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Office of
HEALTHCARE ACCESS

Our Mission
The mission of Alliance Medical Group Is to serve patients through accessible, high quality
health care, in a customer focused manner,

Alliance Medical Group

Alliance Medical Group was formed in 1994 and today is the largest hospital-affiliated, multi-specialty
group in the Waterbury area with more than 100 physicians and healthcare providers delivering care in
both a hospital and community setting in the following medical specialties:

+ Internal Medicine + Pediatrics

+ General Surgery + Endocrinology

¢ Pulmonary » Rheumatology

s Neurology » Infectious Disease / Travel
+  Sleep Medicine ¢ Hospitalists :

» Orthopedic Physician Assistants

Services Provided

No significant changes in the medical services provided occurred in the previous fiscal year.




IRS e-file Signature Authorization M No. 1545-1878
rom 8879-EQ for an Exempt Organization
For calendar year 2013, or fiscat yoar bogianing  QCT 1 ,2013, andendng  SEP 30 =20 ﬂ 201 3

P Do not send to the IRS. Keep for your records.

Dapartmani of the Treasury

Internal Ravenue Ssrvice P Information about Form 8879-EO and its instructions is at wunw jre govimmBR70en :
Name of axempt organization Employer identification number
ALLIANCE MEDICAL GROUP, INC. 263520540

Name and title of officer

JOHN CAMUS

VP PHYSICIAN PRACTICES

Type of Return and Return Information (wWhole Dollars Only)

Check the box for the retum for witich you are using this Form 8879-EO and enter the applicable amount, If any, from the return. If you check the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that Jine for the return beling filad with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter 0. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part I

ta Form 990 check here P b Total revenue, if any (Form 980, Part VIIl, column (&), tine 12} .. ... 1b 29,609,487,
2a Form 990-EZ check here P 1] b Total revenue, if any (Form 990-EZ, line 8) sy, 20

3a Form 1120-POL checkhere P [ ] b Total tax (Form 1120-POL, line 22) e, 3

4a Form 990-PF checkhere P D b Tax based on investment lncome (Form 990 PF Part VI Ime 5} _________ 4b

5a Form 8868 check here P L] b Balance Due (Form 8868, Part |, line 3corPart I, line 8c) .____............. &b

(P | Declaration and Signature Authorization of Officer

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

Officer’s PiN: check one hox only

| authorize MARCUM LLP to enter my PIN 20540

ERQ firm name Enter five numbers, but
do not enter all zerus

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

I::l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronlcally filed return. i  have
indicated within this retern that a copy of the return is being filed with a state agency(fes) regulating charities as part of the IRS Fed/State
prograrmn, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»- Date I

[P Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 06411606103 |
da not snter all zeros

| certify that the above nuimeric entry is my PIN, which is my signature on the 2013 efectronically fited retumn for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF} Information for Authorized IRS
e-fife Providers for Business Returns.

FRO's signature » Date

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013}
10-01-13
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om 990

Depariment of the Treasury
Inlernal Ravenue Servica

Return of Organization Exempt From Income Tax
Under sestion 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Soclal Security numbers on this form as It may be made public.
P Information about Form 990 and its instructions is at yww i qnvfform9n

| OMB No. 15450047

2013

A For the 2013 calendar year, or tax year beginning  OCT 1, 2013 andending SEP 30, 2014
B Checkit |G Name of organization D Employer identification number
applicabte:
e’ | ALLIANCE MEDICAL GROUP, INC.
Eﬁ;plze Doing Business As 26-3520540
Faturn Number and street (er P.0. box if mail is not defivered to strest address) Reom/suife | E Telephone number
[ Jiemo- | 1625 STRAITS TURNPIKE 301 203-573-9512
Dﬁﬁﬁﬂdcd City or town, state or province, country, and ZIP or forelgn postat code (i _Gross recelpls § 29,609,487,
Dfﬁ’"w' MIDDLEBURY, CT 06762 _ — Hia) Is this a group return
P I Name and address of principal ofiicerDARLENE STROMSTAD for subordinates? [_Jves [XINo
SAME AS C ABOVE H(b} Are all subordinates mcluded?DYeS I:l No

| Tax-exempt status: [X] 501{e)(3) I 501(c) (

) (nsertno.) || 4947(a)(f)or [ 527

J Wobsite:  BITP : / /WWW.ALLIANCEMEDICALGROUP . COM

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

K _Form of organization: | X ] Corporation | [ trust | Association {__| Other >

[ L Year of formation: 2 00 8] m State of legal domigile: CT'

FRark{ Summary

5 Signature Block

[
o

B 1 Briefly describe the organization's mission or most significant activities: ESTABLI SHED TO ACT AS A
£ MULTI-SPECIALTY GROUP MEDICAIL PRACTICE TO PROVIDE HEALTH CARE
E| 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of iis net assets.
% 3 Number of voting members of the goveming body {Part VI, line 1a) . 3 9
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 0
2| 5 Total number of individuals amployed in calendar year 2013 (Part V, line2a) . . ... |8 244
:'g 6 Total number of volunteers (estimate if necessary) R . 6 0
:&3' 7 a Total unrelated business revenue from Part Vill, column (C) Ilne 12 . 7a 0.
b Net unrelated business taxabie inceme from Form 890-T, ine 34 . ...ieineiinniei veree. | TR 0.
Prict Year Current Year
» | B GContributions and grants {Part VIII, line 1h) 0. .
2 9  Program service revenue {Part Vili, ine 29) _________________________________ 20,147,925, 20,969,585,
é 10 investment income (Part VIIl, column (A} lines 3, 4, and 7d} _ 141. 0.
11 Other revenus (Part VII, coluimn {A), lines 5, 6d, 8¢, 96, 10¢, and11e) 7,593,572, 8,639,902,
12 Total revenue - add lines & through 11 {must equal Part ViR, column (A}, Iine 12) ... 27,741,638, 29,609,487,
13  Grants and similar amounts pald {Part X, column (), lines 1-3) 0. 0.
14 Benefils paid to or for members (Part I, column (), fine 4y 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) 20,319,671.1 21,008,638.
% 16a Professionat fundraising fees (Part IX, column (A), Ine 116} . e 0. 0.
8| b Total fundraising expenses (Part IX, column (D}, Ine 25) P
B |47 other expenses (Part IX, column (A), lines 11a-11d, 11£240) _ 7,421,967, . :
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), Eane 25) 27,741,638, 29,609,487,
19 Revenue less expenses. Subtractline 18 fromline 12 ......oooveivvenvicie e, 0. 0.
5B Beginning of Gurrent Year End of Year
£5| 20 Total assets (Part X, line 16) 6,693,190, 6,966,044.
<25[21 Total liabilties (Part X, line 26) R 2,350,534, 2,563,025,
Z5| 25 et assets or fund balanges. Subtract fing 21 from line 20 . 4,342,656, 4,403,018,

Under penalties of perjury, I declare that 1 frave examined this return, including accompanying schedules and statements, and to the best of my knowledge and baelief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign » Signature of officer Date
Here JOHN CAMUS, V.P. PHYSICIAN PRACTICES
TyDpe or prit nama and e
Print/Type preparer's name Preparer's signalure Date Dherk [ ] PN
Paid DOUGLAS FARRINGTON sell-employed PO00370668
Preparer [Firm'sname  p MARCUM LLP FrvsENp  11-1986323
Use Only [Firm'saddress . CLITY PLACE IT 185 ASYLUM STREET
HARTFORD, CT 06103 Phoneno.860-760-0600

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

LK_P Yes [ InNe

33200% 10-29-13

LHA For Paperwork Reduction Act Notice, ses the separate instructions.

