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DEC 152014

B f STOL HEALTH%E\%%OJEIGCEQS
HOSPITAL '
240 Main Street

Multi-Specialty Group, Inc. PO Box 2628
Bristol, CT 06011-2828
P 860.585.3469

F 860.585.3489
December 15, 2014

Jack Huber

State of Connecticut

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

Dear Mr, Huber:

This letter is in response to the State of Connecticut’s requiest for information regarding medical
foundations. Bristol Hospital Multi-Specialty Group, Ing. (BHMSG) was formed in 2011. Below is
information pertaining to BHMSG: ;

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

2. BHMSG was formed to deliver a full range of health and specialty care services at convenient
locations throughout Bristol, CT and its surrounding towns. As of December 3 1,2014, BHMSG
provides the following services to the community: primary care, behavioral health, urgent care,
pulmonary & critical care, sleep medicine, cardiology, sports medicine, geriatric medicine, breast
health, endocrinology & metabolism, general/bariatric/colo-rectal/vascular surgery, hematology
& oncology, infectious disease, international travel medicine, neurology, obstetrics &
gynecology, orthopedic surgery, physiatry & rehabilitation medicine, urolo gv, and wound care.

3. There were no significant changes in services provided by BHMSG from 2013 to 2014.

4. BHMSG most recently filed a Form 990 with the Internal Revenue Service for the year ended
September 30, 2013. A copy of the Form 990 is attached to this email.

If you have any further questions regarding BHMSG, please contact Susan Sylvestre, Assistant Vice
President of Professional Services at 860-585-3856 or SSylvestre@bristolhospital.org.

xsmce%

imberly Ganslaw
Director of Finance, BHMSG
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benefit trust or private foundation}

Department of the Treasury
Internat Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

2013

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30,
B Checkif C Name of organization D Employer identification number
wpiezble | BRI STOL HOSPITAL MULTI-SPECIALTY GROUP,
Address
changs INC.
yﬁar?l;e Doing Business As ‘ 06-1466555
[t Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ _[Temin- | 240 MAIN STREET 860-582~-1220
g%emnded City, town, or post office, state, and ZIP code G Gross receipts $ 17 I 928 r 120.
[ Jagee- | BRISTOL, CT 06010 - H(a) Is this a group retum
pendin F Name and address of principal officer KURT BARWIS for affiliates? |_—_|Yes No
SAME AS C ABOVE H(b) Are all aftiliates included? I Yes [_INo

I Tax-exempt status: [X] 501(c){3} L_J 501(c) (

)y (insertno) [ 4947(a)3)or I_J 507

J Website: N/A

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

K Form of organization; | X | Corporation [ TTrust [ [ Association [ | Other >

[ L Year of formation: 20711] M State of legal domicile; C'T

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE HIGH QUALITY,
SUSTAINARLE, PATIENT-CENTERED HEALTH CARE IN THE COMMUNITY AND

Check this box P |__Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.

A

" Signature Block

8
E
g 2
2| 3 Number of voting members of the governing body (Part VI, ine 18) . oo, 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1B} . ... .o 4 3
¢ | 5 Total number of individuals employed In calendar year 2012 Part V,line2a) .. . ... ... |5 156
:% 6 Total number of volunteers (estimate FNECESSANY) .. ......coecoereseresnciecee s & 3
E 7 a Total unrelated business revenue from Part VI, column (C), I0e 12 e eerrsseeveaeen e 7a 0.
b Net unrelated business taxable income from Form 890-T, Bne 34 ... .....oooovnieriiiinviren iy 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line 1h) . 0. 4,608,112,
S 9 Program service revenue Part VI B 2g) e eeeaaan 17,5 10 ’ 321. 13,287,758.
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) . 0. 0.
o
11  Other revenue {Part Vill, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 1‘1e) R 34,878. 32,250.
12 Total revenue - add fines 8 through 11 {must equal Part VI, column (A}, Ilne 12) ......... 17,545,199. 17,928,120.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part I, colurmn (&), fine 4} . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. 12,872,5 60. 14,249,179.
% 16a Professional fundraising fees (Part IX, column (A, ine 116} ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> GHREER : ‘
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 5,312,529, ,664.
18 Total expenses. Add lines 13-17 (must equal Part X, column (4, line 25y 18,185,089. 1 8 360,843.
19 Revenue less expenses. Subtract ine 1B fromline 12 ... ... i - ~633,8390. -432,723.
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,568,881. 2,310,913,
f_,‘eg 21 Total liabilities {Part X, line 26) — 1,538,868, 1,900,652.
gl_u_g 22 Net assets or fund balances. Subtract line 21 From e 20 oo 370,013. 410,261,
-Pa

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer {other than officer) is based on afl information of which preparer has any knowledge.

Sign » Signature of oficer Date
Here GEORGE W. EIGHMY, VP & CFO
Type or peint name and title
Print/Type preparer's name Preparer’s signature Date ek | ] FTIN
Pait  RICHARD BUGGY oo [P00512316
Preparer |Firm'sname jp SASLOW LUFKIN & BUGGY, LLP Firm'sEINp.  06~1533253
Use Only [Firm'saddressn. 175 POWDER FOREST DRIVE
SIMSBURY, CT 06089 Phonene. B60-678-9200

May the IRS discuss this retutn with the preparer shown above? (seeinstructions) .. i (X1 Yes L__J No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Form 990 (2012) INC. 06-1466555 page2

Part: ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Bl . i ccene s
1  Brisfly describe the organization's mission:

TO PROVIDE ACCESSTBLE, HIGH QUALITY, SUSTAINABLE, PATIENT-CENTERED
HEALTH CARE IN THE COMMUNITY, AND TO RESPOND TQ THE EVOLVING HEALTH
CARE NEEDS OF THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOMM 880 0N 090EZ? ||\t [_Ives [XIno

If "Yes," describe these new services on Schedule O.

2  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. [:]Yes No
If "Yes," describe these changes on Schedule O.

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

da (Code: )(Expenses$ 16 r 449 r 467 e [ncluding grants of $ ) (Revsnua$ 13 ’ 320 3 0 08 . )
THE BRISTOL HOSPITAL MULTISPECIALTY GROUP WAS FORMED TO DELIVER A FULL
RANGE OF HEALTH AND SPECIALTY CARE SERVICES AT CONVENTENT LOCATIONS
THROUGHOUT BRISTOL, CONNECTICUT AND THE SURROUNDING TOWNS TO PROVIDE
ACCESSIBLE, HIGH QUALITY, EVIDENCE-BASED, STATE-OF THE-ART,
COST-EFFECTIVE, COMPASSIONATE AND PATIENT-CENTERED HEALTH CARE IN THE
COMMUNITIES SERVED BY BRTSTOL HOSPITAL; TO RESPOND APPROPRIATELY TQ
EVOLVING COMMUNITY HEALTH CARE NEEDS AND TO CHANGES IN TECHNOLOGY AND
THE HEALTH CARE SYSTEM; AND TO ASSURE A SUSTAINABLE LEGACY OF HEALTH
CARE SERVICE EXCELLENCE IN THOSE COMMUNITIES. SUCH SERVICES WILL BE
AVATLABLE TO ALL PERSONS, WITHOUT REGARD TO THEIR ABILITY TO PAY FOR
SUCH SERVICES, AND TO OPERATE AT ALL TIMES IN FURTHERANCE OF THE
TAX-EXEMPT CHARITABLE MISSIONS OF BRISTOL HOSPITAL AND HEALTH CARE

