine audits by taxing jurilsdictions; however, there are

currently no audits for any tax periods in progress, Management helieves

the Medical Center is no longer subject to income tax examinations pricr

to 2011,

Schedule D {Form $20) 2013
332055
09-25-13
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SCHEDULE J Compensation Information

{Form 920) For certain Officers, Directors, Trusteas, Key Emplovees, and Highest
Compensated Employees
B Complete if the organization answered *Yes" on Form 990, Part IV, line 23,

COMB No. 1545-0047

2013

Department of the Treasury b Attachto Form 880, B See separate instructions.

Internal Revenue Service P Information about Schedule J (Farm 990} and its instructions is at www i gmu/formaan

Name of the organization Employer identification number
gt, Vincent's Multispecialty Group, Inc, B0-0458769

Questions Regarding Compensaticn

1a Check the appropriate box(es} if the organization provided any of the following to cor for a person fisted in Form 990,

11480813 095907 SVMGEST69CINL

Part Vi, Section A, line 1a. Comipiete Part Hl fc provide any relevant information regarding these items.

Firgi-class or charter travet Housing allowance or residence for personal use
|:| Travel for companions - L] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club duses or initiation fees
D Discretionary spending account [:] Parsonal services (e.g., maid, chauffeur, chef}

b If 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," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all directors,

trustees, and officers, inciuding the CEG/Execuitive Director, regarding the items checked infine 1a% ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Dirsctor, but explain in Part It

Compensation committes |:| Written employment contract
Inclependent compensation consultant [:] Compensation survey or study
Form 990 of cther organizations Approval by the board or compensation comnmittes

4 During the year, did any persan listed in Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
@ Recelve a severance payment or change-of-control paymert? :
i Participate in, or receive payment from, a supplemantat nongualified retsrement plan'? i
¢ Participate in, or receive payment from, an equity-based compensatien arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ftemn in Par’t III

Only section 501[c)(2 and 50(c){4} organizations must complete lines 5-8.
5§ For persons §isted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:

B TR OIGANIZANIONT e et e 111 £tz s e ne et n e

b Any related organization?
If "Yes® to line 5a or 5b, descnbe in Part lli
& Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
cantingertt on the net eamings of;
a The organization?
b Any related organization?
If "Yes™ to line Ba or 6b, describe in Part IH
¥ Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not deseribed in fines & and 67 if "Yes," desctibe in Part il

8 Woere any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract tha‘i was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe inPartil . .

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

tHA For Paperwerk Reduction Act Not;ce see the [nstructmns for Form 990 Scheduie J (Form 990} 2013

332111
09-13-15
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SCHEDULE G Supglememal information to Form 980 or 990-E2 |—asrasm-
omplete to provide information for responses tu specifle guestions on 20 1 3
Forrm 980 or 980-EZ or to provide any additioial information.

(Form 990 or 380-EZ)

Deparimeant of the Traasury B Attach to Form 990 or 990-EZ.

Intems| Revenue Bervice B \nformation about Sched: £ S 90-E2) and its nstructions is 2tussr bl : e

Name of the organization Employer identification number
St. Vincent's Multispecialty Group, Inc, 80-0458769

Porm 990, Part IIT, Line 4a, Program Service Accomplishments:

Center dgpartments pursuant to a profesgional servicee agreement

between S5t, Vincent's Medical Center and St, Vincent's Multispecilalty

Group, Inc, Hespital-based providers include hospitalists,

intensivists, psychiatrists, emergency services_ and rehabilitation,

Form 999, Part VI, Section &, line &:

St., Vincent's Multispecialty Group, Inc., has a single

corporate member St. vincent's Medical Center,

Form %90, Part VI, Section 2, line 7a:

St, Vincent's Multispecialty Group, Inc, has =z single

corporate member, St, Vincent's Medical Center, who has the shility to

elect members to the goverming body of 8t, Vincent's Multispecialty Group,

Inc,

Form 9908, Part VI, Secticn A, line 7h:

All decisions that have & material impact to St. Vincent's

Multispecialty Group, Inc, financial information or corporation as a whole

are subject to approval by its sgole corporate member, St, Vincent's Medical

Center,

Form 980, Part VI, Section B, line 1I1:

Management, including certain officers, works diligently to

complete the Form 990 and attached schedules in a thorough manner,

Management presents the Form to the Board, or a desigmated committee, to

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedute O {Form 980 or 990-E2} {2013)
536452
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Scheduile O (Form 990 or 980-E7) (2013)

Page 2

Name of the organization
B8t, Vincent's Multispecialty Group, Inc,

Employer identification number
280-0458769

review and answer any questions, Prior to filing the return all Board

Members are provided the Form 930 and management team mewbers are available

to answer any Board Members' guestions.

11480813 099807 SVMGB769CINI

Form 9580, Part VI, Sectiom B, Line 12¢:

The Organization regularly and consistently monitors and

enforces compliance with the Conflict of Interest Policy in that any

director, cfficer, key employee, or member of a committee with governing

board delegated powers, whe has a direct or indirect Financial interest,

must disclose the existence of the financial interest and be given the

opportunity to disclose all material facts to the directors and members of

the committee with goveraing board delegated powers comsidering the

propoged transaction or arrangement, The remaining individuals on the

governing board or committee will decide if conflicts of interest exist,

Bach director principal officer, key employee, or member of a committee

with governing beard delegated powers annually signe a statement which

affirms such person has received a copy of the Conflict of Interest Policy,

has read and understands the Policy, has agreed to comply with the Policy,

and understands that the Organization is charitable and in order to

maintain its federal tax exemption it must engage primarily in activities

which agcompiish its tax-exempt purpose,

Form 830, Part VI, Section B, Lina 15:

In determining the compensation of the Organization’'s CEO

through December 31, 2013, the process, performed by hscension Health, a

related organizaticen of §t, Vincent's Multispecialty Group, Inc,, included

a review and approval by independent persons, comparability data and

contemporanecus substantiation of the deliberation and decision. The

332412
09-04-13
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Schedule O (Form 890 or 980-E2) (2013)

Page 2

Name of the organization
8t, vincent's Multiepecizlty Group, Inc.

Empleyer identification number
80-D45B769

Compensaticn Committee reviewed and approved the compensation, I'm the

review of the compensation, the CEO was compared to individuals at other

organizations In the area who hold the sams title, During the review and

approval of the compensation, decumentation of the decision was recorded in

the committee minutea, The individual was not present when her compensation

was decided,

In détermining the compensation of the Organization’s CEQO as of Decewmber

21, 2013, the process, performed by St, Vincent's Health Services Corp, a

related organization of St, Vincent's Multispecialty Group, Inc,, included

a review and approval by independent persons, comparability data and

contemporaneous substantistion of the deliberation and decision. The

Executive Compensation Cormittee reviewed and approved the compensation, In

the review of the ccmpensation, the CEO was compared to individuals at

cther organizations in the ares whe hold the same title, During the review

and approval of the compensation, decumentation of the decigion was

recorded in the committee minutes, The individual was not present when his

compensation was decided,

In determining compensation of other officers of the Organization, the

process, performed by St. Vincent's Health Services Corp, a related

organization of 8t., Vincent's Multispecialty Group, Ime,, included a review

and approval by independent persons, comparability data, and

contemporaneous substantiation of the delibersticon and decision, The

Executive Compensation Copmittee reviewed and spproved the compensation, In

the raview of compensationr other officers of the Organization were

compared to individuals at other organizationms in the area who hold the

same title, During the review and approval of the compsnmation,

332212
09-04-13
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Schedule O (Form 990 or 990-E2) 2013

Page 2

Name of the organization
st, Wincent's Multispecialty Group, Inc.