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Foim 990 {2013) ALLTANCE MEDICAL GROUP, INC. 26-3520540 paga2
‘Partiil| Statement of Program Service Accomplishments -
Check if Schedule O contains a response or notetoanylineinthis Park Il ... oo
1 Briefly describe the organization's mission:

ESTABLISHED TO ACT AS A MULTI-SPECIALTY GROUP MEDICAL PRACTICE TO
PROVIDE HEALTH CARE SERVICES TO INDIVIDUALS IN THE WATERBURY HOSPITAL
COMMUNLITY. 1T INCLUDES THE SUPPORT OF THE HOSPITAL'S COMMITMENT TO
ADVANCE THE HEALTH AND WELL-BEING OF INDIVIDUALS IN THE HOSPITAL'S

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

the prlor Form 880 0P 990:EZ? oo 1 Ye8 [ X100
If *Yes,"” describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... DYBE No

If “Yes," deschibe thase changes on Schedule O.
4  Describe the organization's program service actomplishments for each of its three fargest program servicas, as measured by expenses.
Sectlon 501{c}3) and 501{c)(4} organizations are raquired to report the ameunt of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  {Code: } (Expenses $ 25 : gh8 : 872, including grants of $ ) {(Revenue $ 29 v 495 ’ 257. )
70 PROVIDE MEDICAL CARE. TO BENEFIT THE HEALTH STATUS OF THE COMMUNITY
SERVED BY THE WATERBURY HOSPITAL BY IMPROVING THE QUALITY AND COST
EFFECTIVENESS OF A SIGNIFICANT PORTION OF ITS HEALTH SYSTEMS.

4b  (Code: ) (Expenses $ including grants of § ) (Revenve $ )

4c  (Code: ) (Expenses $ Inclucing gramts of § } (Revenue )

4d  Other program services {Desctibe in Schedule O.}

{Expenses § including grants ol $ } (Revenue § }
de Total program service expenses 25,958,872,
Form 990 (2013)
332002
10-29-13
2
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Form 960 £010) ALLIANCE MEDICAL GROUP, INC. 26-3520540  page3

V:[ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947{a)(1} {other than a private foundation)?
if "Yes," complete Scheduls A . 11X
2 Isthe organization required to complete Schedu!e B Schedufe of Contrlbutors‘? . X
3 Did the organization engage in direct ot indirect palitical campaign activities on behalf of or in opposmon to candldates far
public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in [obbymg actlwtles, or have a sectlon 501 (h) electron ln effect
during the tax year? f *Yes," complete Scheduie C, Partif || . = 1’4 X
5 Isthe organization a section 501{c){4}, 501(c}(5), or 501((:)(6) urgamzation that recaives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 bid the organization receive or hold a consarvation easement, Including easements to preserve open-space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? it "Yes N complete
Schedule D, Fart il ... 8 X
g Did the organization report an amount in Part X Ilne 21 for escIow or custodral account llablll'ty, serveasa custod|an for
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through 4 refated organlzatien, hold assets in temperarily restricted endowmants permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ol .
11 ifthe organization’s answer to any of the following questions is "Yes," then comptete Schedule D Parts Vl VI] VI[I I)( ot X
as applicable.
a Did the organization teport an amount for fand, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
PatVl ... e 12| X
b Did the organlzatton report an amount for ]nvestments other secuntres in F'art X Ime 12 1hat is 5% ar more of its total
assets reported in Part X, ine 167 if “Yes," complete Schedute D, Part Vil 11b | X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or mora of Ils total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil o te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . B N X
e Pid tha organization report an amount for other Ilabrlrtles in Part )( Ilne 25? If "Yes, " comp!ets Schedu!e D PartX 1 1He X
f Dld the organization's separate or consofidated financial statements for the tax year Include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X {11t} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas, " complete
Schedufe D, Parts Xi and XiI o 12a X
b Was the organization Included in consol;dateci rndependent audrted f|nanclal statements for the tax year’?
If "Yas,* and if the organization answered "No" to line 12a, then completing Schedule B, Parts X and Xil is optional . .. .. izn| X
13 Is the organization a school described In section 170(b}1)(A){)? /f "Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, employess, or agents outside of the Unlted States? . .. {14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundratsmg, busrness
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parisfand IV S R X
16 Did the organization repott on Part IX, column (A}, line 3 more than $5 ODD of grants or other assrstance to or for any
foreign organizatfan? If "Yes," complete Schedwle F, Parts Hand IV | 15 X
16 Did the organization repott on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if *Yes, " complete Schedule F, Parts iftand iV 16 X
17 Did the organization repart & total of more than $15,000 of expensas for professmnal fundralsmg sarvices on Part IX
column (&), lines 6 and 1107 If "Yes," complete Schedule G, Part] . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII ||nes
1c and Ba? If "Yes," complete Schedule G, Partlf . .. 18 X
19  Did the organization report more than $15,000 of gross income from garnlng actiwtres on Part VIII irne Qa? h‘ ‘Yes
COMPIETE SCRBUWIE G, PAIEIIT | oo e eoeeeeoeem et e 19 X
20a Did the organization aperate ene or more hospital facilities? ¥ "Yes, " complete Schedule H .. 20a X
b_H"Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... 120b
Form 980 (2013)
332003
10-28-13
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Form 990 (2013) ALLIANCE MEDICAL GROUP, INC. 26-3520540 paged
'[ Checkiist of Required Schedules (contiued)

Yes | No

21 Rid the organization report more than $5,000 of grants or other assistance to any domestic organlzation or

government on Part IX, coluinn (&), line 17 if "Yes," complete Schedule I, Parts fand 2 X
22  Did the organization report more than $5,000 of grants or other assistance fo individuals in the Umted States on Part IX

column (A), fine 27 If "Yes,® complete Schedule |, Parisland Iif ... s v | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatlon s current

and former offlcers, diractors, trustees, key amployess, and highest compensated employees? if "Yes," complete

X

SORBOUIB e eeetete et e e e Ae b sueb e b e te b e eo e s emeean b ee A RS R L e e 23
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 246 through 24d and complete

Schedule K. If "No", gotofine 25a .. N - X

b Did the organization Invest any proceeds of tax exempt bonds beyond a temporary perwd exceptlon’? . 124b
¢ Did the organization maintain an escrow account othet than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | - 24c
d Did the organization act as an "en behe!f of" lssuer for bonds outslandlng at any ﬁrne dunng the year‘7 i 24
25a Section 501(c}{3) and 50{c){4) organizations. Did the crganization engage in an excess benefit transactlon with a
disqualified person during the year? if "Yes," complete Schedule L, Part | . T - X

b Is the organization aware that it engaged in an excess benefit transaction with a chsquahfted pemon ina pr:or year, and
that the transaction has not been reported on any of the organization’s prior Forms 280 or 990-E27 If “Yes,” complele

Schedute L, Part! SR I X
26 Did the organization report any amaunt oh Part X Ilne 5 6 or 22 for recelvab!es from or payables to any current or
former officers, directors, trustess, key employees, highast compensated employess, or disqualified persons? If so,
26 X

