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Mr. Jack Huber

Health Care Analyst

Departrent of Public Health

Office of Health Care Access

410 Capttol Avenue

P.0. Box 340308 MS #13HCA
- Hartford, CT 06134

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

Diear Mr. Huber:

Pursuant to Section 33-182bb of the Connecticuf General Statutes, as amended by Section 3 of
Public Act 14-168, the following information is submitted to the Department of Public Health,
Office of Health Care Access with respectto St. Vincent’s Mudtispecialty Group, Inc.:

1, Statement of St. Vincent’s Multispecialty Group, Inc:’s mission:

Set forth below is the mission statemeént of St. Vincent’s Health Services, which covers all St.
Vincent’s entities, and a further description of the specific purposes of $t. Vincent's
Multispecialty Group, Inc.:

a. St Viacent's Mission Statement;

Rooted in the healing ministry of Jesus, we conunit fo provide quality, holistic care to all
faiths with spécial eoncerns for those who are poor, vulnerable and under-served.

b. A founding principle of St. Vincent’s Multispecialty Group, Ine. is to address the
wellness, prevention and health care needs of the greatet Bridgeport community. In
cellaboration with its sole member, St. Vincent’s Medical Center, this effort advances St.
Viricent’s Health System’s overall mission to improve the health and well-being of
individuals within the Medical Center’s service avea, As a supporting organization of the
Medical Center, St. Vineent’s Multispecialty Group, Inc. provides professional medical
services to Bridgeport, Connecticut and surretnding communities through a network of
employed primary cate physicians, hospital-based providers and specialists,
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2. Description of the services provided by St. Vincent’s Multispeciaity Group, fne:

As of September 30, 2@_14_, the following services were provided at Si. Vincent’s
Multispecialty Group, Inc. private practice offices located in the community andfor within St.
Vincent’s Medical Center:

Cardiology

Cardiothoracic Surgery

General Surgery

Hand Surgery

Internal Medicine and Prirhary Care
Onoological (Cancer) Surgery
Ophthalmology

Otolaryngology

Pediatrics

Radiafion Oncology

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

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

e Urgent Care Walk-In Centéts owned dnd operated by St. Vineent’s Medical Center and
{ocated in Bridgeport, Monroe, Shelton and Fairfield, Connecticut.

In addition, St. Vincent's Multispeciaity Group, Inc. employs hospital-based providers who
provide services in St. Vincent's: Medical Center departments. These hospital based
providers inclode hospifalists, ifitensivists, bsychiatrists, emergency services and
rehiabilitation.

3.. Deseription of any significant change in the services prmfzdad by -St. Vincent’s
Mulfispecialty Group, Ine. during the preceding fiscal year

During the fiseal year ended September 30, 2014, St. Vincent's Multispecialty Group, Inc.
expanded its services to include ophthalmology-and radiation.oncelogy.

4. Copy of St. Vincent’s Multispecialty Group, Inc.’s most recently filed Internal Révénie
Service Form 990 - Return of Organization Exempt fiom Income Tax,

See Attachment A to this letfer,

If you have any quéstions regarding the above or the attached informiation, please-contact the
undersigned.

Verytruly yours,
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Form @

Department of the Treasury
Intermnet Revenue Servica

Return of Organization Exampt From Income Tax
Under section 501{¢), 527, or 4547 (a} ] of the Internal Bevenue Gode {except black lung
BHznefit frust or private foundation)

B The arganization may have io Use a copy of this refuen o satisly state reporting reguirements.

