From: Greer, Leslie on behalf of User. OHCA

To: Foster, Tillman; Roberts. Karen

Subject: St. Vincent"s Multispecialty Group, Inc. Annual Filing
Date: Wednesday, January 04, 2017 10:52:04 AM
Attachments: St. Vincent"s Multispecialty Group. Inc.pdf

From: Bertanza, Joanne [mailto:Joanne.Bertanza@stvincents.org]
Sent: Tuesday, January 03, 2017 4:05 PM

To: User, OHCA

Cc: Struzzi, Peter

Subject: St. Vincent's Multispecialty Group, Inc. Annual Filing

Attached please find the annual filing of St. Vincent’s Multispecialty Group, Inc.

Thank you.

Joanne Bertanza | Paralegal
P: 475-210-5060 | F: 475-210.5345
joanne.bertanza@stvincents.org

St. Vincent's Medical Center
2800 Main Street
Bridgeport, Connecticut 06606

The information contained in this email message is intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient or the employee or agent responsible to deliver it to the intended
recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify me by telephone at the above number. Thank you.

From: Foster, Tillman [mailto:Tillman.Foster@ct.gov]

Sent: Friday, December 09, 2016 10:43 AM

To: Carolyn McKenna (Norwalk Hospital Physicians and Surgeons); Colleen Scott (Western CT Medical
Group); Daniel E. Lohr (Community Med Partners); David Houle (CT Geriatric Specialty Group); Denise
Kinne (Western CT Medical Group); Donald R. Ludwig (MHS Primary Care); Ellen Shin (Prospect CT
Foundation); James Watkins Jr. (HHC Medical Group); Jason A. Marsh (Jeffers Cowherd); Jennifer
O'Donnell - Bershtein, Volpe and McKeon (jlo@bvmlaw.com); Kimberly Ganslaw (Bristol Hosp
Multispecialty Group); Michele M. Volpe Esq. (Prospect CT Med Foundation BVM Law); Nicholas Jamieson
(Legacy ECMPF); Struzzi, Peter; Robert Kleinbauer (Day Kimball Med Group); Shradda Patel (L + M
Physician Assoc); Stephanie Tringali (Western CT Medical Group); William J. Aseltyne Esq. (NEMG)
Subject: 2016 Medical Foundation Filing

To all Medical Foundation Filers:

This is a reminder that the Medical Foundation Annual filings are all due at OHCA by the close of
business on Tuesday, January 3, 2017.

OHCA requests that the report requirements be met by filing the information as a PDF file in Adobe
Acrobat and uploaded to OHCA@ct.gov
for ease in posting on the website.

Please contact OHCA with any questions or comments you may have concerning the filing at the
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By email: OHCA(@ct.gov

January 3, 2017

Department of Public Health
Office of Health Care Access
410 Capitol Avenue

MS #13HCA, P.O. Box 340308
Hartford, CT 06134

Re: St. Vincent’s Multispecialty Group, Inc.

To whom it may concern:

Pursuant to Section 33-182bb(g) of the Connecticut General Statutes, the following information
is submitted to the Department of Public Health, Office of Health Care Access with respect to
St. Vincent’s Multispecialty Group, Inc.:

1. Statement of the medical foundation’s mission:

Set forth below is the mission statement of St. Vincent’s Medical Center, which covers all
St. Vincent’s entities, and a further description of the specific purposes of St. Vincent’s
Multispecialty Group, Inc.:

a. St. Vincent’s Mission Statement:

Rooted in the loving ministry of Jesus as healer, we commit ourselves to serving all
persons with special attention to those who are poor and vulnerable. Our Catholic
health ministry is dedicated to spiritually-centered, holistic care which sustains and
improves the health of individuals and communities. We are advocates for a
compassionate and just society through our actions and our words.

b. A founding principle of St. Vincent’s Multispecialty Group, Inc. is to address the
wellness, prevention and health care needs of the greater Bridgeport community. In
collaboration with its sole member, St. Vincent’s Medical Center, this effort advances

St. Vincent’s overall mission to improve the health and well-being of individuals within the
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 network of employed
primary care physicians, hospital-based providers and specialists.

2800 Main Street « Bridgeport, Connecticut 06606 « (203) 576-6000 « www.stvincents.org
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2. The name and address of the organizing members:

The sole member of St. Vincent’s Multispecialty Group, Inc. is St. Vincent’s Medical Center,
which is located at 2800 Main Street, Bridgeport, Connecticut 06606.

3. The name and specialty of each physician employed by or acting as an agent of the medical
foundation.

See Exhibit A attached to this letter.

4. The location or locations where each such physician practices.
See Exhibit A attached to this letter.

5. A description of the services provided by the medical foundation at each such location.
See Exhibit A attached to this letter.

6. A description of any significant change in its services during the preceding fiscal year.

St. Vincent’s Multispecialty Group, Inc. commenced providing urology services during the
preceding fiscal year. These services were discontinued prior to the end of the fiscal year.

7. A copy of the medical foundation’s governing documents and bylaws.
See Exhibit B attached to this letter.
8. The name and employer of each member of the board of directors.

See Exhibit C attached to this letter.

9. Copy of the medical foundation’s most recently filed Internal Revenue Service Form 990 -
Return of Organization Exempt from Income Tax.

See Exhibit D attached to this letter.

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

Very tr,?ly your§,

I/Vu B & ’%]7

Peter H. Struzzi
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Location

Physician

Specialty

Advanced Surgical Associates
115 Technology Dr, Suite C100
Trumbull, CT 06611

Ahmad Fotovat, MD
Matthew Carlson, MD
David Cho, MD

General Surgery
Surgical Critical Care
Surgical Critical Care

Bridgeport Medicine
2979 Main Street
Bridgeport, CT 06606

Yamitza Cordero-Ferrer, MD
Linette Rosario-Tejeda, MD
Magna Pastrana, MD

Internal Medicine
Family Medicine
Internal Medicine

Bridgeport Ophthalmology
4699 Main St
Bridgeport, CT 06606

Rueven Rudich, MD

Ophthalmology

Fairfield Medicine
2355 Black Rock Turnpike
Fairfield, CT 06825

Anna Pankratov, MD

Internal Medicine

Hand Surgery
2660 Main St, Suite 210
Bridgeport, CT 06606

Stewart Gross, MD

Orthopaedic Hand Surgery

Milford Medicine
199 Cherry Street
Milford, CT 06460

Swati Joshi, DO

Internal Medicine

Orthopaedic Surgery
401 Monroe Turnpike
Monroe, CT 06468

Stuart Belkin, MD

Orthopaedic Surgery

Pediatrics - Dr. Chung
2000 Post Rd
Fairfield, CT 06824

Taesun Chung, MD

Pediatrics

Primary Care Specialists
5520 Park Ave, Suite M1 600
Trumbull, CT 06611

Richard Sekerak, MD

Internal Medicine

Primary Care Physicians of Trumbull
160 Hawley Ln, Suite 203
Trumbull, CT 06611

Myl Rama, MD

Internal Medicine

Dr. Neil Smerling
425 Post Road
Fairfield, CT 06824

4 Corporate Dr., Ste 292
Shelton, CT 06484

Dr. Neil Smerling
Dr. Alla Chesky

Internal Medicine Internal Medicine

Stratford Medicine
3272 Main Street
Stratford, CT 06615

Charles Bruce-Tagoe, MD
Monika Kaul, MD

Internal Medicine Family Medicine

St. Vincent's Podiatry Center
1825 Barnum Ave, Suite 302
Stratford, CT 06614

Thomas Domanick, DPM

Podiatric Medicine

Surgical Assoc of CT
2660 Main St, Suite 110
Bridgeport, CT 06606

Anthy Demestihas, MD
Richard Lovanio, MD
Emilia Genova, MD

Surgery
Surgery
Surgery

Trumbull Medicine
17 Church Hill Rd.
Trumbull, CT 06611

‘Corey Jaquez, MD

Chhavi Rai, MD
Edward Tristine, MD

Family Medicine Family Medicine Internal Medicine

Shelton Medicine
2 Trap Falls Road
Shelton, CT 06484

Deborah Mayer, MD

Internal Medicine

Associated Neurologists of Sothern CT

an Affiliate of St. Vincent's
75 Kings Highway Cutoff
Fairfield, Ct 06824

670 Boston Post Road
Milford, CT 06460

Jeffrey Gross, MD
Thomas Toothaker, MD
Nicholas Blondin, MD
Srinath Kadimi, MD
Dario Zagar, MD

Neurology
Neurology
Neurology
Neurology
Neurology






Location

Physician

Specialty

Primary Care Physicians of Stratford
2890 Main Street

Suite 2A

Stratford, CT

James Ralabate, MD
Ujjwal Gupta, MD

Internal Medicine; Gen Pediatrics
Internal Medicine

The Cardiology Group

1952 Whitney Ave, Hamden, CT

144 N. Main Street Branford, CT

755 Campbell Avenue West Haven, CT
100 Broadway, North Haven, CT

4 Corporate Drive, Suite 283, Shelton, CT

Brier, Jonathan
Nadelmann, Jeremy
Nudel, Ron

Plavec, Martin
Radoff, Alan

Cardiovascular Disease
Cardiovascular Disease
Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease
Cardiovascular Disease

St. Vincent's Urgent Care Walk-In Centers

1640 Barnum Avenue, Bridgeport, CT
2979 Main Street, Bridgeport, CT

1055 Post Road, Fairfield CT

199 Cherry Street, Milford, CT

401 Monroe Turnpike, Monroe, CT

2 Trap Fall Rd Suite 105, Shelton, CT

3272 Main Street, Stratford, CT

900 White Plains Rd, Suite D, Trumbuli, CT
7365 Main Street, Stratford, CT

Altamirano,David F
Barakat,Maged
Bruce-tagoe,Charles
Dane,Samantha
Deshpande, Aniruddha
Friedman,Mark L
Garcia,Alma R
Hussain,Syed Z
lannarone MD,John Peter
'Anson,Valerie Annette
Kaul, Monika
Killen,Andrew B
Lockwood MD,Monica Jeanne
Moriello-Conte,Daynna
Ojide,Lotachukwu R
Patel,Cama S
Patel,Tuhina

Rai, Chhavi

Renner MD,Geralynn S
Sacks,William B
Shajan,Joshan K
Weisenfeld,Shari
Williams,Emoliere C
Williams,Jessie M

Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care

Cardiology Physicians of Fairfield County, LLC

2979 Main Street, Bridgeport, CT 06606

40 Cross Street, Norwalk, CT

115 Technology Drive, Trumbull, CT 06611
425 Post Rd, Fairfield, CT 06824

1177 Summer Street, Stamford, CT

3272 Main Street, Stratford, CT 06614

761 Main Avenue Suite 202 Norwalk, CT 06851

Edward J Kosinski, MD
Charles B. Augenbraun, MD
Jeffrey N. Berman, MD
Samuel J. Brodsky, MD
Venu Channamsetty, MD
Susan B. Eysmann, MD
Mark D. Heiman, MD
Robert D. Jumper, MD
Ralph J. Kirmser, MD
Robert L. Labarre, MD
David J. Lomnitz, MD

David P. Lorenz, MD
Stephen P. Michaelson, MD
Maria C. Pavlis, MD
Michael R. Pittaro, MD
Edward L. Portnay, MD
Jared Selter, MD

Aparna Srinivasan, MBBS, PhD.

Joseph Tiano, MD
Thomas Nero, MD
John Novella, MD
Rebecca Streeter, MD
Anja Wagner, MD

Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease/ Electrophysiology
Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease/ Electrophysiology
Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease/ Electrophysiology
Cardiovascular Disease

Cardiovascular Disease






Location

Physician

Specialty

St. Vincent's Medical Center
2800 Main Street
Bridgeport, CT 06606

Kelly,Sean R
Altamirano,David F
Ashwood,Michael O
Baker,Jennifer R
Bernard,Aaron William
Bindra,Marushka
Bisaccia,Sonia
Blomstrom,Sara A
Chen,Bo

Ciarlo DO,Jacque Diane
De la rosa,Brian
Deshpande,Aniruddha M
Doss,Ryan Scott
Hernandez-Vega,lilliana
Killen,Andrew B
Manzi,Richard

Michos MD,Christopher John
0O,Mary Jean
Orelup,Christopher M
Parsa,Shideh |
Ramzan,Kashif
Sacks,William B
Schwartz,Clifford J
Shekher,Manu C
Sprague [,Kevin
Tarabar,Kenan

Thomas MD,Listy A
Valassis,Steven

Yaakov-Blechman MD,Miralle M

Young,David
Zafar,Syed A
Zellner,Marsha L
Amoo,Francis K
Andoh,Nana adwoa
Anthony,Paul R
Anyimadu,Henry
Bandagorla,Ramesh B
Boateng,Freda
Brown,Robert B
Cassese,Todd
Chanda,Arijit
Chowdhury MD,Monzurul
Coplit MD, Lisa
Elman,lgor
Elwan,Ahmed
Falade,Olufunmilayo
Georgievskiy,lgor
Hasan,Usaid
lhsan,Muhammad
James MD,Jibin Joseph
Javed,Zohaib
Karri,Kishore
Khan,lenifer S
Khwaja,Radhika
Kostela,Jennifer
Kumar,Mandeep
Lai,Kin W

Manchala MD,Venkata R
Marcu,Corina
Mensah,Edward K

Medical Director
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Staff Hospitalist

Staff Hospitalist

Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist

Staff Hospitalist

Staff Hospitalist

Staff Hospitalist

Staff Hospitalist

Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist

Staff Hospitalist

Staff Hospitalist

Staff Hospitalist
Staff Hospitalist






Location

Physician

Nair,Anita

Obusan,Franz Albert Ong Ante
Ohene-Adjei MD,Rita
Pattisapu,Suneetha
Piracha,Nauman
Polskaya,Marina Vasilievna
Qazi,Lubna
Regelmann,David J
Rosinski,Aleksandra M
Samuel,Jemi

Sanders MD,Tiffany
Sarfraz,Naeem
Selsky,Nathan A

Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist

Serigado Soares da Costa,Joao Migue Staff Hospitalist

Swan Jr MD,Keith Parker
Tamasdan,Mircea S
Teslya,Pavel
Uzoamaka,Chinyere
Varghese, Tiny Kannadan
Viray MD,Michael Caranay
YEASMIN,SHAMIMA
Zahid,Farhan
Arora,Ashish

Berna MD,Gioiamaria Boria
Crusio,Robbert
Falade,Olufunmilayo
Fitzgerald,William B
Galaydick,Jodi L
Krasnica,Steven Vincent
McGuire,Kathleen
Rosa,Jose D
Sackrowitz,Rachel E
Simkovitz,Philip

Tsang, Benjamin
Belisle,James T
Gupta,Shruti
McGuire,Kathleen
Fish,Svetlana
Katsetos,Georgette
Mezheritsky,Eleonora
Zinchuk,Tatiana
Abraham,Suja
Belisle,James T
Fish,Svetlana
Gupta,Shruti
Katsetos,Georgette
Mezheritsky,Eleonora
Williams,Jessie M
Zinchuk,Tatiana

Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist

Staff Hospitalist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Neonatologist
Neonatologist
Neonatologist
Physician
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House

Specialty

St. Vincent's Family Health Center

762 Lindley Street
Bridgeport, CT 06606

Andrews Jr,Joseph F
Carolan,Patrick J
McGuire,Kathleen
Rosa,Jose D
Rosinski,Aleksandra M

Medical Director
Physician
Physician
Physician
Physician
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FILED 908/06/2014 12:00 PM
SECRETARY OF THE STATE ( . SECRETARY OF THE srﬁ% 03313
MAILING ADDRESS: COMMERCIAL RECORDING DIVISION, CONNECT CONNECTICUT SECRETARY OF THE STATE
PELIVERY ADDRESS: COMMERGIAL RECORDING OIVISION, CONNECTICUT SECRETARY OF TRE STATE, SU TRINITY SIRERI, RARITURY, Wi b
PHONE: B60-509-6003 WEBSITE: WWW,coneord-Sots, ot gov.
.CERTIFICATE OF AMENDMENT
NONSTOCK CORPORATION
USE INK, COMPLETE ALL SECTIONS, PRINT OR TYPE. ATTACH §1/2 X 11 SHEETS IF NECESSARY.
FILING PARTY (CONFIRMATION WILL BE SENT TO THIS ADDRESS): FILING FEE: $20
) . MAKE CHECKS PAYABLE TO "SECRETARY
NAME: St, Vincent's Medical Cenler OF THE STATE" _
ADDRESS: Peter H. Struzzi, Vice President & General Counsel
2800 Main Strest
CITY: " Brigsport
STATE: cT ZIP: 06608

1. NAME OF CORPORATION:

5t Vineent's Multispeciality Group, Inc.

2. THE CERTIFICATE OF INCORPORATION IS (check A Bor C):

2} A, AMENDED
[} B. RESTATED

[Xi C. AMENDED AND RESTATED

THE RESTATED CERTIFICATE CONSOLIDATES ALL AMENDMENTS INTC A SINGLE DOCUMENT

3. TEXT OF EACH AMENDMENT / RESTATEMENT:

Annexed hereto as Exhibit A and made a part hereof is the text of the amendment and restatement tv the
Certificate of Incorporatlon of the Corporation (the "Restated Certificate”). The Restated Certificate contains
amendments lo Articles 2, 9 and 10 of the Existing Certificate of Incerporation (the "Existing Certificate”): Articles

2, 9 and 10 of the Existing Certificate have been amended fo read in their enfireties as set for‘th in Arficles 2, 9
and 10, respectively, of the Restated Certificate.

. FORM CAN-1-1.0
PAGE 1 OF 2 Rev. 7/2010

08/06/2014 WED 11:31 [TK/RX NO 8487] [do02






Aug. 6. 2014 11:18AM ST VINCENTS HOSP EXECUTIVE

No. 5563 P. 3

4. VOTE INFORMATION (CHECK A,8 or C)

i A. THE AMENDMENT WAS DULY APPROVED BY THE MEMBERS IN THE MANNER REQUIRED BY
“* " SECTIONS 33-1140 TO 33-1147 OF THE CONNECTICUT GENERAL STATUTES, AND BY THE -
CERTIFICATE OF INCORPORATION.

WAS NOT REQUIRED.

[} B» THE AMENDMENT WAS DULY APPROVED BY THE INCORPORATORS AND MENMBER APPROVAL

[t C.THE AMENDNMENT WAS DULY APPROVED BY THE BOARD OF DIRECTORS AND MEMBER
" APPROVAL WAS NOT REQUIRED.

5, EXECUTION:
DATED THIS 28 DAY OF July , 2014
NAME OF SIGNATORY CAPACITY/TITLE OF SIGNATORY SIGNATURE

Lawrence Schelk, M.D.

President & CEO

PN

S8

PAGE2OF 2

FORM CAN-1-1.0
Rev. 7/2010

¢ @2 OF @7 VOL B-01969
FILING $0005161364 P8 95,00 P11 PAGE 03314
RE

FILAD ®8é%0 TARY OF THE STATE .
CONNECTICUT SECRETARY OF THE STAT
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EXHIBIT A

AMENDED AND RESTATED CERTIFICATE OF INCORFORATION
OF

ST. VINCENT’S MULTISPECIALTY GROUP, INC.

1. The name of the corporation is St. Vincent's Multispecialty Group, Inc.
(hereinafter referred to as the “Corporation”).

2. The Corporation is organized exclusively for charitable, religious,
educational and scientific purposes within the meaning of Section 501(c)(3) of the Internal
Revemue Code of 1986, as amended (or the corresponding provision of any future United States
Internal Revenue Law) (the “Code™), including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under Section 501(c)(3) of the Code. The

. Corporation’s purposes shall be consistent with and supportive of the corporate purposes of
Ascension Health and Ascension Health Alliance, each a Missouri nonprofit corporation
(“Ascension Health™). The nature of the activities to be conducted, or the purposes to be
promoted or carried out by the Corporation further shall at all times be consistent with and
guided by the moral and ethical standards of professional care and the teachings of the Roman
Catholic Church and with its religious sponsorship by the sponsor of Ascension Health (the
“Sponsor”). The purposes and activities of the Corporation shall be carried out in conformity
with the Ethical and Religious Directives for Catholic Health Care Services as approved from
time to time by the United States Conference of Catholic Bishops and as implemented by the

- local ordinary, Such purposes and activities, which shall be carried out exclusively for the
benefit of, to perform the functions of, or to carry out the purposes of the Spongor and
St. Vincent’s Health Services Corporation, St. Vincent’s Medical Center, St. Vincent’s Medical

Center Foundation, Inc. and St. Vineent’s Special Needs Centet, Inc., shall include the
following:

' (@)  To establish, maintain, sponsor, and promote activities relating to human
health and well-being. '

(b)  To establish, maintain, sponsor, and promote education and research
programs and activities relating to human health and well-being.

(c) To participate in any activity desigued and carried on to promote the
general health of the community. ' '

(@)  To integrate certain physicians and other health care professionals
employed by or under contract with St. Vincent’s Medical Center (a Connecticut corporation and
the Sole Member of this Corporation) into an efficient and cost-effective entity operating as a
“medical foundation” as defined in Chapter 594b of the Connecticut General Statutes and
promoting oversight and organization of the clinical sexvices offered to the community by such
physicians and other health care professionals.

FILING #00@5161364 PG 03 OF 07 VOL B-01969
FILED @8/06/2014 12:00 PM PAGE @3315
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE
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SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

(&) To benefit the health status of the community serviced by St. Vinéent’s
Medical Center by promoting the quality and cost-effectiveness of the St. Vincent’s Medical
Center health care delivery system through the integration into one entity of certain physicians
and other health care professionals who are employed by or under contract with St. Vineent’s
‘Medical Center and who render services on or off the St. Vincent’s Medical Center campus, and
in connection therewith, to establish integrated information and billing systems that provide data
and information to health care providers, payors and consumers.

® To further the philosophy and mission of Ascension Health of healing and
service to the sick and poor, and promote, support and engage in any of the religious, charitable,
scientific and educational ministries which are now, 6r may hereafter be established by
Ascension Health, or sponsored by the Sponsor and which are in furtherance of or in support of
the charitable purposes of the organizations described in this Article. '

(g)  To raise funds for any or all of the organizations described in this Article
from the public and from all other sources available; receive and maintain such funds and expend

principal and income therefrom in snpport of or in firtherance of the charitable purposes of such
organizations.

(h)  To acquire, own, use, lease as lessor or lessee, convey and otherwise deal
in and with real and personal property and any interest therein, all in support of or in furtherance
of the charitable putposes of organizations described in this Article.

@) To contract with other organizations (for profit and nonprofit), with
individuals and with governmental agencies in support of or in furtherance of the charitable
purposes of the organizations described in this Article.

) To serve as the controlling éntity of Subsidiary Organizations (as defined
in the Bylaws of the Corporation) that conduct health related and other activities, and limit the
powers, duties and responsibilities of the governing bodies of such Subsidiary Organizations.

(k)  To support institutions sponsored by the Sponsor, both within and without
the State of Commecticut, and cooperate with other Ascension Health institutions.

()] To promote cooperation and exchange of knowledge and experience
among the various ministries of the Sponsor within the health care mission.

(m)  To otherwise operate in support of or in furtherance of the charitable
purposes of the organizations described in this Article, and do so exclusively for religious,

charitable, scientific or educational putposes within the meaning of Section 501(c)(3) of the
Code and in the course of such operation:

08/06/2014 WED 11:31 [TX/RX NO 8487]) @005
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FILING #06005161364 PG @5 OF @7 VOL B-01969
FILED ©8/06/2014 12:00 PM PAGE 3317
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

i) No part of the net earnings of the Corporation shall inure to the
benefit of, or be distributable to, its members, Directors, officers, or other private persons.
unless allowed by Section 501(¢)(3) of the Code and the Revised Nonstock Corporation
Act of Connecticut, as now in effect or as it may hereafter be amended or superseded (the -
“RNCA™), except that the Corporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth herein.

(i)  No substantial part of the activities of the Corporation shall be the
carrying on of propaganda, or otherwise attempting to influence legislation, and the
Corporation shall not participate in, or intervene in (including the publishing or

distribution of statements) any political campaign on behalf of or in opposition to any
candidate for public office.

(iif)  Notwithstanding any other provisions of this Certificate of
Inéorporation or the Bylaws of the Corporation, the Corporation shall only operate for
charitable purposes and in furtherance of its supported organizations, and the Corporation
shall not carry on any other activities not permitted to be carried on: (a) by a corporation
exempt from federal income tax under Section 501(c)(3) of the Code, or (b) by a
corporation, contribytions to which are deductible under Section 170(c)(2) of the Code.

(n)  In general, to possess and exercise all powers and privileges granted by
the RNCA or by this Certificate of Incorporation, together with any powers incidental thereto, 50
far as such powers and privileges are necessary or convenient to the conduct, promotion, or
attainment .of the business or aims of the Corporation, which shall in all cases be limited
exclusively for charitable, educational and scientific purposes within the meaning of
Section 501(c)(3) of the Code; provided, however, that none of the foregoing powers shall be
exercised other than for the benefit of, to perform the functions of, or to carry out the purposes of
the Sponsor and St. Vincent’s Health Services Corporation, St. Vincent’s Medical Center,
St. Vincent’s Medical Center Foundation, In¢. and St. Vincent’s Special Needs Center, Inc,

3. The Corporation is nonprofit and shall not have or issue shares of stock or
make distributions. '

4. The Sole Member of the Coxporation is St. Vincent’s Medical Center, In
accordance with the provisions of Section 33-1080 of the RNCA, certain rights and powers

respecting the activities, property and affairs of the Corporation are reserved to the Sole Member,
all -as more fully set forth in the Bylaws of the Corporation.

5. The Chief Executive Officer of the Corporation, who shall also serve ag
the President of the Corporation, the Chief Executive Officer of St. Vincent’s Medical Center
and the Chief Medical Officer of St. Vincent’s Medical Center, shall serve as Directors of the
Corporation ex officio, with the right to vote and the right to be counted in determining a
quorum. The non-ex officio Directors of the Corporation shall be divided into three groups, with
each group containing approximately the same percentage of the total. Initially, the term of the

3-
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first group shall expire after one year, the second, after two years and the third, after three years.
Thereafter, the Directors of each group shall serve for a term of three years and unti] their
respective successors are duly elected and qualified.

6. Upon the dissolution of the Corporation, the disposition of all the assets of -
the Corporation shall be in a manner as provided by the Board of Directors (subject to the prior
. approval of St. Vincent’s Medical Center) and in accordance with the following:

(&)  The paying of or the making of provision for the payment of all of the
liabilities of the Corporation, direct or indirect, contingent or otherwise, including without
limitation, all liabilities evidenced in all outstanding loan agreements, credit agreements, master
indentures and other similar documents.

® Subject to compliance with the dissolution principles of Ascension Health,
all assets of the Corporation remaining after the payment of all of the liabilities of the
Corporation shall be distributed to St. Vincent’s Medical Center or such other exempt
organization(s) under Section 501(c)(3) of the Code as shall be determined by St. Vincent's
Health Services Corporation, the sole member of St. Vincent’s Medical Center, and congistent

with Connecticut law governing the dissolution of a Connecticut hon-~stock corporation and the
treatment of charitable assets.

(¢)  Any other assets of the Cotporation not so disposed of shall be distributed
for one or more exempt purposes within the meaning of Section 501(c)(3) of the Code, or shall
be distributed to the federal government, or to a state or local government, for a public purpose,
Any such assets of the Corporation not so disposed of shall be disposed of by a cowrt 6f
competent jurisdiction of the county in which the principal office of the Corporation is then
located, exclusively for such purposes or to such organization or organizations, as said Court
shall determine, which are organized and operated exclusively for such purposes.