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

4c  (Code: ) (Expenses $ inchiding grants of $ ) {Revenues }

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

(Expenses § Including grants of § } (Revenue § )
4e Total program service expenses > 16 ¥ 449 ’ 467,
Form 990 (2012)
TR SEE SCHEDULE 0 FOR CONTINUATION(S)
2
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BRISTOIL, HOSPITAL MULTI-SPECIALTY GROUP,
Form 990 (2012) INC. 06-1466555 page3
[ParfIV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947 (=)(1} {other than a private foundation)?
I 7YeS," COMPISE SCREOUIB A ||| ettt e ee s s e e e R et e et 1| X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yes, " complete Schedule C, Part! ... 3 X
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? I 'Yes, " complete Schedule G, Part 1l e e reeeeeen 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501{c){6) organization that receives membership duss, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to presetve open space,

the environment, histotic land areas, or histosic structures? if "Yes,” complete Schedule D, Part i o 7 X
8 Did the organization maintain coflactions of works of art, historical treasures, or other similar assets? If "Yes,” complete

Schedule D, Partilf ... R X
9 Did the organization repoz’s an amount in Part X Isne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

g X

If "Yes," complele Schedule D, Part IV e v st et e
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' e ———————
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable,
a Did the organization report an amotunt for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedufe D,

PAIEV oo e et st 11aj X
b Did the organization report an amount for [nvestments other securities In Part X, line 12 that is 5% or more of its total
assets repotted in Part X, line 167 /f "Yes," complete Schedule D, Part Vi oo e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1682 /f "Yes, " complete Schedule D, Part Vil e et 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 182 /f "Yes, " COmDIete SCRaaUle D, Pt I e e ettt et ee et eeam et ee e e 14d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIGNG XIT ||| e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" o line 12a, then compieting Schedule D, Parts X{and Xil is optional . .. 120 | X
13 Is the organization a school described in section 170b)(1){A)NH)? /f "Yes," complete Schedule & . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unfted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance te individuals
located outside the United States? If "Yes," complete Schedule F, Parts ilfand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colmn (A), lines B and 117 I Yes, " COmMDIBte SCNEaUIe G, Part | e e eeeer e s e e e eeeernrenanen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and Ba? If 'Yes," complete Schedule G, Part il ||| e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If "Yes,"
complete Schedule G, Part | ettt e e b e s s 19 X
20a Did the organization opetate one or more hospital facilities? If *Yes, " complete Schedule H e, 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this FetUrn? i, 20h
Form 980 (2012)
232003
12-10-12
3
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
INC. 06-1466555 puged

Form 220 {2012}
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the crganization repott more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f “Yes,* complete Schedule I, Parts land #f 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 ant e 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s cuivent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIZ U ||| _....o..ooooeoeeeeeeeeeeoeee s ee e e oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 o fine 25 e | 20 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excep’uon” _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. 24c
24d

d Did the organization act as an "on behalf of" issuer for bonds outstand[ng at any tlme dunng the yeal‘?

25a Section 501(c){3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part! | i | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or S90-EZ7 If "Yes," complele

SCHedUIE L PArEL | eesieserse s st sasee e e et e et ec s s en et et et e nman e 25b X
26 Was a loan to or by a current or former officer, director, trustee ey smployee, highest compensated employee, or disqualifisd
person autstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partlf | . . .. . . .., 26 X

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 s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instritctions for applicable fifing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartiV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part iV _ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L PAt IV .. oo eaeons 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
If "Yes," complete Schedle N, PAIE T e esree e eees e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIR N, PAILI oottt eeeeee e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Scheduie [, Parfl et astnra s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complefe Schedule R, Partll, lil, or IV, and
35a Did tha arganization have a contro!led entlty wnthin the meanlng of sectlon 51 2(b)(13)‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 L 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, Part V, ine 2 oo eeeeeoeesere oo 36 X
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, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 880 filers are requiked tocomplete Schedule O oo | OO X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) INC.

BRISTOL HOSPITAIL MULTI-SPECIALTY GROUP,

06-1466555

Page 5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

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

2a

Ha

c If "Yes,” toline Sa or 5b, did the organization file Form 8886-T7

6a

Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable .. .. ... .. 1a

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

(gambling} winnings 1o PHze WINNEIST i iniiceereerrer s sne s s e eom e e e e s e aeas o man
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum ... 2a
if at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | ...........cccco..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule ©
At any time during the calendar year, did the organization have an interest in, or g signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .
If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHDIBT || | . e e
Organizations that may receive deductible contributions under section 170{c}).

6a

72

Bid the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? | .. 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
EO Ml FOMMUB2B2? . iieoissesssseessseeessemes e eee e mas s ese s e e b X
If "Yes," indicate the number of Formes B282 filed during the year | 74 I B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... X
If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . { 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations matataining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

7h

8
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNGer SeCHOM AT e eereerreereeesreesseaermsesemessens
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedon Part Vil line 12 . . . . s 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities .. ... | 10b
11 Section 501{c){ 12} organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromEhem.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 In fieu of Form 10417 12a
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. B
a s the organization licensed to issue qualified health plans in more than one state? | | eiieene 13a
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 health plans v 1L18b
¢ Enterthe amount of reservesonhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? e, 14a X
b If "Yes," has it filad & Form 720 1o report these payments? /f "No, " provide an explanation in Schediule O . ..o .o 14b
Form 990 (2012)
232005
12-10-12
5
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Form 980 (2012) INC. 06-1466555

Page 6

t Part VI { Governance, Management, and Disclostire Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questioninthis Patt Wl oo oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. 1a
if there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.

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, frustee, OF Ky BMIDIOYEET et st b b ats 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 290 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockNOIErS? || ... e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning bOTY? et e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhoklers, or
X

persons other than the goverming BOAYT s es et se e st e et
8 Did the organization contemporaneausty document the meetings held or written actions undertaken during the year by the following:

a The goveming body? _

b Each committes with authorlty to act on beha!f of the govermng body'?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yas, " provide the names and addresses in Schedle O ....ocooieiiieivieiiiieeeeee 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? e v seasaresst et 10a X
b [f "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
X

11a Has the organization provided a complete copy of this Form 890 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 foline 13 i |12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gave tise to confllcts’? 126 | X
¢ Did the organization regulany and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedufe O how thiswas done ... .. . .. e e e 12c]| X

13 Did the organization have a written whistleblower POICYT o eieeeeeenieseeevsasremseeressnsesssesasressans 13 X

14 Did the organization have a wiitten document refention and destruction policy? | v u| X

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 CEO, Executive Director, or top management official ... s 15a] X

156 | X

b Other officers or key employees of the organization | ... .. et eneeeen
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

taxable entity during te YBAr? | .. et oo e eem et m e e eeeen 16a

b If "Yes," did the organization follow a written poficy 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
exemnpt status with respect t0 SUCh armangement S L et isiieieiiisiiiiaas

16b

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 950-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ ] own webstte [T Another's website Upon requsest [T other {expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, cenflict of interest policy, and financial

staternents available to the public during the tax year.
20 State the name, physical address, and telephane number of the person who possesses the books and records of the organization: p-

GEORGE EIGHMY -~ 860-585-3000

BRISTOL HOSPITAL, BREWSTER ROAD, BRISTOL, CT 06011

737006
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Form 990 (2012) INC. 06-1466555 page?
| Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
L1

Check if Schedule O contains a response to any guestion in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

_1a Complete this table for alf persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five cuerent highest compensated employees (other than an officer, direclor, 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 refated organizations,
® List all of the organization's former officers, key employees, and highest compensated employses who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
# | ist 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 employeas;

and former such persons.

