December 23, 2014

Jack Huber, Health Care Analyst
Drepartment of Public Health
Otfice of Health Cave Acoess
410 Capitol Avenue

PO, Box 340308 MBS #13HCA

HEeaLTH

" YALE NeEw HAVEN

Hartford, T 06134

Fe:

Northeast Medical Group, Inc. _
Anmual Reporting for Medical Foundations Required Pussuant to Section 3 of PA 14-168

Dear My, Huber:

As vequived under Section 3 of Public Act 14-168 and in response to your emailed notification of
December 12, 2014, enclosed please find pertinent excerpts of Northeast Medical Group's
(INEMG) form 990 for NEMG’s fiscal year ending September 30, 2013 (the most recent year for
which the organization has filed this return).

&

Reguest 1 in vour email asks for a “statement of your medical foundation’s mission.”
NEMGs Form 990 Part [, Sumamary (page | of the atiached), contains basic financial
information and deseribes NEMGs mission and most sigoificant activities as “[tlo render
and promote a high quality of medical care services.”

Request 2 in your email asks for a “description of the services provided by your medical
foundation during the preceding fiscal vear.” Part I, Statement of Program Service
Accomplishmenis (page 2 of the atiached), briefly describes NEMG s mission as “[ijo
render medical freatment o patients without regard to ability to pay for such treatment,
and 1o promote a high guality of medical care and other services for the benefit of all
persons in the communities it serves.” A further description of the services provided by
NEMG and NEMG's program service accomplishments can be found on Schedule O to
Part 11 line 4A (pages 3 through 11 of the attached).

Request 3 in your email asks for a “description of eny significant change in the services
provided by your medical foundation during the previous fiscal year.” As reported on
Part 111, Hine 3 (page 2 of the attached), NEMG did not make any significant changes in
the services it provided in fiscal year 2013,

Reguest 4 10 your amail asks for “[ojther financial information as reported on your
redical foundation’s most recently filed Internal Revenue Service Form 990 - Retumn of
Organization Exempt from Income Tax.” Further financial information regarding NEMG
can be found in Part VI, Statement of Revenuve (page 12 of the attached), Part 1X,
staternent of Functional Expense {page 13 of'the attached), and Part X, Balance Sheet
{page 14 of the attached).
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Please let me know if you have any questions regarding the above or the enclosed.

Very truly yours, | s
o 3 S~

S
Witham | Aseltvne .
Senjor Vice President and General Counsed



Huber, Jack

From: Aseltyne, Bill <Bill.Aseltyne@ynhh.org>

Sent: Wednesday, March 25, 2015 10:03 AM

To: Huber, Jack

Cc: Roberts, Karen; Hansted, Kevin

Subject: RE: Follow-up Regarding Northeast Medical Group'’s Annual Report Filing for FYE Sept.
30, 2013

Attachments: 2015-03-18 - NEMG - Annual Report - Section 3 of PA 14-168 - Supp Submission -

2012 Form 990.pdf; 2014-12-23 - NEMG - Annual Report - Section 3 of PA 14-168.pdf

Dear Mr. Huber:

In response to your email below, attached please find NEMG’s supplemental submission to its December 23,
2014, Annual Report filed pursnant to CGS Section 33.-182bb(d). The attached supplemental submission
includes all of the pages requested below, as well as Schedules A, D, J, L, O, and R of NEMG’s Form 990,
which are the only Schedules filed in the 990 for NEMG. (For the sake of completeness, please be aware that
Schedule O was included with NEMG’s December 23, 2014 Report [a copy of which is also attached for your
convenience]; however, I am including it with this supplemental submission as you’ve requested.)

Please let me know if you have any additional questions regarding this matter.

Bill Aseltyne

Senior Vice President & General Counsel

Yale-New Haven Hospital/Yale New Haven Health System
789 Howard Ave., CB 230

New Haven, CT 06519 |
(203) 688-2291 (office) P “oiteof
(203) 688-3162 (fax) L MEALTHOARE ACCESS |
bill.aseltyne@ynhh.org '
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Assistant: Irene Noel (203) 688-3781

From: Huber, Jack [mailto:Jack.Huber@ct.gov]

Sent: Tuesday, March 17, 2015 11:49 AM

To: Aseltyne, Bill

Cc: Roberts, Karen; Hansted, Kevin

Subject: Follow-up Regarding Northeast Medical Group's Annual Report Filing for FYE Sept. 30, 2013

Dear Attorney Aseltyne : On December 23, 2014, the Department of Public Health, Office of Health Care Access (OHCA)
received your medical foundation’s initial annual report filing for fiscal year ending September 30, 2013. We recently
completed a desk review of the information submitted in your annual filing and find that certain portions of the
information relating to your IRS Form 990 response may be missing from your submission. Specifically, Section 33-
182bb{d) of the Connecticut General Statutes requires financial information as reported on the medical foundation’s
most recently filed Internal Revenue Service return of organization exempt from income tax form. This statute wording
requires that the medical foundation’s submission to OHCA mirrors the medical foundation’s submission to the Internal
Revenue Service. The following IRS Form 990 sections and associated form pages were not found in your annual filing:



Form Section & Name

Form Page Numberis)

Part IV Checklist of Required Schedule —Pages 3 & 4

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

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

Part XI Reconciliation of Net Assets —Page 12

Part Xli Financial Statements & Reporting — Page 12

Please provide the IRS Form 990 informaticn for the aforementioned form sections and related page numbers by Friday,
March 27, 2015 in their entirety, including any of the schedules listed below that may have been also filed with the

Internal Revenue Service in completing your federal filing.

Schedule A: Public Charity Status and Public Support
Schedule B: Scheduie of Contributors

Schedule C: Political Campaign and Lobbying Activities
Schedule D: Supplemental Financial Statements

Schedule F: Statement of Activities Outside the United States
Schedule G: Professional Fund Raising Services

Schedule J: Compensation Information

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

Schedule O: Supplemental Information for Form 990
Schedule R: Related Organizations & Unrelated Partnerships

Should you have any guestions regarding this notification, please feel free to email me or contact me at (860) 418-

7069. Thank you for your attention to this matter,

Regards,

c?a.c/( % dtubex

Jack A. Huber
Health Care Analyst
Department of Public Health | Office of Health Care Access | 410 Capitol Avenue

P.O. Box 340308 MS #13HCA | Hartford, CT 06134 [Ph:860-418-7069| Fax:860-418-7053 | email: Jack.Huber@ct.gov

This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please

notify the sender immediately and destroy this message. Thank you.



SPURLIC INSPECTION COpYY

Form

Degarimant of e Teadury,
Fitbmal Revenle Senide

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847{a¥ 1} of the nteraal FeveniueCods lexobpt biagk kg
Benafit trust of privats foundation} :

b‘“ The L:Vgam/atwn may have fo uss a CUpY of this fefurm 16 Satisty siate Eoe i) reqmrem@'ﬁs.

& For f:h@ 2012 calandiy ye’ar, or tox year beginning 0T L, ZULE

Bndendmg SEP 30,

e

B Cheox if

; ) o Hama of ::argamzaf:tm
ap_piio&bl_s_: .

NORTHEAST MEDICAL GROUP INC

B Ernployer, ideiification number

Dloing Business Ae 61330802
T Numberand ghrest (f‘r P.0: b f matis net delivered 1o Smen? ac‘dream Reor/zuite { B Telephone nusiiser -
D Jfaws- 0 206 MILL HILL AVE EQ3-BE8-9842
LMJ'F‘"S;’—‘.M Gy, town, or post office, 'siate, and ZIP oo ! 6 Gz oospis 15 § 2 ﬁ 2 38 1 '
i Qé?"‘m BEIDGEPORT, T 08510 His} |5 this 2 group ratum
pening ¥ f«iaﬁ*sﬁ any add{es& 0’? prinuigeal officer JAMEE M. STATEN o foratiliatés? EYes
TE 3 HQ’WARD AVENUE EE’W HAVEN, CT 05519 Hi{by Ara all affiiates inciuced? L Yes I o