OB Np. 15450047

2@?2

& For the 2012 calendar year, or o year beginhing

ocT 1, 201z and ending SEP 30 2013
B Checkit £ Name of organization D Erptoyer identification number
spplicabla;
?S;}i;"ég §t, Vincent's Multispecialty Group, Inc,
N ,
cfi_‘%éé Doing Business As BO-CG458768
e Nurnber and sireet {or P.0. box if mall iz not delivered to street address) Roorwsifte | E Telephone number
[iermin- 1 2800 ¥ain Street {203} E76-5534
ronen Il Gity, town, or post office, state, and Z1P code G Grossroclpta § 47,430,503,
D?ﬁﬁﬁ?& Bridgeport, CT 06506-4201 Hia} Is this a group retum
pending N - iE i D
F Name and address of principal officerRoger Poitras for affliates? Yes LE INo
same as C above Hib} Are &l affifates included?__Ives | Ino

b Texexempt status: LX | 504e)(@) L1 504(c) (

v (insertno L_J 4847(a)(3) or Ll 527

J Website: e N/A

if *No,"” attach a list. (see Instructions)
Hic) Group exemption number B

W Form of organization: |.X | Gorporation || Jrust | | Association | Qterfe

| L Year ot formatlonr 2010 | ma State of fegal domicile; CT

[Rartd] Summary

o | 1 Briefly describe the organization's mission or most significant activities: 2ddzese tihe veilasss,
% prevention, and healthoare needs of the Bridgeport community,
g 2 Check this box B L_Jifthe organization discontinued its operalions or disposed of more than 26% of its net asseis.
a1 2 Number of voting members of the geverning body {(Part VI, lina 1a) i1 8 i0
g 4  Number of ndependent voting members of the goveming body (Part VI, ime 1b) T XL ¢
$ it 5 Total rumber of individuals employed in calendaryear2012 PatV ine2d) ... 5 282
{:E & Total number of volunteers {estimate if necessary) e ) B 0
E T a Total nrefated bustness revenue from Part VI, column {C), line 12 [OOSR RO I i .
b Net unrelated businass taxable income from Form 390-T, lne34 oo |Zh y 0.
Erior Year Current Year
g 8 Contributions and grants (Part Vi, ine 1hy 0. 0,
519 Program service reverne (Part VI, Tne 2g) ... 40,016,132, 47,408 580
E.\ 10 Invesiment ncome (Part Vi, colarmn (4], hnes 3, 4 and Tci} e 5,547 21,913,
11 Other ravenua {Part VIlI, column (A}, Tines 5, 6d, Be, 9e, 10c, anci 11 e) e 700,604, I,
12 Total revenue - add lines 8 through 11 (must equal Part VHI, colurn {4, ne 12) 40,72% 283, 47,430 503,
43 Grants and similar amounts paid (Past IX, column (&), lines +-3) ... G, .
14 Banefils paid to or for members {Part X, colurm (&), ine 4) 0, a,
@ | 16 Salaries, offrer compensation, employee benefits (Part X, column {a), lines 5 10) - i4 QD7 801L, 38,975,312,
% 16a Professional fundraising fees (Part B4, column (&), ine 116y 0 o
g1 b Tota fundraising expsnses Part IX, column (D}, #ne258) B> L. ey
W17 Other expenses (PartIX, column (&), lines 11a-11d, 111246} _ e 10,954,160, 21,257 993,
18  Total expenses. Add lines 1317 {must equal Part I¥, colurn (A} ilne 25) ,,,,,,,,,,,,,,,,,, 45,001 961, 61,273 311,
| 18 Revenue less expenses. Sublract ine 18 fromfine 12 ..o - -4,279,678, —13,843 908,
58 Beginping of Surrent Year End of Year
9|20 Total assets (Part X, line 16) e 7,527,303, 5,720,754,
%.‘2 21 Total liabilities {Part X, ine 26) e ) 10,771 ses, 23 B8 121,
=7] 22 Net assets or fund balances. Subtract ling 21 Trom {’ne 20 . - i -3,3244 641 -17 047 387,

[Part 117 Signature Block

Under penalties of peri g [ dﬂ\iireﬁ?g, exarmined this relurn, including accompanying schedules and sWtemants, and to the best of rmy knowledge and beliel, itis
B[

frue, correct, and comp

fe. Daclgrati

g@r {othe than offieer) is based on all information of which preparer has any knowledgg.