complete SChadUn L, PRIEIE e eeee e eceeeesem bt arsae e eoasas s e s s se A ann bR A et e s
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee, substantial
contributor or employes thereof, a grant selaction committee membst, or fo a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Partilf . ol X
28 Was the organization a party to a business transaction with one of the fol!ewrng pemes (see Schedu[e [_ Pad EV :
instructions for applicable filing thresholds, conditions, and exceptlons):
a A current or farmer officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Partiv ... | 28a X
b A family member of a current or former officer, director, trustes, or key employae? If "Yes," complete Schedule L Parth ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family membet thareof) was an officer,
director, trustes, or diract or indirect owner? If "Yes," complete Schedule L, Part iV . 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? if "Yes,® comp!ete Schedu!e M _______________ 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complote Schedule M ... i |80 X
31 Did the organization liquidate, terminate, or d:ssoi\.re and cease cperations'l’
If "Yes," complete Schedufe N, Partd ... R - X
32 Did the organization sell, exchange, dispose of ar transfer more than 25% of 1ts net aseets?lf Yes, " Complete
Schedule N, Partil . ] 2 X
33 Did the organization own ‘IGO% oi an entlty d|sregarded as separate from the organ]zatlon under Ragulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! e | B33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule H Pert ﬂ H! or IV and
PAIEVL NN T oo eoeeeeeeoeeee oo oeee oo oo oo et 3 | X
35a Did the organization have a control]ed enmy W|than the meaning of eechon 51 b (o) ) U 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512{b){13)? If “Yes, " complete Schedule R, Part V, fine 2 .. a5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nan- chantabie related organ:zat:on?
if "Yes, " complete Schedula R, Part V, fine 2 | 36 X
37 Did the organization conduct more than 5% ef its actnnhes through an entlty 1hat is not a related organtzatmn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Partvt ... 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O ....oooccecn v, | 38 X
Forrn 990 (2013)
232004
10-29-13
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Form 990 (2013) ALLIANCE MEDICAL GROUP, INC. 26-3520540 page5
PartV|] Statementis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ... ... 1a
b Enter the nurnber of Forms W-2G included in line 1a. Enter-0-ifnot applicable .. ... 1b
¢ Did the organization comply with backup withholding rues for reportable payments to venders and reporiable gaming
{gambling) winnings to prize winnars? __ .
2a Enter the number of employees reporied on Form W 3 Transmlttal of Wage anci Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one [s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you ray be required to e-fils (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during tha VORI e
b If "Yes," has it filed a Form 980-T for this year? If "Na," fo fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, ar a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b ¥ "Yes,* enter the nams of the foreign country: >
Sae instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax b2 o S
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 '
6a Does the organization have annual gross receipts that are normally greater than $1{10 000 and dld the orgamzatlon sol[ctt
any contribtrtions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that suzh comributions or glfts
wate NOEEAX AROUCHDIBT i oot eeeee e eee e b bs e ans et et te R e Rt sae e bR R AR S SR
7 Organizations that may receive deductlble contributions under section 170(c).

a D the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to ihe payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ,..,.......... O I { -)
¢ Did the organization sefl, exchangs, ot otherwise dispose of tangible personal property for which it was reqmred

FOHI FOII B2B2T oot eenee e eeeeemeaves et eese s s e s meeas s esaeann s semben b s ba e b b2 eE e e st m e maesraceacen
If *Yes," indicate the number of Forms 8262 filed during the year
Did the organlzation receive any funds, directly or indirectly, to pay premiums on a personal henefit contract?
Did the organlzation, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ...
if the organlzation received a contribution of gualified intellectual property, did the organization fite Form 8899 as required?
if the organization received a contribution of cars, boats, aiiplanes, or other vehicles, did the organization file a Form 1098-C7
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing
organizatien, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations 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, danor advisor, or re!ated person'?

b=+ R I = N

10 Section 501(c)(7) organizations. Enter:
a Initiation feas and capitat contributions included on Part Vill, ine 12 ... i 108
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club fac;lities 10b
11 Section 501(c)(12) organizaiions. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charltable trusts. !s the organazauon flllng Form 990 In Ileu of Fo:m 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duwring the year ... 12b
13 Section 501(c}(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans Inmorethan one state? | ... 13a
Note. Sea the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mainialn by the states in which the
organization is llcensed to issue qualified health PIaNs ... 13b
¢ Enter the amount of reservesonhand ... . | 18c
14a Did the organization receive any payments for lndoor tannmg services dur]ng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? #f "No," provide an explanation int Schedu.'e 0 14b
Form 990 (2013)
332005
10-20-13
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Form 990 (201) ALLIANCE MEDICAL GROUP, INC. 26-3520540 page®
g | Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7b below, and for a *No" response
to line 8a, 8h, ar 10b below, describe the clrcumstances, processes, or changes In Schedule O. See instructions.

Chec if Schedute O contalns a response or note to any line_in this Part M ettt ]:X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
I there are materiat differences in voting rights among mambers of the governing body, or if the governing
hody delegated broad authorlty to an executive commiitee or simitar commitiee, ¢xplain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business retatlonshlp with any other
offleer, director, trustee, or key employea? .
3 Did the organization delegate control over management duries customarily performed by or under the drrect super\frsron
of officers, directots, or trusteas, or key employeas to a managemsnt company or other person? ............ 3
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fr!ed? 4
Did the organization become aware during the year of a significant diverslon of the organization's assets? | ... 5
6 Did the organization have members or stockholders? . 4]
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockho!ders or
persons other than the governing bady? |
8  Did {he organization contemporaneously document the meetlngs held or wrrtten actrons underraken durrng the year by the followlng
a The govemningbody? ... ... ..
b Each committee with authority fo act on behalf of the govemlng body? . .
9 Is there any officer, directot, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o

I R PO R

organization’s mailing address? #f "Yes, * provide the names and addresses in Schedule O ... iieieee } 9 X
Section B. Policies (i {This Section B requests information about policies not required by the Internal Ffevenue Code )
Yes | No
10a Did the crganizailon have local chapters, branches, oF aiaEeST s e s erenerns 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
X

11a Has the orgarization provided a complete capy of this Form 290 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the ciganization to review this Form 980.

12a Did the organization have a written confiict of interest policy? If "No," go fofine 18| i | 122 X
b Wers officers, direciors, or frustess, and key employees required to disclose annually interests that could grve rise to cumllcls'? __________________ i2h| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the palicy? If "Yes," describe

i Schedule O how this Was done e sssssssssinree | 1281 B

13 Did the organization have a written whistleblower POICYT | . e e s e e X

X

14 Did the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contomporaneous substantiation of the deliberation and decision? k
a The organization's CEQ, Execufive Director, or top management official .. ... e 16a
b Other officers or key employees of the organization ... . 150 | X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets io, or particlpate in a joint venture or similar arrangement with a
taxable entity during the year? ... . .
b If "Yes," did the organization follow a wrltten polrcy or procedure requrrrng lhe organizatron to evaluate rts pa:t]cipatlon
in joint venture arrangements uinder applicable federat tax law, and take sleps to safeguard the organization’s
oxempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg -CT
18  Section 8104 requires an organization to make ils Forms 1023 (or 1024 If applicable), 990, and 880-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these avallaiaie Check all that apply.
D Own wabsite - Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whather {and i so, how), the organization made its governing documents, conflict of intarest policy, and financfal
statements available to the public during the tax year.
20 State the name, physical address, and telephone nurmber of the person who possesses the books and records of the arganization: p-

FINANCE DEPARTMENT - 203-573-9512
1625 STRAITS TURNPIKE, SUITE 211, MIDDLEBURY, CT 06762

332006 10-29-13

16a X

16b
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ALLIANCE MEDICAL GROUP,

INC.

26-3520540

Page 7

Form 990 (2013)
Part Vi

Check If Schedute O contains a responss or note to any line In this Part Vil

VIH] Compensation of Oftficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employee:

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with ar within the organization’s tax yeat.

® | ist all of the organization's current officers, directars, trustees (whethar individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | ist all of the crganization’s current key employees, if any. See instructions for definition of "key enployas.”

® List the organization’s five current highest compensated employeas {other than an officer, director, trustee, or key employes) who teceived report-
able compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than 100,000 from the organization and any related organizations.

® List ail of the organization’s former officers, key employeas, and highest compensated employses who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist ali of the organization's former directors or trustees ihat received, in the capacity as a former diractor or frustee of the organlzation,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institufional trustees; cfficers; key employees; highest compensated employees;

and former such persons.