(d)  Notwithstanding anything fo the contrary set forth herein, the disposiﬁOn
of the assets of the Subsidiary Organizations of the Corporation shall be in accordance with the

Governing Documents (as defined in the Bylaws of the Corporation) of such Subsidiary
Organizations,

7. The personal liability of a Director to the Corporation or the Sole Metuber,
shall be limited to the fullest extent permitted by Section 33-1026(b)(4) of the RNCA. If'the
RNCA is hereafter amended or superseded to incorporate provisions further eliminating or
limiting the personal liability of a Director, then the liability of a Director of the Corporation
shall be eliminated or limited to the fullest extent permitted by the RNCA, as so amended or

- superseded. This Article shall not limit or preclude the liability of a Director for any act or

" omission oceurring prior to its adoption. Neither the amendment nor repeal of this Axticle, nor
the adoption of any provision of the Certificate of Incorporation of the Corporation inconsistent
with this Article shall eliminate or reduce the effect of this Article in respect of any matter
ocowrting, ox any cause of action, suit or claim that, but for this Atticle, would accrue or arise,
prior to such amendment, repeal or adoption of an inconsistent provision.
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8, The Corporation shall indemmnify a Director of the Corporation for liability
10 any pexson for any action taken, or any failure to take any action, as a Director of the
Corporation to the fullest extent permitted by Section 33-1026(b)(5) of the RNCA. Ifthe RNCA
is hereafter amended or superseded to incorporate provisions providing greater indemnification
of a director for liability, then the Corporation shall provide such greater indemnification to the
fullest extent permitted by the RNCA, as so amended or superseded. Nothing in the foregoing,
however, shall affect the right to indemnification of or advance of expenses to a Director of the
Corporation for any liability stemming from acts or omissions occurring prior to the effective
date of the adoption of this Article. Neither the amendment or repeal of this Article, nor the
adoption of any provision of the Certificate of Incorporation inconsistent with this Article shall
affect the indemnification of or advance of expenses to a Director of the Corporation for any
liability stemming from acts or omissions occurring prior to such amendment, repeal or adoption
of an inconsistent provision. For purposes of this Article, the terms “Director” and “liability,” as
they relate to a Director of the Corporation and liability incurred by such a Director in his
capacity as a Director of the Corporation, shall have the respective meanings ascribed to the
terms “director” and “liability” in Section 33-1116 of the RNCA, as now in effect or as it may
hereafter be amended or superseded.

9, Neither the Corporation’s Certificate of Incorporation nor Bylaws may be
- amended, replaced, or repealed unless such amendment, replacement or repeal is approved by the
affirmative vote of the Sole Member, St. Vincent’s Medical Center.
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ST. VINCENT’S MULTISPECIALTY GROUP, INC,

BYLAWS

ARTICLE I - DEFINITIONS

Section 1 - Definitions. As used in the Governing Documents of the Corporation, the

following words and phrases shall have the following meanings:

a.

e.

“Approve” shall mean and include the authority to review and either adopt,
accept, appoint, amend, modify, disapprove or send back for further consideration
an action recommended or approved by another entity in the System. Where the
term “approve” is used, that approval is required by all identified entities before
the proposed action will be considered the legally valid, authorized action of the
proposing entity.

“Ascension Health” shall mean Ascension Health, a Missouri nonprofit
corporation.

“Ascension Health Alliance” shall mean Ascension Health Alliance, a Missouri
nonprofit corporation.

“Board” or “Board of Directors” shall mean the Board of Directors of the
Corporation.

“Canonical Requirements” shall mean the actions and decisions governed by
canon law.

“Consultation” shall mean to confer and deliberate together.

“Control” or “Controlled” shall mean:

) the authority to act as majority member, shareholder or partner of an
organization;

(i)  the authority to appoint, elect or approve at least a majority of the
individual members, shareholders, or partners of an organization; or

(iif)  the authority to appoint, elect or approve at least a majority of the
governing body of an organization.






“Corporation” shall mean St. Vincent’s Multispecialty Group, Inc., a
Connecticut nonstock corporation.

“Credit Group Member” shall mean all credit group members and designated
affiliates as those terms are defined in Ascension Health Alliance’s Master Trust
Indenture, as amended, or replaced, from time to time.

“Governing Documents” shall mean the certificate or articles of incorporation or
charter, articles of organization, bylaws, partnership agreements, operating
agreements or comparable documents pertaining to an entity’s legal organization
and governance as may be applicable depending on the form of the entity’s legal
organization.

“Health Ministry” shall mean the organization in a regional or local area through
which Ascension Health carries out its mission and in which Ascension Health
serves as the sole or controlling member.

“Medical Center” shall mean St. Vincent’s Medical Center, a specially chartered
Connecticut nonstock corporation.

“Member” shall mean the Medical Center.

“Participating Entities” shall mean the Participating Entities of the Sponsor, as
they may exist from time to time.

“Provider” shall mean a physician licensed under chapter 370 of the Connecticut
General Statutes, as now in effect or as it may hereafter be amended (“CGS™), a
chiropractor licensed under chapter 372 of the CGS, or a podiatrist licensed under
chapter 375 of the CGS.

“Ratify” shall mean and include the authority to accept or reject, without
imposing an alternative, an action recommended by another entity in the System.
Where the term “ratify” is used, that ratification is required by all identified
entities before the proposed action will be considered the legally valid, authorized
action of the proposing entity.

“Recommend” shall mean to initiate an action for consideration and approval or
ratification by another entity or person in the System.

“Sponsor” shall mean Ascension Health Ministries, a public juridic person.

“State” shall mean the State of Connecticut.






t. “Subsidiary Organization” shall mean any legal entity directly or indirectly
controlled by the Corporation.

u. “System” shall meanAscension Health Alliance and all organizations directly or
indirectly controlled by Ascension Health Alliance.

v. “System Policy” or “System Policies” shall mean all policies and procedures
issued by Ascension Health Alliance from time to time that is intended to apply to
the System or any part of the System.

ARTICLE II - IDENTIFICATION

Section 1 - Name. The name of the Corporation is St. Vincent’s Multispecialty Group,

Inc.

Section 2 - Offices. The principal office of the Corporation shall be located in
Bridgeport, Connecticut. The Corporation may also have other offices at such other places,
either within or without the State of Connecticut, as the Board of Directors may determine or as
the activities of the Corporation may require.

Section 3 - Philosophy. The philosophy of the Corporation is that of the Sponsor as
articulated and promoted through statements of Mission, Vision and Values of the Member and
the Corporation in accordance with the official teachings of the Roman Catholic Church and the
Ethical and Religious Directives for Catholic Health Care Services as approved, from time to
time, by the United States Conference of Catholic Bishops and as implemented by the local
ordinary.

Section 4 - Purposes. The Corporation is organized exclusively for charitable, religious,
educational and scientific purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (or the corresponding provision of any future United States
Internal Revenue Law) (the “Code™), including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under Section 501(c)(3) of the Code. The
Corporation’s purposes shall be consistent with and supportive of the corporate purposes of
Ascension Health and Ascension Health Alliance. The nature of the activities to be conducted,
or the purposes to be promoted or carried out by the Corporation further shall at all times be
consistent with and guided by the moral and ethical standards of professional care and the
teachings of the Roman Catholic Church and with its religious sponsorship by the Sponsor. The
purposes and activities of the Corporation shall be carried out in conformity with the Ethical and
Religious Directives for Catholic Health Care Services as approved from time to time by the
United States Conference of Catholic Bishops and as implemented by the local ordinary. Such
purposes and activities, which shall be carried out exclusively for the benefit of, to perform the
functions of, or to carry out the purposes of the Sponsor and St. Vincent’s Health Services
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Corporation, St. Vincent’s Medical Center, St. Vincent’s Medical Center Foundation, Inc. and
St. Vincent’s Special Needs Center, Inc. , shall include the following:

(a)  To establish, maintain, sponsor, and promote activities relating to human
health and well-being.

(b)  To establish, maintain, sponsor, and promote education and research
programs and activities relating to human health and well-being.

(© To participate in any activity designed and carried on to promote the
general health of the community.

(d)  To integrate certain physicians and other health care professionals
employed by or under contract with the Medical Center into an efficient and cost-effective entity
operating as a “medical foundation” as defined in Chapter 594b of the Connecticut General
Statutes and promoting oversight and organization of the clinical services offered to the
community by such physicians and other health care professionals.

(e) To benefit the health status of the community serviced by the Medical
Center by promoting the quality and cost-effectiveness of the Medical Center health care
delivery system through the integration into one entity of certain physicians and other health care
professionals who are employed by or under contract with the Medical Center and who render
services on or off the Medical Center campus, and in connection therewith, to establish
integrated information and billing systems that provide data and information to health care
providers, payors and customers.

® To further the philosophy and mission of Ascension Health of healing and
service to the sick and poor, and promote, support and engage in any of the religious, charitable,
scientific and educational ministries which are now, or may hereafter be established by
Ascension Health, or sponsored by the Sponsor and which are in furtherance of or in support of
the charitable purposes of the organizations described in this Section.

(g  To raise funds for any or all of the organizations described in this Section

~ from the public and from all other sources available; receive and maintain such funds and expend
principal and income therefrom in support of or in furtherance of the charitable purposes of such
organizations.

(h) To acquire, own, use, lease as lessor or lessee, convey and otherwise deal
in and with real and personal property and any interest therein, all in support of or in furtherance
of the charitable purposes of organizations described in this Section.






@) To contract with other organizations (for profit and nonprofit), with
individuals and with governmental agencies in support of or in furtherance of the charitable
purposes of the organizations described in this Section.

1)) To serve as the controlling entity of Subsidiary Organizations that conduct
health related and other activities, and limit the powers, duties and responsibilities of the
governing bodies of such Subsidiary Organizations.

(k)  To support institutions sponsored by the Sponsor, both within and without
the State of Connecticut, and cooperate with other Ascension Health institutions.

()] To promote cooperation and exchange of knowledge and experience
among the various ministries of the Sponsor within the health care mission.

(m) To otherwise operate in support of or in furtherance of the charitable
purposes of the organizations described in this Section, and do so exclusively for religious,
charitable, scientific or educational purposes within the meaning of Section 501(c)(3) of the
Code and in the course of such operation:

) No part of the net earnings of the Corporation shall inure to the
benefit of, or be distributable to, its members, Directors, officers, or other private persons
unless allowed by Section 501(c)(3) of the Code and the Revised Nonstock Corporation
Act of Connecticut, as now in effect or as it may hereafter be amended or superseded (the
“RNCA”), except that the Corporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth herein.

(i)  No substantial part of the activities of the Corporation shall be the
carrying on of propaganda, or otherwise attempting to influence legislation, and the
Corporation shall not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of or in opposition to any
candidate for public office.

(iii)  Notwithstanding any other provisions of the Corporation’s
Governing Documents, the Corporation shall only operate for charitable purposes and in
furtherance of its supported organizations, and the Corporation shall not carry on any
other activities not permitted to be carried on: (a) by a corporation exempt from federal
income tax under Section 501(c)(3) of the Code, or (b) by a corporation, contributions to
which are deductible under Section 170(c)(2) of the Code.

(n)  In general, to possess and exercise all powers and privileges granted by
the RNCA or by the Certificate of Incorporation, together with any powers incidental thereto, so
far as such powers and privileges are necessary or convenient to the conduct, promotion, or

5.






attainment of the business or aims of the Corporation, which shall in all cases be limited
exclusively for charitable, educational and scientific purposes within the meaning of

Section 501(c)(3) of the Code; provided, however, that none of the foregoing powers shall be
exercised other than for the benefit of, to perform the functions of, or to carry out the purposes of
the Sponsor and St. Vincent’s Health Services Corporation, St. Vincent’s Medical Center,

St. Vincent’s Medical Center Foundation, Inc. and St. Vincent’s Special Needs Center, Inc.

ARTICLE III - MEMBER

Section 1 - Appointment and Powers of Member. The rights, privileges and
obligations of the Membership are as follows:

(a)  The sole Member of the Corporation is the Medical Center.

(b)  Pursuant to the provisions of Section 33-1080 of the RNCA, the Board of
Directors of the Corporation shall not, without the approval of the Member:

) Approve the mission and vision statements of the Corporation.

(i)  Approve changes to the Governing Documents of the Corporation,
if the changes are consistent with System Policies.

(iii)  Appoint, upon the recommendation of the Board of Directors of
the Corporation, or remove, with or without cause, the members of the Board of Directors of the
Corporation. Removal does not require the recommendation of the Board of Directors of the
Corporation.

(iv)  Approve the incurrence of debt of the Corporation in accordance
with System Policies.

(v)  Subject to the approval of Ascension Health and Ascension Health
Alliance, approve the sale, transfer or substantial change in use of all or substantially all of the
assets of the Corporation if it is a Credit Group Member, and divestiture, dissolution, closure,
merger, consolidation, change in corporate membership or ownership, or corporate
reorganization of the Corporation if it is a Credit Group Member.

(vi)  Subject to Canonical Requirements, approve the formation of a
Subsidiary Organization, and the sale, transfer or substantial change in use of all or substantially
all of the assets of the Corporation, or the divestiture, dissolution, closure, merger, consolidation
or change in corporate membership or ownership of the Corporation if it is not a Credit Group
Member.






(vi)  Approve the transfer or encumbrance of the assets of the
Corporation in accordance with System Policies.

(vii)  Approve the operating budget and capital plan for the Corporation.

(viii) Appoint or remove, with or without cause, the Chair and
President/Chief Executive Officer of the Corporation.

(0 Should compliance with any of the restrictions in Section 1(b) above
require the Corporation to take any action which may contravene any law or regulation to which
the Corporation may now or hereafter be subject, such restriction shall be null and void.

Section 2 - Place of Meetings. Meetings of the Member shall be held at the principal
office of the Corporation, or at such other place, either within or without the State of
Connecticut, as may be designated by the Chair of the Corporation, or in the absence of such
Chair, by the President/Chief Executive Officer, and stated in the notice of meeting or in a duly
executed waiver of notice thereof.

Section 3 - Regular Meetings. A regular annual membership meeting of the
Corporation for the election of Directors and the transaction of such other business as may
properly come before such meeting shall be held during the month of May in each year at a date
and time to be designated by the Chair of the Corporation or in the absence of such a Chair, by
the President/Chief Executive Officer.

Section 4 - Special Meetings. A special membership meeting shall be held on call of the
Board of Directors, the Chair or the President/Chief Executive Officer of the Corporation and if
requested by the Member, a special meeting shall be called by the Chair or President/Chief
Executive Officer.

Section S - Notice. Notice of each membership meeting, stating the place, date and time
of the meeting, shall be given not less than ten (10) days nor more than sixty (60) days prior to
each meeting, to the Member. Notice shall be in writing (which shall include notice by
electronic means), unless oral notice is reasonable under the circumstances. Notice may be
communicated in person, by telephone, facsimile transmission or other electronic means, or by
mail or private carrier. Notice of an annual meeting need not include a description of the
purpose of the meeting, except that, unless stated in a written notice of the meeting, (2) no bylaw
may be brought up for adoption, amendment or repeal, and (b) no matter, other than the election
of Directors, may be brought up which expressly requires the approval of the Member pursuant
to law, the Certificate of Incorporation or these Bylaws. Notice of a special meeting shall
include a description of the purposes of the meeting.

Section 6 - Waiver of Notice. Notice of any membership meeting may be waived in
writing by the Member, either before or after the time stated therein.
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Section 7 - Quorum and Required Vote. Presence of the Member at a membership
meeting shall constitute a quorum for such meeting, and the affirmative vote of such Member, at
a membership meeting duly held, shall be the act of the membership of the Corporation. The
Member at any meeting may adjourn such meeting from time to time.

Section 8 - Action Without a Meeting. Any action which may be taken at a
membership meeting may be taken without a meeting, if consent in writing, setting forth the
action so taken or to be taken, is signed by the Member or by its duly authorized attorney.

ARTICLE 1V - BOARD OF DIRECTORS

Section 1 - General Powers. Except for those powers reserved to the Member and
subject to any other limitations contained in the Governing Documents of the Corporation and
applicable law, all corporate powers shall be exercised by or under the authority of, and the
activities and affairs of the Corporation and the control and disposal of its properties and funds
shall be vested in its Board of Directors. Without limiting the foregoing powers, the Board of
Directors shall have responsibility for establishing and implementing the specific objectives and
policies of the Corporation in conformity with the Member’s definition and interpretation of the
philosophy and overall objectives of the Corporation.

Section 2 - Composition and Number. The number of Directors who will constitute the
entire Board of Directors shall be not less than 3 nor more than 15. The number of directorships
at any time shall be that number within such minimum and maximum most recently fixed by
action of the Member or, absent such action, shall be that number of Directors elected at the
preceding annual Membership meeting of the Corporation, plus the number, if any, elected by
the Member to fill a vacancy created by an increase in the size of the Board of Directors. The
Board of Directors shall consist of an equal or greater number of Providers than non-Provider
employees of the Member, in addition to such other directors as may be appointed by the
Member. The President/Chief Executive Officer, the Chief Executive Officer of the Member,
and the Chief Medical Officer of the Member shall each serve as a Director ex officio, with the
right to vote and the right to be counted in determining a quorum.

Section 3 - Appointment and Term. Non-ex officio Board members shall be appointed,
upon the recommendation of the Board of the Corporation, by the Member. Non-ex officio
Board members shall be appointed for staggered terms and shall be divided into three groups,
with each group containing approximately the same percentage of the total. Initially, the term of
the first group shall expire after one (1) year, the second, after two (2) years and the third, after
three (3) years. Thereafter, the Directors of each group shall serve for a term of three (3) years
and until their respective successors are duly elected and qualified. Unless otherwise specified
by the Member, Board appointments and reappointments shall commence as of July 1 of the
fiscal year such appointment or reappointment was made and shall expire on June 30 after a full
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three (3) year term. If the Member specifies a commencement date other than July 1, the first
year of such three (3) year term for such Board member shall commence on the date specified by
the Member and shall expire on the next June 30. No non-ex officio Board member shall serve
more than three (3) consecutive three (3) year terms or, in any event, more than nine (9)
consecutive years. After a period of one (1) year of not serving on the Board, such person shall
be eligible again to serve on the Board of Directors.

Section 4 - Meetings. A regular annual meeting of the Board of Directors shall be held
following the annual Membership meeting for the election of officers and the transaction of such
other business as may properly come before the meeting. Unless otherwise determined by the
Board of Directors, at least four regular meetings, including the annual meeting, of the Board of
Directors shall be held during the year. Regular meetings of the Board of Directors may be held
with or without written notice. Special meetings of the Board of Directors may be called by the
Chair or the President/Chief Executive Officer of the Corporation on at least two days’ notice to
each Director, given either by mail, private carrier, facsimile, cable, or other form of recorded
communication or orally, in person or by telephone. Said notice may be waived by a written
waiver signed before or after the time stated therein by any Director. A Director’s attendance at
or participation in a meeting waives any required notice to such Director unless at the beginning
of the meeting, or promptly upon such Director’s arrival, such Director objects to holding the
meeting or transacting business at the meeting and does not thereafter vote for or assent to action
taken at the meeting. Neither the business to be transacted at, nor the purpose of, any regular or
special meeting of the Board of Directors need be specified in the notice or waiver of notice of
such meeting, unless otherwise required by these Bylaws, the Certificate of Incorporation, or by
law. '

The Board of Directors may permit any or all Directors to participate at a meeting of the
Board of Directors by, or conduct the meeting through the use of, any means of communication
by which all Directors participating may simultaneously hear each other during the meeting.

Section 5 - Quorum. A majority of the number of the Directors then in office shall
constitute a quorum at any meeting of the Board of Directors, but if less than a quorum of
Directors is present at a meeting of the Board, a majority of the Directors present may adjourn
the meeting from time to time without further notice. If a quorum is present when a vote is
taken, the affirmative vote of a majority of the Directors present shall be the act of the Board of
Directors, unless a greater number is specifically required by these Bylaws, by the Certificate of
Incorporation or by law.

A Director who is present at a meeting of the Board of Directors or a committee of the
Board of Directors when corporate action is taken is deemed to have assented to the action taken
unless (a) such Director objects at the beginning of the meeting, or promptly upon such
Director’s arrival, to holding the meeting or transacting business at the meeting; (b) such
Director’s dissent or abstention from the action taken is entered in the minutes of the meeting; or
(c) such Director delivers written notice of such Director’s dissent or abstention to the presiding
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officer of the meeting before its adjournment or to the Corporation immediately after
adjournment of the meeting. The right of dissent or abstention is not available to a Director who
votes in favor of the action taken.

Section 6 - Vacancies. Any vacancy occurring in the Board of Directors, including a
vacancy created by an increase in the size of the Board may be filled by the Member at a regular
or special meeting. A Director elected to fill a vacancy shall be elected for the unexpired term of
such Director’s predecessor in office, or in the case of an increase in the size of the Board, for a
term of three (3) years; provided, that in the case of an increase in the size of the Board, if the
term has a commencement date other than July 1, the first year of such three (3) year term shall
expire on the next June 30 after the commencement date.

Section 7 - Consent in Writing. Any action required or permitted by the RNCA to be
taken at a meeting of the Board of Directors may be taken without a meeting if the action is
taken by all members of the Board. The action shall be evidenced by one or more written
consents describing the action taken, signed by each Director, and included in the minutes or
filed with the corporate records reflecting the action taken. Action in this manner is effective
when the last Director signs, unless the consent specifies a different effective date.

Section 8 - Resignation and Removal. Any Director may resign or be removed at any
time. A Director who intends to resign shall give written notice thereof to the Board of
Directors, delivered to the Chair. Such resignation shall become effective immediately unless
otherwise specified thereon. Removal of a Director, with or without cause, may be effected by
the Member in accordance with its Governing Documents.

ARTICLE V - OFFICERS

Section 1 - Number; Designation; Vacancies.

(a)  Number. The officers of the Corporation shall include a Chair, a
President/Chief Executive Officer, a Secretary, and a Treasurer, and when deemed necessary by
the Board of Directors, a Vice Chair, one or more Vice Presidents and other officers and assistant
officers may be elected. Any two or more offices may be held by the same person.

(b)  Designation. The Chair and President/Chief Executive Officer shall be
appointed by the Member in accordance with its Governing Documents, following receipt of
recommendations from the Corporation’s Board of Directors. The other officers of the
Corporation shall be appointed by the Board of Directors at its annual meeting.

(c) YVacancies. Vacancies, however caused, shall be filled by the Member or

the Board of Directors, whichever had power to elect the incumbent whose vacancy is being
filled, at any regular meeting or special meeting called for that purpose. Any officer so elected

-10-






to fill a vacancy shall serve for the unexpired term of his/her predecessor in office and until
his/her respective successor shall have been duly elected and qualified.

Section 2 - Powers and Duties. The powers and duties of the officers shall be as
follows:

(a) Chair. The Chair shall call and preside at all meetings of the Board of
Directors and shall be a member of all Committees of the Board of Directors.

(b)  Vice-Chair. A Vice-Chair, when elected, shall act as Chair in the absence
of the Chair, and when so acting, shall have all the powers and authority of the Chair.

() President/Chief Executive Officer. The President shall be the Chief
Executive Officer of the Corporation, overseeing its programs and operations, ensuring that they
are carried out in accordance with the philosophy of the Corporation and all relevant Federal and
state policies and regulations. Subject to any specific direction or authorization of the Member
or Board of Directors, the President/Chief Executive Officer shall see that all orders and
resolutions of the Member or Board of Directors are carried into effect. The President/Chief
Executive Officer or his designee shall serve as a member of all Committees of the Board. The
President/Chief Executive Officer shall also perform such other duties and exercise such
additional powers as these Bylaws may provide or as the Board of Directors or the Executive
Committee may assign. The President/Chief Executive Officer shall act as the duly authorized
representative of the Corporation in all matters in which the Board has not designated some other
person for that specific purpose.

(d)  Vice President. Vice Presidents, when elected, shall have such powers
and perform such duties as the Board of Directors or the President/Chief Executive Officer may
from time to time assign and shall perform such other duties as may be prescribed by these
Bylaws. At the request of the President/Chief Executive Officer or in case of such officer’s
absence or inability to act, the Vice President, so appointed, shall perform the duties of the
President/Chief Executive Officer and, when so acting, shall have all the powers of, and be
subject to all the restrictions upon, the President/Chief Executive Officer.

(e) Secretary. The Secretary shall attend the meetings of the Board of
Directors, and shall record or cause to have recorded upon the books and records of the
Corporation the attendance at, and the proceedings of, such meetings. All such records of the
proceedings of meetings of the Board of Directors shall be signed and dated by the Secretary, or
such other officer of the Corporation authorized to act in the place of the Secretary. The
Secretary shall provide for the notification of the Directors of their meetings in accordance with
these Bylaws and shall be the principal officer of the Corporation responsible for authenticating
the corporate records. The Secretary shall perform such other duties as may be required by these
Bylaws or as may be delegated by the Board of Directors and the President/Chief Executive
Officer of the Corporation.
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® Treasurer. The Treasurer shall be the financial officer, and in
conjunction with the Joint Finance Committee, shall be charged with overall oversight of the
fiscal affairs of the Corporation. In such capacity, the Treasurer shall periodically review the
financial statements of the Corporation, as appropriate, and shall make reports of the financial
condition of the Corporation, whenever requested by the Board of Directors or the Executive
Committee. The Treasurer shall also consult as necessary with the financial management of the
Corporation regarding the content and scope of the financial statements of the Corporation. In
addition, the Treasurer shall review the budget for each fiscal year and shall consult with the
Corporation’s auditors on the plan of audit. The Treasurer shall perform such other duties as
may be required by these Bylaws or as may be designated from time to time by the Board of
Directors or the Executive Committee.

Section 3 - Transfer of Authority. In case of the absence of any officer of the
Corporation, or for any other reason that the Member or Board of Directors may deem sufficient,
the Member or Board of Directors may transfer the powers or duties of any officer elected by it
to any other officer or to any Director or employee of the Corporation, provided that the Member
or a majority of the entire Board of Directors, as the case may be, approves.

Section 4 - Removal of Officers. Any officer may be removed with or without cause at
any time by action of the Board of Directors, provided that the removal of the Chair or the
President/Chief Executive Officer shall be subject to the approval of the Member, in accordance
with its Governing Documents.

Section 5 - Term. The officers of the Corporation shall each remain in office for a term
which ordinarily shall be for two (2) years or until their successors are duly elected and qualified.

Section 6 - Compensation. The Member may fix such reasonable compensation for the
Chair of the Board as deemed appropriate. The officers of the Corporation, other than the Chair,
shall not receive compensation for fulfilling their duties as officers but shall be reimbursed for
any reasonable expenses which they may incur on behalf of the Corporation in the conduct of its
affairs; provided that personnel employed by the Corporation and authorized by the Board to
discharge the functions of a corporate office may receive reasonable compensation for their
services in a manner determined by the Board. ‘

ARTICLE VI - COMMITTEES OF THE BOARD

Section 1 - Designation of Committees. The Board of Directors shall have standing
committees as provided for in these Bylaws and may, by resolution, adopted by a majority of the
entire Board, constitute one or more other standing or special committees. Each committee,
whether standing or special, shall consist of at least two members who shall be designated by the
Chair, subject to the approval of the Board. Members of a committee, other than an Executive
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Committee and the Governance Committee, need not all be Directors. The Chair may designate
one or more persons as alternate members of any committee, who may replace any absent or
disqualified member at any meeting of the committee. In the absence or disqualification of a
member, and the alternates, if any, designated for such committee member, the committee
member or members present at a meeting and entitled to vote, whether or not they constitute a
quorum, may unanimously appoint another person to act at the meeting in the place of any such
absent or disqualified committee member. Except for the Executive Committee, no committee
shall have the authority to act on behalf of the Board of Directors. Notwithstanding the
foregoing, a committee shall not be empowered to take any action prohibited by law from time to
time, including without limitation (a) filling vacancies on the Board of Directors or any
committee; (b) amending the Certificate of Incorporation or the Bylaws; (¢) approving a plan of
merger or a sale, lease, exchange or other disposition of all, or substantially all, of the property of
the Corporation, other than in the usual and regular course of business; or (d) approving a
proposal to dissolve the Corporation.