% l &?Aﬁféf
Sign S gnaturé of Ztﬂcef Dale”
Hero John C. @lecile U+ SVESB
Type or prinkname and titdle
PrintType pregarer's name Prepatat sslgnatureryy {1 bate tees ||| PN

Paid Teffrey D, Fraok w&é;(i% ‘ﬁﬂ&(ﬁ, 8/11/14 ’;,f,emmmd 00287234
Preparer !Fim's name Deloitte Tax LLP ¥ W Firm's B B B6-1065772
Use Only [ Firm's addresgk 111 Mopument Circle  Suite 2000

Indianapelis | T 46204 Phana po. (317)464-B600

May the IRS discuss this retum with the preparer shown sbove? {see instructions)

_@Yes uNu

2az001 12-10-12

LHA For Paperwerk Reduction Act Notice, sez the separaie instructions.

Form S8 2012}

COPyY




Form 990 (2012} St. Vincent's Muliispecizlby Group, Inc, B0-04387659 Page £

-Part i1 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Cart il e e

Briefly descrioe the organization's mission:
5t. Vincent's Multispeciaity Group provides professional medical

pervices to patients in Bridgeport, Conmecticut and surrouading

communities through a nefwork of employed primary care physicians,
hospital based providers, and specialists,

Did the organization undettzke any significant program senvives during the year which wers not fisted on

the por Form @80 0r 880EZ? oo 1YeS (NG
I "Yes," describe these new services on Schedule O,

Did the erganization cease conducting, or make signfficant changes in how it condudcts, any program services? DYes Ko
if “Yes," describe these changes on Schedile O.

Describe the organization’s program service accomplishments for each of ite Thiee largest program services, as measured by sxpenses.
Section 501{GH3} and 501{cH4) organizations are required to report the amount of grants and allocations te others, the tolal expenses, and
ravenue, if any, for each program service reported.

{Gode: ) (Expenses 59,055 912, jpouding grants of § ) Y (Revenus b 47 408 520,
Frofessional fService Revenve from professional medical services

provided to patients in Bridgeport, Connecticut and other communities
in lower Fairfield County Comnecticut through a network of employed
primary care physicians, hospital based providers, and specialists.
Employed primary care physicians and other specialiats provide services
at {1} private practice offices located in the community and within 5t,
Vincent's Medical Center, {2} a Family Health Clinic in Bridgeport,
Connecticut that serves the poor and uninsured and is cwned and
operated by 5t, Vincent's Kedical Center, aud (3) Immediate Health Care
Centers owned and operated by At. Vincent's Medical Center located in

Bridgeport, Fairfield K Monxoe, and Sheltom, Connecticut, Employed

hospital-based providers provide services in 5t, Vincent's HMedieal

(Code: ) (Expansasf: including grants o § ) {Revenue § )

{Gade: } {Expenses § including grants of 4 ) (Revenus § )

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

{Exponses & including grants of § ) (Revere 5 )
4e ‘Total prooram service expenses B 53 055, 613,
Form 990 2012)
%;13210133217 gar Schedule O for Comtimnatiom{s)}
2
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Form 920 {2013) b, Vincent's Multispecialty Group, Inc, BO-DASRTED