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

A {B) iC) (D) (E) 3]
Name and Title Average | o cri 2|?§I32m o one Reportable Reportable Estimated
hours per | box, unfess person Is both an compensation compensation amount of
week ofticer and a direstortrustec} from from related other
(list any -;"j; the organizations compensation
hoursfor |= = organization (W-2/1099-MISC) from the
related _% % z (W-2/1099-MISC} organization
organizations| 2 | 3 £l=. and related
below L;“ HME é HE organizations
line) HEIEELE
(1) KURT BARWIS 2.00
DIRECTOR, PRESIDENT & CEO BRisTOL Ho| 60.00 (X 0. 590,898. 157,758.
{2) JOHN LODOVICO 2.00
DIRECTOR 2.00]X 0. 0. 0.
{3) JOSPEH CHERNESKIE, MD 40.00
SECRETARY X X 204,727. 0. 0.
(4) DOUGLAS DEVNEW 2.00
CHATIRMAN OF FINANCE COMMITTEE 2.00(X X 0. 0. Q.
(5) FAREN GUADAGNINI, MD 40,00
PRESTIDENT 2.00{X X 94,245. 18,680. 3,280.
(6) SAPNA KHUBCHANDANI, MD 40.00
VICE CHAIR OF CLINICAL CARE COMMITTE X X 265,011. 0. 0.
(7) MARIE O'BRIEN 2.00
DIRECTOR, CHATRMAN OF BHHCG 2.00|X 0. 0. 0.
{B) VIJAY JOSHI, MD 40.00
DIRECTOR X 210,223. 0. 0.
(9) RAINER BAGDASARTAN 40.00
DIRECTOR X 0. 0. 0.
{10) BUSAN SYLVESTRE 40,00
ASST, SECRETARY, ASST. VP PRACTICE A X 178,815. 0.] 15,315.
{11} RICHARD ZWEIG 40.00
PHYSICIAN X 389,988. 0. 0.
{12) MAKRAM GEDEON 40.00
PHYSICIAN X 357,751. 0. 0.
{13) DRIOLA BRAHAJ 40.00
PHYSICIAN X 326,533, 0. 0.
(14) DANIEL SCOPPETTA 40.00
PHYSICIAN X 340,659, 0. 0.
(15) JAMES SAYRE 40.00
PHYSICIAN X 300,096. 0. 0.
{16) OLAKUNLE OLUWOLE, MD 40.00
PHYSICIAN/FORMER TREASURER X 384,948. 0. 0.
232007 12-10-12 Form 990 (2012)
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16010807 794336 BHMG

BRISTOIL: HOSPITAL MULTI-SPECIALTY GROUP,

Form 990 (2012) INC. 06-1466555 page8
]Part_Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {confinued)
(A} (B} (C) (D) (E) (F}
Name and itle Average (donat c}ichEungman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/inustec} from from related other
(istany 12 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 3 | £ 8 (W-2/1098-MISC) .| organization
organizations| £ | £ g |2 and related
below Zls = = %% 5 organizations
b SUB-OAl e > 3,052,996.] 603,578.[ 176,353.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 10 @and 16) ... e P 3,052,996. 609,578.] 176,353,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization | 38
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a7 If *Yes, " complete Scheaule J For SUCH O gUal e et eesrrarereraessaeatr e s e e e aeeeaean
4 Forany individual listed on Ine 1a, Is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual | ... .........c;o...
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? if *Yes," complete Schedule J for SUGH PEISON .o |5 X
Section B. Independent Contractors
1 Complste 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 vear.
(A) {B) <)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 0

232808
12-10-12
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Form 990 (2012) INC. 06-1466555 Page9
Part:Vill:} Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VI ._.............. o e [_]
Total revenue Fle!eg‘te)d Ol’. Unr(gla}tted R%“tg[[i!lut%)?)fﬁ'sﬁg?d
exempt function business sections 512,
revenue revenue 513, or 5147
-'g -2 1 a Federated campaigns ...
g E b Membershipdues 1b
P ¢ Fundraisingevents | .. ... . ... . 1c
%E d Related organizations ... 1d 4,608 112
g‘ E e Govemment grants {contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above | ¢
'E g g Nancash contrbutions included In lines 1a-1: §
35| h TotaLAddfinestatf i B 4,608,112,
Business Code|: #:i i o 7 T B
2 2 g PATIENT SERVICE REVENUE, NET 621110 13,287,758, 13,287,758,
£2
52
8 e
a. f All other program service revenue
g _Total. Add lines 2a-2f . o 13,287,758,
3  Investment income (mclurﬂng dlwdends lnterest and
other similar amounts) . ... >
4  Income from investment of tax-exempt bond proceeds p-
B ROYAMIES oo et »-
(i} Real (i} Personal
6 a Gross rents
b Less:rental expenses ..
¢ Rental income or (loss) .
d Net rental income or (l088)  _...ocooeciiieeeeee P
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor (foss}
d Net gain or (!oss) . >
© 8 a Gross income from fundralsang events (not
% including $ of
E contributions reported on line tc). See
5 PartiV, i 18 ..o a
5 b Less: direct eXpenses . . ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartiV,line 19 e, a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activitles ... >
10 a Gross sales of inventory, less retumns
andallowances ... ... ... @
b Less: costof goods sold b
¢ Net income or {loss) from sales of lnventory N
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 9000399 32,250, 32,250,
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d » 32,250,
12 Total revenue. Seg instrucHOnS, ... » i7,928,120, 13,320,008, 0.
B Form 990 {2012)
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Form 890 {(2012)

BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

INC.