[__1 Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

() (B) () (0} (E) (F)
Name and Title Average | o nor di‘zksgl‘gg ian ore Reportable Reportahle Estimated
hours per | box, untess person 1s both an compensation compensation amount of
waak offlcer and & diractor/iristee) from from related other
fistany |§ the organizations compensation
hours for |= 5 organization (W-2/1099-MISC) from the
telaled g g g (W-2/1099-MISC} organization
organizations| £ | 2 gIE and related
bolow [S|5], |8 1] organizations
I HEHEEEE
(1) DARLENE STROMSTAD 1.00
BOARD PRESIDENT 65.00|X X 0. 576,786. 93,364.
(2) DAVID PIziUT0 1.00
MO 26.00|X X 0. 173,784. 8,431.
{3) SANDY IADAROLA 0.30
DIRECTOR 41,80]X 0. 250,887.| 16,691,
(4) SCOTT KURTZMAN 40.00
DIRECTOR 0.00[X 367,203, 0. 9,991.
(5} CHARLES MCNAIR 42,80
DIRECTOR 0.00{X 205,921. 0.] 15,253.
{6} MATTHEW VELSMID 40.40
DIRECTOR 0.00X 219,834, 0. 29,291.
(7} LINDER MATHEW 26,80
DIRECTOR 0.00(X 122,517. 0. 5,434.
(8} JANE COOPER 40.00
DIRECTOR 0.00X 198, 266. 0.] 34,551.
{9} DANIEL TOBIN 3.00
DIRECTOR 0.00 X 12,235. 0. 367.
(10} JOHN CAMUS 15.40
V.P. PHYSICIAN PRACEICES 0.00 X 96,538. 0. 4,506.
{11) ZHONGQUI J. ZHANG 40.00
ATTENDING FACULTY SURGEON 0.00 X 509, 040. 0. 29,912,
(12} JAYAKARA SHETTY 40.00
SUR RESID PROG FACUL 0.00 X 403,056. 0.] 30,688.
(13) LEONARDI KOLTANT 40.00
INTERNIST 0.00 X 377,348, 0.l 30,080,
{14) DAVID N. PCDELL 40,00
FIRM CHIEF 0.00 X 357,338, 0.1 34,660.
(15) DAVID C, KNIGHT 40.00
SUR RESID PROG FACUL 0.00 X 309,400, 0.} 16,666.
{16) DAVID MACDONALD 0.00
FORMER OFFICER & DIRECTOR 0.00 X 313,460, 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) ALLIANCE MEDICAL GROUP, INC. 26-3520540 pPage8

[Pa

V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{a) (8) (€} (D} (E} {F)
Name and title Average | . cri?fi:jggman one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amcunt of
wesk officer and a direclor/trusies) irom from related other
{istany |5 the organizalions compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 318 2 {W-2/1099-MISC) organization
organizations| _5_ E 13 %" and related
below g g - ié HE 5 organizations
o) |S|2|2 |5 [EE|5
T oo — »| 3,492,156.  1,001,457.] 359,885.
¢ Total from continuation sheets to Part Vi, Section A . > 0. 0. 0.
d Total (add ines 1 and 16} ..o e sssesssesssesesssessssasesesessee » | 3,492,156.] 1,001,457.] 359,885.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
coimpensation from the organization - 56
Yes | No
3 Did the crganization list any former officer, dlrector, or trustes, key employas, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for sUch INOIIGUAE ||| || ..o cseee oo eeeebsesiees
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frorn the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such Individual | .
& Did any person listed on [ine 1a recslve or accrue compensation from any unrelated organization or mdzwdual for servlces
rendered to the organization? if "Yes, " complete Schedule J for SUCA PBISOM . ..iceieceicenicccnsogiiassocsee i) 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's ax year.

(A} (B} {c)
Name and business address Description of services Compensation
DAVID A. MACDONALD
40 SPRING STREET, MARION, MA 02738 CONSULTING 313,460,
BRASS CITY CLEANING SERVICE LLC
1446 BUCKINGHAM STREET, WATERTOWN, CT 06795[(CLEANING SERVICES 123, 280.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensatian from the organization P

332008
10-28-13
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Form 890 (2013)

ALLIANCE MEDICAL GROUP,

INC.

Statement of Revenue

Chack If Schedule O contains a responseor noletoanylineinthis Part VR ..o

Total revenue

(B}
Related or
axempt function
revenue

©
Unrelated
business
revanue

D)
Revenu& excluded
fram tax under
sechons
512-514

and Other Similar Amounts|:
[~

Contributions, Gifts, Grants

=2

-0 o 0 T

Federated campaighs

Membership dues ib

Fundraising events . ic

Related organizations id

Government grants (contributions) 1o

All ather contributions, gifis, grants, and
similar amounts not Incheded above

Nencash contributions Included in lines ta-1f §

Total. Add fines 1a-1f

Program Service
Revenue
ja ~ 0 oL 0 T Q

PROGRAM SERVICE REVENUE

Business Code|
621110

20,969 585,

20,969,585,

All other program service revenue .
Total, Add lines 2a-2{ .,

20,969 585,

Cther Revenue

2]

b Less:dlrectexpenses ... b
¢ Net income or {loss) from fundralsmg events

Investment income (Includlng divldends lnterest and

other slmilar amounts}

Income from investment of tax- exempt bond proceads
Rovaltles ...

»
>
»

I

{i} Real

(i) Personal

Grossrents .. ... 114 230,

Less: rental expenses . 0.

Rental income or (loss) .. 114,230,

Net rental income or (foss)

. >

Gross amount from sates of

{i) Securities

(0 Other

assets other than Inventory

Less: cost or other basis
and sales expenses

Gainor foss) |

Net gain or {loss}

Gross income from fundraising events {not
including $ of
contributions reported on fine 1c). See

Part iV, line 18 a

Gross income from gaming activities. See
PartiV, line 18 s

Less: direct expenses

Net income or {loss} from gaming actwmes

Gross sales of inventory, less returns
and allowances

Net Income or (loss) from sales of inventory

Miscellaneous Revenue

o Qg T o

12

HOSPITAL SUBSIDY

8,152,669,

8,152,669,

MISC INCOME

373,003,

173,003,

All other revenue

Total. Add kines 11a-11d .
Total revenae, See instructions.

8,525,672

29,609 487,

29,495 257,

0, 114,230,

33000
10-20-18
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990 (2013}

ALLIANCE MEDICAL GROUFP,

INC.,

26-3520540 page10

ForlT

| Statement of Functional Expenses

Secnon 501(c){3) and 507{c)4) organizations must complete alf columns. Al other organizations must complete column {A).

Check if Schedule O contains a response or noteto any fineinthis Part IX ... ... i, L)
D t includ t: ried on fines 65, A) { i isi
0 ot INGIUaE aMouUnis reported ofl iines 60, Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expens
4 Grants and other assistance fo governmonis and iy
prganizations in the United States, See Part 1V, line 21
2 QGrants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Pait IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees 1,446,958, 1,446,958,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1){1}} and
persens described in seefion 4958(e)(3)B) . ) S
7  Other salaries and wages 15,337:5430 15,160,685, 1,176,858,
8 Penslon plan aceruals and comnhutnns (Jnciuda
section 404(k) and 403{b} employer contributions) 537,904, 453,642, 84,262.
9 Otheremployee benefits . ... . 1,586,752, 1,381,836, 204,916.
10 PayroftaXes ... 1,099,481, 1,007,155. 92,326,
11  Fees for services {non-employees):
a Management e
b olegal | e
C ACCOUNEING | e 8,563, 8,563,
d Lobbying e
a Professional fundraising services. See Part IV, line 17
f Ihwestment managementfees ... ...
g Other. (I ling 11g amount exceeds 10% of line 25,
column (A) amount, list ine 1igexpensesenSeh0) | 1,145,232, 981,373, 163,859,
12 Agdvertising and promotion ... .. 11,27 6. 2,042, 9 ) 234.
13 Office @XpeNSes _ ... 205,195, 141,460, 67,735,
14 Informationtechnology 777,481, 32, 605, 744 ' B76.
18 Boyallies | ...
16 Occupancy 1,999,885. 1,342,628- 657,257-
17 Travel 25,775. 21,981- 3,794-
18 Payments of travel or entex’tamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,804. 981. 1,823.
20 erest e eee e aaan 32;380- 17,085. 15,295,
21 Paymenistoaffiliates ...
22 Depreciation, depletron and arnortlzatlon ______ 546,536, 371,930. 174, 606.
23 Insurance 1,849,196 1,778,506. 70,690.
24 Other expenses. Ilemlze expenses not covered
above, {List miscellanepus expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0. ). b i
a MEDICAL SUPPLIES . . 719,497.
b BAD DEBRT 518,641, 518,641,
¢ REPAIRS AND MATNTENANCE 46’7 ,197. 322,008, 145,189,
d TRAINING AND EDUCATION 122,446, 116,649, 5,787.
e All other sxpenses 164,745, 141,210, 23,535,
25 Total functional expenses. Add fines 1 thraugh 24 | 29,609 ,487.] 25,958,872, 3,650,615, 0.
26 Joint costs. Complete this line only if the organization
reported In ¢column (B) joint costs from a comhined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASG 958-720)
832010 §0-29-13 Form 990 (2013)
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Form 590 (2013)

ALLIANCE MEDICAL GROUP, INC.