Page 3
|:PattiiV| Checkdist of Required Schedules :
Yes | No
1 Is the organization dessribed in section S01(2)(3) or 4947(&}(1) (other than a private foundaticn)?
If "Yes, " complefe Schedule A e - 1 { X
2 s the organization required to complete Scbedu!e B Schedufe OfCOntﬂbufom e OO - x
3  Did the organization engage i direct or indirect polifical carnpalign activities on behalf of or in opposmon to candndates for
public affice? If "Yes, " completa Schedule C, Part! | e e o oo s 3 E
4 Section 501c)(3) crganizations. Did the Drganizaticn angage in Iobbylng aciwrtlesk or ha\re asection 501 [h) elect‘on in effect
dusing the tax year? If "Yes,* complete Schedule G, Fart i _ vt L &8 T X
& |5 the organization a section 501{c}4), S01(e)(B), or 501{c}{6) organization that receives membershq) dues assessments, of
similar amounis as defined in Revenue Procedure $8-197 I "Yes, " complete Schedvle C, Partill | . o LB X
& Did the organization maintaln zny donor advised funds or any similar funds or accounts for whteh donors have the l‘ighf ’:o
provide advics on the distribution or ivestiment of ssnounts in such furds or accounis? if *Yes, " complets Scheduic D, Part{ | & £
T Did the organization reseive or hold & consernvation easement, nciuding easements to preserve open space,
tha emvironment, hisiosic land areas, or historic struciures? #f "Yes," compiete Schedule D, Partll R T z
8 Did the organization maintain collectiors of works of art, historlosl treasures, or other similar assets? I "Yes," comp.'ete
Schedwle D, Partll e, - E
9 Did the organization repofr an amuun’( in E‘-"a;t ){ tirie 21 for S5CrOW OF cus‘tod[al account lizbdity; serve as a cusmdlan for
armounts not listed in Part X o provide credit counseling, debt management, credit repalr, o debl negetiation senvices?
I "Yes, " complets Soiredule D, Part IV : E: X
10 Did the organization, direcily or through a r&la’(e{i organrza'tron hoici asseis in ‘temporamy res‘irlcted endowments, pernaneﬂt
endowments, or guasi-endowments? If 'Yes, ' complete Schedule O, PartV R S I X
11 If the organtzation’s answer 1o any of the following questions is "Yes,” then complete Schedule D F’ar&i Vl VII Vill X, orx
as applicable.
& Did the organization report an amount for land, buidings, and equipment in Part X, line 107 If *Yes, " complefe Schedufe D,
PartVl ... R e t1a| *
b Did the on gan[za‘mn raport an amaunt for in\restments other secunhes in Part Itne 12 ﬁ‘nat is 5% ormore of ats to'{a]
assets reported in Part X, line 162 /7 "Yes,* complete. Schedule O, Part Vit . R b %
o Did the organization report an amourt for investments - program related in Part X, Iine ‘[B thai is 5% of nore ot its mtal
assets reported in Part X, Bne 162 If *Yes, " complete Schedule D, Part VIl e %
d Did the organization report an amount for ather assets in Part X, line 18 1hat is 5% or more of lis tcstai assets reported in
Pari X, ling 167 If "Yes, " complete Scheduls O, Part U || . i1 X
e Did the organization report an amount for other habnmes in Pa;’c x |1ne 25’? ;‘f "Yes campfe!.a Sr;hedu.fe D Parfx . 11e] X
§ Did the otganization’s separats or consclidated financial staternents for the 1ax year includs a foolnote that addresses
the organization’s liability for uncestai tax positions under FIN 48 (ABC 74057 i "Yes," complete Scheduls D, Part X | 11l %
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? § "Yas," complate
Schedule D, Parts Xfand Xil - . R e 128 X
B Was the organization mduded n consohdated mdapendent auchted ﬁnancnai s’sa‘tements fc::r 1he tax yem?
If "Yies, * and if the crganization answered "No" to iine 12a, then completing Scheduie B, Paris Xl1aod Xilfs optionat | ih| X
i3 s the organization a school destrihed in sectlon TR 1ANE? If "Yes,” complete Schedule £ 13 x
14a Dic the organization maintain an offics, erfiployees, or agents outside of the United StEES? e 14a X
# Did the organization have sigregaie reverues o expenses of more than $10,000 from grantmaking, fund ralsitig, business,
investment, and program service activities outside the Linfted States, or aggregate forgign investments valued at $100,000 ‘
or more? i "Yes, " complete Schedule F, Paristend WV R | 188 X
15 Did the ofganization report on Fart D column (8), e 3 more than $5 ODG of grants of assmt:moe ta erly ergantzatlon
o entity located outside the United States? If "ves,” complete Schedule F, Paris ffand iV L 115 X
15 Did the ceganization report on Part [¥, column (A), ine 3, more than $5,000 of aggregate grants ar assistance to mdwldueﬂs
located outside tha United States? If "Yes, " compiste Schedule F, Paris lifand 1V . o 16 S
97 Did the organization raport a total of more than $15,000 of expenses for professrarsa[ fundraxstng services on Par‘L !X
colurmn (A}, tines 6 and 11e7 If "Yes," complete Schedule G, Parfl | o . Y £
18 Did the omganizaticn report more than $15,000 total of fundraising event gruss incomne and cnnmbutlcns on Part VI[I ines
1c and 8a? ¥ "Yes," compiefa Schadule G, Partll . e o I X
19 Did the organization report more than $18,000 of gross income from gammg actwrlas ah Part \!’lll Ime Ba? If "‘r’es "
complete Schedule G, Partill i Lt X
20a Did the organizafioh operate cne of more hosptu facll?aes’? s "VE'S " compiete Schedule R - - X
b 1 "Yes" to line ?0a, did the organization attach a copy of its audited financial statements fo this retum? Ty -
Forrs 924 (20172)
237003
12-10-12
3
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Fann 990 (2042} 8&, Vincent's Multispeclalty Group, Inc. B0-045876%