yf fngertagd L 4?—34?(&}'{'{} ars

ok Wei)s;te - Ng’?&

e H “hio," attect a st {see nstructions)
H{G) Group exemiption rumber B

W T ol arganization: L8} Dorporation | [ Teust MJ Assosiption: 1 ! Glherle

T4 Yoar of formaior: 49 @ 1| 3 Stateof legal donficie: G

FPart ] Summary

'é 11 Beisfly tesorite the grganization’s mission or inost, signifizant activitiss: ' N
% PO RENDER AND PROMOTE A HIGH QUALITY OF MEDICAL CARE SERVY CES
.-g 2 - Checkihis.box % e organization discontinued its operations or dispesed of mioys than B5% of s ried assets.
1 % Nuroberof voling mermbers of the governing body (Pan i, Tine Ta) 15
ﬁg_' 4 Number of independent voting members of the goveming rmrsy Part vl 3 ihe “i b} 4
&1 5 Yoral number of individuals employved in caiendar year 2012 Parl B8 28 11238
‘§ & Total numiber of voluriedrs estimate ifn-:ce&aﬁﬁ e, e et e en e L 1]
gj 7 & Total unreldied busihess revenus from Part VIt coluen (25, Ena ?2 e et et e {3
' b Net unislated business texebis Invome from Form BOOT, 8reB4 . B
- _. . h  Courrent Year
g | 8 Contributions and grants (Part Vil fine 1) ) _ O
£1 9 Programsenics revenus FPart Vil ine 2 3«11 3%3 48 5 158,282,381,
ggé 18 Investrent indome (et VL colihi (A Tiies 3, 4 eﬁd ?’d} g. - 0.
19 Oiber revenus Part VIL coluon (), #hes §, B¢, 8o, Bo, 100/ and 118y . U, 0.
12 Totalfevenug - add §hes 8 Hrough 11 {must sgual Pm‘t\f!! coimn 163, e 12} i, ALl 348,460, 159,282, 36T,
43 Grants and similar amounts paid (Part 31X, oolurn (3], nes 1 3; . 0,
14 Berefits paid 1o or for mesmbers Part 8 solaniv 18, line 4) 0] . i,
@ | 18 Salaries, viher compasation. srployes berefits (Fart X, coainn {A} imns 5 1?)} _________ 8 g,93 6 BRE 1_2 4,121,517,
_% 16a Professional fundrajsing feee (Part I, column L ne 1) G- 0 :
81 b Total nidraising expensés Part D, columin D), fne2sy B 0. i
By Other axpenses Part O oolamn (8, ines 112114, 116248} 47,500,898 0,587,287,
18 Totelexpenises, Add fines 1317 (st aglal Part B columy iﬁw& e 25} b 13e 435,753, 154 709,304,
49 Feverus kss exponsed Subtsct e 8 Fomtne 12 o 1 =25, 088, 287.] 35,426,823,
sz} ' ' Beginming of Cament¥ear |  EndofVesr .
£2| 20 Total desets Part X fne 16) 17,008,423, 26,085,182,
fjuﬁ 24 Totalisbiities Pad X, e 28} 14 5 439 - 508, Z} " 5 lﬁ_, 2-? T
ffé i4ét messts of find balarices. Subtact lane 9"1 fmm Esrze 20 2,568,915, 4,068,515,

ﬁ’arﬁ Il [ Signature Block

Usdes pendities of verjing Lt that Lhave axammed thls a‘cmrm ma»udmrf amorman“mg schedules and slafeoians, andto the best ofmy Knowisds snd b"*i;?? ft i .
twﬂ, crart, a,ﬂ(} gompiea. Declaration of praperar [afhar than offiver) is busedonald infor st of \a@h Ety ﬁrﬁg&rar hag ?ny km’w e=<i§s=

sign ETCRIAR o a— W
Hars - JAMES: M. STATEN, TREASURER
Type or privt name and tide
© 1 PrintType dreparer's e ?regz ér's Bifrature D2 ek | g1 TIH

rait  CHRISTOPHER B. BOGGS Hincakisgbor. B. Tomas | 8/15 738 ey PO0032493
Pregarer {Firms ane g ERNST % YOUNG U. 8. , LLP ProsEig  34-8565596
Use Omy [ Firm e a0drecs gy, LA L MONUMENT CIRCLE, GUITE 400 i)

TNEIM@APGLIS TR 46204 Phafia e, 31’? £81-7000
Hay the JRS, disouss this remm wiith "he praparar; srowr above? i’seﬂ SERICHONE] o 1 Jves A_K_ No .,
BEant iviterz  LHA Fm’ Baperwatk fedustion det %«;et‘;‘éé; sen the seperate instructions. Foye 980 ¢ i




Form 990 (2612) HORTHEAST MEDICAL SROUPF INC 06-1330992 page?2

tatement of Program Service Accomplishmenls

Chack { Sohedule O containg 2 resnonses 1 any nuestion In his Pat I e A e i w?im
1 Brelly descibe the organization’s mission:

TO RENDER MEDICAL TREATMENT T0 PATIENTS WITEBOUT REGARD TO ABILITY TO
PAY FOR BUCH THREATMENT, AND TC DPROMOTE & BIGH QUALITY OF MEDICAL CARE
AND OTHER SERVICES FC}R THE BENEFIT OF ALL PERSONS IN THE COMMUNITIES
IT SERVES.

2 Didihe erganization underiaka any significant program sewioes during the year which were not listed on
the prior Form 880 o7 8B0-EZT e i e e
¥"es " desdribe these hew sefvices on &"hﬁﬁu ie 0 . -

8 Ui ihe organization oepse condudting, or make significant changss in how i sonducts, any progeam sendices? iYhs Xmﬁl ko
¥ *Yes," describe these changes ot Schedule O

4 Bescribe the organization’s progean service secormplishiments for eactiof ifs rse largest program servioes, B Maasured by £Xpenses,
Sea%mﬁ SOHCHY) and 501l mrganizations are requlted 10 report the arsount:of grards end alibcations to others, e otal expenses, and
feignue, if any, for each rogam servige reporied,
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4z {Coder H (&gaeﬁsés.s 176 .,. 207 e oo, facluding grenis of § ) ) . b {fisvenue 159 L2823, 381, 3
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 {Expanses § indiudinig grans ol 3 Y {Révenus § %

48 Totawmgfammwica%gaa%s*’ 176,207,300, et

) ‘ Froon 880 2012
e SEE SCHEDULE O FOR CONTINUATIONI{S)
2
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Form 990 (2012) NORTHEAST MEDICAL GROUP INC 06-1330992 page3

[Part W] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a)(1) {other than a private foundation)?
I "Yes," complate SCROUWB A ||| | et 1| X
2 s the organization required to complete Schedule B, Schedule of Conmtributors 2 X
3 DBid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part! | e 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? /f "Yes," complete Schedule G, Part If ||| ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{cH6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part 6 X
7 Did the crganization receive or hold a conservation easement, including easements o preserve open sgpace,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCReTUIE D, Part Il et et e, 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheduie D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I "Yes, " complete Schedula D, Part V'
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and eguipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE oo er oo i1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /¥ "Yes," complete Schedule D, Pat Vil 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 Pant X, line 167 If "Yes, " complete Schedule D, Part VI 1i¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX e, 119 X
e Did the organization report an amount for other liabilifies in Part X, line 257 /7 "Yes, " complete Schedule D, Part X 110} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 48 (ASC 740)? if "Yas, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complefe
Schedule U, Parts XIanal Xil e e 12a| X
b Was the organization included in consolidated, independent audied financial statements for the tax year?
f "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and X!l is optional 126 | X
13 s the organization a school described in section 170} INANM? /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 United States, or aggregate foreign investments valued at $100,600
or more? /f "Yes, " complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedufe F, Parts land iV 15 X
16 Did the arganization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? /f "Yes,' complete Schedule F, Parts M and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and t1e? /f "Yes," complete Schedule G, Part | e i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
tcand 8a7 if "Yes, " complete Sohedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? ff 'Yes,*
complete Schedule G, Partlil || ettt e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturmn? . ... 20b
Form 990 (2012)
239003
12-10-12
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Form

900 (2012) NORTHEAST MEDICAL GRQOUP INC 06-1330992 paged

[fi?ﬁart_rﬁf;\'l;] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part £X, column (&), fine 172 /f "Yes," complete Schedule !, Partsfand 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 Jf *Yes,* complete Schedule §, Parts NG M1 .. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeses? /f "Yes, " complete
BRI e e 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Degember 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K 1T 'NO*, GO 0 IN@ 25 | e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ECBXBITIDt DONOS D e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? 24d
25a Section 501{c)(3) and 501(cH4} organizations. Did the organization engage in an excess benefit transaction with a
disquatified person during the year? /f "Yas," complete Schedufe L, Part! ... 253 X
b |sthe organization aware that it engaged in an excess benefit transaction with a disgqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCABUUIE L, PEI T | ooooooooeeeeooeeoeoeeoeeoe oo oot e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part il . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee, substantial
contributor or empioyee thereof, 2 grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete SChedule L, Part
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part iV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, Part v .
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
c 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? /f "Yes, " complete Schedule L, Part IV 28¢c | X
298  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” complete SCHEOUWE M | .o 30 X
31 Did the organization liquidate, terminaie, or dissolve and cease cperations?
If *Yes, " complete Schedule N, Partl e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complote
SChe e N, At I 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 If "Yes, " complete Schedule R, Part{ ... 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Ili, or IV, and
PartV, line 1 X
35a Did the organization have 2 controlied entity within the meaning of section 512(b)(13)7 X
b If "Yes" to line 354, did the organization receive any payment from or engage in any tz'ansactlon with a controfied enilty
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, e 2 o 35p | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PAT VL IINE 2 ||| ..o et e et 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? /f "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schadule O for Part Vi, iines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O i 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) NORTHEAST MEDICAL GROUE INC 06-1330992 page5
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any guestion in this Part V 1

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a
b Erter the number of Forms W-2G included in line 1a. Enter -0- it not applicable .. ... 1b
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMEIST | e ettt e e eme e e
2a 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 this retumn i 2a
b f atleast one is reported on line 2a, did the organization file ail required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-~file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 9G0-T for this vear? /f "No," provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? o 4a X

b If "Yes," enter the name of the foreign country: -
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
c f "Yes," toline 5a or 5b, did the organization file Form BBB8-T 2
6a 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? L B6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible?
7 COrganizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... i 1.7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . o USSR
If "Yes," indicate the number of Forms 8282 flled durng the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ...
i the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining doror advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48668
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

FT®e| " O o

a Initiation fees and capital contributions included on Part VIl line 12 . o 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities . 10b
11 Section 501{(c){ 12} organizations. Enter:
a Gross income from members oF shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them. 11b
12a Section 4947{a}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu 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.
a |s the organization licensed to issue qualified health plans in more than one stae?
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 13b

¢ Enter the amount of 1e8erves on Nant 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X

b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b

Form 990 (2012)
232005
12-79-12
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Form 990 (2012) NORTHEAST MEDICAL GROUP INC 06-1330992

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedufe O. See insfructions.