26-3520540  page i1

| Balance Sheet

Check if Schedule O contains a response o note to any line in this Part X

(A) (B)
Beginning of yeat End of year
1 Cash- non-erestlearing e e e ean e 1,317,437 1 1,048,60 4,
2 Savings and temporary cash investments e 2
3 Pledges and grants recelvable, net s 3
4 ACCOUNIS FECOINEBIE, BT ... ooooooooooooooreereeeeoeeseessssere s sesnnneees 1,952,597.| 4 1,428,376.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHof SChedUB L e eeeeeeseees et et eannas
6 Loans and other racelvables from other disqualified persons {as defined under
sactlon 4958(H(1)), persons described in section 4958{(c)(3)(8), and contributing
employers and sponsoting organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Schil . 5
@ 7 Notes and loans receivable, NBL e eee b enneannes 7
< 8 Inventories forsaleoruse ... 162,966, 8 185, B76.
S  Propald expenses and deferred charges 80, 404.] o 235, 813.
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vi of Schedule B . 10a 4,781,5 44. RN
b Less: accumulated depreciation e 20D 2 ' 529, 839. 2, 251 [ 705.
11 Investments - publicly traded securlties i, 11
12 Investments - other securities. See Part 1V, line 11 i2
13  Invesiments - programralated. Sea Part W, line 11 .. 13
14 INtangibIe @8BS . e et eaaaean s e sene e st 17,631.] 14 1, 780.
15  Other assets, See Part IV, Ine 11 ______ e, 485,928.| 15 1,813,830,
16 Total assets. Add lines 1 through 15 (must equai ilne 34} _________________ 6,69 3 ‘ 150.] 1 6,9 66 ‘ 044.
17  Accounts payable and accried 8XPENSES | ... 1,004, 541.] 17 2, 290,53 1.
18 Granks PAYADIB . .. i s n s e s
19 Deferredrevenue .
20 Taxexemptbond labilles | ... e
21 Escrow or custodial account llability. Gomplste Part IV of Schedule D ...,
@ 22  Loans and other payables to current and former officers, divectors, trustees,
,"-:E key employees, highest compensated employees, and disqualified persons.
8 Camplete Partliof Schedule L i
~ |23 Ssecured mortgages and notes payable fo unrelated third parlies
24  Unsecured notes and loans payable to unrelated third parties ... 321,030.] 24 80,098.
25 (ther liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Part X of
SONBAUIE D oo oo s e e 1,024,963.| 25 192,396,
26__Total liabifities. Add lines 17 through 25 . : s %,350,534.] 2 2,563,025,
Organizations that follow SFAS 117 (ASC 958}, check here )» XTI and
' complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted NeEassets | .. ...
g 28 Temporarlly restricted net assels
o 29 Pegrmanently restricted net assets |
2 Organizations that do not follow SFAS 117 (ASG 958), check here [
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurentfunds ..
ﬁ 31 Pald-in or capital surplus, or land, building, or equipment fund ...
4% |32 Retaihed earnings, endowment, accumufated income, or other funds ... 32
Z | a3 Total netassets orfund balances ... 4,342,656.] 33 4,403,019,
34 Total liabifities and net assets/fund balances 6,693,190.] 32 6,966,044,
Form 990 (2013)
232011
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Form 990 (2013) ALLIANCE MEDICAL GROUP, INC. 26-3520540 page12
‘P 1| Reconciliation of Nét Assets

Check if Schedule © contains a response or note to any line in this Part Xl ...
1 Total revenue {must aquat Part VIll, colurn {A), line 12) 1 29,609,487,
2 Total expenses (must equal Part B, colurmn (8, Bn8 25) e L2 29,609,487,
3 Revenue less expanses. Subtract line 2 from line 1 . 3 0.
4 Net assets ar fund balances at beginning of year (must squal Partx Ilne 33 column (A)) T I | 4,342,656.
5 Net unrealized gains (I08568) 1V IVOSMONTS . _...1oooccooeosoeoorsssoeeesesesssssssers e risrers |9
6 Donated services arnd use of facilities -]
7 IWOSHMENE GXPOIISES ..o oo oooees oo eees oo ee et ee e erer e s e e 7
8 Prior period adjustments B
9 Other changes in net assets or fund balances (explam in Schedule 0) e, e, 9 60,3 63.
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 (must aqual F’art X Ime 33
column (8} ... 10 4,403,019,
X Financial ‘Statements and Reporting
Check If Schedule O contains a response or note 1o any line in this Part Xl @
Yes | No

4 Accounting method used to prepare the Form 930: !:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant?
if "Yes," check a box beiow to Indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis E:l Consolidated basis l:] Both consdlidated and separate basls
b Were the organization’s financial statements audited by an independent accountant? . .
i "Yes," check a box below to Indicate whether the financial statements for the year were audlted ona separate basns
cohsolidated basis, or both:
|:] Separate basis Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commities that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e,
If the organization changed either its oversight process or selection process during the tax year, exp lain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...l
b If “Yes," did the organization undergo ths requsred audlt or audlts? If the organizatlon d]d net undergo lhe requlred aud;t

or audits, explain why in Schedute O and describe any steps taken to undergosuch audits .ovvesiciiee e 3b
Form 9980 (2013)
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OME Mo, 1545-0047

2013

SCHEDULE A
{Forim 980 or 990-EZ)

Public Charity Status and Public Support

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

Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenus Service P Information about Schedule A {Form 990 or 990-E2) and its Instructions is atwww.irs. gov/form990. :

Name of the crganization Employer identification number
ALLIANCE MEDICAL GROUP, INC. 26-3520540

art: Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization |s not a private foundation because it is: (For lines 1 through 11, check only one box.}
A church, convention of churches, or association of churches described in section 170(b}{1HAMN).
A school described in section 170{b){ 1)(Alii). (Attach Scheduls E.)
I:I A hospital or a cooperative hospital service organization described in section 170(b)( 1}{A) ().
A medical ressarch organization operated in conjunction with a hospital described in section 170(b)[ 1}{A}ili). Enter the hospital's name,
city, and state:

AW -

5 E:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv}. (Complete Part Ii.}
6 D A federal, state, or local govemment or govemmental unit deseribed in section 170{bY(1)[A)(v).
7 [:1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170[B}1)(A)(vi}. (Complete Part i1}
8 l:] A community trust described in section 170{b}(1}{A){vi}. (Complete Part i)
o L] an organization that nhemally receives: {1) more than 33 1/3% of fts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 509(a)(2). (Complete Part l1i.}
10 [ 1 an arganization organized and operated exclusively to test for public safety. See section 509(a}{4).
i1 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 505(z)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a Typel Type ll Type Ili - Functionally integrated d D Type Il - Non-lunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}.

f if the organization received a written deterrination from the IRS that it Is a Type |, Type I, or Type Il

supporting organization, check thisbox |
Since August 17, 2006, has the organization accepted any glft or contrlbunon from any of 1he followmg persons?

o]

[

g
(i) A person who directly or indirectly contrels, sither alone or together with persons described in (fj) and (jii}) below, Yes { No
the governing body of the supported organization? ... 31900 X
(i) A family member of a person described in () above? . ... s . | 11gtiiy X
(i) A35% controlled entity of a person described in {j or (i) above? eeeeereeeeerrerrereeesress et sereasmnnnsnnesaresancransnenee LAAGHHE) X
i} Provide the following information about the supported organization(s).
{i) Name of supported (i EIN (i) Type of organization {iv)1s the organization} (v) Did you notify the ('{'At's'h]e o1, | (vil) Amount of monatary
organization (described on lines 1-9 | col. (iHlisted in your erganizaion in col. ‘(].')gc?r'bim%'& e support
above or IRC section  [governing document?y (i} of your support? us?
(see instructions)) Yes o T Ves o Yes No
WATERBURY
HOSPITAL 06-0665979501 (C)(3) X X X 0.
Total 1 G.