Page 4

|2

1Y ] Checldist of Required Schedules continued)

21

22

23

245

Did the organization report more than $5,000 of granis and other assistance to any government or organtzation in the
Linited States on Part ¥, column (A, ne 17 I "Yes,” complete Schedule |, Parlslendl |

Did the organization repert more than $3,000 of grants and other assistance to ndividuals n the Unrted States on Part IX
column {&), Bne 27 If *Yes," complete Schedule |, Parts § and It

Yes

No

Tiid the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compenqanon of the crga.nzzateon ] currert
and former officers, directors, trustess, key emplayees, and highest compansated employees? ¥ "Yes, ® complete
Schedute J . N
[id the organizat\on have am exempt bond issue wr£h an outstandmg prlncapat amoum of more than SﬁUD 000 as m‘ The
last day of the year, that was ssued after December 31, 20027 I "Yes, " answer fines 24b through 24d and complete
Schedule K. If "Ne", go to line 25

Did the organization invest any prmceeds of tax—ex.emp‘f honds bnyond a temporary penod ex::ep’mon?

o Did the organization maintain an escrow aceount cther than a refunding escrow at any time during the year ’co defease

25a

2

28

any fexcexempt bends? ... ettty ean s e ennemrm e am e
Nid the ormanization act as an "on behalf cf" ‘lssuer for bonds Butstﬁnding qt any tlme dunng fhe yeaﬂ e
Section 501(¢){3} and 501(c){4} orgenizations, Did the organization engage in an excess benefit transaction W|th a
diaqualiified person during the year? If "Yes," complefe Schedule L, Partt | || et et e
Is the organization aware that it engaged In an excess beneft transaction with a d!squahfied personing prlor year, anci
fhat the transaction has not been repotted on any of the organization's prior Forms 990 or BO0-EZ7? If "Yes, " complete
Schedule L, Part i i -
Was a ipan, to or by a current or forrner ofﬁcer d;rectc.r trustee key employee, highe.si compensated employee, [} dlsquaht“ e
petson eutstanding as of the end of the organization's tax year? If "Yes,* complets Schedule L, Partfl
Did the organization provide a grant or other assistance o an officer, director, rustee, key ermployes, substantial
contributor or ernployes thersof, 8 grant selection committee member, or to a 35% controlied entity or famiy member

of any of these persons? i “Yes, " complele Schedie L, Partiif |

Was the organization a party to a business wansaction with one of the foﬂowang parties (see Scheduie L Part %V

instructions for applicable filing thresheids, conditions, and sxceptions):