Section 2 - Committee Meetings. Meetings of the committees of the Board of Directors
may be called by the respective chairs thereof or by any two members of the committee on at
least two days’ written or oral notice. At all meetings of the committee, a majority of the
members of the committee shall constitute a quorum for the transaction of business, and the act
of a majority of the committee members present at any meeting thereof shall be the act of the
committee, except as may otherwise be set forth in these Bylaws or provided by resolution of the
Board of Directors. Unless otherwise provided, all ex-officio members of committees shall have
the right to vote and be counted in determining a quorum. Each committee shall keep a full
record of its proceedings, which shall be open to inspection at all times by the Board of
Directors. The provisions of Sections 4 and 7 of Article IV of these Bylaws relating to waiver of
notice and action by consent without a meeting shall apply to committee action.

Section 3 - Standing Committees. The Corporation shall have the following standing
Committees:

(a)  Executive Committee. The Executive Committee shall consist of the
Chair (who shall chair the Committee), the Vice Chair, if any, the President/Chief Executive
Officer, and two to four additional Directors. The Executive Committee shall have full power
and authority to transact and conduct the business and affairs of the Corporation in the interim
between meetings of the Board of Directors, provided, however, that any action so taken shall
not contravene the Corporation’s objectives, purposes, policies, or any express direction of the
Member or Board of Directors, or otherwise exceed the powers of the Board of Directors. At
each meeting of the Board of Directors, all action taken by the Executive Committee since the
last meeting of the full Board of Directors shall be communicated to the Directors.

(b)  Joint Finance Committee. The Joint Finance Committee of St. Vincent’s
Health Services Corporation shall also constitute the Joint Finance Committee of the
Corporation, exercising such duties with respect to the Corporation as are contemplated in the
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description of such committee contained in the Bylaws of St. Vincent’s Health Services
Corporation.

(©) Governance Committee. The Governance Committee shall consist of the
Chair, the President/Chief Executive Officer and two or more additional Directors. This
Committee shall meet at least two times each year. This Committee shall have the following
responsibilities:

(1)  Reviewing the Bylaws of the Corporation at least annually, and
making recommendations for amendments and other modifications to the Board of Directors and
the Member as necessary.

(2)  Identifying persons interested in serving as Directors of the
Corporation and ascertaining such persons’ qualifications.

(3)  Recommending to the Member persons for election as Directors of
the Corporation.

(4)  Nominating persons to be appointed as officers of the Corporation,
except the Chair and the President/Chief Executive Officer of the Corporation.

(5)  Overseeing orientation and development of the Directors of the
Corporation.

(6)  Educating and evaluating the Directors of the Corporation.

(d)  Joint Audit/Corporate Responsibility Committee. The Joint
Audit/Corporate Responsibility Committee of St. Vincent’s Health Services Corporation shall
also constitute the Joint Audit/Corporate Responsibility Committee of the Corporation,
exercising such duties with respect to the Corporation as are contemplated in the deseription of
such committee contained in the Bylaws of St. Vincent’s Health Services Corporation.

Section 4 - Other Committees. The Board of Directors may establish other
Committees, and the Chair may appoint such members thereto, including persons other than
Directors, as may be deemed advisable by the Chair, subject to the Board’s approval.

ARTICLE VII - BOOKS AND RECORDS

The Corporation shall maintain correct and complete books and records of account and
shall keep minutes of the proceedings of the Board of Directors. The books and records of
account shall be open for inspection and review by the Directors and other persons legally
authorized during normal business hours.
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ARTICLE VIII - DEPOSITS

All funds of the Corporation shall be deposited from time to time to the credit of the
Corporation in such banks, trust companies or other depositories as the Board of Directors may
select.

ARTICLE IX - FISCAL YEAR

The Fiscal Year of the Corporation shall be determined by resolution of the Board of
Directors.

ARTICLE X —~ INDEMNIFICATION AND INSURANCE

Section 1 - Indemnification. The Corporation shall indemnify, to the maximum extent
required or permitted by applicable law, and shall indemnify to the extent required in accordance
with the Certificate of Incorporation of the Corporation, any individual who was, is or is threatened
to be made a defendant or respondent in any threatened, pending or completed action, suit or
proceeding, whether civil, criminal, administrative, arbitrative or investigative and whether formal
or informal (each, a “proceeding”), including without limitation, a proceeding by or in the right of
the Corporation, by reason of the fact that such individual is or was a Director of the Corporation, or
who, while a Director of the Corporation, is or was serving at the Corporation’s request as a
director, officer, partner, trustee, employee or agent of another domestic or foreign corporation,
partnership, joint venture, trust, employee benefit plan or other entity (“Other Organization™),
against liability incurred in such proceeding, and shall advance expenses to such persons prior to the
final disposition of a proceeding to the maximum extent permitted by law. For purposes of this
Article X, “liability” means the obligation to pay a judgment, settlement, penalty, fine, including an
excise tax assessed with respect to an employee benefit plan, or reasonable expenses (including
counsel fees) incurred with respect to a proceeding.

The Corporation shall likewise indemnify (and advance expenses to) any individual who
was, is or is threatened to be made a defendant or respondent in any proceeding, by reason of the
fact that such individual is or was an officer, employee or agent of the Corporation who is not a
Director or, who, while an officer, employee or agent of the Corporation, is or was serving at the
Corporation’s request as a director, officer, partner, trustee, employee or agent of an Other
Organization, to the same extent that it is permitted or obligated to indemnify a Director hereunder.
Nothing in the foregoing shall be deemed to preclude the Corporation from indemnifying an
officer, employee or agent who is not a Director to such further extent, consistent with public
policy, as may now or hereafter be provided by contract, the Certificate of Incorporation, a
provision of these Bylaws or a resolution of the Board of Directors.
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No indemnification shall be permitted hereunder unless mandatory in accordance with
applicable law or authorized for a specific proceeding, after a determination has been made in
accordance with applicable law that indemnification is permissible because the proposed indemnitee
has met the relevant standard of conduct to permit such indemnification.

The indemnity provided hereunder shall to the extent permitted by applicable law extend
to liability for any tax imposed under Section 4958(a)(2) of the Code, unless such
indemnification would constitute an “excess benefit” within the meaning of Section 4958 of the
Code.

Section 2 - Insurance. The Corporation may purchase and maintain insurance on behalf
of any person indemnified under this Article and shall further have the power to purchase and
maintain insurance on behalf of any person who is or was serving at the request of the
Corporation as a director, officer, partner, employee or agent of another corporation, partnership,
joint venture, limited liability company, trust or other enterprise insuring against any liability
under the conditions described in this Article subject to the power of the Corporation to
indemnify such person under applicable law.

ARTICLE XTI - REPRESENTATION OF SHARES OF STOCK
OR CORPORATE MEMBERSHIP

The President/Chief Executive Officer of the Corporation is authorized to vote, represent,
and exercise on behalf of the Corporation all rights incident to any corporate membership or any
and all shares of any corporation or corporations standing in the name of the Corporation, in the
manner directed by the Board of Directors, or where such power is reserved to the membership,
by the Member of the Corporation. The authority herein granted to said officer to vote or
represent on behalf of this Corporation any and all shares of stock or corporate membership held
by the Corporation in any corporation or corporations, may be exercised either by such officer in
person or by any person authorized so to do, by proxy or power of attorney duly executed by
such officer.

ARTICLE XTI - CONFLICTS OF INTEREST/
CORPORATE RESPONSIBILITY PLAN

The conflict of interest policy adopted by the Board of Directors of St. Vincent’s Health
Services Corporation for St. Vincent’s Health Services Corporation and other entities comprising
the St. Vincent’s system, as in effect from time to time, shall be, and hereby is adopted as, the
Corporation’s conflict of interest policy.

In furtherance of such conflict of interest policy, the Corporation hereby adopts the
St. Vincent’s Health Services Corporation/St. Vincent’s Medical Center Corporate
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Responsibility Plan (“CRP”), and agrees to cooperate with the Corporate Responsibility Officer
in instituting reporting and other policies and procedures at the Corporation to ensure its
compliance with the CRP.

ARTICLE XIII - POLICIES, RULES AND REGULATIONS

In addition to the Bylaws herein contained, the Board of Directors may adopt such
written Policies, Rules or Regulations as, in its judgment, may prove necessary and desirable for
the efficient management of the Corporation. At least a majority of the entire Board must give
its approval to permit the adoption of any such Policy, Rule or Regulation.

ARTICLE XIV - CORPORATION SERVING AS CONTROLLING ENTITY OF
SUBSIDIARY ORGANIZATION

Section 1 - Governing Documents of Subsidiary Organizations. The Governing
Documents of any of the Corporation’s Subsidiary Organizations shall contain a section within
the documents which provides for certain rights and powers to be reserved to the Corporation as
its controlling entity.

Section 2 - Specific Reserved Rights and Powers. All action by a Subsidiary
Organization shall be by its governing board, subject to the following matters which require the
approval of the Corporation, as the Subsidiary Organization’s controlling entity:

a. Approve the mission and vision statements for the Subsidiary Organization.

b. Approve changes to the Governing Documents of a Subsidiary Organization, if
the changes are consistent with System Policies.

c. Appoint, upon the recommendation of the governing board of the Subsidiary
Organization, or remove, with or without cause, the members of the governing
board of the Subsidiary Organization. Removal does not require a
recommendation of the Subsidiary Organization governing board.

d. Approve the incurrence of debt of the Subsidiary Organization in accordance with
System Policies.
e Subject to the approval of Ascension Health and Ascension Health Alliance,

approve the sale, transfer or substantial change in use of all or substantially all of
the assets of a Subsidiary Organization that is a Credit Group Member, and
divestiture, dissolution, closure, merger, consolidation, change in corporate
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membership or ownership, or corporate reorganization of a Subsidiary
Organization that is a Credit Group Member.

f. Subject to Canonical Requirements, approve the formation of a Subsidiary
Organization, and the sale, transfer or substantial change in use of all or
substantially all of the assets of a Subsidiary Organization of the Corporation, or
the divestiture, dissolution, closure, merger, consolidation or change in corporate
membership or ownership of a Subsidiary Organization that is not a Credit Group
Member.

g. Approve the transfer or encumbrance of the assets of a Subsidiary Organization in
accordance with System Policies.

h. Approve the operating budget and capital plan for the Subsidiary Organization.

ARTICLE XV - AMENDMENTS TO GOVERNING DOCUMENTS

These Bylaws shall be reviewed annually. The power to approve changes to the
Governing Documents of the Corporation that are consistent with System Policies for Governing
Documents shall be vested in the Board of Directors of the Corporation, subject to the approval
of the Member. The power to approve changes to the Governing Documents of the Corporation
that are inconsistent with System Policies for Governing Documents shall be subject to the
approval of the Ascension Health Board. Any notice of a meeting at which Bylaws are to be
adopted, repealed, or amended shall include notice of such proposed action.

ARTICLE XVI - CONFIDENTIALITY

All matters relating to the governance, business and activities of the Corporation, its
Subsidiary Organizations if any and any Affiliate Organizations that are made known to the
Directors and officers of the Corporation in the course of the performance of their duties shall be
maintained in the strictest confidence and not divulged to any person, until such time as there has
been general public disclosure of the information or the information becomes a matter of
common knowledge. As part of their fiduciary duty to the Corporation, Directors and officers
are required to maintain the confidentiality of the activities of the Corporation and to use
information regarding such activities solely and exclusively for the benefit of the Corporation,
and any of its Subsidiary Organizations and Affiliate Organizations.

# sk ek o
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The foregoing amendment and restatement of the Bylaws of St. Vincent’s Multispecialty
Group, Inc. was approved on September 16, 2015, by action of the Board of Directors of the
Corporation and on September 30, 2015, by action of St. Vincent’s Medical Center, the Member
of the Corporation.

ST. VINCENT’S MEDICAL CENTER

o MW

Its Presidegl;t and Chief Executive Officer

Revised 9.30.15
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EXHIBIT C






The name and employer of each member of the
Board of Directors of St. Vincent’s Multispecialty Group, Inc.
as of December 31, 2016

Name Employer
Dianne Auger St. Vincent’s Medical Center
Vincent C. Caponi St. Vincent’s Medical Center
Robert Fitton, M.D. St. Vincent’s Multispecialty Group, Inc.
Stephen Franko St. Vincent’s Medical Center
Daniel Gottschall, M.D. St. Vincent’s Medical Center
Doodnauth Hiraman, M.D. St. Vincent’s Medical Center
Michael Hunt, M.D. St. Vincent’s Health Partners, Inc.
Christopher lannuzzi, M.D. St. Vincent’s Multispecialty Group, Inc.
Robert Jumper, M.D. Cardiology Associates of Fairfield County, P.C.
Corina Marcu, M.D. St. Vincent’s Medical Center
Anna Pankratov, M.D. St. Vincent’s Multispecialty Group, Inc.
Francis Scifo, M.D. St. Vincent’s Multispecialty Group, Inc.
Edward Tristine, M.D. St. Vincent’s Multispecialty Group, Inc.
Christopher Willey St. Vincent’s Multispecialty Group, Inc.
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PUBLIC DISCLOSURE COPY

8453-E0 Exempt Organization Declaration and Signature for OMB No, 1545-1879
Farm S Electronic Filing
For ealendaryear 2014, or tax year heginning _---;19/,9:.1 ““““““ 2014, and ending 09/30 20 15 2 @ 1 4
'Depaftment of the Treasury For use With FormsQQO, QQO-EZ, 990-PF, 1 120'POL, and 8868 )
Internal Revenue Service _
Name of exempt organization Employer identification number
ST.VINGENT'S MULTISPECIALTY GROUP, INC. 80-0458769

Type of Return-and Return Information (Whole Dollars Oniy)

Check the box for the:type of return being flled with Form 8453-EQ and entet the applicable-amount, if any, frorm the réturn. If you
check the box on line'1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was.blank, then.
leave line 1h, 2h, 3b, 4b,or Bb, whichever is applicable, blank:(do not enter ~0-) If you-entered -0--on'the return, then enter -0- oh the
applicable llne below. Do not.complete more than ‘oné line in Part |.

1a Form880.check here» [v] b Total revenus, if any (Form 890, Part Vill, coluron (A); line12) . . 1 71,065,382
2a  Form990-EZ check here» [ b Total revenue, if any (Form 990-EZ, line 8} . . . . . . . 2b

3a  Form 1120-POL check here® [J b Total tax (Form 1120- POL,line22). . . . 3b

4a Form 990-PF check here®» [ b. Taxbased on investment income (Form 990-PF, Part Vl Ime 5) 4b

Ba  Form 8868-check here b [0 b Balance due (Form 8868, Part], line:3c orPartli, line8c} . . . &b

CESRIE  Declaration of Officer

6 [1 1 authorize the U.5. Treasury and its deslgnated Financlal. Agent to Initiate:an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entiy to the financial institution’ account indicated 1 the ‘tax preparation sofiware for payment of the
organization's federal taxes awsd on-this réturn, and the financial institution to debit the.entry to:this account, To revoke a payment,
| must contact the-U.S, Treasury-Financlal Agent at 1-888-353-4537 no:later than 2:business days prior to the payment (séttlement)
date, | also authorize the financial institutions: involved It the processing of the électronic payment of taxes o receive. confidential
information necessary to answer Inquities.and resolve issues related to the payment.

[ & copy of this returh Is-being filed with a state agency(es) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contalned within this return allowing disclosure by the IRS of this:Form 990/990- EZ/990-
PF (as specifically identified in Part | above} to the selected state-agency(ies).

Under penalties of perjury; 1.declare ‘that | :am an officer of the above named organization- and that | have ‘examined a copy of the
organization's 2014 electronic return and accomparying schedules and statements, and to the best of my knowledge and belief; they are true;
correct; and complete. | further declare-that the amount in Part | above is the amount shown on the copy of the organization’s elestronic:
return. | consent to: allow my intermediate: service provider, transritter, or electronic retutn originator (ERO)-to send the organization’s return
to the IRS and to-receive from the IRS (a) an acknowledgement of recelpt or reason for tejection of the transmission, (b) the reason for-any
dalay Ini progessing the refurn or refund, and (¢) e'date‘oﬁany refund

Sign iy L, C 8/:’( //G SVP/GFO
Here F-Sighaturdbtoticer ~ =~ - Date Title

Part IH Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Farm 8453-EQ are cdmplete and correct 1o the best of
‘my knowledge. If | am only a collector, [ am not responsible for reviewing the return and only declare that this form accurately reflects the data.
on-the. return. The organization: officer will have signed this-fofm before | submit the return; | will give the officei a copy -of all forms and
information to be filed with the IRS, and have-followed all othet réquivernents in Pub. 4163; Modernizéd e-Flle-(MeF). Information for Authorized
RS e-fle Providers for Business Returns, If | am alsg the Paid Preparer, under penalties of perjury:} declare that | have examined the above
organization’s return and accompanying schedules-and statements, ‘and 1o the hest of my -knowledge and bellef_ they are true, correct-and’
complete, This Pald Prepater-declaration is based on all infofmation of which | have aty knowledge.

FRO's Date Chieckif | Checkif ERO's 8SN'or PTIN
‘ : ) ajso paid self-
ERO’ sigriature preparer 1:] employed D
“Firm's name. (or
Use yours if self-employed), } : EIN -
Gniy address, and ZIP cade Phone fio;

Undst ?enalﬂes of perjury, | declare that | have examined the above returm and accompanying schedules and statements; and to the best of my knowlsdge

-and belief, they are ttue, correct, and-complete. Declaration of preparer-is based on alt information of which the preparer has any: kriowledge.
Paid Print/Type preparer's name Preparet’s signature Date Check | if PTIN.
Pr eparer self- employad:
; Firm's name: _# Firm's EIN»
Use Only

Fifri's address Phone no.

Foy Privacy Act and Papeiwork Reduction Act Notice, see-backCof form: Gat. No, 36606Q Form 8453-EO (2014






o 390 Return of Organization Exempt From Income Tax =~ |- 2MBNo 046007
Under secﬁpn 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 2 @ 1 4
¥ Do not enter social security riuribers on this form as it may be made public. ~Open to Public

Department of the Treasury

Internal Revenue Service ¥ Information about Form 990 and its instructions is at www,irs.gov/form9s0, Inspection

A For the 2014 calendar.year, or taxyear beginning 10/01 L2014, and ending 09/30 ,20 15

B. Check if applicable:JC Name of organization ST. VINCENT'S MULTISPECIALTY GROUP, INC. D Employer identification number

[1 Address change Doing business as ' 80:0458769

1" Name change Number.aind street (or P.O, hox if mall is-not delivered to street address) Room/suite- E Telephone-number

[ wiarreturn 2800 MAIN STREET (203) 676:5524

[ Final retimsterminated]  City or town, state of province; country, and. ZIP or foreign postal code

OO Amendedratum  |BRIDGEPORT, CT 08606-4201 G Gross receipts § 71,065,382

[ Application-pending | F-Name and address of principal officer:  STUART MARCUS, M.D, Hia) s his  roup vetun for ubordiates? ] Yes [] No
SAME AS C ABOVE H(6) Are all subordinates lncluded? £_] Yes [ ] No

1 Tax-exempt status: 501(Q)(E) [ 50110 ¢ )« (insert o) [T] 4ga7@)ty or [l 507 I “No,” attach a list. (see Instructions)

J  Websiter »  N/A H{c) Grousp'exémption ridmber

K Form.of organization:[¥] Gorporation ] Trust [*] Association [_] Other » [ LYear of formation. 2010 | M:State of legal domiialle:.  CT

Summary

1 Briefly describe the organization’s mission or most significant activities: ADDRESS THE WELLNESS, PREVENTION, AND
§ HMEALTHCARE NEEDS OF THE BRIDGEPORT COMMUNITY,
@©
g 2 Check this box bl:] ifthe. organlzatnon discontmued its operanons or dISpOSBd of more than 25% of its net assets,
&1 3 Numberof voting members. of the governing body.{Part VI, line 1a). A 3 14
°,é,’,' 4 Number of independent.voting members of the.governing body (Part VI, fine 1b) c e s 4 2
&1 5 Total numberof individuals employed. in calendar year 2014 (Part V, line. 2a)y 5 362
3% 6 Total number of volunteers (estimate: if necessary) e 8 2
< | 7a Total unrelated businessrevenue from Part VI, co|umn (C), lina 12 s e 7a 0
b Netunrelated business taxable income from Form 990-T,fine34 . . . . . . . . . 7h 6
PriorYear Gurrent Year
o 8 Contrbutions and grants (Part Vil Ineth). . . . . . . . . . . . 0 0
g- 9 Program service revenue (Part Vill, line 2g) . . . . e e 61,641,140 71,037,229
% {10 Investment income (PartVill; column (A), lines 3, 4, and 7d) s e s 56,385 28,153
141 Other revenue {Part VIll; column (A), lines 5, 6d, 8c,:9¢6,10c, and 118) . . . | 0 0
12 Total revenue—add lines 8 through 11 {must equal Part.Vill, column (A), line 12) 61,697,528 71,065,382
13  Grantsand similaramounts-paid (Part1X, column (A), lines1-3) . . . . . 0 0
14 Benefits paid to-or for members (Part.iX, column (4),line4) . . . . 0 _
¢ |16 Salaries, other compensation, employee benefits (Part X, column (4), lines 5—1 0) 44,359,472 574271414
4 116a Professional fundraising fees (Part IX, column (A}, line 11e) voa e e 0
8| b Total fundraising expenses (Part IX, column (D), line. 25 P i 0
i 17 Other expenses (Part IX, column (A), lines 11a~{1d, 11-24e) . . . . 25.943,974 30,426,977
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 70,303,446 87,854,091
19  Revenueilessexpenses. Sublractline 18 fromlinet2 . . . . . . . . {8,605,921) (16,788,709)
5 § Beginning of Current Year: End of Year
25|20 Totalassets(PartX,line16) . . . . « « . . . . ... oo . 11,425,517 21,968,544
§§ 21 Total liabllities (Part X, line26) . . . . . . e e . 14,307,429 37,660,692
35 Net assets or fund balances..Subtract line 21 from hne 20 T 118,088 (15,702,148)

Signature Block

Under penailies of perjury, I daclare that | have examined tifis.returq, incl Ing accompanying schedules-and statements, and tb thie best of my knowledge dnd-bellef, it is
true, correct, and complete. De/c{la;atm}obpreparer )h n offlcer) IsDased on all inforiviation of which preparer has any knoWledge

ity N | /fumf 14, 2d/b
Sign Signaturs of offlcer Date
Here STEPHEN H. FRANKO, SVP/CFO.

Type or printharme and title
Paid Print/Type preparer’s name Preparer's signature Date Ghck " PTIN
p reparer -self-employed
USé Only Firm's name._ » Flrm's EIN >

Firm's address » Phone no.

May the IRS disguss this return with the preparershown above? (seelnstructions) . . . . . . . . . . . . [IYes{]No
For Paperwork Reduction Act Notice, seethe separate instructions, GCat. No, 11282y Form 990 014)-

8/9/2016 11:00:25 AM 1 2014 Return  St. Vincent's Muitispeclalty Group, inc.- 80-
0458769






Form 990 (2014) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttit . . . . . . . . . . . . . [
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 NETWORK OF EMPLOYED PRIMARY CARE
PHYSICIANS, HOSPITAL BASED PROVIDERS, AND SPECIALISTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .

If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[Yes No

4a (Code: ) (Expenses$ 82,711,628 including grantsof § _ 0)(Revenue$ 71,037,229 )
PROFESSIONAL SERVICE REVENUE FROM PROFESSIONAL MEDICAL SERVICES PROVIDED TO PATIENTS IN BRIDGEPORT,
CONNECTICUT AND OTHER COMMUNITIES IN LOWER FAIRFIELD COUNTY, CONNECTICUT THROUGH A NETWORK OF
EMPLOYED PRIMARY CARE PHYSICIANS, HOSPITAL BASED PROVIDERS, AND SPECIALISTS. EMPLOYED PRIMARY CARE
PHYSICIANS 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. VINCENT'S MEDICAL
CENTER, AND (3) URGENT CARE CENTERS OWNED AND OPERATED BY ST. VINCENT'S MEDICAL CENTER LOCATED IN
BRIDGEPORT, FAIRFIELD, MONROE, STRATFORD, AND SHELTON, CONNECTICUT. EMPLOYED HOSPITAL-BASED
PROVIDERS PROVIDE SERVICES IN ST. VINCENT'S MEDICAL CENTER DEPARTMENTS PURSUANT TO A PROFESSIONAL
SERVICES AGREEMENT BETWEEN ST. VINCENT'S MEDICAL CENTER AND ST. VINCENT'S MULTISPECIALTY GROUP, INC.
HOSPITAL-BASED PROVIDERS INCLUDE HOSPITALISTS, INTENSIVISTS, PSYCHIATRISTS, EMERGENCY SERVICES, AND
REHABILITATION.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 82,711,628
Form 990 (2014)
8/12/2016 11:16:26 AM 2 2014 Return St. Vincent's Multispecialty Group, Inc.- 80-
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Form 990 {2014) Page 3
=148\ 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 Schedule A . . .o . e e e e e e e 1 iV
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 | v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . o o e e e e R v
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! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiil . . . . . . . .. B 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liabl|lty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . . . .. 11al| v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . .o 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . e e e e 11d| v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland Xl . . . . 12a
b Was the organization included in consohdated |ndependent audlted fmancral statements for the tax year’? If ”Yes ” and if | Y
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . e e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlii Ime 9a’?
If “Yes,” complete Schedule G, Partilll . . . . e 19 v
20 a Did the organization operate one or more hospital facmties’? If “Yes ” complete Schedule H. . . . . . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2014)
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Form 990 (2014) Page 4
[l Checkiist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll . . . . 24 v

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslandill . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . e . 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line26a . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . e e e e e Coe .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . e e e 25bh v

26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key emp!oyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . .o 30 v
31 Did the orgamzatlon Ilqwdate terminate, or dissolve and cease operatlons'? /f “Yes ’ comp/ete Schedule N,
Parti . . . . P . 31 v
32 Did the orgamza’uon seli exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Partil . . . . e 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
oriV,and PartV, linet1 . . . . . . . . . . . . . . . . . 34|V
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)'7 e 35a] v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Didthe organlzahon complete Schedule O and prowde explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 2014)
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . [

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 362
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b [f“Yes,” has it filed a Form 990-T for this year? If “No” to line 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 other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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 OO OOO and dld the

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

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o e e e e e e e e e

b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . .o e e e e e

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |

Did 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 a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c){7) organizations. Enter:

=3

(7]

>Q 0o Q

a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for pubiic use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due of received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13c .
14a Did the organization receive any payments for indoor tanning services durlng the fax year’? o . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2014)
8/12/2016 11:16:26 AM . 5 2014 Return  St. Vincent's Multispecialty Group, Inc.- 80-
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Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .
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 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . R A 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govemmg body’? e e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actrvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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 conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b

v
v
v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢| v
v
v

13  Did the organization have a written whistleblower pollcy’7 . .
14  Did the organization have a written document retention and destructlon pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
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? . e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[[] Ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
STEPHEN FRANKO, 2800 MAIN STREET, BRIDGEPORT, CT 06606-4201, (203)576-6000

Form 990 2014)
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
@ ®) (do not ch::lf:':%r:e than one © ® R
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o5 =slol = =T from rel.atec_i other .
hours for ;9, a| %2 _g «;,r' Q tr)e i organizations compensation
related 55| E|8| 2|58 | 3| oroanization | (W-2/1009-MISC) from the
organizations % 5 §' - 13 § o | = |(W-2/1099-MISC) organization
below dotted| =& | B °) ] and related
line) G ] s} organizations
® @
Q
(1) LAWRENCE C SCHEK, MD 1.0
BOARD MEMBER 39.0 v v 0 915,868 56,642
(2) STUART G MARCUS, MD 10.0
CHAIRPERSON/PRESIDENT & CEO-SVHS 30.0 4 v 0 1,197,518 49,053
(3) PETER STRUZZI 1.0
SECRETARY, EX-OFFICIO 39.0 4 v 0 507,393 37,477
(4) STEPHEN FRANKO 10.0
DIRECTOR/INTERIM CFO-SVHS (START 7/2015) 30.0 v v 0 0 0
{5) CHRISTOPHER IANNUZZI, MD 40.0
VICE CHAIRPERSON - START 10/2014 0.0 v v 488,393 0 39,153
(6) JOHN C GLECKLER 10.0
SVP/CFO - SVHS - (END 6/2015) 30.0 v v 0 663,197 50,270
(7) MICHAEL V HERMAN, MD 1.0
DIRECTOR - END 6/2015 1.0 v 0 0 0
(8) CORINA MARCU, MD 40.0
DIRECTOR 0.0 v 287,371 0 43,671
(9) DAWN MOSER, PA-C 40.0
DIRECTOR 0.0 v 182,598 0 34,690
(10) FRANCIS R SCIFO, MD 1.0
DIRECTOR 39.0 4 0 309,083 38,737
(11) SHEILA A COOPERMAN, MD 40.0
DIRECTOR - END 12/2014 0.0 v 258,107 0 46,988
(12) ROBERT FITTON, MD 40.0
DIRECTOR - START 9/2015 0.0 v 244,493 0 43,017
(13) DOODNAUTH HIRAMAN, MD 1.0
DIRECTOR - START 10/2014 39.0 v 0 429,032 19,846
{14) MICHAEL HUNT, DO 1.0
DIRECTOR - START 9/2015 0.0 v 0 0 0
Form 990 (2014)
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Form 990 (2014) Page 8
SCRYIIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@) ®) Position () G] )
{do not check mors than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any ol sl ol = pg from related other
hours for | 5 2|d| = &38| ¢g the organizations compensation
related 3 E 8lal| 2 :g?' g organization (W-2/1099-MISC) from the
organizations| 8§ | & - é 'c:g o | J(W-2/1099-MISC) organization
below dotted| S5 | & gl"g and refated
line) é g 2 s organizations
2l a @
® »n
o o
o
(15) ROBERT JUMPER, MD 1.0
DIRECTOR - START 12/2014 0.0 v 0 0 0
(16) ANNA PANKRATOV, MD 40.0
DIRECTOR - START 10/2014 0.0 v 188,359 0 35,541
(17) CHRISTOPHER WILLEY 40.0
DIRECTOR - START 10/2014 0.0 v 151,133 0 11,911
{18) AHMAD FOTOVAT, MD 40.0
SURGEON 0.0 v 582,135 0 41,365
(19) ALBERT C DIMEO, MD 40.0
DIR. CARDIO THORACIC SURG. 0.0 v 682,536 0 50,216
(20) EDWARD J KOSINSKI, MD 40.0
CARDIO PHYSICIAN 0.0 v 850,669 0 51,860
(21) RAFAEL P SQUITIERI, MD 40.0
CHIEF CARDIO THORACIC 0.0 v 696,361 0 50,897
(22) SYED A ZAFAR, MD 40.0
EMERGENCY CARE PHYSICIAN 0.0 v 465,431 0 46,875
(23)
(24)
(25)
1b Sub-total . e e e e e e > 5,057,586 4,022,091 748,209
¢ Total from continuation sheets to Part Vil, Section A » 0 0 0
d Total (add lines 1b and 1¢} . » 5,057,586 4,022,091 748,209

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization » 142

who received more than $100,000 of

-~

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) 8) €

Name and business address Description of services Compensation

NONE

2 Total humber of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2014)
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Form 990 (2014) Page 9
ETAAY Il Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartvii . . . . . . . . . . . . . []
(A) (B) (C) (]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

-0 00T 0

Contributions, Gifts, Grants|
and Other Similar Amounts

=2 (o]

’Federated campalgné. . .' 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a~1f .