Chack if Schedule O contains a response to any guestion inthis Part VI i

‘PartVI| Governance, Management, and Disclosure For each "Yes' response to jines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

5}

7a

Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
tody delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYBET e e
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? .
Did the organizatior: make any significant changes 1o its governing documents since the prior Form 890 was filed? .
Did the organization become aware during ihe year of a significant diversion of the organization's assets? ...
Did the organization have members or SIoCKNOIde S Y e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming DOAy? e
Are any govermnance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the GQoveming DOOY? e e
Did the organization coniemporanecusly document the meetings held or written actions undertaken during the year by the following:

e GOV BN DOy T ettt e e

b Each committee with authority to act on behalf of the QoVerning DOy T

Pdj i

arjn |

7a

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... ... 10b
11a Has the organization provided a complete copy of this Form 99G to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? f "No, " go fofine 18 e 12a ] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whisteblower POl T 13 1 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEar? e e
If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaéuate its pammpahon

ir joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? S ST N -

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c){3)s only} available

fer public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request Other (explain in Schedule Oj

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

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

CHRIS PONZIO - 203-688-1483

789 HOWARD AVE, NEW HAVEN, CT (06519

2oL U0

12-10-12
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Form 990 (2012} NORTHEAST MEDICAL GROUP INC 06-1330892 page?
Part VIITCompensation of Officers, Direciors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Gomplste this tahle for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E), and (F) if no compensation was paid.
€ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received reportable
cempensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more thar: $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current offiger, director, or frustee.

17140807 793225 MILLHILL

A (8} {C D} E) P
Name and Title Average | o o cfe ‘c’fg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g- the organizations compensation
haurs for | = = organization (W-2/1089-MISC) from the
related s 8 £ (W-2/1099-MISC) organization
organizations| £ = g %‘ﬁ and rstated
below | S22 (25 = organizations
fneg) |E|E|E |z =gl 2
(1) PETER N, HERBERT 1.00
CHATRMAN/DIRECTOR 39.001|X X 0.01,434,580.} 76,682.
(2) ROBERT A, NORDGREN 39.00
CEC/DIRECTOR 1.001X X 527,836. 0. 139,143.
{3) JAMES STATEN 1.00
TREASURER/DIRECTOR 39.00|X X 0.4 1,112,762.| 345,337.
{4} GAYLE CAPOZZALO 1.00
SECRETARY /DIRECTOR 39.00X X 0.1 1,146,524.] 161,371.
{5) HENRY CABIN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(6) FRANX CORVINO 1.00
DIRECTOR 39.001X 0.] 1,324,329, 157,560.
(7) JOSEPH CUTERI 40.00
DIRECTOR 0.001X 304,841, 0.t 31,550.
(8) RICHARD D'AQUILLA 1.00
DIRECTOR 39.00|X 0.] 1,417,634.] 330,513.
(9) BRIAN DORAN 1.00
DIRECTOR 39.00 X G. 517,723.] 64,052.
{10} MICHAEL IVY 1.00
DIRECTOR 39.00|X 0. 383,830.] 47,436,
(11} WILLIAM JENKINGS 1.00
DIRECTOR 39.00|X 0. 872,956.] 253,206.
(12) ANCREW KENLER 40.00
DIRECTOR 0.00}X 560,606. 0.f] 38,067.
{13} JUDY KLEINSTEIN 40.00
DIRECTOR 0.00]|x% 96,160. 0.] 17,806.
(14) DAVID LEFFELL 1.00
DIRECTOR 1.001X 0. C. 0.
(15} FRANKLIN LORIA 40.00
DIRECTOR 0.001X 314,584. 0.} 31,311.
{(16) RICHARD MANGI (EFFECTIVE 1/13} 1.00
DIRECTOR 0.00|X 0. 0. 0.
{17) RAYMOND MCCARTHY (THRU, 8/13) 40.00
CFC/DIRECTOR 0.001X X 178,194. 0.] 60,202.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012} NORTHEAST MEDICAL GROUP INC 06-1330992 pPage8
1Par‘t\l|l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (23] (C} D) (E) (F})
Name and title Average | RSO ane Reportable Reportable Estimated
OUrs Per | box, uniess persor, is beth an compensation compensation amount of
waoek officer and a director/trustes) from from related other
flistany |3 the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related | = { £ g (W-2/1099-MISC) organization
arganizations] £ | S g |e and related
below Z|E - E} %3-; = organizations
{18) ROBERT MCLEAN {EFFECTIVE 1/13) 1.00
DIRECTOR 0.00(X 0. 0. 0.
(19) PETER SCHULAM 1.00
DIRECTOR 0.001X 0. 0. 0.
(20} PAUL TAHERI (EFFECTIVE 6/13) 1.00
DIRECTOR 1.00(X 0. 0. 0.
(21) RONALD VENDER (THRU, 1/13) 1.00
DIRECTOR 1.00(X 0. 0. 0.
(22) BARBARA WARD (THRU., 1/13) 40.00
DIRECTOR 0.00 X 526,932. 0.] 34,459,
{23) MICHAEL LOFTUS (EFF. 9/2013) 0.00
CFO 40.00 X 0. 350,583.] 37,716.
{24) CONSTANTINE MANTHCUS 40.00
PHYSICIAN 0.00 X 855,007. 0., 24,806.
(25) STUART ZARICH 40.00
DHYSICIAN 0.00 X 502,181. 0. 69,799.
{26) ROBERT STILLER 40.00
PHYSICIAN 0.00 X 559,173, 0., 55,619.
b Sub-total . R B 4,455,914, 8,560,921.] 1,976,635,
¢ Total from continuation sheels o Part VlI, SectionA |- 3 1,586,826. 301,062.] 175,006.
d Total{additines 1band 1€) ... .. B 6,042,740.] 8,861,983, 2,151,641,
2 Total number of individuails (including but not fimited to those listed above) who received more than $100,600 of reportable
compensation from the organization 248
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUch ONVIGUET ||| e
4 For any individual listed on Bne 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /7 "Yes," complete Schedule J for such indivioyal
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes, " complete Schedule J for SUCA DEISON | e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (%]
Name and business address BDescription of services Compensation
CARDIAC SPECIALIST OF FFLD
1305 POST ROAD, FAIRFIELD, CT 06430 MEDICAL 16,268,247.
CONNECTICUT MEDICAIL GROUP
9 WASHINGTON AVENUE, HAMDEN, CT 06518 MEDTCAL 958,000.
MEDICAL HEALTHCARE SOLUTION
100 BRICKSTONE SQUARE, ANDOVER, MA (01810 BILLING 572,357.
HARVEY SEIDENSTEIN, MD.,P.C.
5 PERRYRIDGE RD, GREENWICH, CT 06830 MEDTCAL 491,707,
VANTAGE POINT LLC
9 WASHINGTON AVENUE, HAMDEN, CT 06518 MEDICAL 270,577

2  Tetal number of independent contractors {(including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

7

SEE PART VII,

232008
12-10-12
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NORTHEAST MEDICAL GROUP INC

06-1330992

Form 990
IPartV"l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) {C) D} (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compansation compensation amount of
per from from refated other
week i £ the organizations compensation
(ist any 2 = organization (W-2/1099-MISC) from the
hours for | = E {(W-2/1098-MISC) organization
related S g and related
organizations é if- E organizations
below = 181z ls
ine)  [E]E|E]2|E]5
{27) ANNETTE BOND 40.00
PHYSICIAN .00 X 517,733. 0.f 40,491,
{28) NABIL ATWEH 40.00
PHYSICIAN 0.00 X 560,671. 0.f 74,965,
(28) ROBERT TREFRY (THRU. 9/2010) 0.00
FORMER DIRECTCR 0.00 X 0. 301,062, 0.
(30) BRUCE MCDONALD (THRU 9/13/2012}) 0.00
FORMER OFFICER/DIRECTOR 0.00 X 508,422. 0.f. 59,550.
Total to Part VIL Section A Be 16 oo 1,586,826, 301,062.; 175,006.
232201
07-25-12
9
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Pa YRl Statement of Revenue
ookl Sc?’zeduieDe:m%mnsamamhsa 10,40y guestion i this Part Vi e o L i e s wur—:
FEV _ w ) & »
Total revenie: Related or Urirelatad R%;ggﬁmfé‘éggﬁ
srempt funiction bBLsiness: $6CH0NE BT,
TEVENUE 513, :n'éfé
%%' 1 Fedsrated campaigns ul
gé b Mermbership duss o bl
g o Fundialstigeverts . .. L1g
Eg 8 & Related crganizations . 14|
g ‘53': o Goverment grants (contdbutions)  11e
g"g T Albathar conlributions, gilts, granis, and
AL sirdiar aniouns ol ingluded above T 1
%g 4 Nencashcontbutions ihciuded i lhes 1103 .
SEL  n TotalAudbnesiadt oo e
) Business Cods
g pog NET BATIENT REVENUE E21A0D §2 100,736, 32,108 710
Z ol b CONTRAUT SEVENUE £21307 £7 181 €91, 87 18% €71,
& " R
EE
=
g = —
EN £ Al ofher program Sendoe ravenue
g Totat, Add Hnes Je2t ' . B 158 282,384
3 Investment nooms {%nﬂ%udmg dmds-nf:és ntefs&t and H
other siotiar amotrs) 0 .-
3 ’ém@rfa@ fmm n\f@gtmefz‘z ofign- axerram bom pr%%ds >
B BOYEMIBS e s B
(i Real kb Persz;mas
&.m Grossrents '
B Less)rental axpenses |
¢ Rertal income or oss).
d Metrental income orfioss) L
7 @ Tiross amountion sass of a) %emmt;@s
asseis bthar han nventury
b less cost or other basis
and sales expanses
o Guinocfossy
g Netgainorfoss) . e
z 8'a Gross insorms fram fumraasmg avenis fot
g including $ of
é contibutions reported online 155 See
5 Bark {V_fine 18 &
g’; # Less direct expenses e
o Hetincoms of Yoss) from ?uncrasaa I3t ewms
9 e Orogs income from gaming activities. Sée
Part ¥, lng 1B 3
b Lesgrdiseot expensss ) -
o Mstincomeorfiossiirom gam;ﬁg amwfties ..................
e Gross salss of inventory, lass relurns
' a0 GHOWANCES | . s B
B Lessicestof gooddsold . b
¢ Nebincome o (ioes) fom sales s}? im'eﬁmw T
Mistsliipneons Revanue Business Dodsa
111 5 ' ' '
b
L i
@& Al other revenue
e Tedal Add fines 112518 L b .
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 NORTHEAST MEDICAL GROUP INC