A current or former officer, director, tustes, or key efmployee? if "Yes," complete Schedule L, Parf 1Y

A Tarmily member of a current er formes officer, director, trusiee, or key employes? if "Yes,” complele Scheodule L Part IV

X
¢ An entity of which a current or former officer, direstor, frustee, or key employee (o 2 family mpmber therecf) was an officer,
director, trustes, or direct or indirect awnar? If "Yes, " complete Schedule L, Part IV e z
29 Did the organization recelve more than $25,000 in non-cash contributions? i "ves,* comp!ete S{:heduie M . x
30 bid the crganization receive contributions of ar, historical treasures, or other similar assets, or gualified conservat{m
contributions? if "Yes, " complete Schedtle M e r———————— X
31 Did the arganization fiquidate, terminate, or dzssolve and SERse operatluns'?
it "Yes, " complete Schedule I, Part e e i X
32 - Did the organization sell, exchange, dispose of, or transfer more tmm 25% of ItS net assais?h‘ "Yes comp]ete
Schedule N, Part | et eeemeameee U e eenvaeene izt e reeesath et o X
33 Did the orgamzat:on own 100% of an entﬁy dusragarded a5 separate frorn the orgamzahon under F{egula!mns
sections 3071.770%-2 and 301.7701-37 /f "Yes," compiete Schedule B, Part? ... . x
34 Was the arganization related to any teexempt or taxable antity? I "Yas, ® complete Schedu{e R Pari' n‘ i'}f or IV and
Part v, line 1 b e eeseaeamms e e e et ER A4 A e e ]
35a Did the organizafion hzve a cﬂntrciie.d entrty wﬂ:hrn the meamng of sect:on 51‘2[&3)(1 3]'? o X
b [f"Yes" to line 35a, did the organizatioh receive any payment from or engage In any fransaction with a contro 1ed entlt ,r
- withirn the meaning of sectian S12()(137 If "Yes," complete Schedufe B, PartV.ime 2 e, b
36 Section 501c)3]) organizations, Did the crganization make any transfers fo an exempt non—chan‘able related organszatlcm’?
If 'Yes," completfe Schedufe B, Part V, iine 2 | . R X
37  Did the organization conduct more than 5% of its ac"cr\frﬁes thmugh Ell en’uty thsi is nﬂt a related Drganlzatxon
and that is treated as 1 partnership for federal income tax purposes? If "Yes," complede Schedule B, PartVE X
38 Did the organization complete Schedule O and provide explanations in Schedws O for Part Vi, fines 11b and 187
Mote, All Form 980 filers are required to complete SehedWie O L X
Form 880 2017)
232004
12-10-12
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I‘orm 990 (2912) st. Vinceat's Multispecialty Sroup, Ing, 80-0458768

Check if Schedule O contains a response to any question inthig Party

3a

da

Ba

Ba

Erter the number reporied in Box % of Form 1096, Enter -0- if not applicable ... | 1&

Enter the number of Forms W-2G included in ¥nae 1a. Enter -0- i not applicable | . . ib

Did the erganization comply with backup withiholding ndes for reportable payments (o vendms and reportable gaming
(gambling) winnings to prize winners? |

Enter the number of employees reparted on Form WS T}Emsmrtial uf Wage and Tax Statemehts
filed for the calendar year ending with or within the year covered by this veturn Zat

If at ieast cne is reported on line 2a, did the organization file all required federal emplaymen’: tax retm nse
Note. If the sum of Iines 1a and Za is greater than 250, you may be required to e-ffe (see instiuctions)

£iid the organization have unelated business gross ncorme of $1,000 or rmore during the year?