2a

Program Service Revenue

Q -0 o 0 U

PROFESSIONAL SVC. REV.

Business Code

621100

71,037,229

71,037,229

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

0

>

71,037,229

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

28,153

28,153

‘(i) F;eal l

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a

less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . |

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

A\ 4

71,085,382]

71,037,229

28,1563

8/12/2016 11:16:26 AM
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Form 990 (2014)

=140, 8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

8/12/2016 11:16:26 AM

10

2014 Return

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total A] (B) 1) (D)
8b, 9b, and 10b of Part VIll, cllexpenses | oG aonses | gonera oxpensss Fepbnsos.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 2,215,965 1,953,361 262,604
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 47,245,976 45,976,016 1,269,960
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,587,958 1,538,965 50,993
9  Other employee benefits . 3,702,890 3,481,824 221,066
10 Payroll taxes . . 2,674,325 2,588,446 85,879
11 Fees for services (hon- employees)
a Management
b Legal 321,417 145,108 176,309
¢ Accounting 6,654 6,654
d Lobbying . 8,766 2,723 6,043
e Professional fundralsmg services, See Part IV I|ne 17
f Investment management fees
g  Other. {if line 11g amount exceeds 10% of line 25, column ~
(A) amount, list fine 11g expenses on Schedule O.) 16,175,543 15,819,795 355,748 0
12  Advertising and promotion 48,123 44,798 3,325
13  Office expenses 1,100,947 984,904 116,043
14  Information technology 398,849 398,849
15 Royalties .
16  Occupancy 3,824,409 3,752,253 72,156
17  Travel . 130,509 103,090 27,419
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 65,818 63,375 2,443
20 Interest R
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 496,308 455,889 40,419
23 Insurance . .o Lo 1,173,421 550,772 622,649
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(Ay amount, list line 24e expenses on Schedule O.)
a CORPORATE ALLOCATIONS 4,550,688 2,746,899 1,803,789
b LICENSES, DUES, AND SUB 747,252 730,454 16,798
¢ SUPPLIES 1,362,919 1,362,252 667
d
e All other expenses 15,354 13,855 1,499 0
25  Total functional expenses. Add lines 1 through 24e 87,854,091 82,711,628 5,142,463 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2014)
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Form 990 (2014)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing o 971,441| 1 4,709,917
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net
4  Accounts receivable, net ..
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L coe e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part I of Schedule L .
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,891,705
b Less: accumulated depreciation 10b 1,669,490 2,538,983| 10c 3,222,215
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11 0 0
13  Investments—program-related. See Part IV, line 11 . 0 0
14 Intangible assets . . 761,450 2,297,033
15  Other assets. See Part IV, lrne 11 . .. 916,086 1,160,945
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 11,425,517 21,958,544
17  Accounts payable and accrued expenses . 5,894,244 6,609,583
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payabies to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
=1 |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 5,413,185 31,051,109
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 11,307,429| 26 37,660,692
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 118,088| 27 (15,702,148)
E 28 Temporarily restricted net assets .
e 29  Permanently restricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
:’- 32 Retained earnings, endowment, accumulated income, or other funds .
2 33 Total net assets or fund balances . . 118,088| 33 (15,702,148)
34  Total liabilities and net assets/fund balances . 11,425,517| 34 21,958,544
Form 990 (2014)
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Form 990 (201 4) Page 1 2

s P4l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part VIii, column (A), line 12) . 1 71,065,382
2  Total expenses (must equal Part IX, column (A), line 25) 2 87,854,091
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (16,788,709)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 118,088
5 Net unrealized gains (losses) on investments 5 (99,296)

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 1,067,769

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . o . 10 (15,702,148)
Financial Statements and Reportmg

Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . . . . . . . . . . . 1O

Yes | No

1 Accounting method used to prepare the Form 990: []Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis ] Consolidated basis [] Both consolidated and separate basis

b 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 basis, consolidated basis, or both:
[]Separate basis Consolidated basis []Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

in

Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audxts’? if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 014)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . 2 @ 1 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST. VINCENT'S MULTISPECIALTY GROUP, INC. 80-0458769

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

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

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

2 [[] A school described in section 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 conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

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

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

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

8 [ A community trust described in section 170{b}(1)(A)(vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

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

11 An organization 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 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Hli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e e e e e e e

g Provide the following information about the supported organlzatlon( ).

[}

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No
) ST. VINCENT'S MEDICAL CENTER
06-0646886 |3 v 10,275,142

(B)

©

(D)

(E)

Total , - ... . 10,275,142 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014
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o2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
o 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 portion of total contributions by |
each  person (other than a |
governmental unit or publicly |
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 |
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33'3% support test—2014. If the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . 1
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzatlon d;d not check a box on Ime 13 16a 16b 17a, or 17b check thxs box and see
instructions > O

8/12/2016 11:16:26 AM
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
mﬂ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.

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

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

Add lines 7aand 7b
Public support (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a 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 include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c 11
and 12.) o .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column{f)) . . . . . [ 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) . . . [ 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'5% support tests—2014, [f the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and

line 18 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ} 2014
8/12/2016 11:16:26 AM 15 2014 Return  St. Vincent's Multispecialty Group, Inc.- 80-

0458769






Schedule A (Form 990 or 990-E7) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. '

Did the organization provide a grani, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b
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Schedule A (Form 990 or 990-EZ) 2014

2014 Return  St. Vincent's Multispecialty Group, Inc.- 80-
0458769






Schedule A (Form 990 or 990-EZ) 2014 Page D
x: 114\ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a v
b A family member of a person described in (a) above? 11b v
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI. 11¢ v

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

=

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

G|h|W|N]|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-]

~J

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

QIN|® O

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subiract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally- 1ntegrated Type il supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O (N iC AW

©0

(i) {iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

U

Section E - Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

i | | T Q[ | ]lo oo

E-Y

0

o

6 Remaining underdistributions for 2014, Subtract lines 3h |
and 4b from line 1 (if amount greater than zero, see
instructions). .

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .

0|00 |T|®
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Part VI

Supplemental Information. Provide the explanations required by Part I, iine 10; Part |1, line 17a or

17b; and Part 11, line 12. Also complete this part for any additional information. (See instructions.)

Return Reference Identifier Explanation
SCHEDULE A, PART IV, APPOINTMENT OF ST. VINCENT'S MEDICAL CENTER DETERMINES THE PHILOSOPHY, MISSION,
SECTION B, LINE 1 DIRECTORS

VISION, VALUES AND EXPECTATIONS OF ST. VINCENT'S MULTISPECIALTY
GROUP AND APPOINTS THEIR BOARD, WITH ST. VINCENT'S MEDICAL CENTER
RETAINING ULTIMATE CONTROL OVER GOVERNANCE MATTERS.

8/12/2016 11:16:26 AM
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 2014

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Acthltles), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part i-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I[-B. Do not complete Part {i-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part IIi.
Name of organization Employer identification number

ST. VINCENT'S MULTISPECIALTY GROUP, INC. 80-0458769
EEHEY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . i e e e e e e e e e . 8
3 Volunteer hours .

For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Treasury | Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service = | ™ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Part I-B Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes | |No
4a Wasacorectonmade? . . . . . . . . . . . . . . o . . o v . . ... .lYes [INo

b If “Yes,” describe in Part V.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . B &
2  Enter the amount of the flllng organlzanon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A A
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . A )
4  Did the filing organlzatlon file Form 1120~ POL for this year’i Do Co [ Jyes [ _INo

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions 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 (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
M
(2
(&)
@
5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014

Page 2

[EHEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h})).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing

(b} Affiliated

organization's totals group totals

Other exempt purpose expenditures .

-0 Q0 TCo

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both

If the amotuint on line 1e, column (a) or {b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

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

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

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

$175,000 plus 10% of the excess over $1,000,000.

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

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

Over $17,000,000

$1,000,000.

—_— -

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either line 1h or lme 11 dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year?

[[]Yes [ ]No

4-Year Averaglng Penod Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2011 (b) 2012 {c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

8/12/2016 11:16:26 AM
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Schedule C (Form 990 or 990-EZ) 2014 Page 3

lig:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes [ No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . v
b Paid staff or management (|nclude compensatlon in expenses reported on llnes 1c through 1|) v
¢ Media advertisements? v
d Mailings to members, legislators, or the pubho') v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . e e e e e v 8,766
j Total. Add lines 1c through 1| .

2a Did the activities in line 1 cause the organtzatron to be not descnbed in sectlon 501 (c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c 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 for this year?

:Tad[IBV.Y  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’) L 3

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR {b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)( J(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e
Taxable amount of lobbying and political expendltures (see mstructlons) .
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

—h

Schedule C (Form 990 or 890-EZ) 2014
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Part IV Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part
I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part [I-B, line 1.

Also, complete this part for any additional information.

Return Reference Identifier Explanation
SCHEDULE C, PART II-B, |DETAILED DESCRIPTION |LOBBYING EXPENSES REPRESENT THE PORTION OF DUES PAID TO THE
LINE 1 OF THE LOBBYING CONNECTICUT STATE MEDICAL SOCIETY (CSMS) AND TO THE FAIRFIELD
ACTIVITY COUNTY MEDICAL ASSOCIATION (FCMA) THAT ARE SPECIFICALLY ALLOCABLE
TO LOBBYING.

ST. VINCENT'S MULTISPECIALTY GROUP DOES NOT PARTICIPATE IN OR
INTERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTION OF STATEMENTS)
ANY POLITICAL CAMPAIGN ON BEHALF OF (OR IN OPPOSITION TO) ANY
CANDIDATE FOR PUBLIC OFFICE.

8/12/2016 11:16:26 AM 24 2014 Return St. Vincent‘i Multispecialty Group, Inc.- 80-
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST. VINCENT'S MULTISPECIALTY GROUP, INC. 80-0458769

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

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

1  Total number at end of year . .
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes ] No
6 Did the organization inform all 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? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Lol 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .. 2d
3  Number of conservation easements modified, transferred, released extlnguxshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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(h)(4)(B)()

and section 170(h)&@B)iy? . . . . . . . . « « . . . . . . . . . .+ < < <+« <+ [dYes [ No

9 In Part X, 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.

EZZAE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . .. .P» §
b Assetsincluded in Form990,PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No
s S\"M Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . .« .+« « . . . . . . . . v [dYes [No

b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . L o o o000 1¢

d Additionsduringtheyear . . . . . . . . . . . . o . . o 0L 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodla! account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlt . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 earnings, galns and
losses . e

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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 . . . . . . . . . . . L L. L o000 e e 3ali)
(i) related organizations . . . e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons hsted as reqwred on Schedule R'? e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land e e e e e
b Buildings . . . . e e 747,106 42,944 704,162
¢ Leasehold |mprovements e 1,351,767 804,182 547,585
d Equipment . . . . . . . . . 1,423,263 788,978 634,285
e Other . . . 1,369,569 33,386 1,336,183
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 3,222,215

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 3
:Zz1sAYIN Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
©)
D)
E)
(F)
@)
(H)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) P
Investments—Program Related.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

[

N
Nl -2 N

(&)

£

©

~

- T Tl =
Ei

)

8)
©)

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1) INTEREST IN INVESTMENTS HELD BY ASCENSION HEALTH ALLIANGE 990,926
(2) PHYSICIAN AND OTHER RECEIVABLES 108,670
(3) SECURITY DEPOSITS 61,349
(4)
(&)
(6}
@
®
©)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . » 1,160,945

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b} Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES 28,923,494
(3) ACCRUED PENSION 637,064
(4) PROFESSIONAL LIABILITY IBNR 1,287,400
(5) LONG TERM LEASE LIABILITY 150,426
(6) ACCRUED PROFESSIONAL LIABILITY 52,725
7
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 31,051,109

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 4

;s P ¢l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . . . . . . |[2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2¢

d Other(DescribeinPartXil). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . . . . . . . }{4c
5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 12 ) P 5

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

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites . . . . . . . . . . . |2a
b Prior year adjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . e ]
d Other (Describe in Part Xlll ) D O
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part [X, Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other (DescribeinPartXnt). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . N K
5  Total expenses. Add IlneSSand 4c (Th/s must equal Form 990 Part/ //ne 18 ) e e 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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Part XHI Supplemental Information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X1, lines 2d and 4b; and Part

XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Identifier Explanation
SCHEDULE D, PART X, FIN 48 (ASC 740) FROM THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF ST. VINCENT'S
LINE 2 FOOTNOTE MEDICAL CENTER:

THE MEDICAL CENTER, MULTISPECIALTY GROUP, AND THE COLLEGE ARE TAX-
EXEMPT ORGANIZATIONS UNDER INTERNAL REVENUE CODE 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 EXPECTED TO BE TAKEN IN A
TAX RETURN.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS
CONCLUDED THAT AS OF SEPTEMBER 30, 2015, THERE ARE NO UNCERTAIN TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE
RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL
STATEMENTS. THE MEDICAL CENTER IS SUBJECT TO ROUTINE AUDITS BY
TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR
ANY TAX PERIODS iN PROGRESS. MANAGEMENT BELIEVES THE MEDICAL
CENTER IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS PRIOR TO
2012.

8/12/2016 11:16:26 AM 29 2014 Return St. Vincent'i Multispecialty Group, Inc.- 80-
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SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| OMB No. 1545-0047

2014

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury
internal Revenue Service

» Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

» Attach to Form 990.

Name of the organization
ST. VINCENT'S MULTISPECIALTY GROUP, INC.

Employer identification number
80-0458769

[Z Questions Regarding Compensation

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

[ First-class or charter travel

[ Travel for companions

[l Tax indemnification and gross-up payments
[1 Discretionary spending account

Yes | No

[] Housing allowance or residence for personal use
[[] Payments for business use of personal residence
[] Health or social club dues or initiation fees

[ Personal setvices (e.g., maid, chauffeur, chef)

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 .

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

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

[1 Written employment contract
] Compensation survey or study
] Approval by the board or compensation committee

2
1a? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
related organization to establish compensation of the CEO/Executive Director, but explain in Part [il.
] Compensation committee
[ Independent compensation consultant
] Form 990 of other organizations
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
Only section 501(c)(3), 501(c)(4), and 501(c){29) 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 related organization? . .
If “Yes” to line 5a or 5b, describe in Part lll
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 earnings of:
a The organization? .
b Any related organization? .
If “Yes" to line 6a or 6b, describe in Part Ill
7
8
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,”
in Part Iil
9

If “Yes” to any of lines 4a-g¢, list the persons and provide the applicable amounts for each item in Part lll

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinParttilt . . . . . . . . . . . . . 7 v

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
describe

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . o oo 9

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

8/12/2016 11:16:26 AM 30

Cat. No. 500537
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“ Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l.Also complete this part for any

additional information.

Return Reference Identifier Explanation
SCHEDULE J, PART |, LINE {CEQO COMPENSATION ST. VINCENT'S HEALTH SERVICES CORPORATION, A RELATED ORGANIZATION
3 OF 8T. VINCENT'S MULTISPECIALTY GROUP, INC., USES THE FOLLOWING
METHODS TO ESTABLISH THE COMPENSATION OF THE ORGANIZATION'S CEO:
- COMPENSATION COMMITTEE,
- INDEPENDENT COMPENSATION CONSULTANT,
- COMPENSATION SURVEY OR STUDY, AND

- APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE.

8/12/2016 11:16:26 AM 33 2014 Return St. Vincengi I\gultispecialty Group, Inc.- 80-
58769






Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

I OMB No. 1545-0047

Form 980 or 990-EZ or to provide any additional information.

2014

Open to Public
Inspection

Name of the Organization

ST. VINCENT'S MULTISPECIALTY GROUP, INC.

Employer Identification Number

80-0458769

Return Reference Identifier Explanation
FORM 990, PART VI, | CLASSES OF MEMBERS | ST. VINCENT'S MULTISPECIALTY GROUP, INC, HAS A SINGLE CORPORATE MEMBER,
LINE 6 OR STOCKHOLDERS ST. VINCENT'S MEDICAL CENTER.
FORM 990, PART VI, | MEMBERS OR ST. VINCENT'S MULTISPECIALTY GROUP, INC. HAS A SINGLE CORPORATE MEMBER,
LINE 7A STOCKHOLDERS ST. VINCENT'S MEDICAL CENTER, WHO HAS THE ABILITY TO ELECT MEMBERS TO

ELECTING MEMBERS
OF GOVERNING BODY

THE GOVERNING BODY OF ST. VINCENT'S MULTISPECIALTY GROUP, INC.

FORM 980, PART VI,
LINE 7B

DECISIONS REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ST. VINCENT'S MULTISPECIALTY
GROUP, INC, FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE
SUBJECT TO APPROVAL BY [TS SOLE CORPORATE MEMBER, ST. VINCENT'S MEDICAL
CENTER.

FORM 990, PART VI,
LINE 11B

REVIEW OF FORM 990
BY GOVERNING BODY

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 DESIGNATED
COMMITTEE, TO REVIEW AND ANSWER ANY QUESTIONS. PRIOR TO FILING THE
RETURN, ALL BOARD MEMBERS ARE PROVIDED THE FORM 990 AND MANAGEMENT
TEAM MEMBERS ARE AVAILABLE TO ANSWER ANY BOARD MEMBERS' QUESTIONS.

FORM 990, PART VI,
LINE 12C

CONFLICT OF
INTEREST POLICY

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IN THAT ANY DIRECTOR,
OFFICER, KEY EMPLOYEE, OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD
DELEGATED POWERS, WHO 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 WIiTH GOVERNING BOARD DELEGATED POWERS
CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING
INDIVIDUALS ON THE GOVERNING BOARD OR COMMITTEE WILL DECIDE IF
CONFLICTS OF INTEREST EXIST. EACH DIRECTOR, PRINCIPAL OFFICER, KEY
EMPLOYEE, OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED
POWERS ANNUALLY SIGNS 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 ACCOMPLISH ITS TAX-EXEMPT PURPOSE.

FORM 990, PART Vi,
LINE 15

COMPENSATION OF
CEO AND OTHER
OFFICERS

IN DETERMINING THE COMPENSATION OF THE ORGANIZATION'S CEO, THE
PROCESS, PERFORMED BY ST. VINCENT'S HEALTH SERVICES CORPORATION, A
RELATED ORGANIZATION OF ST. VINCENT'S MULTISPECIALTY GROUP, INC.,
INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY
DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND
DECISION. THE EXECUTIVE COMPENSATION COMMITTEE REVIEWED AND APPROVED
THE COMPENSATION. IN THE REVIEW OF THE COMPENSATION, THE CEOQ WAS
COMPARED TO INDIVIDUALS AT OTHER ORGANIZATIONS IN THE AREA WHOQ HOLD
THE SAME TITLE. DURING THE REVIEW AND APPROVAL OF THE COMPENSATION,
DOCUMENTATION OF THE DECISION 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 CORPORATION, A
RELATED ORGANIZATION OF ST. VINCENT'S MULTISPECIALTY GROUP, INC,,
INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY
DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND
DECISION. THE EXECUTIVE COMPENSATION COMMITTEE REVIEWED AND APPROVED
THE COMPENSATION. IN THE REVIEW OF COMPENSATION, OTHER OFFICERS OF THE
ORGANIZATION WERE COMPARED TO INDIVIDUALS AT OTHER ORGANIZATIONS IN
THE AREA WHO HOLD THE SAME TITLE. DURING THE REVIEW AND APPROVAL OF
THE COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE
COMMITTEE MINUTES.

FORM 990, PART VI,
LINE 19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE ORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION
UPON REQUEST.

FORM 990, PART VII,
SECTION A

INTERIM CFO
COMPENSATION

STEPHEN FRANKO BECAME THE INTERIM CHIEF FINANCIAL OFFICER OF ST.
VINCENT'S HEALTH SERVICES CORP [N JULY 2015, AS A RESULT, NO COMPENSATION
IS REPORTED FOR HIM FOR CALENDAR YEAR 2014 IN FORM 990, PART VII.

FORM 990, PART VII,
SECTION B, LINE 1

INDEPENDENT
CONTRACTOR
REPORTING

COMPENSATION OF INDEPENDENT CONTRACTORS IS PAID BY AND REPORTED ON
THE FORM 1096, ANNUAL SUMMARY AND TRANSMITTAL OF U.S. INFORMATION
RETURNS, OF ASCENSION HEALTH EIN: 31-1662309. EXPENSES ARE ALLOCATED TO

8/12/2016 11:16:26 AM
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Return Reference Identifier Explanation
AND REIMBURSED BY THE FILING ORGANIZATION TO ASCENSION HEALTH. AS SUCH,
THE ORGANIZATION HAS NOT REPORTED INDEPENDENT CONTRACTORS PAID ON
FORM 990, PART VII, SECTION B.
FORM 990, PART IX, | OTHER FEES FOR . (a) Description U(b)rr'Totall”"l . ‘('é)Pirdg\ram | ‘(d)f: (e) _Fundraising
LINE 11G SERVICES . . | Fxpenses |  Serice | Management { Expenses -
| Expenses ~and
CONTRACT LABOR 14,413,003 14,325,429
PHYSICIANS AND
OTHER _
PURCH SVCS BILLING 1,417,007 1,323,895 93,112
TRANSCRIPTION AND
OTHER
CONSULTING AND 345,533 170,471 175,062
RECRUITING
FORM 990, PART Xi, | OTHER CHANGES IN ; L ' @yDeserption. ey Amount.
LINE 9 NET ASSETS ORFUND | I {a):Doscription e (B) Amount
BALANCES CHANGE IN FASB 157 LIABILITY 49,866
CHANGE IN PENSION PLAN LIABILITY - 652,871
NET ASSET TRANSFER WITH SVMC 1,670,774
8/12/2016 11:16:26 AM 35 2014 Return  St. Vincent's Multispecialty Group, Inc.- 80-

0458769
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- 33068 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
» File a separate application for each return.

Department of the Treasui . L . . -

lntgrnal Revenue Service v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

N a2

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
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, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . L L . oL e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ST. VINCENT'S MULTISPECIALTY GROUP, INC. 80-0458769

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2800 MAIN STREET

:L"ngrg%';e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |BRIDGEPORT, CT 06606-4201

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . 10 ] 1]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » STEPHEN FRANKO

Telephone No. (203) 576-6000 Fax No.

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 , 20 _16_, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ ] calendar year 20 or

» [/] tax year beginning 10/01 ,20 14 ,and ending 09/30 ,20 15

2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [] Final return
[JChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

.Ca%Jtiotn. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)

8/12/2016 11:15:41 AM 1 2014 Return  St. Vincent's Multispecialty Group, Inc.- 80-
0458769






Form 8888 (Rev. 1-2014) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox . . . . b

Note, Only complete Part {lif you have already been granted an autornatic 3-month extension on a previously filed Form 8868,
e [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Addltlcmai {Not Automatic) 3-Month Extension of Tiuns. Only file the original (no copies needed),
Enter filer's identlifying number; ses instructions

Type or Name of exempt organization or other filer, see instructions. Employer 1dent|f1ca§|0n number {EIN} or
print ST. VINCENT'S MULTISPECIALTY GROUR, INC, 80-0458769

Flle by the Ngmber, street, and room or suite no. If a P.O. box, see Instructions, Social security number (SSN)

due date for | 2800 MAIN STREET

2‘;{3 r{"s‘ge City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | BRIDGEPORT, CT 06606-4201

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . o]
Application Return || Application Return
Is For Cade [ ls For Code
Form 990 or Form 990-EZ 01
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ) 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) a6 Form 8870 ) 12

STOP! Do not complete Part [ if you were not already granted an automatic 3-month exiension on a previously filed Form 8868,

= The hooks are in the care of b STEPHEN FRANKO

Telephone No. b {203) 576-6000 Fax No. & (314) 733-8888
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . ., . . . . . &[]
s if this is for a Group Return, enter the-organization’s four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox . . . B [J. lfitis for part of the group, check this box . . . . P [T} and attach a

list with the names and EINs of all members the extension is for,

4 [request an additional 3-month extension of time untij 08/15 ,20 16
§ Forcalendaryear , or other tax year beginning 10/01 ,20 14 ,endending 090 (20 15 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
] Change in accounting period
7 State in detail why you need the extension  ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

NECESSARY TO ENABLE TAXPAYER TO FILE A COMPLETE AND AGCURATE RETURN. |

8a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ -0-

b If this application is for Forms 890-PF, 990-T, 4720, or 6068, enter ‘any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, 8h 1$  -0-
¢ Balance due. Subtract fine 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Elsctronic Federal Tax Payment Systern), See instructions, 8c | -0-

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules.and statements, and to the best of my
knowledge and belief, it is true, cor’gect and complet? and that |-am authorized to prepare this form.