CE-T330992 pu0 10

[ Statement of Fanchional Expenses

SOTIEHRE B SO A beganizations miT complels all colerhng. Al other organizations muat comHets columi (A1

TChisc if Schetule O conlaifis avespornse ’éﬁ spvieston InBIE Pt D0 A ET
.Do not clnde amounts reported on Jines 6k, Tots sifgeﬁses- PE’-{E@MI{’E}S&WEC% ) ﬁaénagiggéﬂa o Eps Erja}%sin g
¥, Bb,. 0B, and 105 F Part Vi ] -BATENEES gensral exnenses Expensss:
1 Grants andl oth 1 assiatance o gé\zefﬂme:zis and :
r:vgamza%ms inthe Hatted Btats. Sew Part IV, fine 214
2 Crants.and sther assistance to indﬁ!?dl}ngk i
ihe United Statﬂs S Part IV, sime 22
3 Grgms and ol aEsistEhos o govémments,
crganizations, and Individuals oUtsids the
United Sisles. Ses Pert W, fines 16and 16
4  Bensfits paidito Qrfor mem{:ers e
5 Compensation of currant {)ﬁscazs {ﬁzrhct%; N o ] o
trugtees, and key employeee 3,382,038, 3,382,038,
& Gompensation net ncluded abovs, I ﬁiﬁé}tz% f;ed 1
persons-(as defined undisr secton é%B{i (1 ang
pErSnAS deserined i scotion AQEBIEHIRE} . ) o
7' Othersslaries andwages c 55,922 285, 97,505,965, £, 088,324,
‘8 Pensipa-pl acoruals sed cordriltions nchide b _ o
seotion 4071(ky and 405{h} employer conirioutions) 2,252,520 2,133,331, 119, 4199,
g Oiwrerplovesbenefits 3_.1;-,438,;?11-, 10,774,042, 0 554@659&_'
0 Payrolitexes 7,056,363, 5,682,855, 373,408 .5
11 Fees i strvites {wrwmp oyw;»} _ ]
& Management L S ?
BoLegal 477,708 .4 342 3540 150,354,
e Aosounthg 5 » 81:3@ - ) 3,914. d ,886 -
G Lobbying : o '
& Poistsicnal undrising services, Ses Part iy, Eere 7
f fwestmentmanagemenifess 1
g Cther. {Iffrie 11g amnont excesds 1% of fine 25,

52 494,675,

42 583, 018,

9,811,657,

colummn (A amount list ine 11g expenses ou S¢b 00 3
1 Adveriising and promaotion 587,481, 519,574, 37,7517,
13 Office supensés 1,133,885, SRR, 012, 175, 9?3
14 formetiontechmolegy o
16: Royalties . . ... R .
W Ocoupansy | 2;434:2.18q- 2.&’421} 4359, id, 719,
17 Teaval e 345,837, @ 323,363, 23,474,
18 Payments of travel or anferainment sxpenses - N
for any federal, siate, or igcal public officials
% Conferences, conventions, and meetings
20 dnderesl e
2% Paymants o atfiliates D H )
22 Depradiation, depletion, and atartizetion 4,398,354, 825,784, 1,574,170,
28 insurance 4,920,835 4,820,835 )
g Oser explenges. it&’mza ex;)enses m}‘i caveréﬁ
ahove: [Lishmisteianeous ainenses in ine 24s, 1!
Peamanetexesds Wi ob e 25, solumn (8]
arasin, st fing 242 sxhanses i Sk pdle 03 el et R

a MEDICAL & BURGICAL SU?P 1,945 368, 1,885 369,

» MEDICAL. EDUCATION TEE, 503, 788,503, _ T

¢ DUES ,MEMBERSHTP MD SCR Sdb 8, 491,151, 3%, 6540

4 REPATES AND MAINTENANCEH 483,858, 263,871 19,927,

& Al é%haf;xggensgs 3?1 4{:}953 34§ 2?2 25 lg?a ]
25 Tolal functivnatisxpenses, ddines © iroigh 248 194 709 234 176 2047, 90{} 18 501,304, 0.
26 Jolnt ohats C@m;}'ﬁf‘e‘t g Hip anfy i the grgumipations 4

reparted i eolumn ) joint tosls from 2 combvined
educationat cumpa!gn znd funcralsing sofisitation.
Chagy bero e 1Y s owind SO 98-8 (AS0 9587207
PG BToeE Farh B80 g0
il '
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HORTHEAST MEDICAL GROUP INC

06-1330892  paceit

Eaiance sheet

~ is,hawkif haduie O mntaam & rasnonas 1o am} {;L}&S%E{}ﬂ fry s Park ¥ e e e e mwj :
oA (B}
Begrning of vesr Erid af yedy
1 Cash- nonintsisstbeaing. 2,833,940.] 4 11,005, 495 '
2 Savings and tampotary $ash ﬁwestmerrts ' z
3. Pladges and grants recsivable. net S | 3
4 Accouhtgreoeiabie, het 4,926,068, 4 To360,018
5 Loans ang ofhier raceivabies from cuﬂ'enz anc former or‘w‘ers dim{;i‘@rs G
frusises, Key smpioyess, and highest compensated emplovess, Complste
PadtofSohetiale b e oo s
& Loans and cther rsceivables from other chaqualified persons {ae definad under
sechorn 495N persons desaribed iy saction SESBINENRY and contribuling 1
@mp'&dyeezs-and sponsoring erganizations of seotion 301 {c}(§}- v as%ataw '
- a}mgﬁc:syées’ bé?&eﬁ;iaw mgaﬁizaﬁens {ses Inskd, Camplete PartlofSohe . '
‘:é 7 Motes and lnansretehvable net
o B inverdories forsgleoruse
g Prepakt expenses and deférred charges
18a Land, buldings, and egupment cost or other i _
basis. Gomplete Part Vi of Scheaule U a 3,714,873
& Lese aooumulated depraciafion 10h 2,347,485,
1t lewestiments - publichy traded senuritiss | .
32 invesimsnts - dthsrsecurities, Sea Pan W, line 11
13 lnvestimenis- programrelated. See Pant W ne t1
14 imanqehie assels e e e e i
115 Other agseis. See Part !‘v’ fina ?1 6,716,732, 1 4,034,519,
16__, Total assets: Add finss 1 throudh 15 {must equat e 34) A7 A08 423, 48 26,085,102,
17 Acoounts peyable and secried expeises _ 24,439,508, 7 18,412,034,
18 Gantspayble ool '
W Beferedisvente :
120 Taxexempt borsd abziztles -
w121 cEserow or custodial account !mé‘\u%y C(ﬁﬁpﬁieﬁe ?ar‘{ ‘J (}‘f Sd':@du =] D .
g 22 boans.and other pavalbles o curend and former officers, directors, trustess,
ﬁ. key employess, highest compenasted smployeas, antd »téasquahf &t PEFSONS.
- Complete Part il of Schedule ., . o
23 Secwed morlgages and noles g}aya%me o unmlate{ﬁ thn'{; g:semes
24 Unsscured notes and loens payable i uwe imte thitg LEFUES
28 Otherlisbiiitles tncliding federal Income ek, payables 1o related third
parties, and other Bablities ot ncluded on finss 17240, Compldte Part X of _
Schedule & _ 4. 5,104,243,
26 Totsl liabilities, Add nés 1: i'hmuq%‘ 25 - - 14,435 508 23 B16, 877
’ x:’.}rgemza!mns that foliow SFAS 117 {ABC %58}, f:heck here b :
-8 : complets lires 27 through 23, and lines 33 and 84.
B 127 Uniestloted 08LASSEI L
g- C1 28 Tempodmrilyrasticled netassels
*g- 249 -Pemw;eﬁm rogiricted nietassets
3 Orgaritzations that o riol follow SFAS 117 {ASC 858}, cheok here v i
kB gnd complete ines 0 through 34
{5‘-- a5 Capial stook. or rusi pfincipal, of curentifunds | 3G !
§-- 3 Paiddn orosbital surplus, o land, mliding, or eeqummant ?urﬂ e ai g
% 132 Helsined safmings, sndowment, acouimulated income, or other fusids a2l
# 133 Toldnetassetsbrfund batances L e '. 2.568,915.1 35| 2,568,315,
134 . vousl abiffies dod et aasetariuad miancms 17,008, 433 ima § 26,085,192,
P 999;’ e
pracialEy
11047
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Form

990 (2012) NORTHEAST MEDICAL GROUP INC 06-1

330992 page12

‘Part:Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... e eeer v eseacraas
1 Total revenue (must equal Park VI, column g, I T2 1 159,282 ,381.
2 Total expenses (must equal Part DX column (), N8 20 2 184,7709,204.
3 Revenue less expenses. Subtract ine 2 from B0 & 3 -35,426,823.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (&) ... 4 2,568,915, 1
5  Netunrealized gains (10SSS) O ITVES MBI S 5 )
6 Donated services and use of faCilities e, 6 ‘
T INVESIMEBNT BXDENSES ettt ee e e et e ettt e e e ee e e ee e et n e 7 |
8 Prior period adustments e 8
9 Other changes in net assets or fund balances {explain in Schedule Q) ] 35,426,823,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY) e i eaieioiipiieieiiiieieas TR 10 2,568,815,