06-1466555 page10

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response fo any question in this Part IX I_—l—
Do not include amounts reported on fines 6b, Tota! exApenses Program service Manage(%)ent and Fup Ea)ising
7h, 86, 9b, and 10b of Part Viil. axXpenses general expenses expenses
1 Grants and ofher assistance to governments and HH
organizations in the Unlted States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, lihe 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefis paid to or formembers ...
5 Compensation of current officers, dlrectors,
trustees, and key employees .._................... 995,652. 734,404. 261,248.
6 Compensation not included above, to disqualified
persens (as defined under section 4358(f){1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 11,760,611- 10,803,653- 956,958.
8 Pension plan accruals and contrtbutmns (lnclude
section 401{k) and 403{b) employer coniributions) 521,904. 469,714. 52,190.
9 Otheremployee benefits | ... ... ... 237,737. 140 ’ 769. 96 1968 .
10 Payroliaxes e, 733,275, 666,508. 66,767.
11 Fees for services {non-employsas):
a Management
B LEGAl e 137,748. 104, 461. 33,287.
C AcCounting e 22,509, 22,509.
d Lobbying .
e Professional fundraissng services. See Part IV Ime 17 ,,,,,
f Investment managementfees ... ...
g Other. (If line 11g ameunt exceeds 16% of ling 25,
column (A) amount, list ling 11g expenses on Sch 0.) 317,456. 285,710. 31,74%6.
12 Advertising and promotion 40,674. 40,674.
13 Officeexpenses ... 176,588. 158,929. 17,659.
14  Information technology || 363,2 05. 363,205,
15 Royalties ...
16 OCCURANCY ey 924,040. 831,636- 92,404-
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 1,536. 1,536.
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization __ 303,363. 288,195, 15,168,
23 Insurance 1,118,992, 8G5,194. 223,798.
24  Other expenses. ltemize expenses nof covered ;
above. (List miscellaneous expenses in fine 24e. [ line}:
24e amount exceeds 10% of fine 25, column (A) :
amount, list line 24e expenses on Schedule 0. | R RO .
a DRUGS 291,567, 291,567.
p MEDICAL SUPPLIES 238,312, 238,312,
c
d
e All other expenses 175,674. 175,674.
25 Total functional expenses. Add fines 1through2de | 18,360 ,843.] 16,449,467.[ 1,911,376. 0.
26 Joinf costs. Complete this line only i the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here E:‘ if following SOP 88-2 (ASC 858-720)
Form 990 (2012)
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Form 990 (2012) INC. 061466555 page1t
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ..o LT
(A) (B)
Beginning of year End of year
1 Cash-non-imterestbeaning e 226,413.] 1 516,278.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e 919,305.] 4 1,033,722,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L || . ..o e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(cK3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
- employees' beneficiary organizations {see instr). Complete Part [l of Sch L. | 6
E 7 Notes and loans receivable, net 7
4 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges . 22 ’ 321.] 9 47 ' 356,
10a Land, buildings, and equipment; cost or other LuE E
basis. Complete Part VIl of Schedule D | 10a 1,850, 240. by
b Less: accumulated depfeciation 10b 1,221,615, 708,229.] 10c 628,625,
11 Investments - publicly traded SecUmtIes 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-refated. See Part IV, line 11 13
14 Intangible asSeES | e 14
15 Otherassets. See Part IV, Ine 11 e 92,613.] 15 84,932,
16__Total assets. Add lines 1 through 15 (must equat line 34) ... .. 1,968,881.] 6 2,310,913,
17 Accounts payablp and acorUed @XpeNSes ... .. ... 1,155,924, 17 1,437,673,
18 Grants PAYADIO | ... ... e e
19 Defemed reVENUE s
20  Tax-exempt bond labilites e
] 21  Escrow or custodial account Habifity. Complete Part iV of Schedule D
,‘_"-_—-: 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons,
- Complete Part 1 of Schedle L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thitd parties | ...
25  Other liabllities (including federal income tax, payables to refated third
parties, and other liabilities not included on fines 17-24). Complete Part X of
T Y o SOOI 398,944.| 2 402,979.
26 Total liabilities. Add lines 17 through 25 .. 1,598,868.] 26 1,500,652,
Organizations that follow SFAS 117 (ASC 958}, check here p- Lz_ﬂ_and :
2 complete lines 27 through 29, and lines 33 and 34. : : e STEETTE
% 27  Unrestricted net assets | e 370,013, 27 410, 261.
g 28 Temporarly restricted net assetfs
'g 29  Permanently restricted net asseis
& Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .
;13 31 Paid-in or capital surplus, or land, building, or equipment fund .
+ 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 ‘Totalnetassetsorfundbalances 370,013.] 33 410, 261,
34 Total liabilities and nef assets/fundbalances ... 1,968,881.] 3 2,310,913.
Form 990 (2012)
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Form 990 (2012) INC. 06-1466555 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response toany guestioninthis Part Xl ..o
1 Total revenue (must equal Part VEH, colmn (), e 12) oot eene 1 17,928,120.
2 Total expenses (must equal Part X, columin (A, e 20) e ers e e erae e nranen 2 18,360,843,
3 Revenus less expenses. Subtract line 2 from fine 1 i, 3 -432,723,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 370,013.
5 Net unrealized gains {losses} on investments 5
6 Donated services and use of facilities ... e e aeoeemematmesesseissssandeeaannt e st et net s e e e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O}y . ..o 9 472,971,
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 {must equal Part X, line 33,
COMITIN (B oo ore et es e oe e et e s b h At bbb o 10 410,261.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Par XIl .. e e e

1 Accounting method used to prepare the Form 890: D Cash Accrual l:l Other
If the organizatiori‘bhanged its method of accounting from a prior year or checked "Other,"-explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:I 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 audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated basis [ Both consolidated and separate basis
¢ f "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 selecticn of an independent accountant? | ... ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIroUIEF AIB3? | oo s 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such augits .. ireiisiiie s 3b
Form 9290 (z012)
232012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 690 or 980-E7) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust.

Interna) Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Sp

Name of the organization BRISPTOL HOSPITAIL MULTI-SPECIALTY GROUP, Employer identification number
TINC. 06-1466555

[Part1:[ Reason for Public Charity Status (Al 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.)

A church, cenvention of churches, or assoclation of churches describad in section 170{b){ 1){(A)(i).

A school described in section 170{b){ 1){A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){ THA)(iii).
I::] A medical research organization operated in conjunction with a hospitaf described in section 170{b)[ 1){AMili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)}(A)(iv). (Complete Part L)
A federal, state, or local government or governmental unit described in section 170(b)( 1){A){v).
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){ IHA}vI). (Complete Part 1)
A community trust desciibed in section 170[b){1}{A)(vi). (Complete Part 1) o
An crganization that normally receives: (1) more than 33 1/3% of its support from contribuiions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 503(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a i1 Typel b Typell c ':l Type Il - Functionally integrated al] Type I - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

PN -

<0 00 O

10
11

0

f If the organization received a wiitten determination from the IRS that it is a Type |, Type H, or Type Il
supporting organization, Check this BOX e e sen bbb ]
aq Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or Indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? | .. 11ati)
{ii) Afamily member of a person esCrbed in () aDOVE T | e 11gfii)
(iii} A 35% controlled entfty of a person desciibed in {i) or {i} above? 11g(iii)
h Provide the following information about the supported organization(s).
{fyName of supported (i) EIN (1it) Type of organization {1v)1S the organization| (v) Did you nofify the | ﬂlgl‘ilzi")itlig;)thf?! col. | (vif) Amount of monetary
organization {described on lines 1-9 fn col. {i) listed in your| qrganizatinn in col. (i)gorganizerél in the support
above or IRC section  jgoverning document?| (i} of your support? Us?
(see instructions)) Yoo i Yeos Mo Yos No

Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Ferm 950 or 990-EZ) 2012

Form 290 or 890-EZ.