Employer identification nimber
80-045B749

documentation of the decision was recorded in the committee minutes,

Porm 980, Part VI, Bection ¢, Line 13:

11480813 099907 SVMGB7EI9CINL

The Organization will provide any documents open to public

inspection upon reguest,

Form 990, Part VII, Section B:

Independent Coatractor Reporting:

Conpeneation of independent contractors ig paid by and reported on the

Form 1096, Annual Summary and Transmitial of U.8, Information Returns,

of Ascension Health EIN: 31-1662309, Expenses are allocated to and

reimbursed by the filing organization to pscengion Health, As such, the

organizaticn has not reported independent contractors paid con Foxm 950,

part VII, Section B,

Ferm 990, Part IX Line 1lg, Other Fees:

Contract Labor Physicians and Other:

Program Service expenses 13,286,321,
Management and general expenses 8,605,
Fundraising expenses 0,
Total expenses 13,254,526,

purch Sves Billling Transcriptior and Other:

Program Service expenses 1,435 295,

Management and general expenses -6.

Fundraising expenses Q.

Total expenses 1,435 283,

L Schedule C [Form 990 or 390-EZ} (2013)
35
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Schedule & {Form 990 or 990-E7} 2513} Page 2

Nams of the organization Employer identification number
8t., Vincent's Multispecialty Group, Inc, 80-~0458769

Consulting and Recruiting:

Program service expenses 78,472,

Management and general expenses 39 874,

Pundraising expenses 0,

Total expenses 118 346,

Total Other Fees on Form 996, Part IX, line 1lig, Col A 14 848 BE&1,

Form §90, Part XI, line 2, Changes in Net Assets:

Cﬁange in FASB Liability 20,154,

Change in Pension Plan Liability -251 508,

Nei‘; Asset Transfer with SVHC 26,077,000,

Total to Ferm 950, Part XI, Line 5 25,845,645,

e 26 Schedule O (Form 990 or 080-EZ) (2013)
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Schedule R (Form 500) 2043 St. Vincent's Multispecialiy Group, Inc. B0-G45B768 Page 5§
ark Supplemental Information
Provide additional infarmation for responses to questions on Schedule R (see instructions).

322165 091213 Schedufe R {Form 990) 2013
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Fomm 8868 Appiication for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

OMB No. 15451709
Dapartment of the Traasuy B File 2 separate application for each returs.
Internal Revenue Service P information about Form BE68 and its instructions s at ywpaw.irs, Gov/forr8ass -

% |f you are {iling for an Autematic 3-Month Extension, complete only Part land check this box
@ |If you are filing for an Additional (Wot Automatic} 3-Month Exiension, compléie only Part Il {on page 2 of this form}.

Do not compiete Pari i unfess  ¥ou have alreacdy been granted an automatic 3-month extension on a previously filed Form 8368,
Eiectrenic filing g_si) - You can electronically file Farm 8858 if you need a 3-month autematic extension of thme fo file {8 monihs for a corparation
required to file Form 980-T), or an additional (not automatic} 3-month extension of time. You can slectronically file Form 8868 1o requeet an extension

of fime o file any of the forms listed in Part | or Part [ with the exception of Form 8870, infarmation Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the iRS in paper format (see instructions). For more details on the electronic filing of this form,
vigi w.irs. goviesile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corpuratlon required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

Parttionly ... p [

All other corporations (m c.fudmg 11 20 C fr!ers) parfnersmps HEMJCS and tmsfs must use Form 7004 to request an extensfcm of t;me

to file income tax returns., Enter filer’s identifying number

Type or Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
§t, Vincent's Multispecialby Group, Inc, 80-0458769
Flis by the " - - >
duecatefor | INumber, street, and room or suite no. If g B.0. box, see instructions. Social security number (SSN)
fifing your 2800 Main Street
retlm. See
Instuctions. | City, town or pest office, state, and ZIF code. For a foreign address, see instructions.
Bridgeport, CT {6606-4201

Enter the Return code for the return that this application fs for {file a2 separate application for each return}

Application Return § Application Return
s For Code [lis For Sode
Form 990 or Form 990-EZ 1 Form 990-T {corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 880-T (sec. 401(s} or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other thanr above) 08 Form 8870 12

John €, Gleckler
9 The books are in the care of > 2800 Main Street - Bridgeport:r CT (06606-4201

Telephone No. = (203) 576-6000 Fax No. b
@ | the organization does not have an office or place of business in the United States, checkthis box _ | _........................
€ |f this is for a Group Return, enter the organization's four dight Group Exemption Number (GEN) . if this is for the whole group, check this
box_ - F:] . K it is for part of the group. check this box B D and attach a list with the names and EINs of all members the exdension is for.