- Part Xl Financial Statements and Reporting
Check if Schedule G contains a response to any question inthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 230: E Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:f Separate basis [:‘ Consolidated basis L—J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

E:] Separate basis lw—,_} Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule C.
As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "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 toundergosuchaudits oo oo

3a

...... 3b

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 201 2
Open

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

Intemmal Revanug Servica B Attach to Form 990 or Form 990-EZ. B See separate insiructions. :

Name of the organization Employer identification number
NORTHEAST MEDICAL GROUP INC 06-1330992

]él?_anﬁl‘;:i Reason for Public Charity Status (Al crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170{b){ 1){A)ii). (Attach Schedule E)

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

4 D A medical research arganization operated in conjunction with a hospital described in section 170(b){ 1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Afederal, 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 pubiic described in
section 170{b)( t}{A}{vi). (Complete Part I1)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509{(aj(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 supported organizations described in section 509(@)(1) or section 50%(a)(2). See section 50%{a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
a ilj Type | b i:[ Typell c D Type lli - Functionally integrated d E:i Type Il - Non-functionally integrated
e [___] By checking this box, | certify that the organization is not contrelled directly or indirectly by cne 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 503(a)(2).

~ o 41

<0 00 0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll

SUPPOING OGANIZAHON, CNECK IS BOX L. oot e et L]
g Since August 17, 2008, 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 (iii) below, Yes | No

the governing body of the supported organization? e 11g(i)

(i} A family member of a person described in (j above? | 11g(ii}

{ili} A 35% controlled entity of a person described in () or (1) @DOVE? e, 11gliii)
h Provide the following information about the supperted organization(s).
(i) Name of supported (i) EIN (iii} Tvpe of organization {iv) Is the organizationf (v} id you notify the orgar(l“gétli%}ahi% col. | (Vi) Amount of monetary

organization (described on lines 1-9 fn col. (_1) listed in your| qrgamzatlon i col. (i) organizad in the support
above or IRC section  |ooverning document?| (i} of your support? Us.?
(see instructions)} Voo o Yoo No Yos No

Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 920 or 990-EZ.

232021
12-04-12
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Schedule A (Form 880 or 990-E7) 2012 Page 2
1 Support Schedule for Organizations Described in Sections 170(b}{(1){A}iv} and 170{b)(THA){vi}

(Comglete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part [3. If the organization
fails to qualify under the tests fisted below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) B> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 {f} Total

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

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

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

FY

Total. Add lines 1 through 3

(4]

The portion of total contributions
by each person {other than a
govermnmental unit or publicly
supporied organization) included
on line 1 that exceeds 29 of the
amount shown on line 11,
column (f

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Galendar year {or fiscal year beginning in) b~ {a) 2008 (b} 2009 (c) 2010 {d) 2011 (e} 2012 {f} Totai

7 Amounts from line 4

B Gross income 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 carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etC. (S8 INStUCTONS) i, 12 |

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

organization, checkthisboxand stop here ... b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line ¥1, column @} ... ... 14 %

15 Public support percentage from 2011 Schedule A, Part [, line 14
16a 33 1/3% support test - 2012. If the organization did rot check the box en 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 | m
b 33 1/3% support test - 2011. If the organizaticn did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization » ij:j

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization | T Ej
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test, The organization quaiifies as a publicly supported organization
18 Private foundation, If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... b I:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 NORTHEAST MEDICAL GROUP INC

06-1330992 pages

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) b

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

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facifities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under 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
fumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 .

7a Amounis included on lines 1, 2, and

3 received from disgqualified persons

B Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
excasd the greater of $5,000 or 1% of the
amount en line 13 for the yvear

c Add lines 7aand 7b

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

34,925 969,

52,592 359

. 84,542,385,

111,348,465,

159,282 381,

442 631,570,

34,925,969,

52,592,359

.| 84,542,395,

111,348,466,

159,282,381,

442,691 570,

0.

12,951,259,

28 565,979

A 44,980 582,

35,337,879,

45,812,160,

167,648,259,

12 951,259

28 565,979

44 980 982

35,337,878

45,812,160

167,648 250,

& Public support bt ina 7o fom lina 6.1

275,043,311,

Section B. Total Support

Calendar year ({or fiscal year beginning in) b

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties

and income from similar sources

b Unrelated business taxable inceme

{less section 511 taxes) from businesses

acquired after June 30, 1875
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on
12
or loss from the sale of capital
assets (Explain in Part 1IV)
13

Other income. Do not inciude gain

Total supporl. add lines 9, 10¢, 11, and 12)

[a) 2008 {b) 2009 {c} 2010 {d) 2011 {e} 2012 {f) Total
34,925 669,| 52,592 359 84 542 335 111, 248,466, 159,282, 381, 442,691 570,
29,037. 1,276. 672. 30,985.
29,037, 1,276. 672. 30,985,
34,955,006.] 52,593 635.| 84,543 067.) 111,348, 466.] 159 282,381} 442,722 555,

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(¢){(3) organization,

CheCk This DOX A0 SEOP NBIC ..o o oo oot e et s ses et ie st ee st eeses e tssees it o eeeosseeeeeeneesee e ses et ee et essamte e smnens | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {fine 8, column {f) divided by line 13, column {f) . ... . 15 62.13 %
16 Pubiic support percentage from 2011 Schedule A Partdll line 15 e 16 57.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (B} ... 17 .01 %
18 Investment income percentage from 2011 Scheduie A, Part I, line 17 18 03 oy
19a 33 1/3% support tests - 2012, If the organization did not check the box on jine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . ... ... B

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 organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

232023 12-04-12

17140807 793225 MILLHILL
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} b Complete if the organization answered "Yes," to Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 123, or 12b.
ﬂ?f;ﬁ?’;iﬁ:ﬂ;%;’if‘f: Y P> Attach to Form 980, - See separate instructions. r
Name of the organization Employer identification number
NORTHEAST MEDICAL GROUP INC 06-1330992

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds [b) Funds and other accounts
1 Totalnumberatend ofyear .
2 Aggregate contributions fo (during year) .
3 Aggregate grants from (during year) ...
4  Aggregate value at end of year
& Did the erganization inform ali donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . l:i Yes l:i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefil ) o i___‘ Yes |:| No
| Part | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
I:E Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniributicn in the form of a conservation easement on the last
day of the tax year,
1 Held atthe End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included in @& ... 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the canservation easements i OIS [:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)}{4)(B)()
and section T70MKAKBIIT et ettt [ Tves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foctnote to the organization’s firancial statements that describes the organization’s accounting for

conservation easements.

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

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnoie o 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 included in Form 990, Part VIl line 1 |
{ii} Assetsincluded in Form 990, Part X . e e e |
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part VIii, line1 B B $
b Assetsincluded in Form 990, PartX | e L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D {Form 990) 2012
e
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Schedule D (Form 90} 2012 NORTHEAST MEDICAL GROUP INC 06-1330992 page2
[Partlll’} Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 apply):
a E Public exhibition d !:] l.oan or exchange programs
b [ Scholarly research e C Cther
c D Preservation for future generations
4  Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part XlII.
5§ During the year, did the organization sclicit 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 coliection? ... D Yes !:F No

reported an amount on Form 820, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance e, 1t
2a Did the organization include an amount on Form 990, Part X, e 210
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl .. i RO
[Part V. | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year (h) Prior year {c) Two years hack | {d) Three years back | {e) Four years back

- o 0 0

1a Beginning of year balance
b Contributions

Net investrment earnings, gains, and losses

c

d Grants or scholarships
e Cther expenditures for facilities
and programs
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 quasi-endowment - %
b Permanent endowment B %
¢ Temporarify restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
3atii)
3b

{i} unrelated organizations
(i) related OrgaNIZAtIoONS || e,
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds,
Part: Vi i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d} Book value
basis {investment) basis (other) depreciation

1a Land

¢ Leasehold improvements 1,417,517- 1,102,518. 314,999,

d Equipment 2,297,156- 1,244,977. 1,052,179-

e Other .
Total. Add lines 1a through 1e. {Column (a) must equal Form $80, Part X, column (B), fine 10(c)) . > 1,367,178.
Schedule D {Form 990} 2012

232052
12-10-12
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Schedule D (Form 990) 2012 NORTHEAST MEDICAL GROUP INC ‘ 06-1330892 page3l

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

{a) Description of security or category (inctuding name of security) (b} Book value

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

(1) Financial derivatives ...,

(2) Ciosely-held equity interests

{3) Other

A

=)

©

©)

)

{F

G

{H)

0]

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B~

[Part VIll] investments - Program Related. See Form 990, Part X_ line 13.

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

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

1

|-

)
)

N

&

)

=

)

)

)

I~ [3@ [

)

(8)

)

a9

Total. {Col (b) must equal Form 930, Part X, col. (B) line 13.) b

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

{a) Description

(b) Book value

(1) GOODWILL 266,975.
@ OTHER INTANGIBLE ASSETS 623,500.
@ OTHER ASSETS - EPIC 2,701,272,
{4y OTHER ASSETS 65,873.
i5) MISCELLANEQUS ACCOUNTS RECEIVABLES 576,899.
&
&)
()]
@
(g

Total, (Coliimn (b) must equal Form 890, Part X, col. B)line 15.) ...

.................................................... | 2 4,234,519.