232021
12-04-12
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Schedule A (Form 990 or 99G-EZ) 2012 Page 2
[Part T~ Support Schedule for Organizations Described in Sections T70B)(1)[A){v) and T70{B)T)A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part HI.}

Section A. Public Support
Calendar year (or fiseal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, conkributions, and
membership fees received. (Do not
include any “unusual grarts.”}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by sach 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 lina 5 from line 4. s
Section B. Total Support .
Calendar year (or fiscal year beginning in)p {a) 2008 (k) 2009 {c) 2010 {d} 2011 (e} 2012 {f} Total

7 Amounts fromline4 ..

8 Gross incoms from interest,

dividends, 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 caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPait IV} ..
11 Total support. Add fines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions) e 12 1
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 Bere ..ot e | D
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, column (f)) ... .. .14 %
15 Public support percentage from 2011 Schedule A, Part L ne 14 e 15 %
16a 33 1/3% support test - 2012. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization PI:I

b 33 1/3% support test - 2011. [f the organization did not check a boxonline 13 or 16a and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . I |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on llne '[3 16a or 1 6b and !lne 14 is 10% or mare,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2011. 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-circurnstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

18 _Private foundation. ¥ the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructions
Schedule A (Form 990 or 890-EZ) 2012

232022
12-04-12

14
16010807 794336 BHMG 2012.05090 BRISTOL HOSPITAL MULTI~SPEC BHMG 1




BRTISTOL HOSPITAL MULTI-SPECTIALTY GROUP,
Schedule A (Form 990 or 990£7) 2012 INC. 06-1466555 pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box o line @ of Part | or if the organization fafled to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in} - {a) 2008 (b) 2009 {c} 2010 (d} 2011 (e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) A136374.} 4608112.| 8744486.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumnished in

any activity that s related to the 1155245./13408825.13320008.[278840738.

organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 1155245.117545199,{17928120.36628564.
7a Amounts included on fines 1, 2, and
3 received from disqualified persons 0.

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

cAddlines7aand7b . ... 0.
8 _Public support ;guhmt |r|§7§fmm[|gnﬁ | R E : S T sk 36628564,
Section B. Total Support
Calendar year {or fiscal year begianing in) {a) 2008 (b) 2009 (c} 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts from line & 1155245.17545199.]17928120.{36628564.

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

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

¢Addlines10aand10b ... ..
11 Nat income from unretated business
activities not included in line 10b,
whether or not the business is
regulady carieden

12 Otherincome. Do not include gain
ot loss from the sale of capital

18 Totm S0opot (st 100 1o 183 TT55245. 17545199 . 17928120 36628564.
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 ....... >-
Section C. Computation of Publlc Support Percentage
15 Public suppert percentage for 2012 (line 8, colurnn (f) divided by line 13, column (7)Y UTNOTOo 15 %
16 Public support percentage from 2011 Schedule A, Part L ine 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10e, column (f) divided by line 13, column (i) R 17 %
18 Investrnent income percentage from 2011 Schedule A, Part L ine 17 . ecineenee 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on lina 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ... VD

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:]
20 Private foundation. If the organfzation did not check a box on line 14, 19a, or 19b, check this box and see instructions _...oiinnes » El
232023 12-04-12 1 Schedule A (Form 980 or 990-EZ} 2012
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,

or 990-PF} p Attach toF 990, F 9980-EZ, or F 990-PF.

Department of the Treasury achtoTorm o orrem 20 1 2

Internal Revenue Service

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

Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ

501(c)( 3 } {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 898-PF 501(c)(3) exempt private foundation

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

X]
1]
|:| 527 political organization
(]
L]
[ ]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(cK7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or mora (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}{1) and 170{b)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the ameunt on {)) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and IL.

[:] For a section 501(c)(7), (8), or (10} crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, ar
the prevention of cruelty to children or animals. Complele Parts I, If, and lil. '

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 290-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it doss not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990, 930-EZ, or 830-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

BRISTOL HQSPITAL MULTI-SPECIALTY GROUF,

INC.

Employer identification number

06-1466555

Coniributors (see instructions). Use duplicate copies of Part [ if additional space Is nesded.

(b)
Name, address, and ZIP + 4

(c}

Total contributicns

(d)

Type of contribution

BRISTOL HOSPITAL, INC.

41 BREWSTER ROAD

$ 4,608,112.

BRISTOL, CT 06010

Person
Payrolt  [_|
Noncash I:]

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of coniribution

Person D
Payrol D
Noncash |:!

(Complete Part Il if there
is & noncash contribution.)

{a)
Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(o)
Type of contribufion

Person [:I
Payroll ||
Noncash I:l

{Complete Part Il if there
is a noncash contribution.}

{a)
No.

{b)

Name, address, and ZiP + 4

(c)

Total contributions

<)

Type of contribution

Person I:]
Payroll |:l
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person I:l
Payroll D
Noncash E|

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(&)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash | |

{Complete Part [l if there
is a honcash contribution.}

223452 12-21-12

16010807 794336 BHMG
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Schedule B (Form 990, 990-EZ, or 390-PF) (2012} Page 3
Name of organization Employer identification number

BRISTOL HOSPITAIL MULTI-SPECIALTY GROUP,

INC. 06-1466555
‘Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) FMV (or(z)stimate) (d}
from Description of noncash property given h . Date received
Part {see instructions}

(a}

No. (b} FMV (or(z}stimate) {d)
from Description of noncash property given . . Date recelved
Part | (see instructions)

(a)

{c)

No- . (®) ) FMV (or estimate) d
from Description of noncash property given ) . Date received
Part | (see instructions}

{a)

(c)

o . (o) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part| {see instructions)

{a}

{c)

No- . (b) FMV (or estimate) () i
from Description of noncash property given . . Date received
Partl {see instructions)

(a) ()

No. o {b) ] FMV (or estimate) @
from Description of noncash properiy given . . Date received
Part | {see instructions}

223453 12-21-12

16010807 794336 BHMG
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Schedule B (Form 990, 980-EZ, or 920-PF) (2012) Page 4
Name of organization Employer identification rumber

BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
INC. 06-1466555

“Part il Exc’”é ﬁ’t lrelsgiaus'::ﬁan"fali!e €I, Individual conlrbutions 10 Secuon SUT[C)(7], (5], 07 (10] orgamzanons Tat total more than $1,000 Jof e
Vet

ear. e columns (z) through {e) and the following line entry. For organizations completing Part Ill, enter
the fotal of exelusively refigious, charitable, etc., contributions of $1,000 or less for the year. (gysrihis information ance)

Use duplicate copies of Part |l if additional space is needed.

{a} No.
gng (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
gol'tﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgmrtnl [b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
l];raorrtnl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF} {2012}
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OMB Na, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 290, 20 1 2
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
ﬁfﬁmﬁﬁﬂ%m? i P Attach to Form 990. p- See separate instructions. \Spec :
Name of the crganization BRISTOL HOSPITAL MULTI-SPECIALTY GROUP, Employer identuf{catlon number
INC. 06-1466555

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

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

1 Totalnumberatend ofyear ... ...,

2 Aggregate contributions to {duringyeas) ...

3 Aggregate grants from (during yeary .

4 Aggregatevalueatend ofyear . .. .o

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? | s D Yes |_—_f No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used cnly

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
Impermissible private benefit? ..
] Part Il = [ Conservation Easements Complete if the orgamzatlon anSWered "Yes" to Fon"n 990 F’art IV Ilne 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 an 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 consetvation contribution in the form of a conservation easement on the last

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

a Total number of conservation easements T -
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified historic structureincluded in (@) 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed inthe National REGISIEI . ... e e earee e s e s enee e ee s enanenseeeeteasmansacastasens 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements I ROIOS T e e eeeeeeaeenaeans I:‘ Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)
and SOGHON T70MMANBYINT oo e Llves [lno
9 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part1ll: | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes" to Form 980, Part IV, line 8.
1a |fthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiH,

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} Revenues inciuded in Form 890, Part VIl I0€ 1 e > $
(i} Assets included in Form 980, PartX | et ereens e neene | g

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, Ene 1

b Assets included in Form 990, Part X | S
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 980. Schedule D (Form 990} 2012
Ba0he
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUF,

Schedule D (Form 990} 2012 INC.
[Parifik] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfontinued)

06-1466555 page?