Signature b ;\jv \ ”‘i /// iﬂ%{,ﬁwww Title®  Altorney Date » 5/12/2016
{ Form 8868 (Rev. 1-2014)







aforementioned website or contact Tillman

Foster at (860) 418-7031 / E: Tillman.Foster@ct.gov.

Sincerely,

Karen Roberts

Principal Health Care Analyst

Office of Health Care Access

Connecticut Department of Public Health

410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134-0308
P: (860) 418-7041 / F: (860) 418-7053 / E: karen.roberts@ct.gov

Commecticut Departmient
of Public Health

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain
privileged information intended only for the named recipient(s). If you are not the intended
recipient(s), you are hereby notified that the dissemination, distribution, and or copying of this
message is strictly prohibited. If you receive this message in error, or are not the named
recipient(s), please notify the sender at the email address above, delete this email from your
computer, and destroy any copies in any form immediately. Receipt by anyone other than the
named recipient(s) is not a waiver of any attorney-client, work product, or other applicable
privilege.


mailto:Tillman.Foster@ct.gov
mailto:karen.roberts@ct.gov
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By email: OHCA(@ct.gov

January 3, 2017

Department of Public Health
Office of Health Care Access
410 Capitol Avenue

MS #13HCA, P.O. Box 340308
Hartford, CT 06134

Re: St. Vincent’s Multispecialty Group, Inc.

To whom it may concern:

Pursuant to Section 33-182bb(g) of the Connecticut General Statutes, the following information
is submitted to the Department of Public Health, Office of Health Care Access with respect to
St. Vincent’s Multispecialty Group, Inc.:

1. Statement of the medical foundation’s mission:

Set forth below is the mission statement of St. Vincent’s Medical Center, which covers all
St. Vincent’s entities, and a further description of the specific purposes of St. Vincent’s
Multispecialty Group, Inc.:

a. St. Vincent’s Mission Statement:

Rooted in the loving ministry of Jesus as healer, we commit ourselves to serving all
persons with special attention to those who are poor and vulnerable. Our Catholic
health ministry is dedicated to spiritually-centered, holistic care which sustains and
improves the health of individuals and communities. We are advocates for a
compassionate and just society through our actions and our words.

b. A founding principle of St. Vincent’s Multispecialty Group, Inc. is to address the
wellness, prevention and health care needs of the greater Bridgeport community. In
collaboration with its sole member, St. Vincent’s Medical Center, this effort advances

St. Vincent’s overall mission to improve the health and well-being of individuals within the
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 network of employed
primary care physicians, hospital-based providers and specialists.

2800 Main Street « Bridgeport, Connecticut 06606 « (203) 576-6000 « www.stvincents.org
University of
| N2 % Connecticut SCENSION

School of Medicine HEALTH



Department of Public Health

Office of Health Care Access

January 3, 2017

Page 2

2. The name and address of the organizing members:

The sole member of St. Vincent’s Multispecialty Group, Inc. is St. Vincent’s Medical Center,
which is located at 2800 Main Street, Bridgeport, Connecticut 06606.

3. The name and specialty of each physician employed by or acting as an agent of the medical
foundation.

See Exhibit A attached to this letter.

4. The location or locations where each such physician practices.
See Exhibit A attached to this letter.

5. A description of the services provided by the medical foundation at each such location.
See Exhibit A attached to this letter.

6. A description of any significant change in its services during the preceding fiscal year.

St. Vincent’s Multispecialty Group, Inc. commenced providing urology services during the
preceding fiscal year. These services were discontinued prior to the end of the fiscal year.

7. A copy of the medical foundation’s governing documents and bylaws.
See Exhibit B attached to this letter.
8. The name and employer of each member of the board of directors.

See Exhibit C attached to this letter.

9. Copy of the medical foundation’s most recently filed Internal Revenue Service Form 990 -
Return of Organization Exempt from Income Tax.

See Exhibit D attached to this letter.

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

Very tr,?ly your§,

I/Vu B & ’%]7

Peter H. Struzzi



EXHIBIT A




Location

Physician

Specialty

Advanced Surgical Associates
115 Technology Dr, Suite C100
Trumbull, CT 06611

Ahmad Fotovat, MD
Matthew Carlson, MD
David Cho, MD

General Surgery
Surgical Critical Care
Surgical Critical Care

Bridgeport Medicine
2979 Main Street
Bridgeport, CT 06606

Yamitza Cordero-Ferrer, MD
Linette Rosario-Tejeda, MD
Magna Pastrana, MD

Internal Medicine
Family Medicine
Internal Medicine

Bridgeport Ophthalmology
4699 Main St
Bridgeport, CT 06606

Rueven Rudich, MD

Ophthalmology

Fairfield Medicine
2355 Black Rock Turnpike
Fairfield, CT 06825

Anna Pankratov, MD

Internal Medicine

Hand Surgery
2660 Main St, Suite 210
Bridgeport, CT 06606

Stewart Gross, MD

Orthopaedic Hand Surgery

Milford Medicine
199 Cherry Street
Milford, CT 06460

Swati Joshi, DO

Internal Medicine

Orthopaedic Surgery
401 Monroe Turnpike
Monroe, CT 06468

Stuart Belkin, MD

Orthopaedic Surgery

Pediatrics - Dr. Chung
2000 Post Rd
Fairfield, CT 06824

Taesun Chung, MD

Pediatrics

Primary Care Specialists
5520 Park Ave, Suite M1 600
Trumbull, CT 06611

Richard Sekerak, MD

Internal Medicine

Primary Care Physicians of Trumbull
160 Hawley Ln, Suite 203
Trumbull, CT 06611

Myl Rama, MD

Internal Medicine

Dr. Neil Smerling
425 Post Road
Fairfield, CT 06824

4 Corporate Dr., Ste 292
Shelton, CT 06484

Dr. Neil Smerling
Dr. Alla Chesky

Internal Medicine Internal Medicine

Stratford Medicine
3272 Main Street
Stratford, CT 06615

Charles Bruce-Tagoe, MD
Monika Kaul, MD

Internal Medicine Family Medicine

St. Vincent's Podiatry Center
1825 Barnum Ave, Suite 302
Stratford, CT 06614

Thomas Domanick, DPM

Podiatric Medicine

Surgical Assoc of CT
2660 Main St, Suite 110
Bridgeport, CT 06606

Anthy Demestihas, MD
Richard Lovanio, MD
Emilia Genova, MD

Surgery
Surgery
Surgery

Trumbull Medicine
17 Church Hill Rd.
Trumbull, CT 06611

‘Corey Jaquez, MD

Chhavi Rai, MD
Edward Tristine, MD

Family Medicine Family Medicine Internal Medicine

Shelton Medicine
2 Trap Falls Road
Shelton, CT 06484

Deborah Mayer, MD

Internal Medicine

Associated Neurologists of Sothern CT

an Affiliate of St. Vincent's
75 Kings Highway Cutoff
Fairfield, Ct 06824

670 Boston Post Road
Milford, CT 06460

Jeffrey Gross, MD
Thomas Toothaker, MD
Nicholas Blondin, MD
Srinath Kadimi, MD
Dario Zagar, MD

Neurology
Neurology
Neurology
Neurology
Neurology




Location

Physician

Specialty

Primary Care Physicians of Stratford
2890 Main Street

Suite 2A

Stratford, CT

James Ralabate, MD
Ujjwal Gupta, MD

Internal Medicine; Gen Pediatrics
Internal Medicine

The Cardiology Group

1952 Whitney Ave, Hamden, CT

144 N. Main Street Branford, CT

755 Campbell Avenue West Haven, CT
100 Broadway, North Haven, CT

4 Corporate Drive, Suite 283, Shelton, CT

Brier, Jonathan
Nadelmann, Jeremy
Nudel, Ron

Plavec, Martin
Radoff, Alan

Cardiovascular Disease
Cardiovascular Disease
Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease
Cardiovascular Disease

St. Vincent's Urgent Care Walk-In Centers

1640 Barnum Avenue, Bridgeport, CT
2979 Main Street, Bridgeport, CT

1055 Post Road, Fairfield CT

199 Cherry Street, Milford, CT

401 Monroe Turnpike, Monroe, CT

2 Trap Fall Rd Suite 105, Shelton, CT

3272 Main Street, Stratford, CT

900 White Plains Rd, Suite D, Trumbuli, CT
7365 Main Street, Stratford, CT

Altamirano,David F
Barakat,Maged
Bruce-tagoe,Charles
Dane,Samantha
Deshpande, Aniruddha
Friedman,Mark L
Garcia,Alma R
Hussain,Syed Z
lannarone MD,John Peter
'Anson,Valerie Annette
Kaul, Monika
Killen,Andrew B
Lockwood MD,Monica Jeanne
Moriello-Conte,Daynna
Ojide,Lotachukwu R
Patel,Cama S
Patel,Tuhina

Rai, Chhavi

Renner MD,Geralynn S
Sacks,William B
Shajan,Joshan K
Weisenfeld,Shari
Williams,Emoliere C
Williams,Jessie M

Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care
Urgent Care

Cardiology Physicians of Fairfield County, LLC

2979 Main Street, Bridgeport, CT 06606

40 Cross Street, Norwalk, CT

115 Technology Drive, Trumbull, CT 06611
425 Post Rd, Fairfield, CT 06824

1177 Summer Street, Stamford, CT

3272 Main Street, Stratford, CT 06614

761 Main Avenue Suite 202 Norwalk, CT 06851

Edward J Kosinski, MD
Charles B. Augenbraun, MD
Jeffrey N. Berman, MD
Samuel J. Brodsky, MD
Venu Channamsetty, MD
Susan B. Eysmann, MD
Mark D. Heiman, MD
Robert D. Jumper, MD
Ralph J. Kirmser, MD
Robert L. Labarre, MD
David J. Lomnitz, MD

David P. Lorenz, MD
Stephen P. Michaelson, MD
Maria C. Pavlis, MD
Michael R. Pittaro, MD
Edward L. Portnay, MD
Jared Selter, MD

Aparna Srinivasan, MBBS, PhD.

Joseph Tiano, MD
Thomas Nero, MD
John Novella, MD
Rebecca Streeter, MD
Anja Wagner, MD

Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease

Cardiovascular Disease/ Electrophysiology
Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease

Cardiovascular Disease/ Electrophysiology
Cardiovascular Disease/Interventional Cardiology
Cardiovascular Disease/ Electrophysiology
Cardiovascular Disease

Cardiovascular Disease




Location

Physician

Specialty

St. Vincent's Medical Center
2800 Main Street
Bridgeport, CT 06606

Kelly,Sean R
Altamirano,David F
Ashwood,Michael O
Baker,Jennifer R
Bernard,Aaron William
Bindra,Marushka
Bisaccia,Sonia
Blomstrom,Sara A
Chen,Bo

Ciarlo DO,Jacque Diane
De la rosa,Brian
Deshpande,Aniruddha M
Doss,Ryan Scott
Hernandez-Vega,lilliana
Killen,Andrew B
Manzi,Richard

Michos MD,Christopher John
0O,Mary Jean
Orelup,Christopher M
Parsa,Shideh |
Ramzan,Kashif
Sacks,William B
Schwartz,Clifford J
Shekher,Manu C
Sprague [,Kevin
Tarabar,Kenan

Thomas MD,Listy A
Valassis,Steven

Yaakov-Blechman MD,Miralle M

Young,David
Zafar,Syed A
Zellner,Marsha L
Amoo,Francis K
Andoh,Nana adwoa
Anthony,Paul R
Anyimadu,Henry
Bandagorla,Ramesh B
Boateng,Freda
Brown,Robert B
Cassese,Todd
Chanda,Arijit
Chowdhury MD,Monzurul
Coplit MD, Lisa
Elman,lgor
Elwan,Ahmed
Falade,Olufunmilayo
Georgievskiy,lgor
Hasan,Usaid
lhsan,Muhammad
James MD,Jibin Joseph
Javed,Zohaib
Karri,Kishore
Khan,lenifer S
Khwaja,Radhika
Kostela,Jennifer
Kumar,Mandeep
Lai,Kin W

Manchala MD,Venkata R
Marcu,Corina
Mensah,Edward K

Medical Director
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Physician Emerg Care
Staff Hospitalist

Staff Hospitalist

Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist

Staff Hospitalist

Staff Hospitalist

Staff Hospitalist

Staff Hospitalist

Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist

Staff Hospitalist

Staff Hospitalist

Staff Hospitalist
Staff Hospitalist




Location

Physician

Nair,Anita

Obusan,Franz Albert Ong Ante
Ohene-Adjei MD,Rita
Pattisapu,Suneetha
Piracha,Nauman
Polskaya,Marina Vasilievna
Qazi,Lubna
Regelmann,David J
Rosinski,Aleksandra M
Samuel,Jemi

Sanders MD,Tiffany
Sarfraz,Naeem
Selsky,Nathan A

Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist

Serigado Soares da Costa,Joao Migue Staff Hospitalist

Swan Jr MD,Keith Parker
Tamasdan,Mircea S
Teslya,Pavel
Uzoamaka,Chinyere
Varghese, Tiny Kannadan
Viray MD,Michael Caranay
YEASMIN,SHAMIMA
Zahid,Farhan
Arora,Ashish

Berna MD,Gioiamaria Boria
Crusio,Robbert
Falade,Olufunmilayo
Fitzgerald,William B
Galaydick,Jodi L
Krasnica,Steven Vincent
McGuire,Kathleen
Rosa,Jose D
Sackrowitz,Rachel E
Simkovitz,Philip

Tsang, Benjamin
Belisle,James T
Gupta,Shruti
McGuire,Kathleen
Fish,Svetlana
Katsetos,Georgette
Mezheritsky,Eleonora
Zinchuk,Tatiana
Abraham,Suja
Belisle,James T
Fish,Svetlana
Gupta,Shruti
Katsetos,Georgette
Mezheritsky,Eleonora
Williams,Jessie M
Zinchuk,Tatiana

Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist
Staff Hospitalist

Staff Hospitalist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Intensivist
Neonatologist
Neonatologist
Neonatologist
Physician
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House
Physician-Pedi House

Specialty

St. Vincent's Family Health Center

762 Lindley Street
Bridgeport, CT 06606

Andrews Jr,Joseph F
Carolan,Patrick J
McGuire,Kathleen
Rosa,Jose D
Rosinski,Aleksandra M

Medical Director
Physician
Physician
Physician
Physician




EXHIBIT B




Aug. 6. 2014 11:18AM ST VINCENTS HOSP EXEC prryyg sooo5161364 P& 01 OF 07 VOL B-01969

FILED 908/06/2014 12:00 PM
SECRETARY OF THE STATE ( . SECRETARY OF THE srﬁ% 03313
MAILING ADDRESS: COMMERCIAL RECORDING DIVISION, CONNECT CONNECTICUT SECRETARY OF THE STATE
PELIVERY ADDRESS: COMMERGIAL RECORDING OIVISION, CONNECTICUT SECRETARY OF TRE STATE, SU TRINITY SIRERI, RARITURY, Wi b
PHONE: B60-509-6003 WEBSITE: WWW,coneord-Sots, ot gov.
.CERTIFICATE OF AMENDMENT
NONSTOCK CORPORATION
USE INK, COMPLETE ALL SECTIONS, PRINT OR TYPE. ATTACH §1/2 X 11 SHEETS IF NECESSARY.
FILING PARTY (CONFIRMATION WILL BE SENT TO THIS ADDRESS): FILING FEE: $20
) . MAKE CHECKS PAYABLE TO "SECRETARY
NAME: St, Vincent's Medical Cenler OF THE STATE" _
ADDRESS: Peter H. Struzzi, Vice President & General Counsel
2800 Main Strest
CITY: " Brigsport
STATE: cT ZIP: 06608

1. NAME OF CORPORATION:

5t Vineent's Multispeciality Group, Inc.

2. THE CERTIFICATE OF INCORPORATION IS (check A Bor C):

2} A, AMENDED
[} B. RESTATED

[Xi C. AMENDED AND RESTATED

THE RESTATED CERTIFICATE CONSOLIDATES ALL AMENDMENTS INTC A SINGLE DOCUMENT

3. TEXT OF EACH AMENDMENT / RESTATEMENT:

Annexed hereto as Exhibit A and made a part hereof is the text of the amendment and restatement tv the
Certificate of Incorporatlon of the Corporation (the "Restated Certificate”). The Restated Certificate contains
amendments lo Articles 2, 9 and 10 of the Existing Certificate of Incerporation (the "Existing Certificate”): Articles

2, 9 and 10 of the Existing Certificate have been amended fo read in their enfireties as set for‘th in Arficles 2, 9
and 10, respectively, of the Restated Certificate.

. FORM CAN-1-1.0
PAGE 1 OF 2 Rev. 7/2010

08/06/2014 WED 11:31 [TK/RX NO 8487] [do02




Aug. 6. 2014 11:18AM ST VINCENTS HOSP EXECUTIVE

No. 5563 P. 3

4. VOTE INFORMATION (CHECK A,8 or C)

i A. THE AMENDMENT WAS DULY APPROVED BY THE MEMBERS IN THE MANNER REQUIRED BY
“* " SECTIONS 33-1140 TO 33-1147 OF THE CONNECTICUT GENERAL STATUTES, AND BY THE -
CERTIFICATE OF INCORPORATION.

WAS NOT REQUIRED.

[} B» THE AMENDMENT WAS DULY APPROVED BY THE INCORPORATORS AND MENMBER APPROVAL

[t C.THE AMENDNMENT WAS DULY APPROVED BY THE BOARD OF DIRECTORS AND MEMBER
" APPROVAL WAS NOT REQUIRED.

5, EXECUTION:
DATED THIS 28 DAY OF July , 2014
NAME OF SIGNATORY CAPACITY/TITLE OF SIGNATORY SIGNATURE

Lawrence Schelk, M.D.

President & CEO
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EXHIBIT A

AMENDED AND RESTATED CERTIFICATE OF INCORFORATION
OF

ST. VINCENT’S MULTISPECIALTY GROUP, INC.

1. The name of the corporation is St. Vincent's Multispecialty Group, Inc.
(hereinafter referred to as the “Corporation”).

2. The Corporation is organized exclusively for charitable, religious,
educational and scientific purposes within the meaning of Section 501(c)(3) of the Internal
Revemue Code of 1986, as amended (or the corresponding provision of any future United States
Internal Revenue Law) (the “Code™), including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under Section 501(c)(3) of the Code. The

. Corporation’s purposes shall be consistent with and supportive of the corporate purposes of
Ascension Health and Ascension Health Alliance, each a Missouri nonprofit corporation
(“Ascension Health™). The nature of the activities to be conducted, or the purposes to be
promoted or carried out by the Corporation further shall at all times be consistent with and
guided by the moral and ethical standards of professional care and the teachings of the Roman
Catholic Church and with its religious sponsorship by the sponsor of Ascension Health (the
“Sponsor”). The purposes and activities of the Corporation shall be carried out in conformity
with the Ethical and Religious Directives for Catholic Health Care Services as approved from
time to time by the United States Conference of Catholic Bishops and as implemented by the

- local ordinary, Such purposes and activities, which shall be carried out exclusively for the
benefit of, to perform the functions of, or to carry out the purposes of the Spongor and
St. Vincent’s Health Services Corporation, St. Vincent’s Medical Center, St. Vincent’s Medical

Center Foundation, Inc. and St. Vineent’s Special Needs Centet, Inc., shall include the
following:

' (@)  To establish, maintain, sponsor, and promote activities relating to human
health and well-being. '

(b)  To establish, maintain, sponsor, and promote education and research
programs and activities relating to human health and well-being.

(c) To participate in any activity desigued and carried on to promote the
general health of the community. ' '

(@)  To integrate certain physicians and other health care professionals
employed by or under contract with St. Vincent’s Medical Center (a Connecticut corporation and
the Sole Member of this Corporation) into an efficient and cost-effective entity operating as a
“medical foundation” as defined in Chapter 594b of the Connecticut General Statutes and
promoting oversight and organization of the clinical sexvices offered to the community by such
physicians and other health care professionals.
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(&) To benefit the health status of the community serviced by St. Vinéent’s
Medical Center by promoting the quality and cost-effectiveness of the St. Vincent’s Medical
Center health care delivery system through the integration into one entity of certain physicians
and other health care professionals who are employed by or under contract with St. Vineent’s
‘Medical Center and who render services on or off the St. Vincent’s Medical Center campus, and
in connection therewith, to establish integrated information and billing systems that provide data
and information to health care providers, payors and consumers.

® To further the philosophy and mission of Ascension Health of healing and
service to the sick and poor, and promote, support and engage in any of the religious, charitable,
scientific and educational ministries which are now, 6r may hereafter be established by
Ascension Health, or sponsored by the Sponsor and which are in furtherance of or in support of
the charitable purposes of the organizations described in this Article. '

(g)  To raise funds for any or all of the organizations described in this Article
from the public and from all other sources available; receive and maintain such funds and expend

principal and income therefrom in snpport of or in firtherance of the charitable purposes of such
organizations.

(h)  To acquire, own, use, lease as lessor or lessee, convey and otherwise deal
in and with real and personal property and any interest therein, all in support of or in furtherance
of the charitable putposes of organizations described in this Article.

@) To contract with other organizations (for profit and nonprofit), with
individuals and with governmental agencies in support of or in furtherance of the charitable
purposes of the organizations described in this Article.

) To serve as the controlling éntity of Subsidiary Organizations (as defined
in the Bylaws of the Corporation) that conduct health related and other activities, and limit the
powers, duties and responsibilities of the governing bodies of such Subsidiary Organizations.

(k)  To support institutions sponsored by the Sponsor, both within and without
the State of Commecticut, and cooperate with other Ascension Health institutions.

()] To promote cooperation and exchange of knowledge and experience
among the various ministries of the Sponsor within the health care mission.

(m)  To otherwise operate in support of or in furtherance of the charitable
purposes of the organizations described in this Article, and do so exclusively for religious,

charitable, scientific or educational putposes within the meaning of Section 501(c)(3) of the
Code and in the course of such operation:
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i) No part of the net earnings of the Corporation shall inure to the
benefit of, or be distributable to, its members, Directors, officers, or other private persons.
unless allowed by Section 501(¢)(3) of the Code and the Revised Nonstock Corporation
Act of Connecticut, as now in effect or as it may hereafter be amended or superseded (the -
“RNCA™), except that the Corporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth herein.

(i)  No substantial part of the activities of the Corporation shall be the
carrying on of propaganda, or otherwise attempting to influence legislation, and the
Corporation shall not participate in, or intervene in (including the publishing or

distribution of statements) any political campaign on behalf of or in opposition to any
candidate for public office.

(iif)  Notwithstanding any other provisions of this Certificate of
Inéorporation or the Bylaws of the Corporation, the Corporation shall only operate for
charitable purposes and in furtherance of its supported organizations, and the Corporation
shall not carry on any other activities not permitted to be carried on: (a) by a corporation
exempt from federal income tax under Section 501(c)(3) of the Code, or (b) by a
corporation, contribytions to which are deductible under Section 170(c)(2) of the Code.

(n)  In general, to possess and exercise all powers and privileges granted by
the RNCA or by this Certificate of Incorporation, together with any powers incidental thereto, 50
far as such powers and privileges are necessary or convenient to the conduct, promotion, or
attainment .of the business or aims of the Corporation, which shall in all cases be limited
exclusively for charitable, educational and scientific purposes within the meaning of
Section 501(c)(3) of the Code; provided, however, that none of the foregoing powers shall be
exercised other than for the benefit of, to perform the functions of, or to carry out the purposes of
the Sponsor and St. Vincent’s Health Services Corporation, St. Vincent’s Medical Center,
St. Vincent’s Medical Center Foundation, In¢. and St. Vincent’s Special Needs Center, Inc,

3. The Corporation is nonprofit and shall not have or issue shares of stock or
make distributions. '

4. The Sole Member of the Coxporation is St. Vincent’s Medical Center, In
accordance with the provisions of Section 33-1080 of the RNCA, certain rights and powers

respecting the activities, property and affairs of the Corporation are reserved to the Sole Member,
all -as more fully set forth in the Bylaws of the Corporation.

5. The Chief Executive Officer of the Corporation, who shall also serve ag
the President of the Corporation, the Chief Executive Officer of St. Vincent’s Medical Center
and the Chief Medical Officer of St. Vincent’s Medical Center, shall serve as Directors of the
Corporation ex officio, with the right to vote and the right to be counted in determining a
quorum. The non-ex officio Directors of the Corporation shall be divided into three groups, with
each group containing approximately the same percentage of the total. Initially, the term of the

3-
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first group shall expire after one year, the second, after two years and the third, after three years.
Thereafter, the Directors of each group shall serve for a term of three years and unti] their
respective successors are duly elected and qualified.

6. Upon the dissolution of the Corporation, the disposition of all the assets of -
the Corporation shall be in a manner as provided by the Board of Directors (subject to the prior
. approval of St. Vincent’s Medical Center) and in accordance with the following:

(&)  The paying of or the making of provision for the payment of all of the
liabilities of the Corporation, direct or indirect, contingent or otherwise, including without
limitation, all liabilities evidenced in all outstanding loan agreements, credit agreements, master
indentures and other similar documents.

® Subject to compliance with the dissolution principles of Ascension Health,
all assets of the Corporation remaining after the payment of all of the liabilities of the
Corporation shall be distributed to St. Vincent’s Medical Center or such other exempt
organization(s) under Section 501(c)(3) of the Code as shall be determined by St. Vincent's
Health Services Corporation, the sole member of St. Vincent’s Medical Center, and congistent

with Connecticut law governing the dissolution of a Connecticut hon-~stock corporation and the
treatment of charitable assets.

(¢)  Any other assets of the Cotporation not so disposed of shall be distributed
for one or more exempt purposes within the meaning of Section 501(c)(3) of the Code, or shall
be distributed to the federal government, or to a state or local government, for a public purpose,
Any such assets of the Corporation not so disposed of shall be disposed of by a cowrt 6f
competent jurisdiction of the county in which the principal office of the Corporation is then
located, exclusively for such purposes or to such organization or organizations, as said Court
shall determine, which are organized and operated exclusively for such purposes.