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

1, (a} Description of liability (b} Book value

{1} Federal income taxes

() DUE TO AFFILIATES 5,104,243,

&)

@

©)

(&)

U]

(8

8)

(19)

(11)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) fine 26) ... B 5,104,243,

2. FIN 48 {(ASC 740} Fooinote. In Part X, provide the text of the footnote 1o the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check bere if the text of the fooinote has been provided in Part XL ...

L]

232053
12-10-12
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Schedule T (Form 990) 2012 NORTHEAST MEDICAL GROUP INC 06-1330592 paged

| Part X} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 [L63,920,223.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments .1 2a
Donated services and use of facilities
Recoveries of prior year grants e Z2c

Other {Describein Part XY 2d] 4,637,842,
Add lnes 28 throUgh Bd e

[ - I -

4,637,842,

159,282,381,

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part Vill, ling 12, but nct on line 1:

a Investment expenses not included on Form 990, Part Vil fine 7b 4a

b Gther {Describe in Part XI11.)
¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lings 3 and 4c. (This must equal Form 990, Part ], line 12.) 5 (159, 282,381,

{Part XHi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

201,491,693,

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facililies e 2a

b Prioryearadiustments . 2b

C OMeriOSSES e e 2¢c

d Other Describe in Part XIL) e, 2] 6,782,489,

@ A NS 2athrough 20 e e 6,782,489,
3 Subtract ine 28 from BNe 1 e e 3 [194,709,204.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl §ine7b . ... 4a

b Other (Describe in Part XL oo b

€ AENES 4 8NAAD et 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... oo 5 194,709,204,

[ Part X'!_i' Supplementa! Information

Complete this part to provide the descriptions required for Part il fines 3, 5, and @; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Afso complete this part to provide any additional information.

PART XT, LINE 2D - QOTHER ADJUSTMENTS:

INCOME REPORTED ON NEMG, PLLC RETURN 4,637,842,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON NEMG, PLLC RETURN 6,782,489,

Schedule D (Form 980) 2012

232054
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SCHEDULE J Compensation Information OMB o 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2012

Departmernit of the Treasury Part IV’ line 23.

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

Name of the organization Employer identification number
NORTHEAST MEDICAL GROUP INC 06-13309892

EPart] "Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
[T travet for companions . Payments for business use of personal residence
i: Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees

i: Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writter: policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No," complete Part llto explain . ...
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 127 o,
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111

Compensation commitiee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 89C of other organizations D Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, 2 supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an eguity-based compensation arrangement?
K "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ..
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VIi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ THe OFGaNIZAtONT it ettt et e e ettt e os e e eE e et 2e et e e
b Any related arganization?
If “Yes" to line 6a or 6b, describe in Part |1,
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

Yes

No

not described i INes 5 and 67 1f Y e,  desCre i Part Il e 7 X
8 \Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initizl contract exception described in Regulations section 53.4958-4(a)}(3)7 If "Yes," describe inPart . ... 8 X
9 I "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? .. i hiiiiiiiiiiiiieiiiisiiiiiegsiiieiiamiiesiesisiersiriiiisiriiiiiecsipeiiiis IR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L
{Form 920 or 990-EZ)

Bepartment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No. 1545-0047

2012

Name of the organization

NORTHEAST MEDICAL GROUP INC

Employer identification number

06-1330992

Excess Benefit 1 ransactions (section 501(c){3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . {b) Relationship between disqualified L . {d) Corrected?
(a) Name of disqualified person L {c) Description of transaction
person and organization Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4858 ettt e e e
3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the crganization
Partil| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Ferm 989G, Part X, line 5, 6, or 22.
(a) Name of (BI RETtoNSTS] () purpose [(d}Len oo (g) Original (f) Balance due | {@)in [0} OPPIOVEDE () wiitien
. am the ALt y board or o
interested person organization of loan organization? principal amount default? | ammiiee? | 20reement?
To |From Yes | No [Yes| No | Yes | No

........................................................................................................................ B S
Granis or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
{a} Name of interested person (b) Relationship between {c) Amount of (d} Type of (e} Purpose of
assistance assistance assistance

inferested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 980-EZ.

232131
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Schedule L (Form €90 or 990-E7) 2012 NORTHEAST MEDICAL GROUP TINC 06-1330992 page2

PartIV] Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28¢. .
i : : I g {e) Sharing of
{a) Name of interested person {b} Relationship between interested (e} Amount of td) Description of organization's

person and the organization transaction transaction revenues?
Yes No
CT MEDICAL GROUP, LLC SEE SCHEDULE O 958,000.]SEE PART V X

Part V.| Supplemental information
Complete this part to provide additional information for responses to questions on Scheduie L (see instructions).

PART IV, COLUMN D

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

NAME OF INTERESTED PERSON: CONNECTICUT MEDICAL GROUP, LLC

TRUSTEES RICHARD MANGI AND ROBERT MCLEAN ARE PARTIAL OWNERS OF

CONNECTICUT MEDICAL GROUP, LLC, WHICH PROVIDES SERVICES TO THE

ORGANIZATICN.

AMOUNT OF TRANSACTION: $958,000.00

Schedule L (Form 990 or 990-EZ} 2012

232132
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on

Oepartment of tha Traasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service b= Attach to Form 990 or 990-EZ, nspection::

Name of the organization Employer identification number
NORTHEAST MEDICAIL GROUP INC 06-1330992

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

IN PURSUIT OF ITS CHARITABLE, SCIENTIFIC AND EDUCATIONAL ACTIVITIES,

NORTHEAST MEDICAL GROUP INCURRED COSTS RELATED TO PROVIDING MEDICAL

CARE THROUGH ITS PHYSICIANS TO PATIENTS OF HOSPITALS AFFILIATED WITH

YALE-NEW HAVEN HEALTH SERVICES CORPORATION AND TO PATIENTS THROUGHOUT

THE COMMUNITY SERVED BY THESE HOSPITALS. THESE SERVICES INCLUDED

DIRECT PATIENT CARE AND MEDICAL RESEARCH ALONG WITH ADMINISTRATIVE

SERVICES PROVIDED TO HOSPITALS AFFILIATED WITH YALE NEW HAVEN HEALTH

SERVICES CORPORATION, ALL OF WHICH PROMOTE AND ENHANCE THE QUALITY OF

HEALTH CARE WITHIN THE COMMUNITY. EXAMPLE QF SERVICES PROVIDED BY THE

CORPORATION INCLUDES THE FOLLOWING:

1.THE STUDY, DIAGNOSIS AND TREATMENT OF HUMAN AILMENTS AND INJURIES BY

LICENSED PERSONS.

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

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

PERSONS LICENSED UNDER CONNECTICUT LAW, TO PATIENTS WITHOUT REGARD TO

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

SERVICES.

3.THE PROMOTION, ENHANCEMENT, IMPROVEMENT AND DEVELOPMENT OF MEDICAL

SURGICAL AND SCIENTIFIC RESEARCH AT HOSPITALS AFFILIATED WITH YALE NEW

HAVEN HEALTH SERVICES CORPORATION AND THROUGHQUT THE COMMUNITIES THEY

SERVE.

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

QUALITY OF MEDICAIL AND CLINICAL EDUCATION AND PATIENT CARE AT HOSPITALS

AFFILIATED WITH YALE NEW HAVEN HEALTH SERVICES CORPORATION.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ} (2012}

232211
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Schedule O (Form 990 or $20-EZ) (2012} Page 2
Name of the organization Employer identification number

NORTHEAST MEDICAL GROUP INC 06-1330992

HUMAN SERVICES FOR THE BENEFIT OF ALL PERSONS IN THE COMMUNITIES IT

SERVES.

6.THE AUGMENTATION OF THE PLANNING PROCESS FOR THE PROMOTION OF THE

GENERAL WELL-BEING AND HUMAN HEALTH NEEDS OF THE COMMUNITIES IT SERVES.

FREE AND CHARITY SERVICES RELATE TO SERVICES PROVIDED FOR WHICH NO

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

WAS §790,638 AND $241,017 FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND

2012, RESPECTIVELY. THESE CHARGES ARE NQT INCLUDED IN NET PATIENT

SERVICE REVENUE FOR FINANCIAL REPORTING PURPOSES.

RELATIONSHIP QOF ACTIVITIES -

NORTHEAST MEDICAL GROUP PROVIDES PATIENT CARE SERVICES INVOLVING THE

DIAGNOSES AND TREATMENT OF HUMAN ATLMENTS THAT IMPROVE THE QUALITY OF

HEALTH CARE IN THE SERVICE AREA OF PROVIDERS AFFILIATED WITH YALE NEW

HAVEN HEALTH SERVICES CORPORATION. MEDICAL CARE IS PROVIDED TO ANYONE

REQUIRING CARE, REGARDLESS OF WHETHER THEY HAVE INSURANCE OR THEIR

ABILITY T0O PAY. IN ADDITION, NORTHEAST MEDICAIL GROUP PHYSICIANS ALSO

ARE INVOLVED IN PROVIDING MEDICAL EDUCATION, RESEARCH AND

ADMINISTRATIVE SERVICES TO HOSPITALS IN YALE NEW HAVEN HEALTH SERVICES

CORPQRATION. 1IN ADDITION TO PROVIDING PHYSICIANS TO CARE FOR PATIENTS

WHO ARE IN NEED OF CARE AS HOSPITAL INPATIENTS OR IN HOSPITAL CLINICS,

NORTHEAST MEDICAL GROUP ALSO OPERATES PRACTICES IN THE COMMUNITY WITH A

SPECIAL EMPHASTS ON MUCH-NEEDED PRIMARY CARE SERVICES. NORTHEAST

MEDICAL GROUP IS5 THE PHYSICIAW PRACTICE ARM OF YALE NEW HAVEN HEALTH

SYSTEM, AND IS WELL-POSITIONED TOQO ASSIST YALE NEW HAVEN HEALTH SYSTEM

RESPOND TO THE MANY CHANGES IN THE INDUSTRY ANTICIPATED AS A RESULT OF

HEALTH CARE REFORM, INCLUDING THE MOVE TO BUNDLED PAYMENTS, VALUE-BASED

PURCHASING AND ACCQUNTABLE CARE ORGANIZATIONS.