3 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 applyk
a [:j Public exhibition d [ ]ioanor exchange programs

b {:] Scholarly research e l:l Other

c |:| 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 XlIl.

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? ..........cooiicecencn Ci Yes El No
PartlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMII0, PARXT oo e et e [dves [lIno
b If "Yes," explain the arangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance ... 1c
d Additions during the year 1d
e Distributions duting the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 890, Part X, line 2 e ———— et ar e |_| Yes L_InNo
b_If *Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Park XL _..oveeivniiiicei e,
[Part V. : | Endowment Funds. Gomplete if the organization answered *Yes" to Form 990, Part IV, fine 10.
{a} Current year {b) Prior year {c) Two years back | [d) Three years back | (e) Four years back
1a Beginning of yearbalance ...
b Contrbutions e
¢ Net investment eamings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs s
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quastendowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
‘The percentages in lines 2a, 2b, and 2c 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) UNTEIEEd OFGANIZAIIONS ... ..o oot ieeeeeeecstaisasssse e oeeesessssasseseeetsae sobsanesanscane s ea s e s s e oo e re a2 st s e 3ai}
(i) related organizations .. ....ccceeieseeeene e e 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowinent funds,
[Part V-] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or ather {¢} Accumulated {d} Book value
basis {investment} basis (other) depreciation
Ta Land .
b Buildings
¢ Leaseholdimprovements . ... 174,952, 66,250. 108,702.
d Equipment ... 1,189,199. g18,5b11. 370,688.
B O oo 486,089, 336,854, 149,235,
Total. Add lines 1a through Te. {Cofurnn {d) must equal Form 990, Part X, colurn (B), #ne 10(C)) ....ocieciiaeccn. » 628,625,
Schedule D {Form 290} 2012
232052
12-10-12
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Schedule D (Form 990) 2012 INC.

06-1466555 page3

| Part TfIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descriplion of security or category tincleding name of security) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .. ...,

{2} Closely-held equity interests

(3} Other

(A}

(B)

©

D)

B

(7]

)

{H)

()

Total. {Col. (b) must equal Form 990, Part X, col. (B) fine 12.) -

[Part Vil Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type {b) Book value

(c) Method of valuation: Cost or end-of-year market value

1

& -

3)

{4}

®)

6)

{7

@8

9

{19)

Total. (Col. (b} must equal Form 990, Part X, cok. (B} line 13.) >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

{a} Description

{b} Book value

(1)

@

@8

G

©)

(©)

7

(8}

G

(19)

Total. (Column (b) must equal Form 890, Part X, COL (B)lIe 15.) oot cceeccesscbbenbeeecasanas

Part:X.| Other Liabilities. See Form 990, Part %, line 25,

1. . (a) Description of liability {b) Book value
(1) Federal hcome taxes
(z ACCRUED WORKER'S COMPENSATION 46,536,
(3 PENSION LIABILITY 356,443.
4
&)
{6)
N
{8)
1]
(10}
(11)
Total. (Column {b) rust equal Form 890, Part X, col. (B)line 25.) .. ... 402,979.

2. FIN 48 (ASC 740) Footnote. In Part XIli, 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 bhean provided in Partt XUl ,.................

232053
12-16-12
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Schedule D (Form 990) 2012 INC. 06-1466555 paged
[Part XI -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

17,928,120.

a Net unrealized gains on investiments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in PartXIIL) ...

e Addlines 2athrough 2d . . ..cco.oooerooenrsiosoooess e 0.
17,928,120,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part V1, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil ine7d> ... | 4a
b Other {Describe in Part XIIl}
G AQAINGS 48 AN AD oot oo 0.

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part f ine 12)) ..oveeeeeniensniveiccecz e 5 117,928,120.
[ Part XI1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
18,360,843,

1 Total expenses and losses per audited financial statements | s 1

2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: i
a Donated services and use of facllities ... ... | 22
b Proryearadiustments e | 2D
¢ Otherlosses . 2c
d
[+]

Other (Describe I Part XILY e ee e 2D
Addlines 2athrough 20 | e e ettt en e s ne e

3 Subtractline2efromlinet ... e eeerbers e et eeafee e et st etes e et et em e et eme em eem ememt e m e et e encnces
4 Amounts includfed on Form 990, Part 1X, line 25, but not on line 1: R
a Investment expenses not included on Form 980, Part Vill, fine7b ... [ 4=
b Other (Describe in Part XIL} s 4b

c Addlines 4aand4b oo oot er e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.)  ooioiiiiiiiiiiciccieirieiciec e 5 18,360,843.

[Part XIlI] Supplemental Information
Complste this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ilf, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X}, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CORPORATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS

0.
18,360,843.

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

FOR HOW COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT AND DISCLOSE

UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS. THE CORPORATION

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITICN ONLY IF IT IS

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

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

THE POSITION. THE CORPORATION DOES NOT HAVE ANY UNCERTATIN TAX POSITIONS
Schedule D {Form 990) 2012

232054
12-10-12
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,
Schedule D (Form 990} 2012 INC. 06-1466555 pages
[Part Xl | Supplemental Information (contiued)

AS OF SEPTEMBER 30, 2013 AND 2012, IT IS THE CORPORATION'S POLICY TO

RECORD PENALTIES AND INTEREST ASSOCIATED WITH UNCERTAIN TAX PROVISIONS AS

A COMPONENT OF OPERATING EXPENSES. AS OF SEPTEMBER 30, 2013 AND 2012, THE

CORPORATION DID NOT RECORD ANY PENALTIES OR INTEREST ASSOCIATED WITH

UNCERTATN TAX POSITIONS. THE CORPORATION'S PRIOR TAX YEAR IS OPEN AND

SUBJECT TQ EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D {(Form 990} 2012

232055
12-10-12
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

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

Depariment of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 990. P See separate instructions.

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

[Part1:] Questions Regarding Compensation

Yes | No

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 lll to provide any relevant Information regarding these items.

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

b Ifany of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of alf of the expenses desciibed above? If "No," complete Partllto explain ... .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d:rectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Il

Compensaticn committee |:| Written employment contract
Independent compensation consultant I:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vil, Secticn A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-Of-CONtrol PaYMION T e et
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part III

Only section 501(c){3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue ary compensation
contingent on the revenues of:
8 THE OFGANIZALIONT | oo ecectceeececs et eee st eese s s b en s s meseeeeseme s eae s rbaes ottt e e 2 ean e e rm s e e ancaere s e e eban bt e
b Any related organization? ... e e eae e emeatassesatata eeasa et nate £t eroe S rora R SR ea et
If "Yes" to line 5a or 5b, describe in Part lil.
& For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRE OFANIZALIONT | it irriieeseeseeeseeoeem s eseansessessasbe s shesaeataen e e et ee € esf b A ben At TS e ea TR e s g S renssnassnana g sens
B Any related Organization? et e st eem e et e s e e ee e
If "Yes" to fine 6a or 6b, describe in Part 1l
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not desceribed in lines 5 and 67  "Yes,” deserie 0 Part 1l e e 7 X
8 Were any amounts repatted in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inParttt ... e 8 | X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. e | 8 | X
LHA For Paperwork Reduction Act Not;ce, see the lnstructlons fur Form 990 Schedule J (Form 990) 2012
232111
12-10-12
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUFP,

Schedule J {Form $90) 2012 INC.