(d)  Notwithstanding anything fo the contrary set forth herein, the disposiﬁOn
of the assets of the Subsidiary Organizations of the Corporation shall be in accordance with the

Governing Documents (as defined in the Bylaws of the Corporation) of such Subsidiary
Organizations,

7. The personal liability of a Director to the Corporation or the Sole Metuber,
shall be limited to the fullest extent permitted by Section 33-1026(b)(4) of the RNCA. If'the
RNCA is hereafter amended or superseded to incorporate provisions further eliminating or
limiting the personal liability of a Director, then the liability of a Director of the Corporation
shall be eliminated or limited to the fullest extent permitted by the RNCA, as so amended or

- superseded. This Article shall not limit or preclude the liability of a Director for any act or

" omission oceurring prior to its adoption. Neither the amendment nor repeal of this Axticle, nor
the adoption of any provision of the Certificate of Incorporation of the Corporation inconsistent
with this Article shall eliminate or reduce the effect of this Article in respect of any matter
ocowrting, ox any cause of action, suit or claim that, but for this Atticle, would accrue or arise,
prior to such amendment, repeal or adoption of an inconsistent provision.
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8, The Corporation shall indemmnify a Director of the Corporation for liability
10 any pexson for any action taken, or any failure to take any action, as a Director of the
Corporation to the fullest extent permitted by Section 33-1026(b)(5) of the RNCA. Ifthe RNCA
is hereafter amended or superseded to incorporate provisions providing greater indemnification
of a director for liability, then the Corporation shall provide such greater indemnification to the
fullest extent permitted by the RNCA, as so amended or superseded. Nothing in the foregoing,
however, shall affect the right to indemnification of or advance of expenses to a Director of the
Corporation for any liability stemming from acts or omissions occurring prior to the effective
date of the adoption of this Article. Neither the amendment or repeal of this Article, nor the
adoption of any provision of the Certificate of Incorporation inconsistent with this Article shall
affect the indemnification of or advance of expenses to a Director of the Corporation for any
liability stemming from acts or omissions occurring prior to such amendment, repeal or adoption
of an inconsistent provision. For purposes of this Article, the terms “Director” and “liability,” as
they relate to a Director of the Corporation and liability incurred by such a Director in his
capacity as a Director of the Corporation, shall have the respective meanings ascribed to the
terms “director” and “liability” in Section 33-1116 of the RNCA, as now in effect or as it may
hereafter be amended or superseded.

9, Neither the Corporation’s Certificate of Incorporation nor Bylaws may be
- amended, replaced, or repealed unless such amendment, replacement or repeal is approved by the
affirmative vote of the Sole Member, St. Vincent’s Medical Center.
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ARTICLE I - DEFINITIONS

Section 1 - Definitions. As used in the Governing Documents of the Corporation, the

following words and phrases shall have the following meanings:

a.

e.

“Approve” shall mean and include the authority to review and either adopt,
accept, appoint, amend, modify, disapprove or send back for further consideration
an action recommended or approved by another entity in the System. Where the
term “approve” is used, that approval is required by all identified entities before
the proposed action will be considered the legally valid, authorized action of the
proposing entity.

“Ascension Health” shall mean Ascension Health, a Missouri nonprofit
corporation.

“Ascension Health Alliance” shall mean Ascension Health Alliance, a Missouri
nonprofit corporation.

“Board” or “Board of Directors” shall mean the Board of Directors of the
Corporation.

“Canonical Requirements” shall mean the actions and decisions governed by
canon law.

“Consultation” shall mean to confer and deliberate together.

“Control” or “Controlled” shall mean:

) the authority to act as majority member, shareholder or partner of an
organization;

(i)  the authority to appoint, elect or approve at least a majority of the
individual members, shareholders, or partners of an organization; or

(iif)  the authority to appoint, elect or approve at least a majority of the
governing body of an organization.




“Corporation” shall mean St. Vincent’s Multispecialty Group, Inc., a
Connecticut nonstock corporation.

“Credit Group Member” shall mean all credit group members and designated
affiliates as those terms are defined in Ascension Health Alliance’s Master Trust
Indenture, as amended, or replaced, from time to time.

“Governing Documents” shall mean the certificate or articles of incorporation or
charter, articles of organization, bylaws, partnership agreements, operating
agreements or comparable documents pertaining to an entity’s legal organization
and governance as may be applicable depending on the form of the entity’s legal
organization.

“Health Ministry” shall mean the organization in a regional or local area through
which Ascension Health carries out its mission and in which Ascension Health
serves as the sole or controlling member.

“Medical Center” shall mean St. Vincent’s Medical Center, a specially chartered
Connecticut nonstock corporation.

“Member” shall mean the Medical Center.

“Participating Entities” shall mean the Participating Entities of the Sponsor, as
they may exist from time to time.

“Provider” shall mean a physician licensed under chapter 370 of the Connecticut
General Statutes, as now in effect or as it may hereafter be amended (“CGS™), a
chiropractor licensed under chapter 372 of the CGS, or a podiatrist licensed under
chapter 375 of the CGS.

“Ratify” shall mean and include the authority to accept or reject, without
imposing an alternative, an action recommended by another entity in the System.
Where the term “ratify” is used, that ratification is required by all identified
entities before the proposed action will be considered the legally valid, authorized
action of the proposing entity.

“Recommend” shall mean to initiate an action for consideration and approval or
ratification by another entity or person in the System.

“Sponsor” shall mean Ascension Health Ministries, a public juridic person.

“State” shall mean the State of Connecticut.




t. “Subsidiary Organization” shall mean any legal entity directly or indirectly
controlled by the Corporation.

u. “System” shall meanAscension Health Alliance and all organizations directly or
indirectly controlled by Ascension Health Alliance.

v. “System Policy” or “System Policies” shall mean all policies and procedures
issued by Ascension Health Alliance from time to time that is intended to apply to
the System or any part of the System.

ARTICLE II - IDENTIFICATION

Section 1 - Name. The name of the Corporation is St. Vincent’s Multispecialty Group,

Inc.

Section 2 - Offices. The principal office of the Corporation shall be located in
Bridgeport, Connecticut. The Corporation may also have other offices at such other places,
either within or without the State of Connecticut, as the Board of Directors may determine or as
the activities of the Corporation may require.

Section 3 - Philosophy. The philosophy of the Corporation is that of the Sponsor as
articulated and promoted through statements of Mission, Vision and Values of the Member and
the Corporation in accordance with the official teachings of the Roman Catholic Church and the
Ethical and Religious Directives for Catholic Health Care Services as approved, from time to
time, by the United States Conference of Catholic Bishops and as implemented by the local
ordinary.

Section 4 - Purposes. The Corporation is organized exclusively for charitable, religious,
educational and scientific purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (or the corresponding provision of any future United States
Internal Revenue Law) (the “Code™), including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under Section 501(c)(3) of the Code. The
Corporation’s purposes shall be consistent with and supportive of the corporate purposes of
Ascension Health and Ascension Health Alliance. The nature of the activities to be conducted,
or the purposes to be promoted or carried out by the Corporation further shall at all times be
consistent with and guided by the moral and ethical standards of professional care and the
teachings of the Roman Catholic Church and with its religious sponsorship by the Sponsor. The
purposes and activities of the Corporation shall be carried out in conformity with the Ethical and
Religious Directives for Catholic Health Care Services as approved from time to time by the
United States Conference of Catholic Bishops and as implemented by the local ordinary. Such
purposes and activities, which shall be carried out exclusively for the benefit of, to perform the
functions of, or to carry out the purposes of the Sponsor and St. Vincent’s Health Services
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Corporation, St. Vincent’s Medical Center, St. Vincent’s Medical Center Foundation, Inc. and
St. Vincent’s Special Needs Center, Inc. , shall include the following:

(a)  To establish, maintain, sponsor, and promote activities relating to human
health and well-being.

(b)  To establish, maintain, sponsor, and promote education and research
programs and activities relating to human health and well-being.

(© To participate in any activity designed and carried on to promote the
general health of the community.

(d)  To integrate certain physicians and other health care professionals
employed by or under contract with the Medical Center into an efficient and cost-effective entity
operating as a “medical foundation” as defined in Chapter 594b of the Connecticut General
Statutes and promoting oversight and organization of the clinical services offered to the
community by such physicians and other health care professionals.

(e) To benefit the health status of the community serviced by the Medical
Center by promoting the quality and cost-effectiveness of the Medical Center health care
delivery system through the integration into one entity of certain physicians and other health care
professionals who are employed by or under contract with the Medical Center and who render
services on or off the Medical Center campus, and in connection therewith, to establish
integrated information and billing systems that provide data and information to health care
providers, payors and customers.

® To further the philosophy and mission of Ascension Health of healing and
service to the sick and poor, and promote, support and engage in any of the religious, charitable,
scientific and educational ministries which are now, or may hereafter be established by
Ascension Health, or sponsored by the Sponsor and which are in furtherance of or in support of
the charitable purposes of the organizations described in this Section.

(g  To raise funds for any or all of the organizations described in this Section

~ from the public and from all other sources available; receive and maintain such funds and expend
principal and income therefrom in support of or in furtherance of the charitable purposes of such
organizations.

(h) To acquire, own, use, lease as lessor or lessee, convey and otherwise deal
in and with real and personal property and any interest therein, all in support of or in furtherance
of the charitable purposes of organizations described in this Section.




@) To contract with other organizations (for profit and nonprofit), with
individuals and with governmental agencies in support of or in furtherance of the charitable
purposes of the organizations described in this Section.

1)) To serve as the controlling entity of Subsidiary Organizations that conduct
health related and other activities, and limit the powers, duties and responsibilities of the
governing bodies of such Subsidiary Organizations.

(k)  To support institutions sponsored by the Sponsor, both within and without
the State of Connecticut, and cooperate with other Ascension Health institutions.

()] To promote cooperation and exchange of knowledge and experience
among the various ministries of the Sponsor within the health care mission.

(m) To otherwise operate in support of or in furtherance of the charitable
purposes of the organizations described in this Section, and do so exclusively for religious,
charitable, scientific or educational purposes within the meaning of Section 501(c)(3) of the
Code and in the course of such operation:

) No part of the net earnings of the Corporation shall inure to the
benefit of, or be distributable to, its members, Directors, officers, or other private persons
unless allowed by Section 501(c)(3) of the Code and the Revised Nonstock Corporation
Act of Connecticut, as now in effect or as it may hereafter be amended or superseded (the
“RNCA”), except that the Corporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth herein.

(i)  No substantial part of the activities of the Corporation shall be the
carrying on of propaganda, or otherwise attempting to influence legislation, and the
Corporation shall not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of or in opposition to any
candidate for public office.

(iii)  Notwithstanding any other provisions of the Corporation’s
Governing Documents, the Corporation shall only operate for charitable purposes and in
furtherance of its supported organizations, and the Corporation shall not carry on any
other activities not permitted to be carried on: (a) by a corporation exempt from federal
income tax under Section 501(c)(3) of the Code, or (b) by a corporation, contributions to
which are deductible under Section 170(c)(2) of the Code.

(n)  In general, to possess and exercise all powers and privileges granted by
the RNCA or by the Certificate of Incorporation, together with any powers incidental thereto, so
far as such powers and privileges are necessary or convenient to the conduct, promotion, or
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attainment of the business or aims of the Corporation, which shall in all cases be limited
exclusively for charitable, educational and scientific purposes within the meaning of

Section 501(c)(3) of the Code; provided, however, that none of the foregoing powers shall be
exercised other than for the benefit of, to perform the functions of, or to carry out the purposes of
the Sponsor and St. Vincent’s Health Services Corporation, St. Vincent’s Medical Center,

St. Vincent’s Medical Center Foundation, Inc. and St. Vincent’s Special Needs Center, Inc.

ARTICLE III - MEMBER

Section 1 - Appointment and Powers of Member. The rights, privileges and
obligations of the Membership are as follows:

(a)  The sole Member of the Corporation is the Medical Center.

(b)  Pursuant to the provisions of Section 33-1080 of the RNCA, the Board of
Directors of the Corporation shall not, without the approval of the Member:

) Approve the mission and vision statements of the Corporation.

(i)  Approve changes to the Governing Documents of the Corporation,
if the changes are consistent with System Policies.

(iii)  Appoint, upon the recommendation of the Board of Directors of
the Corporation, or remove, with or without cause, the members of the Board of Directors of the
Corporation. Removal does not require the recommendation of the Board of Directors of the
Corporation.

(iv)  Approve the incurrence of debt of the Corporation in accordance
with System Policies.

(v)  Subject to the approval of Ascension Health and Ascension Health
Alliance, approve the sale, transfer or substantial change in use of all or substantially all of the
assets of the Corporation if it is a Credit Group Member, and divestiture, dissolution, closure,
merger, consolidation, change in corporate membership or ownership, or corporate
reorganization of the Corporation if it is a Credit Group Member.

(vi)  Subject to Canonical Requirements, approve the formation of a
Subsidiary Organization, and the sale, transfer or substantial change in use of all or substantially
all of the assets of the Corporation, or the divestiture, dissolution, closure, merger, consolidation
or change in corporate membership or ownership of the Corporation if it is not a Credit Group
Member.




(vi)  Approve the transfer or encumbrance of the assets of the
Corporation in accordance with System Policies.

(vii)  Approve the operating budget and capital plan for the Corporation.

(viii) Appoint or remove, with or without cause, the Chair and
President/Chief Executive Officer of the Corporation.

(0 Should compliance with any of the restrictions in Section 1(b) above
require the Corporation to take any action which may contravene any law or regulation to which
the Corporation may now or hereafter be subject, such restriction shall be null and void.

Section 2 - Place of Meetings. Meetings of the Member shall be held at the principal
office of the Corporation, or at such other place, either within or without the State of
Connecticut, as may be designated by the Chair of the Corporation, or in the absence of such
Chair, by the President/Chief Executive Officer, and stated in the notice of meeting or in a duly
executed waiver of notice thereof.

Section 3 - Regular Meetings. A regular annual membership meeting of the
Corporation for the election of Directors and the transaction of such other business as may
properly come before such meeting shall be held during the month of May in each year at a date
and time to be designated by the Chair of the Corporation or in the absence of such a Chair, by
the President/Chief Executive Officer.

Section 4 - Special Meetings. A special membership meeting shall be held on call of the
Board of Directors, the Chair or the President/Chief Executive Officer of the Corporation and if
requested by the Member, a special meeting shall be called by the Chair or President/Chief
Executive Officer.

Section S - Notice. Notice of each membership meeting, stating the place, date and time
of the meeting, shall be given not less than ten (10) days nor more than sixty (60) days prior to
each meeting, to the Member. Notice shall be in writing (which shall include notice by
electronic means), unless oral notice is reasonable under the circumstances. Notice may be
communicated in person, by telephone, facsimile transmission or other electronic means, or by
mail or private carrier. Notice of an annual meeting need not include a description of the
purpose of the meeting, except that, unless stated in a written notice of the meeting, (2) no bylaw
may be brought up for adoption, amendment or repeal, and (b) no matter, other than the election
of Directors, may be brought up which expressly requires the approval of the Member pursuant
to law, the Certificate of Incorporation or these Bylaws. Notice of a special meeting shall
include a description of the purposes of the meeting.

Section 6 - Waiver of Notice. Notice of any membership meeting may be waived in
writing by the Member, either before or after the time stated therein.
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Section 7 - Quorum and Required Vote. Presence of the Member at a membership
meeting shall constitute a quorum for such meeting, and the affirmative vote of such Member, at
a membership meeting duly held, shall be the act of the membership of the Corporation. The
Member at any meeting may adjourn such meeting from time to time.

Section 8 - Action Without a Meeting. Any action which may be taken at a
membership meeting may be taken without a meeting, if consent in writing, setting forth the
action so taken or to be taken, is signed by the Member or by its duly authorized attorney.

ARTICLE 1V - BOARD OF DIRECTORS

Section 1 - General Powers. Except for those powers reserved to the Member and
subject to any other limitations contained in the Governing Documents of the Corporation and
applicable law, all corporate powers shall be exercised by or under the authority of, and the
activities and affairs of the Corporation and the control and disposal of its properties and funds
shall be vested in its Board of Directors. Without limiting the foregoing powers, the Board of
Directors shall have responsibility for establishing and implementing the specific objectives and
policies of the Corporation in conformity with the Member’s definition and interpretation of the
philosophy and overall objectives of the Corporation.

Section 2 - Composition and Number. The number of Directors who will constitute the
entire Board of Directors shall be not less than 3 nor more than 15. The number of directorships
at any time shall be that number within such minimum and maximum most recently fixed by
action of the Member or, absent such action, shall be that number of Directors elected at the
preceding annual Membership meeting of the Corporation, plus the number, if any, elected by
the Member to fill a vacancy created by an increase in the size of the Board of Directors. The
Board of Directors shall consist of an equal or greater number of Providers than non-Provider
employees of the Member, in addition to such other directors as may be appointed by the
Member. The President/Chief Executive Officer, the Chief Executive Officer of the Member,
and the Chief Medical Officer of the Member shall each serve as a Director ex officio, with the
right to vote and the right to be counted in determining a quorum.

Section 3 - Appointment and Term. Non-ex officio Board members shall be appointed,
upon the recommendation of the Board of the Corporation, by the Member. Non-ex officio
Board members shall be appointed for staggered terms and shall be divided into three groups,
with each group containing approximately the same percentage of the total. Initially, the term of
the first group shall expire after one (1) year, the second, after two (2) years and the third, after
three (3) years. Thereafter, the Directors of each group shall serve for a term of three (3) years
and until their respective successors are duly elected and qualified. Unless otherwise specified
by the Member, Board appointments and reappointments shall commence as of July 1 of the
fiscal year such appointment or reappointment was made and shall expire on June 30 after a full
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three (3) year term. If the Member specifies a commencement date other than July 1, the first
year of such three (3) year term for such Board member shall commence on the date specified by
the Member and shall expire on the next June 30. No non-ex officio Board member shall serve
more than three (3) consecutive three (3) year terms or, in any event, more than nine (9)
consecutive years. After a period of one (1) year of not serving on the Board, such person shall
be eligible again to serve on the Board of Directors.

Section 4 - Meetings. A regular annual meeting of the Board of Directors shall be held
following the annual Membership meeting for the election of officers and the transaction of such
other business as may properly come before the meeting. Unless otherwise determined by the
Board of Directors, at least four regular meetings, including the annual meeting, of the Board of
Directors shall be held during the year. Regular meetings of the Board of Directors may be held
with or without written notice. Special meetings of the Board of Directors may be called by the
Chair or the President/Chief Executive Officer of the Corporation on at least two days’ notice to
each Director, given either by mail, private carrier, facsimile, cable, or other form of recorded
communication or orally, in person or by telephone. Said notice may be waived by a written
waiver signed before or after the time stated therein by any Director. A Director’s attendance at
or participation in a meeting waives any required notice to such Director unless at the beginning
of the meeting, or promptly upon such Director’s arrival, such Director objects to holding the
meeting or transacting business at the meeting and does not thereafter vote for or assent to action
taken at the meeting. Neither the business to be transacted at, nor the purpose of, any regular or
special meeting of the Board of Directors need be specified in the notice or waiver of notice of
such meeting, unless otherwise required by these Bylaws, the Certificate of Incorporation, or by
law. '

The Board of Directors may permit any or all Directors to participate at a meeting of the
Board of Directors by, or conduct the meeting through the use of, any means of communication
by which all Directors participating may simultaneously hear each other during the meeting.

Section 5 - Quorum. A majority of the number of the Directors then in office shall
constitute a quorum at any meeting of the Board of Directors, but if less than a quorum of
Directors is present at a meeting of the Board, a majority of the Directors present may adjourn
the meeting from time to time without further notice. If a quorum is present when a vote is
taken, the affirmative vote of a majority of the Directors present shall be the act of the Board of
Directors, unless a greater number is specifically required by these Bylaws, by the Certificate of
Incorporation or by law.

A Director who is present at a meeting of the Board of Directors or a committee of the
Board of Directors when corporate action is taken is deemed to have assented to the action taken
unless (a) such Director objects at the beginning of the meeting, or promptly upon such
Director’s arrival, to holding the meeting or transacting business at the meeting; (b) such
Director’s dissent or abstention from the action taken is entered in the minutes of the meeting; or
(c) such Director delivers written notice of such Director’s dissent or abstention to the presiding
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officer of the meeting before its adjournment or to the Corporation immediately after
adjournment of the meeting. The right of dissent or abstention is not available to a Director who
votes in favor of the action taken.

Section 6 - Vacancies. Any vacancy occurring in the Board of Directors, including a
vacancy created by an increase in the size of the Board may be filled by the Member at a regular
or special meeting. A Director elected to fill a vacancy shall be elected for the unexpired term of
such Director’s predecessor in office, or in the case of an increase in the size of the Board, for a
term of three (3) years; provided, that in the case of an increase in the size of the Board, if the
term has a commencement date other than July 1, the first year of such three (3) year term shall
expire on the next June 30 after the commencement date.

Section 7 - Consent in Writing. Any action required or permitted by the RNCA to be
taken at a meeting of the Board of Directors may be taken without a meeting if the action is
taken by all members of the Board. The action shall be evidenced by one or more written
consents describing the action taken, signed by each Director, and included in the minutes or
filed with the corporate records reflecting the action taken. Action in this manner is effective
when the last Director signs, unless the consent specifies a different effective date.

Section 8 - Resignation and Removal. Any Director may resign or be removed at any
time. A Director who intends to resign shall give written notice thereof to the Board of
Directors, delivered to the Chair. Such resignation shall become effective immediately unless
otherwise specified thereon. Removal of a Director, with or without cause, may be effected by
the Member in accordance with its Governing Documents.

ARTICLE V - OFFICERS

Section 1 - Number; Designation; Vacancies.

(a)  Number. The officers of the Corporation shall include a Chair, a
President/Chief Executive Officer, a Secretary, and a Treasurer, and when deemed necessary by
the Board of Directors, a Vice Chair, one or more Vice Presidents and other officers and assistant
officers may be elected. Any two or more offices may be held by the same person.

(b)  Designation. The Chair and President/Chief Executive Officer shall be
appointed by the Member in accordance with its Governing Documents, following receipt of
recommendations from the Corporation’s Board of Directors. The other officers of the
Corporation shall be appointed by the Board of Directors at its annual meeting.

(c) YVacancies. Vacancies, however caused, shall be filled by the Member or

the Board of Directors, whichever had power to elect the incumbent whose vacancy is being
filled, at any regular meeting or special meeting called for that purpose. Any officer so elected
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to fill a vacancy shall serve for the unexpired term of his/her predecessor in office and until
his/her respective successor shall have been duly elected and qualified.

Section 2 - Powers and Duties. The powers and duties of the officers shall be as
follows:

(a) Chair. The Chair shall call and preside at all meetings of the Board of
Directors and shall be a member of all Committees of the Board of Directors.

(b)  Vice-Chair. A Vice-Chair, when elected, shall act as Chair in the absence
of the Chair, and when so acting, shall have all the powers and authority of the Chair.

() President/Chief Executive Officer. The President shall be the Chief
Executive Officer of the Corporation, overseeing its programs and operations, ensuring that they
are carried out in accordance with the philosophy of the Corporation and all relevant Federal and
state policies and regulations. Subject to any specific direction or authorization of the Member
or Board of Directors, the President/Chief Executive Officer shall see that all orders and
resolutions of the Member or Board of Directors are carried into effect. The President/Chief
Executive Officer or his designee shall serve as a member of all Committees of the Board. The
President/Chief Executive Officer shall also perform such other duties and exercise such
additional powers as these Bylaws may provide or as the Board of Directors or the Executive
Committee may assign. The President/Chief Executive Officer shall act as the duly authorized
representative of the Corporation in all matters in which the Board has not designated some other
person for that specific purpose.

(d)  Vice President. Vice Presidents, when elected, shall have such powers
and perform such duties as the Board of Directors or the President/Chief Executive Officer may
from time to time assign and shall perform such other duties as may be prescribed by these
Bylaws. At the request of the President/Chief Executive Officer or in case of such officer’s
absence or inability to act, the Vice President, so appointed, shall perform the duties of the
President/Chief Executive Officer and, when so acting, shall have all the powers of, and be
subject to all the restrictions upon, the President/Chief Executive Officer.

(e) Secretary. The Secretary shall attend the meetings of the Board of
Directors, and shall record or cause to have recorded upon the books and records of the
Corporation the attendance at, and the proceedings of, such meetings. All such records of the
proceedings of meetings of the Board of Directors shall be signed and dated by the Secretary, or
such other officer of the Corporation authorized to act in the place of the Secretary. The
Secretary shall provide for the notification of the Directors of their meetings in accordance with
these Bylaws and shall be the principal officer of the Corporation responsible for authenticating
the corporate records. The Secretary shall perform such other duties as may be required by these
Bylaws or as may be delegated by the Board of Directors and the President/Chief Executive
Officer of the Corporation.
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® Treasurer. The Treasurer shall be the financial officer, and in
conjunction with the Joint Finance Committee, shall be charged with overall oversight of the
fiscal affairs of the Corporation. In such capacity, the Treasurer shall periodically review the
financial statements of the Corporation, as appropriate, and shall make reports of the financial
condition of the Corporation, whenever requested by the Board of Directors or the Executive
Committee. The Treasurer shall also consult as necessary with the financial management of the
Corporation regarding the content and scope of the financial statements of the Corporation. In
addition, the Treasurer shall review the budget for each fiscal year and shall consult with the
Corporation’s auditors on the plan of audit. The Treasurer shall perform such other duties as
may be required by these Bylaws or as may be designated from time to time by the Board of
Directors or the Executive Committee.

Section 3 - Transfer of Authority. In case of the absence of any officer of the
Corporation, or for any other reason that the Member or Board of Directors may deem sufficient,
the Member or Board of Directors may transfer the powers or duties of any officer elected by it
to any other officer or to any Director or employee of the Corporation, provided that the Member
or a majority of the entire Board of Directors, as the case may be, approves.

Section 4 - Removal of Officers. Any officer may be removed with or without cause at
any time by action of the Board of Directors, provided that the removal of the Chair or the
President/Chief Executive Officer shall be subject to the approval of the Member, in accordance
with its Governing Documents.

Section 5 - Term. The officers of the Corporation shall each remain in office for a term
which ordinarily shall be for two (2) years or until their successors are duly elected and qualified.

Section 6 - Compensation. The Member may fix such reasonable compensation for the
Chair of the Board as deemed appropriate. The officers of the Corporation, other than the Chair,
shall not receive compensation for fulfilling their duties as officers but shall be reimbursed for
any reasonable expenses which they may incur on behalf of the Corporation in the conduct of its
affairs; provided that personnel employed by the Corporation and authorized by the Board to
discharge the functions of a corporate office may receive reasonable compensation for their
services in a manner determined by the Board. ‘

ARTICLE VI - COMMITTEES OF THE BOARD

Section 1 - Designation of Committees. The Board of Directors shall have standing
committees as provided for in these Bylaws and may, by resolution, adopted by a majority of the
entire Board, constitute one or more other standing or special committees. Each committee,
whether standing or special, shall consist of at least two members who shall be designated by the
Chair, subject to the approval of the Board. Members of a committee, other than an Executive
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Committee and the Governance Committee, need not all be Directors. The Chair may designate
one or more persons as alternate members of any committee, who may replace any absent or
disqualified member at any meeting of the committee. In the absence or disqualification of a
member, and the alternates, if any, designated for such committee member, the committee
member or members present at a meeting and entitled to vote, whether or not they constitute a
quorum, may unanimously appoint another person to act at the meeting in the place of any such
absent or disqualified committee member. Except for the Executive Committee, no committee
shall have the authority to act on behalf of the Board of Directors. Notwithstanding the
foregoing, a committee shall not be empowered to take any action prohibited by law from time to
time, including without limitation (a) filling vacancies on the Board of Directors or any
committee; (b) amending the Certificate of Incorporation or the Bylaws; (¢) approving a plan of
merger or a sale, lease, exchange or other disposition of all, or substantially all, of the property of
the Corporation, other than in the usual and regular course of business; or (d) approving a
proposal to dissolve the Corporation.

Section 2 - Committee Meetings. Meetings of the committees of the Board of Directors
may be called by the respective chairs thereof or by any two members of the committee on at
least two days’ written or oral notice. At all meetings of the committee, a majority of the
members of the committee shall constitute a quorum for the transaction of business, and the act
of a majority of the committee members present at any meeting thereof shall be the act of the
committee, except as may otherwise be set forth in these Bylaws or provided by resolution of the
Board of Directors. Unless otherwise provided, all ex-officio members of committees shall have
the right to vote and be counted in determining a quorum. Each committee shall keep a full
record of its proceedings, which shall be open to inspection at all times by the Board of
Directors. The provisions of Sections 4 and 7 of Article IV of these Bylaws relating to waiver of
notice and action by consent without a meeting shall apply to committee action.