670405 Schedule O (Form 990 or 990-EZ) (2012)
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NORTHEAST MEDICAL GROUP INC 06-1330992

FORM 590, PART VI: NUMBER OF INDEPENDENT VOTING

MEMBERS OF THE GOVERNING BODY

PURSUANT TC THE ORGANIZATION'S BYLAWS, THE ORGANIZATION'S SOLE MEMBER,

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

SECTIQN 501(C){3) OF THE CODE {(THE"PARENT"), APPOINTS OR APPROVES THE

ORGANIZATION'S BOARD OF DIRECTORS. THE BYLAWS REQUIRE THAT THE

ORGANIZATION'S BOARD OF DIRECTORS BE COMPRISED OF INDIVIDUALS WHO ARE, OR

EMPLOYEES OF A RELATED ORGANIZATION OF THE PARENT OR (3) OFFICERS,

|
ARE APPOQINTED BY, (1) OFFICERS OR EMPLOYEES OF THE PARENT, (2) OFFICERS OR «
\

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

MAJORITY OF THE ORGANIZATION'S CURRENT VOTING MEMBERS ARE NOT INDEPENDENT

BECAUSE THEY ARE COMPENSATED AS OFFICERS OR EMPLOYEES OF THE ORGANIZATION

OR A RELATED ORGANIZATION. CERTAIN OF THESE INDIVIDUALS ARE MEMBERS OF THE

QORGANIZATION'S BOARD OF DIRECTORS ONLY AS A FUNCTION OF THEIR ROLES WITH

THE PARENT OR THE ORGANIZATION AND CERTAIN OTHERS ARE REQUTRED TO BE

EMPLOYEES BY THE (QRGANIZATION'S BYLAWS.

FORM 990, PART VI, SECTIQON A, LINE 2:

BUSINESS RELATIONSHIPS BETWEEN OFFICERS, DIRECTORS, TRUSTEES, OR KEY

EMPLOYEES

TRUSTEES RICHARD MANGI AND ROBERT MCLEAN ARE PARTIAL OWNERS OF THE SAME

BUSINESS ENTITY.

SOME OF THE ORGANIZATION'S CURRENT OFFICERS AND/OR TRUSTEES SERVE AS

OFFICERS AND/OR DIRECTQORS OF A TAXABLE AFFILIATE WITHIN THE ORGANIZATION'S

CORPORATE SYSTEM. THE INDIVIDUAL OFFICERS DO NOT HAVE PERSONAL FINANCIAL

INTERESTS IN THE TAXABLE AFFILIATE AND SERVE ONLY AS A FUNCTION OF THEIR

ROLES WITH THE ORGANIZATION. THE TAXABLE AFFILIATES FOR WHICH SOME OF THE

ORGANIZATION'S OQFFICERS SERVE ALSQO AS QFFICERS AND/OR DIRECTORS INCLUDE
e Schedule O {(Form 990 or 990-EZ) (2012)
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YALE-NEW HAVEN AMBULATORY SERVICES CORPORATION AND ¥YNH GERIATRIC SERVICES,

PC, YNH MEDICAL SERVICES, PC AND CHC PHYSTICIANS, PC.

FORM 990, PART VI, SECTION A, LINE 6: 2009 SAW A CHANGE IN THE

CONNECTICUT GENERAL STATUTES ALLOWING HEALTH SYSTEMS SUCH AS YALE NEW HAVEN

HEALTH SERVICES CORPORATION TO ORGANIZE AND BECOME MEMBERS OF "MEDICAL

FOUNDATIONS, " NONSTOCK CORPORATIONS AUTHCRIZED TC PROVIDE MEDICAL CARE

THROUGH EMPLOYED PHYSICIANS AND AGENTS. YALE NEW HAVEN HEALTH SERVICES

CORPORATION TOOK ADVANTAGE OF THIS CHANGE IN THE LAW AND RE-ORGANIZED MILL

HILL MEDICAL CONSULTANTS INTO A MEDICAL FOUNDATION, NAMED "NORTHEAST

MEDICAL GRQOUP, INC." NORTHEAST MEDICAL GROUP NOW HAS ONE MEMBER, YALE NEW

HAVEN HEALTH SERVICES CORPORATION, A 501(C)(3) ORGANIZATION, INSTEAD OF

INDIVIDUAL PHYSICIAN MEMBERS WITHOUT VOTING RIGHTS, AS WAS THE CASE FOR

MILL HILL MEDICAL CONSULTANTS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER, YALE NEW HAVEN HEALTH SERVICES CORPORATION, HAS THE RIGHT TO

ELECT THE BOARD OF DIRECTORS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7/B:

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

ELECT THE BOARD OF DIRECTORS OF THE ORGANIZATION, AND (SUBJECT TO THE

APPROVAL OF THE BOARD OF DIRECTORS) THE FOLLOWING ADDITIONAL RIGHTS: TO

APPROVE THE MERGER, CONSOLIDATION, DISSOLUTION CR THE SALE OF ALL OR

SUBSTANTIALLY ALL THE ORGANIZATION'S ASSETS; TO AMEND THE CERTIFICATE OF

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

LONG-TERM OR MATERIAL AGREEMENTS, TO APPROVE THE APPOINTMENT OF AN

INDEPENDENT AUDITOR AND THE HIRING OF INDEPENDENT COUNSEL, TO AUTHORIZE THE
595453 Schedule O (Form 990 or 390-EZ) (2012)
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EXECUTION OF CONTRACTS WITH AN UNRELATED THIRD PARTY FOR MANAGEMENT OF THE

ASSETS OR OPERATIONS OF THE ORGANIZATION, TO APPROVE ANY TRANSACTION

BETWEEN THE ORGANIZATION AND AN AFFILTATE OR THE ORGANIZATION AND A

DIRECTOR OF THE ORGANIZATION OR AN AFFILIATE, AND TO APPROVE COMPENSATION

OF EMPLOYED PHYSICIANS.

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

THE NORTHEAST MEDICAL GROUP ("NEMG") BOARD OF DIRECTORS IS COMPRISED OF

INDIVIDUALS WHO ARE QFFICERS OR EMPLOYEES OF THE ORGANIZATION OR A RELATED

ORGANIZATION. NEMG IS A MEDICAL FOQUNDATION FORMED UNDER CONNECTICUT

GENERAL STATUTES SEC. 33-182AA - SEC.33-182FF. PURSUANT TO CONNECTICUT

LAW, MEDICATL FOUNDATIONS MUST BE, 'GOVERNED BY A BOARD OF DIRECTORS, WHICH

SHALIL CONSIST OF AN EQUAL OR GREATER NUMBER OF [HEALTH CARE] PROVIDERS THAN

NONPROVIDER EMPLOYEES OF THE MEMBERS, IN ADDITION TO SUCH OTHER DIRECTORS

AS MAY BE ELECTED BY THE MEMBERS.' CONN. GEN. STAT, SEC. 33-182BB(A)}. THE

PARENT ENTITY, YALE-NEW HAVEN HEALTH SERVICES CORPORATION (THE SOCLE MEMBER

OF THE ORGANIZATION AND THE ULTIMATE PARENT OF THE YALE NEW HAVEN HEALTH

SYSTEM), IS GOVERNED BY A BOARD OF DIRECTCORS COMPRISED OF A MAJORITY OF

INDEPENDENT DIRECTORS. 1IN A MULTI-ENTITY HOSPITAL SYSTEM, THE BOARD QOF A

SUBSIDTARY NON-PROFIT HEALTH CARE ORGANIZATION IS CONSIDERED TO BE

COMPRISED OF INDEPENDENT COMMUNITY MEMBERS IF IT IS CONTROLLED BY AN EXEMPT

ORGANIZATION WHOSE BOARD IS COMPRISED OF A MAJORITY OF VOTING MEMBERS WHO

ARE INDEPENDENT COMMUNITY MEMBERS (SEE TAX-EXEMPT HEALTH CARE ORGANIZATIONS

COMMUNITY BOARD AND CONFLICTS OF INTEREST POLICY, IRS EXEMPT ORGANIZATION

CONTINUING PROFESSTIONAL EDUCATION INSTRUCTION PROGRAM,

HTTP://WWW.IRS.GOV/PUB/IRS-TEGE/EQTOPICCY7.PDF, 1997). AS A RESULT OF THIS

GOVERNANCE STRUCTURE, AND TO MANAGE ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST, THE ORGANIZATION'S BYLAWS PROVIDE THAT ALL DECISIONS REGARDING

A Schedule O (Form 930 or 990-EZ) (2012)
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ORGANIZATTION PHYSICIAN COMPENSATION ARE RESERVED TO THE PARENT ENTITY. FOR

THE FOREGOING REASONS, THE ORGANIZATION'S FORM 990 HAS BEEN MADE AVATLABLE

TO ALL, MEMBERS OF THE PARENT ENTITY'S GOVERNING BODY RATHER THAN TO THE

ORGANIZATION'S GOVERNING BODY.