06-1466555

Page 2

| Part Il | Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For eash individual whose eompensation must be reported In Scheduts ., report compensation from the organization on row {i} and from related organizations, described in the instructions, o row {ij).
Do not list any Individuals that are not listed oa Form 990, Part Vil
Nota. The sum of celumns (B){iii) for each listed individual must egual the total amount of Form 990, Part Vil, Section A, line 1a, applicable column {0} and (B} armounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (G} Retirementand | (D} Nontaxable |{E} Totalof columns| {F} Compensation
- other defered benefits B0 reported as deferred
{A}Name and Title corfg‘:::;ion (':LCB::;‘.‘;‘E& g'goor;f‘lj; compensation in prior Form 990
compansation compensafion

(1} FKURT BARWIS i 0. 0. 0. 0. 0. . 0.
DIRECTOR, PRESIDENT & ceo mrrsron Holgsj| 458,538.] 120,000, 11,960. 140,300. 17,458. T48,656. 0.
{2) JOSPEH CHERNESKIE, MD w| 18%,727. 15,000. 0. [ 0. 204,727. 0.
SECRETARY i} 0. 0. 0. 0. 0. 0. 0.
(3) GSAPNA KHUBCHANDANI, MD @] 260,011. 5, 000. 0. 0. 0. 265,011, 0.
VICE CHAIR OF CLINICAL CARE COMMITTH fii) 0. 0. 0. 0. 0. 0. 0.
(4) VIJAY JOSHI, ¥D m| 200,1I37. 10,086. 0. 0. 0. 210,223, 0.
DIRECTOR {ii} Q. 0. 0. 0. 0. 0. 0.
(5) SUSAN SYLVESTRE wl 178,815. 0. 0. 8,084. 7,231, 194,130, 0.
ASST, SECRETARY, ASST. VP PRACTICE Afjj) 0. 0. 0. 0. 0. 0. 0.
(6) RICHARD ZWEIG w| 382,316. 7,672, 0. 0. G. 389,988, 0.
PHYSICIAN i) D. 0. 0. 0. 0. 0. 0.
(7) HARRAM GEDECN w| 347,751. 10,000. 0. 0. 0. 357,751, 0.
PEYSICIAN ] 0. 0. 0. 0. 0. 0. 0.
(8} DRICLA BRABAF m| 321,533. 5,000. 0. 0. 0. 326,533. 0.
PHYSICIAN {ii) 0. 0. 0. 0. 0. 0. 0.
(5} DANIEL SCOPPETTA w1 340,659, [ 0. 0. 0. 340,659. 0.
PHYSICIAN {ii} 0. 0. 0. 0. 0. 0. 0.
(10) JAMES SAYRE o] 284,164. 0. 15,932, 0. 0. 300,096. [P
PHYSICIAN il 0. 0. 0. 0. 0. 0. 0.
(11) OLAKUNLE OLUWOLE, MD m|] 367,872, 17,076. 0. 0. 0. 384,948, g.
PHYSICIAN/FORMER TREASURER {ii} 0. 0. 0. 0. 0. 0. 0.

{i)

i)

{i}

i1}

i}

{H)

]

{i)

(U]

fii
Schedule J (Form 990} 2012
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BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

S_chg-_duke J (Form 990) 2012 INC.

Part [l fSupplemental information
Complete this part to provide the infarmaticn, explanation, or descriptions required for Part |, fines 1a, 1 b, 3, 4a, 4b, 4c, 6a, 5b, 6a, 6k, 7, and B, and for Part Il. Also complete this part for any
additional information.

06-1466555 Page 3

PART I, LINE 4B: KURT BARWIS, BOARD MEMBER, PARTICIPATES IN THE

HOSPITAL'S 457(F) DEFINED CONTRIBUTION PLAN.

PART I, LTNE 6: KURT BARWIS' COMPENSATION FROM RELATED ORGANTIZATION

(I.E. THE HOSPITAL) IS BASED IN PART ON THE NET EARNINGS OF THE HOSPITAL.

PART I, LINE 8: AMOUNTS WERE PAID BY A RELATED ORGANIZATION (BRISTOL

HOSPITAL} 'TO KURT BARWIS PURSUANT TO A CONTRACT WITH THE HOSPITAL THAT WAS

SUBJECT TO THE INITIAL CONTRACT EXCEPTION DESCRIBED IN REGS. SECTION

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

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

Schedule J {Formm 990) 2012

232113 27
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OMB No, §545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on

Department of the Freast Forrm 990 or 990-EZ or to provide any additional information.

Internal Revenua Servica P Attach to Form 990 or 990-EZ. :

Name of the organizaion  BRISTOL, HOSPITAL MULTI-GPECIALTY GROUP, | Employer identification number
INC. 06-1466555

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

RESPOND TO THE EVOLVING HEALTH CARE NEEDS OF THE COMMUNITY.

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

GROUP, INC.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY

MEMBERS OF THE FINANCE COMMITTEE AND A SUMMARIZED VERSION IS PRESENTED TO

THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY BY REQUIRING BOARD MEMBERS AND EMPLOYEES TO SIGN THE POLICY

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS OF DETERMINING

COMPENSATION INCLUDES A COMPENSATION COMMITTEE WHICH REVIEWS THE

COMPENSATION OF THE CEQ, OTHER OFFICERS AND KEY EMPLOYEES. THE LAST

COMPENSATION REVIEW FOR THE CEQ, OTHER OFFICERS AND KEY EMPLOYEES OCCURRED

ON NOVEMBER 19, 2012.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

232211
01-04-13

28
16010807 794336 BHMG 2012.05090 BRISTOL HOSPITAL MULTI-SPEC BHMG 1




Schedule O (Form 990 or 830-E7) {2012) Page 2

Name of the organization BRISTOL HOSPITAL MULTI-SPECIALTY GROUP, Employer identification number
INC. 06-1466555
TRANSFER FROM BRISTOL HOSPITAL AND HEALTH CARE GROUP 472,971.

FORM 990, PART XI, LINE 2C:

THE HOSPITAL'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT. THE PROCESSES OF OVERSIGHT OF THE AUDIT AND SELECTION OF

AN TNDEPENDENT ACCOUNTANT HAVE NOT CHANGED FROM THE PRIOR YEAR.

i am Schedule O (Form 990 or 990-EZ) (2012)
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- - - OMB Ha, 1545-0547
SCHEDULE R Related Organizations and Unrelated Partnerships v
{Form 990} » Gomplete if the oraanization ed "Yes" to Form 990, Part IV, line 33, 34, 35, 35, or 37.
Dapartment of ths Treasury - Attach to Form 950. P Ses separate instructions. Inspection:
Warne of the organization BRISTOL HOSPITAL MULTI-SPECIALTY GROUP, Employer identification number
INC. 06-1466555
{Part] Identification of Disregarded Entities (Complete if the organization answered *Yas* to Form 99, Part IV, line 33.)
(a} (b} {c} {d} (e) 85}
Narne, address, and EIN {if applicable} Primary activity Legal domiclle (state or Totalincome | End-of-year assets Direct controliing
of disregarded entity foreign country) entity

Identification of Refated Tax-Exempt Organizations {Complete if the organization answered "Yes* to Form 990, Part IV, line 34 because it had ane or mare related tax-oxempt

:Partl:  anizations during the tax year.)
{a} (b} (e) (d) (e} n socton D) o
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code § Public charity Direct contralling controlied
of related organization forelgn country) section status (if section entity sntity?