1 {request an automatic 3-month (6 months for a carporation required to file Form 990-T} extension of time unti
May 15, 2015 , to file the exempt organization return for the organization named above. The extensicn
is for the organization’s return for:
. 3 [ calendar year or
b [% | tax year beginning _ 0CT 1, 2013 ,and anding SEP 30, 2014

2 I the tax year entered in line 1 is for less than 12 months, check reason: I:l initial return D Finat return
Change in accounting peried

3a itthis application is for Forms 990-BL, 880-PF, 990-T, 4720, ar 8069, enter the tentative tax, less any
nonrefundable credits. See insiructions. 3ai % 0.

b i this application ¥ for Forms 890-FF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credijt, 3| 3 0.

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if reguired,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i 8 g,

Caution. If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Farm 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, ses insfructions. Form 8868 (Rev. 12014}
A20841
12-31-13
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Forrm 8888 (Rev. 1-2014) Page 2
® |f you are §ling for an Additional {Not Automatic) 3-Month Extension, complete enly Partfland checkthisbox ... B 1zl

Note. Cnly complete Part (1 f you have already been granted an auiomatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extenston, complete only Part {on page 1).

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

Enter filer’s identifying numbser, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
Fiebythe PL. Vincent's Multispecialty Group, Inc, BO-0458769
due date for . . N . N
g your Number, street, and room or suite no. If a P.O, box, see instructions, Social security number (SSN)
reiern. See 2800 Main Street :
instructions. y . N
City, town or post office, stats, and ZIP code. Fora forelgn address, ses instructions.
ridgeport, CT 06606-4201

Enter the Return code for the retum that this application is for ffils a separate application for each =10 2e) U SUR TS “
Application Return { Application Return
is For Code fIsF Code
Form 890 or Form 990-E7Z o1 ke _

Form 920-BL 02 Form 1041-A - 08
Form 4720 (individual 03 Farm 472G (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 i1
Form 990-T {trust other than above] 06 Form 8870 12

STOP! Do not complete Park 1T if you were not aiready  granted an automatic 3-month extensionona previously filed Form B868.

& The books are in the care of p» Fohn C. Gleckler

Telephone No. p» {203} 576-6040 Fax No. ¥
® |fthe orgahization does not have an office or place of business in the United States, chetk tis BOR e B L]
@ i this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . [f this is for the whale group, check this

box B [:] _If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extansion is for.
4 reguest an additional 3-month extension of time until August 15, 2015 .
§  For calendar year . or other tax ysar beginning _ €T 1, 2013 ,and ending SEP 30, 2034
6 [f the tax year entered In line 5 is for [ess than 12 months, check reason: L_J Initial return Ll Final retum
Change in accounting petlod

7  Siate in detail why you need the extension
additional time is required to gather information to file a complete

and accurate return,

8a Ifihls application is for Farms 890-BL, 990-PF, 900-T, 4720, or 6068, enter the teniative 1ax, less any

nonrefundable credis. Ses instructions. $ 0
b If this application is for Forms 990-PF, 980-T, A720, or BDBY, enter any refundable crediis and estimated
tax paymehis made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. % 0.

¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, If required, by using
EETPS {Electronic Federal Tax Payment Systerm)}. See instructions. gc | § 0.
Signature and Verification must be completed for Part Il only.
Under penatties of perjury, ] declare that | have examined this form, ingluding accompanying scheduies and statements, and 1o the best of my knowiedge and belief,
it is true, correct, and complete, and that | am authorized fo prepare this form.
Signature B Tile B Date B
Form 8868 (Rev. 1-2014)

323842
i2-31-13
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