Section 3 - Standing Committees. The Corporation shall have the following standing
Committees:

(a)  Executive Committee. The Executive Committee shall consist of the
Chair (who shall chair the Committee), the Vice Chair, if any, the President/Chief Executive
Officer, and two to four additional Directors. The Executive Committee shall have full power
and authority to transact and conduct the business and affairs of the Corporation in the interim
between meetings of the Board of Directors, provided, however, that any action so taken shall
not contravene the Corporation’s objectives, purposes, policies, or any express direction of the
Member or Board of Directors, or otherwise exceed the powers of the Board of Directors. At
each meeting of the Board of Directors, all action taken by the Executive Committee since the
last meeting of the full Board of Directors shall be communicated to the Directors.

(b)  Joint Finance Committee. The Joint Finance Committee of St. Vincent’s
Health Services Corporation shall also constitute the Joint Finance Committee of the
Corporation, exercising such duties with respect to the Corporation as are contemplated in the
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description of such committee contained in the Bylaws of St. Vincent’s Health Services
Corporation.

(©) Governance Committee. The Governance Committee shall consist of the
Chair, the President/Chief Executive Officer and two or more additional Directors. This
Committee shall meet at least two times each year. This Committee shall have the following
responsibilities:

(1)  Reviewing the Bylaws of the Corporation at least annually, and
making recommendations for amendments and other modifications to the Board of Directors and
the Member as necessary.

(2)  Identifying persons interested in serving as Directors of the
Corporation and ascertaining such persons’ qualifications.

(3)  Recommending to the Member persons for election as Directors of
the Corporation.

(4)  Nominating persons to be appointed as officers of the Corporation,
except the Chair and the President/Chief Executive Officer of the Corporation.

(5)  Overseeing orientation and development of the Directors of the
Corporation.

(6)  Educating and evaluating the Directors of the Corporation.

(d)  Joint Audit/Corporate Responsibility Committee. The Joint
Audit/Corporate Responsibility Committee of St. Vincent’s Health Services Corporation shall
also constitute the Joint Audit/Corporate Responsibility Committee of the Corporation,
exercising such duties with respect to the Corporation as are contemplated in the deseription of
such committee contained in the Bylaws of St. Vincent’s Health Services Corporation.

Section 4 - Other Committees. The Board of Directors may establish other
Committees, and the Chair may appoint such members thereto, including persons other than
Directors, as may be deemed advisable by the Chair, subject to the Board’s approval.

ARTICLE VII - BOOKS AND RECORDS

The Corporation shall maintain correct and complete books and records of account and
shall keep minutes of the proceedings of the Board of Directors. The books and records of
account shall be open for inspection and review by the Directors and other persons legally
authorized during normal business hours.
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ARTICLE VIII - DEPOSITS

All funds of the Corporation shall be deposited from time to time to the credit of the
Corporation in such banks, trust companies or other depositories as the Board of Directors may
select.

ARTICLE IX - FISCAL YEAR

The Fiscal Year of the Corporation shall be determined by resolution of the Board of
Directors.

ARTICLE X —~ INDEMNIFICATION AND INSURANCE

Section 1 - Indemnification. The Corporation shall indemnify, to the maximum extent
required or permitted by applicable law, and shall indemnify to the extent required in accordance
with the Certificate of Incorporation of the Corporation, any individual who was, is or is threatened
to be made a defendant or respondent in any threatened, pending or completed action, suit or
proceeding, whether civil, criminal, administrative, arbitrative or investigative and whether formal
or informal (each, a “proceeding”), including without limitation, a proceeding by or in the right of
the Corporation, by reason of the fact that such individual is or was a Director of the Corporation, or
who, while a Director of the Corporation, is or was serving at the Corporation’s request as a
director, officer, partner, trustee, employee or agent of another domestic or foreign corporation,
partnership, joint venture, trust, employee benefit plan or other entity (“Other Organization™),
against liability incurred in such proceeding, and shall advance expenses to such persons prior to the
final disposition of a proceeding to the maximum extent permitted by law. For purposes of this
Article X, “liability” means the obligation to pay a judgment, settlement, penalty, fine, including an
excise tax assessed with respect to an employee benefit plan, or reasonable expenses (including
counsel fees) incurred with respect to a proceeding.

The Corporation shall likewise indemnify (and advance expenses to) any individual who
was, is or is threatened to be made a defendant or respondent in any proceeding, by reason of the
fact that such individual is or was an officer, employee or agent of the Corporation who is not a
Director or, who, while an officer, employee or agent of the Corporation, is or was serving at the
Corporation’s request as a director, officer, partner, trustee, employee or agent of an Other
Organization, to the same extent that it is permitted or obligated to indemnify a Director hereunder.
Nothing in the foregoing shall be deemed to preclude the Corporation from indemnifying an
officer, employee or agent who is not a Director to such further extent, consistent with public
policy, as may now or hereafter be provided by contract, the Certificate of Incorporation, a
provision of these Bylaws or a resolution of the Board of Directors.
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No indemnification shall be permitted hereunder unless mandatory in accordance with
applicable law or authorized for a specific proceeding, after a determination has been made in
accordance with applicable law that indemnification is permissible because the proposed indemnitee
has met the relevant standard of conduct to permit such indemnification.

The indemnity provided hereunder shall to the extent permitted by applicable law extend
to liability for any tax imposed under Section 4958(a)(2) of the Code, unless such
indemnification would constitute an “excess benefit” within the meaning of Section 4958 of the
Code.

Section 2 - Insurance. The Corporation may purchase and maintain insurance on behalf
of any person indemnified under this Article and shall further have the power to purchase and
maintain insurance on behalf of any person who is or was serving at the request of the
Corporation as a director, officer, partner, employee or agent of another corporation, partnership,
joint venture, limited liability company, trust or other enterprise insuring against any liability
under the conditions described in this Article subject to the power of the Corporation to
indemnify such person under applicable law.

ARTICLE XTI - REPRESENTATION OF SHARES OF STOCK
OR CORPORATE MEMBERSHIP

The President/Chief Executive Officer of the Corporation is authorized to vote, represent,
and exercise on behalf of the Corporation all rights incident to any corporate membership or any
and all shares of any corporation or corporations standing in the name of the Corporation, in the
manner directed by the Board of Directors, or where such power is reserved to the membership,
by the Member of the Corporation. The authority herein granted to said officer to vote or
represent on behalf of this Corporation any and all shares of stock or corporate membership held
by the Corporation in any corporation or corporations, may be exercised either by such officer in
person or by any person authorized so to do, by proxy or power of attorney duly executed by
such officer.

ARTICLE XTI - CONFLICTS OF INTEREST/
CORPORATE RESPONSIBILITY PLAN

The conflict of interest policy adopted by the Board of Directors of St. Vincent’s Health
Services Corporation for St. Vincent’s Health Services Corporation and other entities comprising
the St. Vincent’s system, as in effect from time to time, shall be, and hereby is adopted as, the
Corporation’s conflict of interest policy.

In furtherance of such conflict of interest policy, the Corporation hereby adopts the
St. Vincent’s Health Services Corporation/St. Vincent’s Medical Center Corporate
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Responsibility Plan (“CRP”), and agrees to cooperate with the Corporate Responsibility Officer
in instituting reporting and other policies and procedures at the Corporation to ensure its
compliance with the CRP.

ARTICLE XIII - POLICIES, RULES AND REGULATIONS

In addition to the Bylaws herein contained, the Board of Directors may adopt such
written Policies, Rules or Regulations as, in its judgment, may prove necessary and desirable for
the efficient management of the Corporation. At least a majority of the entire Board must give
its approval to permit the adoption of any such Policy, Rule or Regulation.

ARTICLE XIV - CORPORATION SERVING AS CONTROLLING ENTITY OF
SUBSIDIARY ORGANIZATION

Section 1 - Governing Documents of Subsidiary Organizations. The Governing
Documents of any of the Corporation’s Subsidiary Organizations shall contain a section within
the documents which provides for certain rights and powers to be reserved to the Corporation as
its controlling entity.

Section 2 - Specific Reserved Rights and Powers. All action by a Subsidiary
Organization shall be by its governing board, subject to the following matters which require the
approval of the Corporation, as the Subsidiary Organization’s controlling entity:

a. Approve the mission and vision statements for the Subsidiary Organization.

b. Approve changes to the Governing Documents of a Subsidiary Organization, if
the changes are consistent with System Policies.

c. Appoint, upon the recommendation of the governing board of the Subsidiary
Organization, or remove, with or without cause, the members of the governing
board of the Subsidiary Organization. Removal does not require a
recommendation of the Subsidiary Organization governing board.

d. Approve the incurrence of debt of the Subsidiary Organization in accordance with
System Policies.
e Subject to the approval of Ascension Health and Ascension Health Alliance,

approve the sale, transfer or substantial change in use of all or substantially all of
the assets of a Subsidiary Organization that is a Credit Group Member, and
divestiture, dissolution, closure, merger, consolidation, change in corporate
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membership or ownership, or corporate reorganization of a Subsidiary
Organization that is a Credit Group Member.

f. Subject to Canonical Requirements, approve the formation of a Subsidiary
Organization, and the sale, transfer or substantial change in use of all or
substantially all of the assets of a Subsidiary Organization of the Corporation, or
the divestiture, dissolution, closure, merger, consolidation or change in corporate
membership or ownership of a Subsidiary Organization that is not a Credit Group
Member.

g. Approve the transfer or encumbrance of the assets of a Subsidiary Organization in
accordance with System Policies.

h. Approve the operating budget and capital plan for the Subsidiary Organization.

ARTICLE XV - AMENDMENTS TO GOVERNING DOCUMENTS

These Bylaws shall be reviewed annually. The power to approve changes to the
Governing Documents of the Corporation that are consistent with System Policies for Governing
Documents shall be vested in the Board of Directors of the Corporation, subject to the approval
of the Member. The power to approve changes to the Governing Documents of the Corporation
that are inconsistent with System Policies for Governing Documents shall be subject to the
approval of the Ascension Health Board. Any notice of a meeting at which Bylaws are to be
adopted, repealed, or amended shall include notice of such proposed action.

ARTICLE XVI - CONFIDENTIALITY

All matters relating to the governance, business and activities of the Corporation, its
Subsidiary Organizations if any and any Affiliate Organizations that are made known to the
Directors and officers of the Corporation in the course of the performance of their duties shall be
maintained in the strictest confidence and not divulged to any person, until such time as there has
been general public disclosure of the information or the information becomes a matter of
common knowledge. As part of their fiduciary duty to the Corporation, Directors and officers
are required to maintain the confidentiality of the activities of the Corporation and to use
information regarding such activities solely and exclusively for the benefit of the Corporation,
and any of its Subsidiary Organizations and Affiliate Organizations.

# sk ek o
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The foregoing amendment and restatement of the Bylaws of St. Vincent’s Multispecialty
Group, Inc. was approved on September 16, 2015, by action of the Board of Directors of the
Corporation and on September 30, 2015, by action of St. Vincent’s Medical Center, the Member
of the Corporation.

ST. VINCENT’S MEDICAL CENTER

o MW

Its Presidegl;t and Chief Executive Officer

Revised 9.30.15
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The name and employer of each member of the
Board of Directors of St. Vincent’s Multispecialty Group, Inc.
as of December 31, 2016

Name Employer
Dianne Auger St. Vincent’s Medical Center
Vincent C. Caponi St. Vincent’s Medical Center
Robert Fitton, M.D. St. Vincent’s Multispecialty Group, Inc.
Stephen Franko St. Vincent’s Medical Center
Daniel Gottschall, M.D. St. Vincent’s Medical Center
Doodnauth Hiraman, M.D. St. Vincent’s Medical Center
Michael Hunt, M.D. St. Vincent’s Health Partners, Inc.
Christopher lannuzzi, M.D. St. Vincent’s Multispecialty Group, Inc.
Robert Jumper, M.D. Cardiology Associates of Fairfield County, P.C.
Corina Marcu, M.D. St. Vincent’s Medical Center
Anna Pankratov, M.D. St. Vincent’s Multispecialty Group, Inc.
Francis Scifo, M.D. St. Vincent’s Multispecialty Group, Inc.
Edward Tristine, M.D. St. Vincent’s Multispecialty Group, Inc.
Christopher Willey St. Vincent’s Multispecialty Group, Inc.
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PUBLIC DISCLOSURE COPY

8453-E0 Exempt Organization Declaration and Signature for OMB No, 1545-1879
Farm S Electronic Filing
For ealendaryear 2014, or tax year heginning _---;19/,9:.1 ““““““ 2014, and ending 09/30 20 15 2 @ 1 4
'Depaftment of the Treasury For use With FormsQQO, QQO-EZ, 990-PF, 1 120'POL, and 8868 )
Internal Revenue Service _
Name of exempt organization Employer identification number
ST.VINGENT'S MULTISPECIALTY GROUP, INC. 80-0458769

Type of Return-and Return Information (Whole Dollars Oniy)

Check the box for the:type of return being flled with Form 8453-EQ and entet the applicable-amount, if any, frorm the réturn. If you
check the box on line'1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was.blank, then.
leave line 1h, 2h, 3b, 4b,or Bb, whichever is applicable, blank:(do not enter ~0-) If you-entered -0--on'the return, then enter -0- oh the
applicable llne below. Do not.complete more than ‘oné line in Part |.

1a Form880.check here» [v] b Total revenus, if any (Form 890, Part Vill, coluron (A); line12) . . 1 71,065,382
2a  Form990-EZ check here» [ b Total revenue, if any (Form 990-EZ, line 8} . . . . . . . 2b

3a  Form 1120-POL check here® [J b Total tax (Form 1120- POL,line22). . . . 3b

4a Form 990-PF check here®» [ b. Taxbased on investment income (Form 990-PF, Part Vl Ime 5) 4b

Ba  Form 8868-check here b [0 b Balance due (Form 8868, Part], line:3c orPartli, line8c} . . . &b

CESRIE  Declaration of Officer

6 [1 1 authorize the U.5. Treasury and its deslgnated Financlal. Agent to Initiate:an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entiy to the financial institution’ account indicated 1 the ‘tax preparation sofiware for payment of the
organization's federal taxes awsd on-this réturn, and the financial institution to debit the.entry to:this account, To revoke a payment,
| must contact the-U.S, Treasury-Financlal Agent at 1-888-353-4537 no:later than 2:business days prior to the payment (séttlement)
date, | also authorize the financial institutions: involved It the processing of the électronic payment of taxes o receive. confidential
information necessary to answer Inquities.and resolve issues related to the payment.

[ & copy of this returh Is-being filed with a state agency(es) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contalned within this return allowing disclosure by the IRS of this:Form 990/990- EZ/990-
PF (as specifically identified in Part | above} to the selected state-agency(ies).

Under penalties of perjury; 1.declare ‘that | :am an officer of the above named organization- and that | have ‘examined a copy of the
organization's 2014 electronic return and accomparying schedules and statements, and to the best of my knowledge and belief; they are true;
correct; and complete. | further declare-that the amount in Part | above is the amount shown on the copy of the organization’s elestronic:
return. | consent to: allow my intermediate: service provider, transritter, or electronic retutn originator (ERO)-to send the organization’s return
to the IRS and to-receive from the IRS (a) an acknowledgement of recelpt or reason for tejection of the transmission, (b) the reason for-any
dalay Ini progessing the refurn or refund, and (¢) e'date‘oﬁany refund

Sign iy L, C 8/:’( //G SVP/GFO
Here F-Sighaturdbtoticer ~ =~ - Date Title

Part IH Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Farm 8453-EQ are cdmplete and correct 1o the best of
‘my knowledge. If | am only a collector, [ am not responsible for reviewing the return and only declare that this form accurately reflects the data.
on-the. return. The organization: officer will have signed this-fofm before | submit the return; | will give the officei a copy -of all forms and
information to be filed with the IRS, and have-followed all othet réquivernents in Pub. 4163; Modernizéd e-Flle-(MeF). Information for Authorized
RS e-fle Providers for Business Returns, If | am alsg the Paid Preparer, under penalties of perjury:} declare that | have examined the above
organization’s return and accompanying schedules-and statements, ‘and 1o the hest of my -knowledge and bellef_ they are true, correct-and’
complete, This Pald Prepater-declaration is based on all infofmation of which | have aty knowledge.

FRO's Date Chieckif | Checkif ERO's 8SN'or PTIN
‘ : ) ajso paid self-
ERO’ sigriature preparer 1:] employed D
“Firm's name. (or
Use yours if self-employed), } : EIN -
Gniy address, and ZIP cade Phone fio;

Undst ?enalﬂes of perjury, | declare that | have examined the above returm and accompanying schedules and statements; and to the best of my knowlsdge

-and belief, they are ttue, correct, and-complete. Declaration of preparer-is based on alt information of which the preparer has any: kriowledge.
Paid Print/Type preparer's name Preparet’s signature Date Check | if PTIN.
Pr eparer self- employad:
; Firm's name: _# Firm's EIN»
Use Only

Fifri's address Phone no.

Foy Privacy Act and Papeiwork Reduction Act Notice, see-backCof form: Gat. No, 36606Q Form 8453-EO (2014




o 390 Return of Organization Exempt From Income Tax =~ |- 2MBNo 046007
Under secﬁpn 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 2 @ 1 4
¥ Do not enter social security riuribers on this form as it may be made public. ~Open to Public

Department of the Treasury

Internal Revenue Service ¥ Information about Form 990 and its instructions is at www,irs.gov/form9s0, Inspection

A For the 2014 calendar.year, or taxyear beginning 10/01 L2014, and ending 09/30 ,20 15

B. Check if applicable:JC Name of organization ST. VINCENT'S MULTISPECIALTY GROUP, INC. D Employer identification number

[1 Address change Doing business as ' 80:0458769

1" Name change Number.aind street (or P.O, hox if mall is-not delivered to street address) Room/suite- E Telephone-number

[ wiarreturn 2800 MAIN STREET (203) 676:5524

[ Final retimsterminated]  City or town, state of province; country, and. ZIP or foreign postal code

OO Amendedratum  |BRIDGEPORT, CT 08606-4201 G Gross receipts § 71,065,382

[ Application-pending | F-Name and address of principal officer:  STUART MARCUS, M.D, Hia) s his  roup vetun for ubordiates? ] Yes [] No
SAME AS C ABOVE H(6) Are all subordinates lncluded? £_] Yes [ ] No

1 Tax-exempt status: 501(Q)(E) [ 50110 ¢ )« (insert o) [T] 4ga7@)ty or [l 507 I “No,” attach a list. (see Instructions)

J  Websiter »  N/A H{c) Grousp'exémption ridmber

K Form.of organization:[¥] Gorporation ] Trust [*] Association [_] Other » [ LYear of formation. 2010 | M:State of legal domiialle:.  CT

Summary

1 Briefly describe the organization’s mission or most significant activities: ADDRESS THE WELLNESS, PREVENTION, AND
§ HMEALTHCARE NEEDS OF THE BRIDGEPORT COMMUNITY,
@©
g 2 Check this box bl:] ifthe. organlzatnon discontmued its operanons or dISpOSBd of more than 25% of its net assets,
&1 3 Numberof voting members. of the governing body.{Part VI, line 1a). A 3 14
°,é,’,' 4 Number of independent.voting members of the.governing body (Part VI, fine 1b) c e s 4 2
&1 5 Total numberof individuals employed. in calendar year 2014 (Part V, line. 2a)y 5 362
3% 6 Total number of volunteers (estimate: if necessary) e 8 2
< | 7a Total unrelated businessrevenue from Part VI, co|umn (C), lina 12 s e 7a 0
b Netunrelated business taxable income from Form 990-T,fine34 . . . . . . . . . 7h 6
PriorYear Gurrent Year
o 8 Contrbutions and grants (Part Vil Ineth). . . . . . . . . . . . 0 0
g- 9 Program service revenue (Part Vill, line 2g) . . . . e e 61,641,140 71,037,229
% {10 Investment income (PartVill; column (A), lines 3, 4, and 7d) s e s 56,385 28,153
141 Other revenue {Part VIll; column (A), lines 5, 6d, 8c,:9¢6,10c, and 118) . . . | 0 0
12 Total revenue—add lines 8 through 11 {must equal Part.Vill, column (A), line 12) 61,697,528 71,065,382
13  Grantsand similaramounts-paid (Part1X, column (A), lines1-3) . . . . . 0 0
14 Benefits paid to-or for members (Part.iX, column (4),line4) . . . . 0 _
¢ |16 Salaries, other compensation, employee benefits (Part X, column (4), lines 5—1 0) 44,359,472 574271414
4 116a Professional fundraising fees (Part IX, column (A}, line 11e) voa e e 0
8| b Total fundraising expenses (Part IX, column (D), line. 25 P i 0
i 17 Other expenses (Part IX, column (A), lines 11a~{1d, 11-24e) . . . . 25.943,974 30,426,977
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 70,303,446 87,854,091
19  Revenueilessexpenses. Sublractline 18 fromlinet2 . . . . . . . . {8,605,921) (16,788,709)
5 § Beginning of Current Year: End of Year
25|20 Totalassets(PartX,line16) . . . . « « . . . . ... oo . 11,425,517 21,968,544
§§ 21 Total liabllities (Part X, line26) . . . . . . e e . 14,307,429 37,660,692
35 Net assets or fund balances..Subtract line 21 from hne 20 T 118,088 (15,702,148)

Signature Block

Under penailies of perjury, I daclare that | have examined tifis.returq, incl Ing accompanying schedules-and statements, and tb thie best of my knowledge dnd-bellef, it is
true, correct, and complete. De/c{la;atm}obpreparer )h n offlcer) IsDased on all inforiviation of which preparer has any knoWledge

ity N | /fumf 14, 2d/b
Sign Signaturs of offlcer Date
Here STEPHEN H. FRANKO, SVP/CFO.

Type or printharme and title
Paid Print/Type preparer’s name Preparer's signature Date Ghck " PTIN
p reparer -self-employed
USé Only Firm's name._ » Flrm's EIN >

Firm's address » Phone no.

May the IRS disguss this return with the preparershown above? (seelnstructions) . . . . . . . . . . . . [IYes{]No
For Paperwork Reduction Act Notice, seethe separate instructions, GCat. No, 11282y Form 990 014)-

8/9/2016 11:00:25 AM 1 2014 Return  St. Vincent's Muitispeclalty Group, inc.- 80-
0458769




Form 990 (2014) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttit . . . . . . . . . . . . . [
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 NETWORK OF EMPLOYED PRIMARY CARE
PHYSICIANS, HOSPITAL BASED PROVIDERS, AND SPECIALISTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .

If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[Yes No

4a (Code: ) (Expenses$ 82,711,628 including grantsof § _ 0)(Revenue$ 71,037,229 )
PROFESSIONAL SERVICE REVENUE FROM PROFESSIONAL MEDICAL SERVICES PROVIDED TO PATIENTS IN BRIDGEPORT,
CONNECTICUT AND OTHER COMMUNITIES IN LOWER FAIRFIELD COUNTY, CONNECTICUT THROUGH A NETWORK OF
EMPLOYED PRIMARY CARE PHYSICIANS, HOSPITAL BASED PROVIDERS, AND SPECIALISTS. EMPLOYED PRIMARY CARE
PHYSICIANS 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. VINCENT'S MEDICAL
CENTER, AND (3) URGENT CARE CENTERS OWNED AND OPERATED BY ST. VINCENT'S MEDICAL CENTER LOCATED IN
BRIDGEPORT, FAIRFIELD, MONROE, STRATFORD, AND SHELTON, CONNECTICUT. EMPLOYED HOSPITAL-BASED
PROVIDERS PROVIDE SERVICES IN ST. VINCENT'S MEDICAL CENTER DEPARTMENTS PURSUANT TO A PROFESSIONAL
SERVICES AGREEMENT BETWEEN ST. VINCENT'S MEDICAL CENTER AND ST. VINCENT'S MULTISPECIALTY GROUP, INC.
HOSPITAL-BASED PROVIDERS INCLUDE HOSPITALISTS, INTENSIVISTS, PSYCHIATRISTS, EMERGENCY SERVICES, AND
REHABILITATION.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 82,711,628
Form 990 (2014)
8/12/2016 11:16:26 AM 2 2014 Return St. Vincent's Multispecialty Group, Inc.- 80-
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Form 990 {2014) Page 3
=148\ 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 Schedule A . . .o . e e e e e e e 1 iV
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 | v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . o o e e e e R v
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! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiil . . . . . . . .. B 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liabl|lty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . . . .. 11al| v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . .o 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . e e e e 11d| v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland Xl . . . . 12a
b Was the organization included in consohdated |ndependent audlted fmancral statements for the tax year’? If ”Yes ” and if | Y
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . e e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlii Ime 9a’?
If “Yes,” complete Schedule G, Partilll . . . . e 19 v
20 a Did the organization operate one or more hospital facmties’? If “Yes ” complete Schedule H. . . . . . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2014)
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Form 990 (2014) Page 4
[l Checkiist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll . . . . 24 v

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslandill . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . e . 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line26a . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . e e e e e Coe .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . e e e 25bh v

26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key emp!oyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . .o 30 v
31 Did the orgamzatlon Ilqwdate terminate, or dissolve and cease operatlons'? /f “Yes ’ comp/ete Schedule N,
Parti . . . . P . 31 v
32 Did the orgamza’uon seli exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Partil . . . . e 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
oriV,and PartV, linet1 . . . . . . . . . . . . . . . . . 34|V
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)'7 e 35a] v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Didthe organlzahon complete Schedule O and prowde explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 2014)
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . [

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 362
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b [f“Yes,” has it filed a Form 990-T for this year? If “No” to line 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 other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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 OO OOO and dld the

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

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o e e e e e e e e e

b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . .o e e e e e

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |

Did 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 a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c){7) organizations. Enter:

=3

(7]

>Q 0o Q

a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for pubiic use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due of received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13c .
14a Did the organization receive any payments for indoor tanning services durlng the fax year’? o . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2014)
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Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .
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 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . R A 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govemmg body’? e e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actrvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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 conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b

v
v
v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢| v
v
v

13  Did the organization have a written whistleblower pollcy’7 . .
14  Did the organization have a written document retention and destructlon pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
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? . e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[[] Ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
STEPHEN FRANKO, 2800 MAIN STREET, BRIDGEPORT, CT 06606-4201, (203)576-6000

Form 990 2014)
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
@ ®) (do not ch::lf:':%r:e than one © ® R
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o5 =slol = =T from rel.atec_i other .
hours for ;9, a| %2 _g «;,r' Q tr)e i organizations compensation
related 55| E|8| 2|58 | 3| oroanization | (W-2/1009-MISC) from the
organizations % 5 §' - 13 § o | = |(W-2/1099-MISC) organization
below dotted| =& | B °) ] and related
line) G ] s} organizations
® @
Q
(1) LAWRENCE C SCHEK, MD 1.0
BOARD MEMBER 39.0 v v 0 915,868 56,642
(2) STUART G MARCUS, MD 10.0
CHAIRPERSON/PRESIDENT & CEO-SVHS 30.0 4 v 0 1,197,518 49,053
(3) PETER STRUZZI 1.0
SECRETARY, EX-OFFICIO 39.0 4 v 0 507,393 37,477
(4) STEPHEN FRANKO 10.0
DIRECTOR/INTERIM CFO-SVHS (START 7/2015) 30.0 v v 0 0 0
{5) CHRISTOPHER IANNUZZI, MD 40.0
VICE CHAIRPERSON - START 10/2014 0.0 v v 488,393 0 39,153
(6) JOHN C GLECKLER 10.0
SVP/CFO - SVHS - (END 6/2015) 30.0 v v 0 663,197 50,270
(7) MICHAEL V HERMAN, MD 1.0
DIRECTOR - END 6/2015 1.0 v 0 0 0
(8) CORINA MARCU, MD 40.0
DIRECTOR 0.0 v 287,371 0 43,671
(9) DAWN MOSER, PA-C 40.0
DIRECTOR 0.0 v 182,598 0 34,690
(10) FRANCIS R SCIFO, MD 1.0
DIRECTOR 39.0 4 0 309,083 38,737
(11) SHEILA A COOPERMAN, MD 40.0
DIRECTOR - END 12/2014 0.0 v 258,107 0 46,988
(12) ROBERT FITTON, MD 40.0
DIRECTOR - START 9/2015 0.0 v 244,493 0 43,017
(13) DOODNAUTH HIRAMAN, MD 1.0
DIRECTOR - START 10/2014 39.0 v 0 429,032 19,846
{14) MICHAEL HUNT, DO 1.0
DIRECTOR - START 9/2015 0.0 v 0 0 0
Form 990 (2014)
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Form 990 (2014) Page 8
SCRYIIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@) ®) Position () G] )
{do not check mors than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any ol sl ol = pg from related other
hours for | 5 2|d| = &38| ¢g the organizations compensation
related 3 E 8lal| 2 :g?' g organization (W-2/1099-MISC) from the
organizations| 8§ | & - é 'c:g o | J(W-2/1099-MISC) organization
below dotted| S5 | & gl"g and refated
line) é g 2 s organizations
2l a @
® »n
o o
o
(15) ROBERT JUMPER, MD 1.0
DIRECTOR - START 12/2014 0.0 v 0 0 0
(16) ANNA PANKRATOV, MD 40.0
DIRECTOR - START 10/2014 0.0 v 188,359 0 35,541
(17) CHRISTOPHER WILLEY 40.0
DIRECTOR - START 10/2014 0.0 v 151,133 0 11,911
{18) AHMAD FOTOVAT, MD 40.0
SURGEON 0.0 v 582,135 0 41,365
(19) ALBERT C DIMEO, MD 40.0
DIR. CARDIO THORACIC SURG. 0.0 v 682,536 0 50,216
(20) EDWARD J KOSINSKI, MD 40.0
CARDIO PHYSICIAN 0.0 v 850,669 0 51,860
(21) RAFAEL P SQUITIERI, MD 40.0
CHIEF CARDIO THORACIC 0.0 v 696,361 0 50,897
(22) SYED A ZAFAR, MD 40.0
EMERGENCY CARE PHYSICIAN 0.0 v 465,431 0 46,875
(23)
(24)
(25)
1b Sub-total . e e e e e e > 5,057,586 4,022,091 748,209
¢ Total from continuation sheets to Part Vil, Section A » 0 0 0
d Total (add lines 1b and 1¢} . » 5,057,586 4,022,091 748,209

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization » 142

who received more than $100,000 of

-~

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) 8) €

Name and business address Description of services Compensation

NONE

2 Total humber of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2014)
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Form 990 (2014) Page 9
ETAAY Il Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartvii . . . . . . . . . . . . . []
(A) (B) (C) (]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

-0 00T 0

Contributions, Gifts, Grants|
and Other Similar Amounts

=2 (o]

’Federated campalgné. . .' 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a~1f .