LHA For Paperwork Reduction Act Noin:e, see the nstructions fur

Form 990 or 990-EZ,

332021
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Schedule A (Form 990 or 990-E7) 2013 ALLIANCE MEDICAL GRQUP, INC. 26-3520540 Pagse 2
Support Schedule for Organizations Described In Sectlons T7OBY O NAYV) and T70{B)1NA)VT)

{Complete only if you checked the box on fine 5, 7, or 8 of Part i or if the organization falted to qualify under Part Hl. if the organization
fails to qualily under the tests listed below, please complete Part .}
Section A. Public Support -
Catendar year {or fiscal year beginning in) p- {a} 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
1 Gifis, grants, contributions, and
membershlip fess recelved. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total, Add lines 1 through3

5 The portion of total contrlbutions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

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

7 Amounts fromlined _ . ...

8 Gross income ftom interest,

dividends, payments received on
securities loans, rents, royatties
and income from skmilar sources

9 Nat income from unrelated business

activities, whether or not the
business s regularly catiied on
10 Other incomea. Do not include gain
or loss from the sale of capitat
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions} ... 12 E
First five years. If the Form 980 is for the organization’s first, second th:rd tourth or flﬁh tax year asa sectlan 501(c)3)

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

14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column () ..o [ 14
15 Public support percentage fram 2012 Schedule 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 I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qgualifies as a publicly supported organkzation N E:l
b 33 1/3% support test - 2012. If the organization did not check a box an line 13 or 1Ga and ilne 15 is 33 1/3% or rnore, check this box
and stop here. The organization qualiffes as a publicly supporied organization . I
17a 10% -facts-and-clrcumstances test - 2013. If the organization did not check a box on lme 13 16a or 1 6b and Ilne ‘[4 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . e
b 10% -facts-and-circumstances test - 2012, If the organization did not checlk a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facis-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » [__—_|
48 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see fnstructions ... | [::l
Schedule A {Form 990 or 980-EZ) 2013
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Schedule A (Forrm 990 or 990-67) 2013 ALLTANCE MEDICAL GROUP, INC. 26-3520540 pages
2T Support Schedule for Organizations Described in Sect}on 508(ap2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. if the organlzation fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fess received. {Da not
include any “unusual grants."}

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facikitiss furnished in
any activity that is related to the
organization’s tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated frade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add iines 1 through & ..

7a Amounts included on lines 1, 2, and

3 recelved from disgualified persons

b Amounts Inctuded on lines 2 and 3 recalved
from cther than disqualified persons that
excend the greater of $8,00¢ or 1% of the
amounton line 13 fortheyear

cAddlines7aand?b .. ... ..

8 Public suppori s hﬂgm g I lom msg
Section B. Total Support

Galendar year (or fizoal year beginning in) {a) 2009 {b) 2010 (c) 2011 {d} 2012 (e) 2013 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
sectities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoms
(less section 511 faxes) from businesses

acquired afier June 30, 1975

c Add fines 10aand1Cb ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon . ...
12 Cther income. Do not include gain
aor loss from the sale of capital
assets (Explain In Part IV} -oeeveeee
13 Total supporl. (add lines 9, 10z, 11, and 12.)

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

check this box and stop here ... ST SO OO VOP O
Section C. Ccmputatlon of Publtc Support ?ercentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column () ... |15 %
16 Public support percentage from 2012 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2013 {ine 10¢, column {f} divided by Jine 13, column () ... |37 %
18 Investment income percentage from 2012 Schedute A, Part L line 17 | 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14 and ilne 15 is more than 331/3%, and line 17 is not

rore than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supparted organization . o> L]

b 33 1/3% support tests - 2012, if the organization did not check a box onfine 14 or line 19a, and line 16 is rore 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 organization »” |:|
20 _Private foundation. If the organization did not checkca box on line 14, 19a, or 19b, check this box and see instructions ... | [ ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 ALLIANCE MEDICAL GROUP, INC. 26-3520540 pages
1 Supplemental Information. Provide the explanations reqyuired by Part 1I, line 10; Part I, fine 17a or 17b; and Part ll, fine 12.
Also complete this part for sny additional information, (See instructions).

332024 09-25-13 Schedule A (Form 930 or B90-EZ} 2013
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 920) - Complete i the organization answared "Yes," to Form 8380, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f 123, or 12b
Dapartment of the Treasury P Attach to Form 990,
Intermal Revenue Servica P Information about Schedule D (Form 980) and its instructions is at wwy jre goviformoon |
Name of the organization Employer identification number
ALLTANCE MEDICAL GROUP, INC, 26-3520540

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" fo Foym 980, Part IV, line 6.

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

Total number at endof year | ... ..o
Aggregate contributions to (during year)
Aggregate grants from {during yean) ...
Aggregate value atend of year .. i
Did the organization inform alt donors and donor advlsors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legat control? [:] Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used on[y

for charitable purposes and not for tha benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No
] | Conservation Easements. Compiete |f tha organlzatlon answered "Yes to Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the crganization {check all that apply}.

Preservation of land for public use {e.g., rocreation or education) Preservation of an historically important land area

I:l Protection of natural habitat Preservation of a cerfified historlc structure

Gk WON -

Preservation of open space
2  Complets lines 2a through 2d if the organization held a quafified conservation contribution in the form of a conservation easemant on the last

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

a Total numBer of CONSEIrVaON BRSEIIEIS et aenan | 28
b Total acreage restricted by conservation easements e a1 2B
¢ Number of conservatlon easements on a certified historic structure inc!uded in (a} 2¢
d Number of conservation easements Included in {c) acquired after 8/17/08, and not on a historic structure

listed in the Nationat Register . e 2d

3 Number of conservation easements modif;ed transferred reieased exﬂngulshed or termlnated by the orgamzatlon during the tax

year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... . I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatlon easements durtng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each canservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)(j)
AN SECHON TTOMNANBIINT ... e e et Elves I Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a i the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenus statement and balance sheet warks of art,
historical treasures, or ofher similar assets held for public exhibiticn, education, of research In furtherance of public service, provide, in Part Xil,
the text of the footnots to its finanecial statements that describes these items.

b {f the organization efected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other sirilar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 980, Part VIIL NG 1 e |

{i) Assets included in Form 980, Part X

2  Ifthe organlzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 900, Part VI, Bne b et %

b Assetsincluded in Form 880, PartX et bt e ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
332051
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Schedulo D (Foim 9002013 ___ALLIANCE MEDICAL GROUP, INC. 26-3520540 page2
-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:‘ Public exhibition d l:' Loan or exchange programs
b L—.:] Scholarly research e CI Othar
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XL
5§ During the yeat, did the organization solicit or receive dohations of ait, historical treasures, or other similar assets
to be s0Md to raise funds rather than to be maintainad as part of the organization’scollection? ... |:| Yes D No
: T Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, fine 9, of
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... USRS bR N § 1%

b If "Yes," explain the arrangement ln Par’t Xlil and compiete the followmg table
Armount
© Begning DalANCE | et b e R
d AGIONS durinG The YEBE e ererene s sarerem e sennnensins | 1D
e Distributions during e YERF | . . it s e e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 880, Part X, line 217 ... L] ves [_Ino
b_If "Yes* explain the arangement in Part Xill. Check hera if the explanation has been p:owded In Part XII! ................................ N
| Park Endowment Funds. Complete if the organization answered “Yes" to Form 890, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back ] (d) Three years back | {e} Four years back