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

NORTHEAST MEDICAL GROUP IS COVERED UNDER THE YALE-NEW HAVEN HEALTH SYSTEM

CONFLICT OF INTEREST PCOLICY. THE YALE NEW HAVEN HEALTH SYSTEM CONFLICT OF

INTEREST POLICY (CC:R-7) AND INDIVIDUAL ANNUAL DISCLOSURE FORM APPLIES TO A

POOL OF EMPLOYEES, BOARD MEMBERS AND NON-BOARD MEMBERS SERVING ON BOARD

COMMITTEES. THESE "COVERED INDIVIDUALS" ARE REQUIRED TC COMPLETE A

CONFLICT OF INTEREST DISCLOSURE STATEMENT, UPON BEGINNING EMPLOYMENT OR

OTHERWISE BECOMING A COVERED INDIVIDUAL AND ANNUALLY THEREAFTER. COVERED

INDIVIDUALS ARE ALSQO REQUIRED TO IMMEDIATELY REPORT MATERIAL CHANGES TO

THEIR MOST RECENTLY COMPLETED DISCLOSURE STATEMENT. THESE DISCLOSURE

STATEMENTS AND REPORTS ARE REVIEWED BY THE OFFICE OF PRIVACY AND CORPORATE

COMPLIANCE AND/OR THE LEGAL AND RISK SERVICES DEPARTMENT TO ENSURE

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. IF A POTENTIAL CONFLICT

ARISES, THE CEO WOULD CONSULT WITH THE BQOARD CHAIRPERSON AND THE LEGAL AND

RISK SERVICES DEPARTMENT AND TAKE ANY ACTIONS THAT HE DEEMS REQUIRED OR

APPROPRIATE TO MANAGE OR RESOLVE A POTENTIAL CONFLICT OF INTEREST. FOR

EXAMPLE, A VOTING BOARD CR COMMITTEE MEMEER WOULD BE REQUIRED TO RELUSE

HIMSELF OR HERSELF FROM VOTING ON MATTERS RELATED TO THE POTENTIAL CONFLICT

AND THE POTENTIAL CONFLICT WOULD BE DISCLOSED TO OTHER VOTING MEMBERS.

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

LINE 15A - COMPENSATICN PROCESS FOR TOP OFFICERS-

THE OFFICERS OF NORTHEAST MEDICAL GROUP ARE ALSO OFFICERS WITHIN YALE NEW
53 0aa Schedule O (Form 990 or 990-EZ) {2012}
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HAVEN HEALTH SYSTEM AND SO ARE COVERED BY THE PROCESS USED BY YALE NEW

HAVEN HEALTH SYSTEM TC QUALIFY FOR THE "REBUTTABLE PRESUMPTION OF

REASONABLENESS" UNDER FEDERAL TAX LAW.

THE EXECUTIVE COMPENSATION COMMITTEE IS AUTHORIZED UNDER THE YNHHS BYLAWS

AND IS RESPONSIBLE FOR (1) DETERMINING THE OVERALL TOTAL COMPENSATION

STRATEGY FOR ALL CORPORATE OFFICERS, (2) APPROVING ALL COMPENSATION AND

BENEFITS DECISIONS FOR CORPORATE OFFICERS, AND (3)REPORTING SUCH ACTIONS TO

THE FULL YNHHS BOARD ON AN ANNUAL BASIS. IN ADDITION, THE EXECUTIVE %

COMPENSATION COMMITTEE EXPRESSLY DETERMINES THE REASONABLENESS OF TOTAL é

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

QFFICER COMPENSATION DECISIONS ARE MADE AFTER THORQUGH CONSIDERATION OF AND

COMPARISON TO THE MARKET PRACTICES OF OTHER SIMILARLY SITUATED

NOT-FOR-PROFIT HEALTHCARE EXECUTIVES IN COMPARABLE ORGANIZATIONS. THE

EXECUTIVE COMPENSATION COMMITTEE CONSISTS OF BOARD MEMBERS WHO DO NOT HAVE

MATERIAL FINANCIAL INTERESTS THAT COULD BE AFFECTED BY THE OFFICER

COMPENSATION DECISTIONS MADE BY THE COMMITTEE. THE COMPARABILITY DATA USED

TO ASSIST THE EXECUTIVE COMPENSATION COMMITTEE IN ITS COMPENSATION

DELIBERATIONS ARE COMPILED BY AN INDEPENDENT, NATIONAL COMPENSATION

CONSULTING FIRM THAT IS RETAINED EY AND REPORTS DIRECTLY TO THE EXECUTIVE

COMPENSATION COMMITTEE. THE DATA COLLECTED BY THE CONSULTANT CONSISTS OF

MARKET INFORMATION FOR EXECUTIVES IN FUNCTIONALLY SIMILAR POSITIONS IN

SIMILARLY SITUATED NOT-FOR-PROFIT HEALTHCARE ORGANIZATIONS. THE

DELIBERATIONS AND DECISIONS OF THE EXECUTIVE COMPENSATION COMMITTEE ARE

CONTEMPORANEOUSLY DOCUMENTED, REVIEWED AND APPROVED BY THE EXECUTIVE

COMPENSATION COMMITTEE, AND PROVIDED TO THE BOARD.

LINE 15B - COMPENSATICN PROCESS FOR OTHER OFFICERS AND KEY EMPLOYEES-

THE OFFICERS OF NORTHEAST MEDICAL GROUP ARE ALSQO OFFICERS WITHIN YALE NEW

HAVEN HEALTH SY¥STEM AND SO ARE CQOVERED BY THE PROCESS USED BY YALE NEW
&1-6a- 1 Sehedule O {Form 990 or 990-EZ} {2012)
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HAVEN HEALTH SYSTEM TO QUALILFY FOR THE "REBUTTABLE PRESUMPTION OF

REASONABLENESS" UNDER FEDERAL TAX LAW. THE EXECUTIVE COMPENSATION COMMITTEE

IS5 AUTHORIZED UNDER THE YNHHS BYLAWS AND IS RESPONSIBLE FOR (1} DETERMINING

THE OVERALL TOTAL COMPENSATION STRATEGY FOR ALL CORPORATE OFFICERS, (2)

APPROVING ALL COMPENSATION AND BENEFITS DECISICNS FOR CORPORATE OFFICERS,

AND {3 )REPORTING SUCH ACTIONS TO THE FULL YNHHS BOARD ON AN ANNUAL BASIS.

IN ADDITION, THE EXECUTIVE COMPENSATION COMMITTEE EXPRESSLY DETERMINES THE

REASONABLENESS OF TOTAL COMPENSATION AND BENEFITS FOR ALL CORPORATE

OFFICERS, AND ASSURES THAT ALL OFFICER COMPENSATION DECISIONS ARE MADE

AFTER THOROUGH CONSIDERATION OF AND COMPARISON TO THE MARKET PRACTICES OF

OTHER SIMILARLY SITUATED NOT-FOR-PROFIT HEALTHCARE EXECUTIVES IN COMPARAELE

ORGANIZATIONS.

THE EXECUTIVE COMPENSATION COMMITTEE CONSISTS QOF BOARD MEMBERS WHO DO NOT

HAVE MATERIAI, FINANCIAIL INTERESTS THAT COULD BE AFFECTED BY THE OFFICER

COMPENSATION DECISIONS MADE BY THE COMMITTEE. THE COMPARABILITY DATA USED

TO ASSIST THE EXECUTIVE COMPENSATION COMMITTEE IN ITS COMPENSATION

DELIBERATIONS ARE COMPILED BY AN INDEPENDENT, NATIONAL COMPENSATION

CONSULTING FIRM THAT IS RETAINED BY AND REPORTS DIRECTLY TO THE EXECUTIVE

COMPENSATION COMMITTEE. THE DATA COLLECTED BY THE CONSULTANT CONSISTS OF

MARKET INFORMATION FOR EXECUTIVES IN FUNCTIONALLY SIMILAR POSITIONS IN

SIMILARLY SITUATED NOT-FOR-PROFIT HEALTHCARE ORGANIZATIONS. THE

DELIBERATIONS AND DECISIONS OF THE EXECUTIVE COMPENSATION COMMITTEE ARE

CONTEMPORANEQOUSLY DOCUMENTED, REVIEWED AND APPROVED BY THE EXECUTIVE

COMPENSATION COMMITTEE, AND PROVIDED TO THE BOARD.

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

COPIES OF FORM 8990, FORM 1023 AND AUDITED FINANCIAL STATEMENTS ARE

MATNTAINED IN THE SYSTEM TAX DEPARTMENT. OTHER CORPORATE GOVERNING
6‘1"5&,1.13 Schedule O {Form 980 or 990-EZ) (2012)
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DOCUMENTS ARE MAINTAINED BY THE LEGAL AND RISK SERVICES DEPARTMENT. THE

CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, AND DOCUMENT RETENTION

POLICY ARE AVAILABLE TO ALL EMPLOYEES ON THE CORPORATE INTERNAL WEBSITE.

COPIES OF ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART IX, LINE 11G, OTHER FEES:

PHYSICIAN FEES:

PROGRAM SERVICE EXPENSES 1,303,037,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 1,303,037.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 4,537,251,
MANAGEMENT AND GENERAL EXPENSES 4,367,118,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,904,369.

PURCHASE SERVICES:

PROGRAM SERVICE EXPENSES 36,742,730.
MANAGEMENT AND GENERAL EXPENSES 5,444,535,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,187,269.
TOTAL QTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 52,394,675,

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

TRANSFER FROM YALE-NEW HAVEN HEALTH SERVICES 37,571,470,

TRANSFER TO NEMG PLLC : -2,144,647.

Rz Schedute O (Form 990 or 990-EZ) (2012)
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TOTAL TO FORM 990, PART XI, LINE &9 35,426,823,
BT6s-13 Schedule O (Form 990 or 990-EZ) (2012)
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