S0Hc)3) Yes No

BRISTOL HOSPITAL, INC, -~ (6-0646559

BRISTCL HOSPITAL

BREWSTER ROAD [PHORT-TERM ACOTE CARE AND HERALTH CARE

BRISTOL, CT 06010 COMMTNITY HBOSPITAL CONMNECTICUT 501 (¢} {3) 3 GRO'UP' INC, X
BRISTOL HOSPITAL AND HEALTH CARE GROUF, INC,

~ 22-2577726, BREWSTER ROAD, BRISIOL, CT

46010 - EEALTHCARE PARENT COMPANY [CONNECTICUT B0l (C) (3) [L18, TYFE I1 x

BRISTOL HOSPITAL DEVELOPHMENT FOUNDATION,

BRISTOL HOSPITAL

INC, - 22-2577740, BREWSTER ROAD, BRISTOL,

AND HEALTH CARE

CT 06610

io(e) 3y [ FroUP, INC. *

=3

FUNDRAISING CONMECTICUT 5

BRISTOL HEALTH CARE, INC, - 22-2577731

RISTOL HEOPSITAL

400 NORTE MAIN BTREET

BEALTH CARE

BRISTOL, T 06010

<@

NURSING HOME [CONNECTICOT 561 (C) (3) 3] ROUP, INC, X

For Paparwork Reduction Act Nofice, see the Instructions for Form 990.

232161
121012 LHA

Schedule B {Form 990) 2012
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"BRISTOL HOSPITAY. MULTI-SPECIALTY GROUP,

Schedule R (Form 990) 2012

INC.

organizations treated as a parlnership during the tax year.)

06-1466555  pagez

jdentification of Related Organizations Taxable as a Partnership (Complete if ihe organization answered "Yes” to Form 990, Part iV, Iine 34 because it had one or more related

{a} {b) () {d) (e} ti] {a) (n) i )] K
Name, address, and EIN Primary activity | %5 | Direct controlling | Predominant income | Share of totat Shareof  |oipoporion-| Code VBl [Genenl sdPercentage
of related organization als entity (lrelated, unrelated, income endofyear |, anocationsyy &Mount in box inal pwnership
i excluded ffom tax under] assets el 50 of Schedule [ptoet
country) sections 512-614) Yes | No | K- (Form 1065) jreg{Na

‘pmety. \dentification of Related Organizations Taxable as a Corporation or Trust {Complete if the organization answered "Yes® to Form 890, Part IV, fine 34 because it had ang or more related
<0 organizations treated as a corporation or trust during the tax year}
(a} tb} ) (@) e} 0 (o} CHENR
Name, address, and EIN Primary activity Legal domictie | Direct controlling | Type of entity Share of total Share of Percentage| 512px13)
of related organkzation (statt or entity (C corp, 5 comp, incoms end-of-year  |ownership| convoll
oo or trust) assels entity?
Yes | No
BRISTOL HOSPITAL EMS, LLUC - 06-1547648 ERISTOL
P.0. BOX 477 EMERGENCY MEDICAL OSPITAL AND
BRISTOL, CT 06011 [SERVICES cTr EALTH CARE [ CORP a, [ . 004 X
232162 32-10-12 31

SEE PART VII FOR CONTINUATIONS

Schedule R (Form 220} 2012




BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

Schedule A (Form 9goy 2012 INC.

061466555  pages

. Transactions With Helated Organizations (Complete ¥ the organization answered *Yes" fo Form 940, Part IV, line 34, 35b, or 36.)

Note. Complete fine 1 if any entity is listed in Parts 11, Il or IV of this schedule,

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-V? e

Receipt of (i} interest (i} annuities (fii) royatties or (iv) rent from a confrolled entity
Gift, grant, or capiial coniribution 1o refated organization(s)

Gift, grant, or capfal contribution from related organization(s)

Laans or foan guarantees to or for related organization(s}

¢ oo oo

Loans or loan guarantees by retated organization(s)

Dividends from related organization(s}

Sale of assets to refated organization(s}

Purchase of assets from related organization{s)

Exchange of assets witft refated organization{s)
Lease of facilities, equipment, or other assets to related organization(s)

- m .

e be{ e be] baii | bl mel |34 b

Lease of facilities, equipment, or other assets from related organization{s)

o:g—:r

Parformance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of faciities, equipment, maiting lists, or other assets with refated organization(s)

Sharing of paid employees with related organizatton(s}

Reimbursement paid to related organization{s) for expenses .

h-]

4 Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to ralated or@anization{S] o eeeseesoiee e seeneeeresns ssbebensstesa s st aans s smnmrnrns eeen .
s _Other fransfer of cash or properiy from related organizaionds) .........o.ocoreesiieressss i s sy oo 1s
2 ifthe answerto any of the above is *Yes," see the instructions for infermation on who must complete this line, including covered relationships and transaction thresholds.
{a) b) [c} (d)
Name of other organlzation Fransaction Amount involved Method of determining amount involved
type {a-s)

(1} BRISTOL HOSFITAL, INC. 3 5,055,000.COST
{2) BRISTOL HOSPITAL, INC. J 230,392.C0ST
{3 BRISTOL HOSPiTAL, INC. O 169,889.L08T
]
(]
{6}
232163 12:10-12 32 Schedule R {Form 920) 2012




Schedule R (Form 990) 2012 INC.

BRISTOL HOSPITAL MULTI-SPECIALTY GROUP,

06-1466555

VI? Unrefated Organizations Taxable as a Parinership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37}

Page 4

Provide the following informatian for each entity taxed as a partnership through which the organization conducted more than five percent of its activiiies (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certaln investment partnerships.
(a) {b) (<) {d) U] (o) th} 0} (it (k}
Name, address, and EIN Primary activity Legal domicile | Predominant income Share of Share of Di;pmr:m- Code V-UBL  [Gensrl olPercentage
of entity (state or foreign (é':(lgﬁ%dédu#[]e[l]ated. total endofyesr | 33?%%%’&?:%_‘;‘ partnect | OwWnership
country) under section 512-614) income assets bes|ia | FOIM 1065}  lyes|no
Schedule R {Form 980} 2012
232164
12-10-12
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BRISTOL HOSPITAL: MULTI-SPECIALTY GROUP,
Scheduls R (Form 990) 2012 INC. 06-1466555 pages
Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE A5 CORP QR TRUST:

NAME OF RELATED ORGANIZATION:

BRISTOL HOSPITAL EMS, LLC

DIRECT CONTROLLING ENTITY: BRISTOL HOSPITAL AND HEALTH CARE GROUP

232165 12-10-12 Schedule R {Form 920) 2012
34
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