1a Beginning of year balance
b Contributions .., ...
¢ Net investment eamlngs, gams and Iosses
d Grantsorschotarships ...
& Other expenditures for facilities
and programs
f Administrative expenses ________________________
g End of year balance
2 Provide the estimated percentage of tha current year end balance {line 1g, column (a)) heold as:
a Board designated or quasi-endowmeant %
b Permanent endowment P~ %
¢ Temporarily restricted endowrnent - %
The percentagss in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administered for the organization

by: Yes | No
) unretated organIZElIONS | o e ereeeere s e eeeeen e nienensneces | D)
{if) related organizations I [ 3alii)
b If "Yes" to 3afi), are the related organlzatlons I:sted as requlred on Schedu!a F{’? i BB
4 Describe in Part Xl the intended uses of the organization's endowment funds.
-Pa Land, Buildings, and Equipment.
Complste if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
a8 Land |
b Buildings : 2,634,456, 1,158,533.] 1,475,923,
¢ Leasshold improvements
d Equipment 2,138,406, 1,371,306. 767,300,
e Other .. 8 682. 8 682.
Totat. Add Ilnes 1athrouqh ‘Ee (Cofumn (d) must equal Form 990, Part X, column (B), fine 10(c).) . e D 2,251,705,
Schedure D (Form 990) 2013
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09-25-13

18
13150811 756977 AMO540 2013.06000 ALLIANCE MEDICAL GROUP, INC AM05401




Schedule D (Forim 990) 2013 ALLIANCE MEDICAL GRQUP, INC. 26-3520540 paged
Il Investments - Other Securities.

Complete If the organization answered "Yas® to Form 890, Part IV, line 11b. See Form 990, Part X, Hne 12.
(a} Description of security or calegory gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .. ...
(2) Closely-held equity interasts
(3) Other
A
(B)
©Q
{0}
(E)
(3]
(@)

H)
Tutal Col, (b} must equal Form 990, Part X, col. {B) line 12.) >
? I} investments - Program Related.

Compista If the organization answered “"Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, llne 13.

(a) Description of investment {b} Book valus (¢} Method of valuation: Cost or end-of-year market value
)
2
3)
()
(5)
{6}
7}
8
9
Total. {Gol. (b) musi equal Form 990, Part X, col. (B) ne 13>
; X! Other Assets.
Complste if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value
(1) SECURITY DEPOSITS 46,214.
7y DUE FROM AFFPILIATES 1,767,676,
(3)
{4
(5)
(6}
(7
(8]
©)
Total. (Column () must equal Form 990, Part X, 60k BN T5) ..opcoovmre i B 1,813,890.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 118 or 11f. See Form 990, Part X, lina 25
1 {a) Description of liabllity (b) Book value Je= : !

{1) Federal income taxes

) MALPRACTICE INSURANCE 192,396.
)
{4
(5)
{6
4]
{8)
]
Total. {Colunn (b) must eqtral Form 890, Part X, col. B) e 25.) ... » 152,396.
2. Liability for uncertain tax positions, In Part Xiil, provide the text of the footncte to the organization's financial statements that roports the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part XNl
Schedule D (Form 880} 2013
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Schedu!e D {(Form 990 2013 ALLIANCE MEDICAL GROUP INC. 2 6 3 5 2 0 5 4. 0 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements | .. 21,469,027.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains oninvestments i, (28

b Donated services and use of facilities 2b

¢ Recoveries of prior year grarmts . 2¢

d Other (Describe in Part Xilk) od 12,2089

& Addlnes2athrough2d ... 12,209,
3 Subfractline 2e fromline 1 . 21,456,818.
4 Amounts included on Form 990, Part VFFI Ilne 12 but not an llne 1

a Investment expenses not included on Form 830, Pat Vilk line /b ... | 4a

b Other (Describe In PArXULY oo eoseeseoes oo [4p] 8,152,669

© AOINES 48 ANGAD | e e 8,152,669.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12, ) . s | 29,609,487.

B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes” to Form 880, Part IV, line 12a.
1 Total expanses and losses per audited financial SEGMBNTS ... . oo eeessens e
Amounts included on line 1 but not on Form 990, Part 1X, fine 25:
Donated services and use of facilities ... 2a

29,621,696,

a

b Prdoryearadjustments .. .. 2h

¢ Otherlosses i 20

d Other (Describe in Part XIBLY oo e vsennneneees |20

e ADINes 28 throughi 2d i eeeeeses s etes e s e ee s s s e oA h g e e sm e se b et 12,209,
3 Subtract iNe 28 FroM NG T et rieer e e eemeee et bt evebe s e seme s emea st ee oo e e e c e e e 29,609,487,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine7b ... | 4&

b Other {Dascribe in Part XIH.} 4b 0

¢ Addlinesd4aand4b .
5 Total expenses. Add lines 3 and 4. {Th;s mustequal Form 990, Part 1, e 18) ................................................ 29,609,487.
[Part XIlI] Supplemental Information.
Provide the descriptions required for Part {l, lines 3, 5, and 8; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE HOSPITAL IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED TN

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMET FROM FEDERAL

INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE CODE. THE

HOSPITAL IS ALSO EXEMPT FROM STATE INCOME TAXES. ACCESS, GWIC, CAGW, AND

TMAGING PARTNERS LIC ARE PARTNERSHIPS. FOR TAX PURPOSES, THESE

PARTNERSHIPS ARE PASS-THROUGH ENTITIES. TAXATION DOES NOT OCCUR AT THE

PARTNERSHIP LEVEL. ACCORDINGLY, NO PROVISION FOR TAXES IS INCLUDED. AMG IS

TAX EXEMPT UNDER SECTION 501 (C}{3) OF THE CODE.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS

OF SEPTEMBER 30, 2014, THERE ARE NO UNCERTAIN TaAX POSITIONS TAKEN OR
Schedule D {Form 290} 2013
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smammommmgmnmna ALLIANCE MEDICAIL GROUP, INC. 26-3520540 pages
XN Supplemental Information fcontinued)

EXPECTED TO BE TAKEN IN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE HOSPITAL IS SUBJECT

TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES THE HOSPITAL

I8 NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS PRIOR TO 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REIMBURSEMENTS 12,208,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

HOSPITAL SUBSIDY 8,152,669.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REIMBURSEMENTS 12,209.

Schedule D {Form 980) 2013
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SCHEDULE J , Compensation Information
{Form 990} " For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Depariment of the Treasury P Attach to Forin 990, P~ See separate instructions.
Internal Revenue Service P Information about Schedule J {Form 990} and its instructions is at wunw irs goviforma9n

OMB No. 1645-0047

2015

Name of the organization

Employer identification number

ALLIANCE MEDICAL GRQUP, INC. 26-3520540

Questions Begarding Compehsation

1a Check the appropriate box(es) If the organization provided any of the following to or for a persen listed in Form 290,
Part VI, Section A, fine Ta. Gomplete Part Il to provide any relevant information regarding these items.

l:[ First-class or charter travel Housing allowance or residence for personal use

D Travel for companions |:! Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending accotnt E] Personal services {8.g., maid, chauffeur, chef)

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

reimbursament or provision of all of the expenses described above? If "No,” complete Part i toexplain ...

2 Did the organization require substantiation pifor to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compaensation of the organization's
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Exacutive Director, but explain in Part |I1.