2a

Program Service Revenue

Q -0 o 0 U

PROFESSIONAL SVC. REV.

Business Code

621100

71,037,229

71,037,229

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

0

>

71,037,229

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

28,153

28,153

‘(i) F;eal l

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a

less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . |

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

A\ 4

71,085,382]

71,037,229

28,1563

8/12/2016 11:16:26 AM
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Form 990 (2014)

=140, 8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

8/12/2016 11:16:26 AM

10

2014 Return

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total A] (B) 1) (D)
8b, 9b, and 10b of Part VIll, cllexpenses | oG aonses | gonera oxpensss Fepbnsos.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 2,215,965 1,953,361 262,604
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 47,245,976 45,976,016 1,269,960
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,587,958 1,538,965 50,993
9  Other employee benefits . 3,702,890 3,481,824 221,066
10 Payroll taxes . . 2,674,325 2,588,446 85,879
11 Fees for services (hon- employees)
a Management
b Legal 321,417 145,108 176,309
¢ Accounting 6,654 6,654
d Lobbying . 8,766 2,723 6,043
e Professional fundralsmg services, See Part IV I|ne 17
f Investment management fees
g  Other. {if line 11g amount exceeds 10% of line 25, column ~
(A) amount, list fine 11g expenses on Schedule O.) 16,175,543 15,819,795 355,748 0
12  Advertising and promotion 48,123 44,798 3,325
13  Office expenses 1,100,947 984,904 116,043
14  Information technology 398,849 398,849
15 Royalties .
16  Occupancy 3,824,409 3,752,253 72,156
17  Travel . 130,509 103,090 27,419
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 65,818 63,375 2,443
20 Interest R
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 496,308 455,889 40,419
23 Insurance . .o Lo 1,173,421 550,772 622,649
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(Ay amount, list line 24e expenses on Schedule O.)
a CORPORATE ALLOCATIONS 4,550,688 2,746,899 1,803,789
b LICENSES, DUES, AND SUB 747,252 730,454 16,798
¢ SUPPLIES 1,362,919 1,362,252 667
d
e All other expenses 15,354 13,855 1,499 0
25  Total functional expenses. Add lines 1 through 24e 87,854,091 82,711,628 5,142,463 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2014)

St. Vincent's Multispecialty Group, Inc.- 80-
0458769




Form 990 (2014)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing o 971,441| 1 4,709,917
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net
4  Accounts receivable, net ..
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L coe e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part I of Schedule L .
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,891,705
b Less: accumulated depreciation 10b 1,669,490 2,538,983| 10c 3,222,215
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11 0 0
13  Investments—program-related. See Part IV, line 11 . 0 0
14 Intangible assets . . 761,450 2,297,033
15  Other assets. See Part IV, lrne 11 . .. 916,086 1,160,945
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 11,425,517 21,958,544
17  Accounts payable and accrued expenses . 5,894,244 6,609,583
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payabies to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
=1 |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 5,413,185 31,051,109
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 11,307,429| 26 37,660,692
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 118,088| 27 (15,702,148)
E 28 Temporarily restricted net assets .
e 29  Permanently restricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
:’- 32 Retained earnings, endowment, accumulated income, or other funds .
2 33 Total net assets or fund balances . . 118,088| 33 (15,702,148)
34  Total liabilities and net assets/fund balances . 11,425,517| 34 21,958,544
Form 990 (2014)
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Form 990 (201 4) Page 1 2

s P4l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part VIii, column (A), line 12) . 1 71,065,382
2  Total expenses (must equal Part IX, column (A), line 25) 2 87,854,091
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (16,788,709)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 118,088
5 Net unrealized gains (losses) on investments 5 (99,296)

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 1,067,769

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . o . 10 (15,702,148)
Financial Statements and Reportmg

Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . . . . . . . . . . . 1O

Yes | No

1 Accounting method used to prepare the Form 990: []Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis ] Consolidated basis [] Both consolidated and separate basis

b 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 basis, consolidated basis, or both:
[]Separate basis Consolidated basis []Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

in

Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audxts’? if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 014)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . 2 @ 1 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST. VINCENT'S MULTISPECIALTY GROUP, INC. 80-0458769

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

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

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

2 [[] A school described in section 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 conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

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

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

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

8 [ A community trust described in section 170{b}(1)(A)(vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

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

11 An organization 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 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Hli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e e e e e e e

g Provide the following information about the supported organlzatlon( ).

[}

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No
) ST. VINCENT'S MEDICAL CENTER
06-0646886 |3 v 10,275,142

(B)

©

(D)

(E)

Total , - ... . 10,275,142 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. i \ i .
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Schedule A (Form 990 or 990-EZ) 2014

Pag

o2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
o 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 portion of total contributions by |
each  person (other than a |
governmental unit or publicly |
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 |
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33'3% support test—2014. If the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . 1
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzatlon d;d not check a box on Ime 13 16a 16b 17a, or 17b check thxs box and see
instructions > O

8/12/2016 11:16:26 AM
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
mﬂ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.

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

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

Add lines 7aand 7b
Public support (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a 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 include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c 11
and 12.) o .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column{f)) . . . . . [ 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) . . . [ 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'5% support tests—2014, [f the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and

line 18 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. '

Did the organization provide a grani, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

8/12/2016 11:16:26 AM ) 16
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Schedule A (Form 990 or 990-EZ) 2014 Page D
x: 114\ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a v
b A family member of a person described in (a) above? 11b v
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI. 11¢ v

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

=

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

G|h|W|N]|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-]

~J

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

QIN|® O

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subiract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally- 1ntegrated Type il supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O (N iC AW

©0

(i) {iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

U

Section E - Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

i | | T Q[ | ]lo oo

E-Y

0

o

6 Remaining underdistributions for 2014, Subtract lines 3h |
and 4b from line 1 (if amount greater than zero, see
instructions). .

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .

0|00 |T|®
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Part VI

Supplemental Information. Provide the explanations required by Part I, iine 10; Part |1, line 17a or

17b; and Part 11, line 12. Also complete this part for any additional information. (See instructions.)

Return Reference Identifier Explanation
SCHEDULE A, PART IV, APPOINTMENT OF ST. VINCENT'S MEDICAL CENTER DETERMINES THE PHILOSOPHY, MISSION,
SECTION B, LINE 1 DIRECTORS

VISION, VALUES AND EXPECTATIONS OF ST. VINCENT'S MULTISPECIALTY
GROUP AND APPOINTS THEIR BOARD, WITH ST. VINCENT'S MEDICAL CENTER
RETAINING ULTIMATE CONTROL OVER GOVERNANCE MATTERS.

8/12/2016 11:16:26 AM
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 2014

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Acthltles), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part i-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I[-B. Do not complete Part {i-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part IIi.
Name of organization Employer identification number

ST. VINCENT'S MULTISPECIALTY GROUP, INC. 80-0458769
EEHEY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . i e e e e e e e e e . 8
3 Volunteer hours .

For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Treasury | Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service = | ™ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Part I-B Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes | |No
4a Wasacorectonmade? . . . . . . . . . . . . . . o . . o v . . ... .lYes [INo

b If “Yes,” describe in Part V.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . B &
2  Enter the amount of the flllng organlzanon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A A
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . A )
4  Did the filing organlzatlon file Form 1120~ POL for this year’i Do Co [ Jyes [ _INo

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions 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 (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
M
(2
(&)
@
5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014

Page 2

[EHEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h})).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing

(b} Affiliated

organization's totals group totals

Other exempt purpose expenditures .

-0 Q0 TCo

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both

If the amotuint on line 1e, column (a) or {b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

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

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

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

$175,000 plus 10% of the excess over $1,000,000.

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

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

Over $17,000,000

$1,000,000.

—_— -

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either line 1h or lme 11 dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year?

[[]Yes [ ]No

4-Year Averaglng Penod Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2011 (b) 2012 {c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

8/12/2016 11:16:26 AM

Schedule C {(Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 Page 3

lig:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes [ No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . v
b Paid staff or management (|nclude compensatlon in expenses reported on llnes 1c through 1|) v
¢ Media advertisements? v
d Mailings to members, legislators, or the pubho') v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . e e e e e v 8,766
j Total. Add lines 1c through 1| .

2a Did the activities in line 1 cause the organtzatron to be not descnbed in sectlon 501 (c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c 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 for this year?

:Tad[IBV.Y  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’) L 3

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR {b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)( J(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e
Taxable amount of lobbying and political expendltures (see mstructlons) .
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

—h

Schedule C (Form 990 or 890-EZ) 2014
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Part IV Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part
I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part [I-B, line 1.

Also, complete this part for any additional information.

Return Reference Identifier Explanation
SCHEDULE C, PART II-B, |DETAILED DESCRIPTION |LOBBYING EXPENSES REPRESENT THE PORTION OF DUES PAID TO THE
LINE 1 OF THE LOBBYING CONNECTICUT STATE MEDICAL SOCIETY (CSMS) AND TO THE FAIRFIELD
ACTIVITY COUNTY MEDICAL ASSOCIATION (FCMA) THAT ARE SPECIFICALLY ALLOCABLE
TO LOBBYING.

ST. VINCENT'S MULTISPECIALTY GROUP DOES NOT PARTICIPATE IN OR
INTERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTION OF STATEMENTS)
ANY POLITICAL CAMPAIGN ON BEHALF OF (OR IN OPPOSITION TO) ANY
CANDIDATE FOR PUBLIC OFFICE.

8/12/2016 11:16:26 AM 24 2014 Return St. Vincent‘i Multispecialty Group, Inc.- 80-
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST. VINCENT'S MULTISPECIALTY GROUP, INC. 80-0458769

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

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

1  Total number at end of year . .
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes ] No
6 Did the organization inform all 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? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Lol 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .. 2d
3  Number of conservation easements modified, transferred, released extlnguxshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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(h)(4)(B)()

and section 170(h)&@B)iy? . . . . . . . . « « . . . . . . . . . .+ < < <+« <+ [dYes [ No

9 In Part X, 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.

EZZAE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . .. .P» §
b Assetsincluded in Form990,PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No
s S\"M Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . .« .+« « . . . . . . . . v [dYes [No

b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . L o o o000 1¢

d Additionsduringtheyear . . . . . . . . . . . . o . . o 0L 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodla! account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlt . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 earnings, galns and
losses . e

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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 . . . . . . . . . . . L L. L o000 e e 3ali)
(i) related organizations . . . e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons hsted as reqwred on Schedule R'? e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land e e e e e
b Buildings . . . . e e 747,106 42,944 704,162
¢ Leasehold |mprovements e 1,351,767 804,182 547,585
d Equipment . . . . . . . . . 1,423,263 788,978 634,285
e Other . . . 1,369,569 33,386 1,336,183
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 3,222,215

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 3
:Zz1sAYIN Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
©)
D)
E)
(F)
@)
(H)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) P
Investments—Program Related.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

[

N
Nl -2 N

(&)

£

©

~

- T Tl =
Ei

)

8)
©)

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1) INTEREST IN INVESTMENTS HELD BY ASCENSION HEALTH ALLIANGE 990,926
(2) PHYSICIAN AND OTHER RECEIVABLES 108,670
(3) SECURITY DEPOSITS 61,349
(4)
(&)
(6}
@
®
©)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . » 1,160,945

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b} Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES 28,923,494
(3) ACCRUED PENSION 637,064
(4) PROFESSIONAL LIABILITY IBNR 1,287,400
(5) LONG TERM LEASE LIABILITY 150,426
(6) ACCRUED PROFESSIONAL LIABILITY 52,725
7
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 31,051,109

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii

Schedule D (Form 990) 2014

8/12/2016 11:16:26 AM 27 2014 Return  St. Vincent'i Multispeciaity Group, Inc.- 80-
0458769




Schedule D (Form 990) 2014 Page 4

;s P ¢l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . . . . . . |[2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2¢

d Other(DescribeinPartXil). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . . . . . . . }{4c
5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 12 ) P 5

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

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites . . . . . . . . . . . |2a
b Prior year adjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . e ]
d Other (Describe in Part Xlll ) D O
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part [X, Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other (DescribeinPartXnt). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . N K
5  Total expenses. Add IlneSSand 4c (Th/s must equal Form 990 Part/ //ne 18 ) e e 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2014

8/12/2016 11:16:26 AM 28 2014 Return St. Vincengi !\gu&i’specialty Group, Inc.- 80~
587




Part XHI Supplemental Information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X1, lines 2d and 4b; and Part

XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Identifier Explanation
SCHEDULE D, PART X, FIN 48 (ASC 740) FROM THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF ST. VINCENT'S
LINE 2 FOOTNOTE MEDICAL CENTER:

THE MEDICAL CENTER, MULTISPECIALTY GROUP, AND THE COLLEGE ARE TAX-
EXEMPT ORGANIZATIONS UNDER INTERNAL REVENUE CODE 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 EXPECTED TO BE TAKEN IN A
TAX RETURN.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS
CONCLUDED THAT AS OF SEPTEMBER 30, 2015, THERE ARE NO UNCERTAIN TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE
RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL
STATEMENTS. THE MEDICAL CENTER IS SUBJECT TO ROUTINE AUDITS BY
TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR
ANY TAX PERIODS iN PROGRESS. MANAGEMENT BELIEVES THE MEDICAL
CENTER IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS PRIOR TO
2012.
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SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| OMB No. 1545-0047

2014

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury
internal Revenue Service

» Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

» Attach to Form 990.

Name of the organization
ST. VINCENT'S MULTISPECIALTY GROUP, INC.

Employer identification number
80-0458769

[Z Questions Regarding Compensation

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

[ First-class or charter travel

[ Travel for companions

[l Tax indemnification and gross-up payments
[1 Discretionary spending account

Yes | No

[] Housing allowance or residence for personal use
[[] Payments for business use of personal residence
[] Health or social club dues or initiation fees

[ Personal setvices (e.g., maid, chauffeur, chef)

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 .

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

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

[1 Written employment contract
] Compensation survey or study
] Approval by the board or compensation committee

2
1a? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
related organization to establish compensation of the CEO/Executive Director, but explain in Part [il.
] Compensation committee
[ Independent compensation consultant
] Form 990 of other organizations
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
Only section 501(c)(3), 501(c)(4), and 501(c){29) 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 related organization? . .
If “Yes” to line 5a or 5b, describe in Part lll
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 earnings of:
a The organization? .
b Any related organization? .
If “Yes" to line 6a or 6b, describe in Part Ill
7
8
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,”
in Part Iil
9

If “Yes” to any of lines 4a-g¢, list the persons and provide the applicable amounts for each item in Part lll

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinParttilt . . . . . . . . . . . . . 7 v

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
describe

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . o oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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“ Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l.Also complete this part for any

additional information.

Return Reference Identifier Explanation
SCHEDULE J, PART |, LINE {CEQO COMPENSATION ST. VINCENT'S HEALTH SERVICES CORPORATION, A RELATED ORGANIZATION
3 OF 8T. VINCENT'S MULTISPECIALTY GROUP, INC., USES THE FOLLOWING
METHODS TO ESTABLISH THE COMPENSATION OF THE ORGANIZATION'S CEO:
- COMPENSATION COMMITTEE,
- INDEPENDENT COMPENSATION CONSULTANT,
- COMPENSATION SURVEY OR STUDY, AND

- APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE.

8/12/2016 11:16:26 AM 33 2014 Return St. Vincengi I\gultispecialty Group, Inc.- 80-
58769




Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

I OMB No. 1545-0047

Form 980 or 990-EZ or to provide any additional information.

2014

Open to Public
Inspection

Name of the Organization

ST. VINCENT'S MULTISPECIALTY GROUP, INC.

Employer Identification Number

80-0458769

Return Reference Identifier Explanation
FORM 990, PART VI, | CLASSES OF MEMBERS | ST. VINCENT'S MULTISPECIALTY GROUP, INC, HAS A SINGLE CORPORATE MEMBER,
LINE 6 OR STOCKHOLDERS ST. VINCENT'S MEDICAL CENTER.
FORM 990, PART VI, | MEMBERS OR ST. VINCENT'S MULTISPECIALTY GROUP, INC. HAS A SINGLE CORPORATE MEMBER,
LINE 7A STOCKHOLDERS ST. VINCENT'S MEDICAL CENTER, WHO HAS THE ABILITY TO ELECT MEMBERS TO

ELECTING MEMBERS
OF GOVERNING BODY

THE GOVERNING BODY OF ST. VINCENT'S MULTISPECIALTY GROUP, INC.

FORM 980, PART VI,
LINE 7B

DECISIONS REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ST. VINCENT'S MULTISPECIALTY
GROUP, INC, FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE
SUBJECT TO APPROVAL BY [TS SOLE CORPORATE MEMBER, ST. VINCENT'S MEDICAL
CENTER.

FORM 990, PART VI,
LINE 11B

REVIEW OF FORM 990
BY GOVERNING BODY

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 DESIGNATED
COMMITTEE, TO REVIEW AND ANSWER ANY QUESTIONS. PRIOR TO FILING THE
RETURN, ALL BOARD MEMBERS ARE PROVIDED THE FORM 990 AND MANAGEMENT
TEAM MEMBERS ARE AVAILABLE TO ANSWER ANY BOARD MEMBERS' QUESTIONS.

FORM 990, PART VI,
LINE 12C

CONFLICT OF
INTEREST POLICY

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IN THAT ANY DIRECTOR,
OFFICER, KEY EMPLOYEE, OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD
DELEGATED POWERS, WHO 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 WIiTH GOVERNING BOARD DELEGATED POWERS
CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING
INDIVIDUALS ON THE GOVERNING BOARD OR COMMITTEE WILL DECIDE IF
CONFLICTS OF INTEREST EXIST. EACH DIRECTOR, PRINCIPAL OFFICER, KEY
EMPLOYEE, OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED
POWERS ANNUALLY SIGNS 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 ACCOMPLISH ITS TAX-EXEMPT PURPOSE.

FORM 990, PART Vi,
LINE 15

COMPENSATION OF
CEO AND OTHER
OFFICERS

IN DETERMINING THE COMPENSATION OF THE ORGANIZATION'S CEO, THE
PROCESS, PERFORMED BY ST. VINCENT'S HEALTH SERVICES CORPORATION, A
RELATED ORGANIZATION OF ST. VINCENT'S MULTISPECIALTY GROUP, INC.,
INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY
DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND
DECISION. THE EXECUTIVE COMPENSATION COMMITTEE REVIEWED AND APPROVED
THE COMPENSATION. IN THE REVIEW OF THE COMPENSATION, THE CEOQ WAS
COMPARED TO INDIVIDUALS AT OTHER ORGANIZATIONS IN THE AREA WHOQ HOLD
THE SAME TITLE. DURING THE REVIEW AND APPROVAL OF THE COMPENSATION,
DOCUMENTATION OF THE DECISION 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 CORPORATION, A
RELATED ORGANIZATION OF ST. VINCENT'S MULTISPECIALTY GROUP, INC,,
INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY
DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND
DECISION. THE EXECUTIVE COMPENSATION COMMITTEE REVIEWED AND APPROVED
THE COMPENSATION. IN THE REVIEW OF COMPENSATION, OTHER OFFICERS OF THE
ORGANIZATION WERE COMPARED TO INDIVIDUALS AT OTHER ORGANIZATIONS IN
THE AREA WHO HOLD THE SAME TITLE. DURING THE REVIEW AND APPROVAL OF
THE COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE
COMMITTEE MINUTES.

FORM 990, PART VI,
LINE 19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE ORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION
UPON REQUEST.

FORM 990, PART VII,
SECTION A

INTERIM CFO
COMPENSATION

STEPHEN FRANKO BECAME THE INTERIM CHIEF FINANCIAL OFFICER OF ST.
VINCENT'S HEALTH SERVICES CORP [N JULY 2015, AS A RESULT, NO COMPENSATION
IS REPORTED FOR HIM FOR CALENDAR YEAR 2014 IN FORM 990, PART VII.

FORM 990, PART VII,
SECTION B, LINE 1

INDEPENDENT
CONTRACTOR
REPORTING

COMPENSATION OF INDEPENDENT CONTRACTORS IS PAID BY AND REPORTED ON
THE FORM 1096, ANNUAL SUMMARY AND TRANSMITTAL OF U.S. INFORMATION
RETURNS, OF ASCENSION HEALTH EIN: 31-1662309. EXPENSES ARE ALLOCATED TO

8/12/2016 11:16:26 AM
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Return Reference Identifier Explanation
AND REIMBURSED BY THE FILING ORGANIZATION TO ASCENSION HEALTH. AS SUCH,
THE ORGANIZATION HAS NOT REPORTED INDEPENDENT CONTRACTORS PAID ON
FORM 990, PART VII, SECTION B.
FORM 990, PART IX, | OTHER FEES FOR . (a) Description U(b)rr'Totall”"l . ‘('é)Pirdg\ram | ‘(d)f: (e) _Fundraising
LINE 11G SERVICES . . | Fxpenses |  Serice | Management { Expenses -
| Expenses ~and
CONTRACT LABOR 14,413,003 14,325,429
PHYSICIANS AND
OTHER _
PURCH SVCS BILLING 1,417,007 1,323,895 93,112
TRANSCRIPTION AND
OTHER
CONSULTING AND 345,533 170,471 175,062
RECRUITING
FORM 990, PART Xi, | OTHER CHANGES IN ; L ' @yDeserption. ey Amount.
LINE 9 NET ASSETS ORFUND | I {a):Doscription e (B) Amount
BALANCES CHANGE IN FASB 157 LIABILITY 49,866
CHANGE IN PENSION PLAN LIABILITY - 652,871
NET ASSET TRANSFER WITH SVMC 1,670,774
8/12/2016 11:16:26 AM 35 2014 Return  St. Vincent's Multispecialty Group, Inc.- 80-
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- 33068 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
» File a separate application for each return.

Department of the Treasui . L . . -

lntgrnal Revenue Service v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

N a2

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
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, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . L L . oL e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ST. VINCENT'S MULTISPECIALTY GROUP, INC. 80-0458769

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2800 MAIN STREET

:L"ngrg%';e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |BRIDGEPORT, CT 06606-4201

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . 10 ] 1]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » STEPHEN FRANKO

Telephone No. (203) 576-6000 Fax No.

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 , 20 _16_, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ ] calendar year 20 or

» [/] tax year beginning 10/01 ,20 14 ,and ending 09/30 ,20 15

2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [] Final return
[JChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

.Ca%Jtiotn. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)

8/12/2016 11:15:41 AM 1 2014 Return  St. Vincent's Multispecialty Group, Inc.- 80-
0458769




Form 8888 (Rev. 1-2014) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox . . . . b

Note, Only complete Part {lif you have already been granted an autornatic 3-month extension on a previously filed Form 8868,
e [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Addltlcmai {Not Automatic) 3-Month Extension of Tiuns. Only file the original (no copies needed),
Enter filer's identlifying number; ses instructions

Type or Name of exempt organization or other filer, see instructions. Employer 1dent|f1ca§|0n number {EIN} or
print ST. VINCENT'S MULTISPECIALTY GROUR, INC, 80-0458769

Flle by the Ngmber, street, and room or suite no. If a P.O. box, see Instructions, Social security number (SSN)

due date for | 2800 MAIN STREET

2‘;{3 r{"s‘ge City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | BRIDGEPORT, CT 06606-4201

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . o]
Application Return || Application Return
Is For Cade [ ls For Code
Form 990 or Form 990-EZ 01
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ) 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) a6 Form 8870 ) 12

STOP! Do not complete Part [ if you were not already granted an automatic 3-month exiension on a previously filed Form 8868,

= The hooks are in the care of b STEPHEN FRANKO

Telephone No. b {203) 576-6000 Fax No. & (314) 733-8888
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . ., . . . . . &[]
s if this is for a Group Return, enter the-organization’s four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox . . . B [J. lfitis for part of the group, check this box . . . . P [T} and attach a

list with the names and EINs of all members the extension is for,

4 [request an additional 3-month extension of time untij 08/15 ,20 16
§ Forcalendaryear , or other tax year beginning 10/01 ,20 14 ,endending 090 (20 15 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
] Change in accounting period
7 State in detail why you need the extension  ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

NECESSARY TO ENABLE TAXPAYER TO FILE A COMPLETE AND AGCURATE RETURN. |

8a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ -0-

b If this application is for Forms 890-PF, 990-T, 4720, or 6068, enter ‘any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, 8h 1$  -0-
¢ Balance due. Subtract fine 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Elsctronic Federal Tax Payment Systern), See instructions, 8c | -0-

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules.and statements, and to the best of my
knowledge and belief, it is true, cor’gect and complet? and that |-am authorized to prepare this form.

Signature b ;\jv \ ”‘i /// iﬂ%{,ﬁwww Title®  Altorney Date » 5/12/2016
{ Form 8868 (Rev. 1-2014)
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