Compensation commitiee Written employment contract
D independent compensation consultant Compensation survey or study
D Form 990 of other organizations I_—_] Approval by the board or compensation committee

4 During ihe year, did any person listed in Form 990, Part VII, Section A, lins 1a, with respect to the fiiing
organization ot a related organization:
a Receive a severance payment or change-cf-contrel payment?
Participate in, or recsive payment from, a supplamental nongualified rettrement plan‘?

o

c Participate in, of receive payment from, an equity-hased compensation arrangement? ...

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

Only section 501{c){3) and 501{c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? |
b Any refated organization? | e e e et e e e
If "Yes" to Ine 6a or 6b, describe in Part ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

@ TRE OTGANIZAION T e e ke ea st et Rt ane e naras st s ss et ameameneeen A ere e et SRR SRR RS nnn s mass nnmasaeReb s et neen o
b Any related organization? . .

if "Yes" to line 6a or €b, descnbe in Part HI
7  For persons listed In Form 980, Part Vil, Section A, line 'Ia, did the organization provide any non-fixed payments
not described in lines & and 67 If “Yes," describeinPartill . . ... .
8 ‘Woereany amounts raported in Form 990, Part VH, paid or accrued pursuant to a conlract that was sub;ect to the

initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describein Partil . ...

9 if"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? .

h{

LHA For Paperwork Reduction Act Notice, see the Instrucllcns for Form 990 Schedule J (Form 990} 2013
332411
09-13-13
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OMB No. 1545-0047

SCHEDULE O Supglementai Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 880-EZ or to provide any additional information. m

Department of tha Treasuty P Attach te Form 990 or 990-EZ.

Internal Reverute Service P Information about Sehedule O (Form 990 or $30-EZ) and.its Instuctions s alwsw jrs gous/fnrm Al Hg

Name of the organization Employer identification number

ALLTANCE MEDICAIL GRQOUP, INC. 26-3520540

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

SERVICES TO INDIVIDUALS IN THE WATERBURY HOSPITAL COMMUNITY .

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

SERVICE AREA BY IMPROVING THE QUALITY AND COST EFFECTIVENESS OF A

STIGNIFICANT PORTION OF ITS HEALTH CARE DELIVERY SYSTEM THROUGH

INTEGRATING INTO ONE ENTITY. WILL PROVIDE AFFORDAELE AND ACCESSIBLE

PRIMARY AND SPECIALTY HEALTH CARE SERVICES TO THE GENERAL PUBLIC AS

WELI, AS MEDICARE, MEDICAID, UNINSURED AND INDIGENT POPULATION IN ITS

SERVICE AREA, REGARDLESS OF ABILITY TO PAY.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES.

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

THE FORM 990 IS REVIEWED BY THE VICE PRESIDENT. ALL BOARD

MEMBERS ARE NOTIFIED WHEN THE RETURN IS AVAILABLE FOR THEIR REVIEW.

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

A QUESTIONNAIRE IS COMPLETED ANNUALLY BY OFFICERS, DIRECTORS

AND ALL EMPLOYEES.

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

BENCHMARK DATA IS PRESENTED AND REVIEWED SUCH AS MGMA.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 990 or 930-EZ) (2013)

32241
09-04-13
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Schedule O (Form 990 ot 990-EZ) (2013} _ Page 2
MNaime of the organization Employer identification number

ALLIANCE MEDICAL GROUP, INC. 26-3520540

INFORMATION IS AVAILABLE UPON REQUEST, EITHER BY MAIL OR IN

PERSON.

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

NET ASSETS CONTRIBUTED €0,363.

FORM 990, PART XII, LINE 2C:

ALLIANCE MEDICAL GROUP, INC. IS INCLUDED IN THE GREATER

WATERBURY HEALTH NETWORK, INC. CONSOLIDATED FINANCIALS. THE PROCESS HAS

NQOT CHANGED FROM THE PRIOR YEAR.

69-04-13 Schedule O (Form 980 or 980-EZ) (2013)

26
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Schedule R (Form 990) 2013 ALLIANCE MEDICAL GROUP, INC. 26-3520540 pages
‘Part:Vil:| Supplemental Information
Provide additional information for responses o questions on Schedule R (see instructions).

332165 09-12-13 1 Schedule R {(Form 990) 2013
3
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Form 8868 (Rev. 1-2014) Page 2
® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | . . > LJ
Note. Only complste Part H if you have already been granted an automatic 3-month extension on a previously flled Form BBBB.
. If yau are filing for an Automatic 3- Month Extension, complete only Part { (on pagse 1).
: 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filet’s identifying number, see instructions

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN} or
print

renyne RLLIANCE MEDICAL GROUP, TNC. 26-3520540
:ﬁ:gd;::” Number, strest, and room or suite no. If a P.O. box, see instructions. _ Social security number {SSN)

wum. cse (L6256 STRAITS TURNPIKE, NO, 301

instructions. | ity town ar post offics, state, and ZIP eode. For a foreign address, see insfructions.

IDDLEBURY, CT 06762

Enter the Relurn code for the return that this application is for {file a separate application foreach retum) ... m
Application Return ] Application Return
Is For Code |isFor Code
Form 990 or Form 980-EZ 1l

Form 980-BL 02 Form 1041-A 08
Form 4720 (Individual} . 03 Form 4720 (olher than individual) 09
Form 930-PF 04 Form 5227 10
Form 980-T (sec. 401{(a) or 408(a} trust} 05 Form 6062 11
Form 990-T firust other than above) a6 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FINANCE DEPARTMENT
®* The bocks are in the care of > 1 62 5 STRAITS TURNPIKE r SUITE 2 11 - MIDDLEBURY ’ cT 0 6 7 6 2
Telephone No. 203-573-9512 Fax No.

* |f the organization does not have an office or place of business in the United States, check thisbox | _ . . P L]
* [tthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) Ii thls is for the whc[e group, check this
box P L] ifitisfor patt of the group, check this box B> [__] and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of imeunti _ AUGUST 15, 2015

5 For calencar year , ar other tax year beginning OCT 1, 2013 , and ending SEP 30, 2014

6 | the tax year entered in line 5 is for less than 12 months, check reason: LT initial return [} Final retum

Change in accounting petiod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a |f this application is for Forms 890-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b if this application is for Forms 980-PF, 980-T, 4720, or 8089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any armount paid
previously with Form 8868. gb| % 0.
€ Balance due. Subtract line 8b from lne Ba. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. gc | $ 0.
Signature and Verification must be completed for Part 1l oniy.

Undar penalties of perjury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
It is frue, correct, and compleie, and that | am autherized to prepare this form.

Signature e Title p» V. P. PHYSICIAN PRACTICES Date p
Form 8868 (Rev. 1-:2014)

J23a42
12-31-13

32
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From: Pilecki, Michelle [mailto:mpilecki2@wtbyhosp.otq]
Sent: Wednesday, December 30, 2015 12:01 PM

To: User, OHCA ..

Subject: Waterbury Hospital OHCA Submission

Please find attached a submission for Waterbury Hospital.

Michelle Pilecki; BS
Administrative Coordinator
Finance | Risk Management
Waterbury Hospital

64 Rohlbins St.

Waterbury, CT 06708

P: 203-573-7215
F:203-573-6585

-

3

CONFIDENTIALITY NOTICE: This email and any attachments contain confidential information that is legally
privileged. This information is intended only for the use of the individual or entity named above. The authorized
recipient of this information is prohibited from disclosing this information to any other party unless required to

i

EEEIVE
JAN - 5 2016

Office of
HEALTHCARE ACCESS

I

do so by law or regulation. If you are not the intended recipient, you are hereby notified that any disclosure,

copying, distribution or action taken in reliance on the contents of these documents is strictly prohibited. If you

have received this information in eror, please notify the sender immediately and delete these documents.

Copyright (¢) Waterbury Hospital