If "Yes,” has it filed & Form 990-F for this year? If "No," provide ar explenation in Schedule O R
At any time during the calendar year, did the organization have an interest in, or a signaturs of other authonty over, a
fivancial aceourt in & forefgn country [such as a bank account, securties account, or other financial account)?
If "Yes," snter the nama of the foreign country: b

See instruciions for filing requirernents for Form TD F 50-22.1, Report of Foreign Bank and Financial Accaunts,
Was the arganization a party to a prohibited tax shelter transactien at any fime during the texyear? .
Dig any taxable party notify the organization that it was or is a party to a prohibited tax shelter transastion?, ...

If “Yes," o fne 5a or §b, did the crganization file Form 8886-T7 L T
Dnes the organization have annua) gross receipts that are normally greater than 5‘;&00 D{JG and dld 1hs crgﬁnlzaﬁon sctliclt
any contributions that were not fax deductible as charftable coniributions? o

¥ "Yes," did the organization include with every solichation an express statement that such contnbui:lons or grfts
were not tax deductible? | .

7  Urganizetions that may receive deduatlbla mnhtbutmns under sectnan 1?0((:)
a Did the organization receive & payment in excess of §75 mads partly as a contribution and partly for goods and senvices pmvlded to the payor? | 7a X
b i *Yes,” did the organization notify ths donor of the value of the goods or services pravided? e 7h
¢ Did ihe organizstion sefl, exchange, or otherwise dispose of tanghls personal property for which it was requred
io file Fom B2827 ... eeeetmmee e ye e s amnn o e ee bbb mmr amra e
d i “Yes,” indicats the number of Forms 8282 flied durmg 'the yaar e I 7d ; 0
e Did the organization receive any funds, divectly or indirectly, o pay pmmmrﬂs ofa persowal benef t contract? .
£ Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit cortract?
g lithe organization received & cantribution of qualified intelettlal property, did ihe organization file Form 8830 as requsred?
h Ifthe organization received a contribution of cars, boats, aiplanes, of other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintafning donor advised funds and ssetion 508{a){3) supporting organizations. Pid the supporting
prganization, ora donor advised fund malniained by 4 sponsoring organization, have excess bugingss haldmgs at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
& Tid the organizalivn maks any taxable distributions under section 4266% et etent e ne e es e eoen s emv ey aE b e A e At e rm e memnnn
b Did ihe organization make a distribution to a donor, donor adviser, or reiated person? e
10 Section 601(c)H7} organizations. Enter:
a Initiation fess and capital cordributions included on Part VIH, ine 12 ________ 10a
b Gross raceipts, included on Form 980, Part VU, ne 12, for public use of club facilities ... [16b
11 Section 501(c){12) organizaiions. Enter:
a Gross income from members or shareholdars s 11a
b Gross income from other sources (Do notnet amm.mis due ar pa!d 1o o'ther sources agalns*t
armounts due cf received from them) . | 1ib
123 Section 4947(a)( 1} non-exempt chanfable trusts s the organization ﬂ1irrg Fc:rm 990 in lreu of Forrn 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] 12h
13 Sectlon 50H{cY(29) qualified aonprofit heaith hsurance issuers.
a Isthe argenization livenssd to issue qualified health plans In roors than ane state? .. i3a
Note. See the instructions for addiflonst information the organization must report on Scheduie D i
b Enterthae amount of reserves the organization is required to raintain by the states in which the
organization is icensed to ssue qualified health plans |, e 13b
¢ Fnter the amount of reserves on hand | e e 038
143 Did the organization receive any payments for indom’ tanrung services dunng tha tax year’i’ 143 X
b If*Yes," has it fled a Form 720 to report these payments? If "No, ' provide an explanation in Schedule O |14
Form 890 (2012)
232008
124012
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Farm g90{2012) gt, Vincent's Wultispecialty Group, Inc, 80-0458768

Page )

to line 82, 8b, or T0b below, describe the cicumstances, processss, or changes in Schedufe Q. See instructions.
Checl if Schedule O contains a response to any question inthis Part M _ .,

1 Governance, Managemett, atd Disclosure For each "Yes” response to fines 2 flrough 7b below, and for a *No" response

B T P P TRy

Section A. Ga-';eming Beody and Management

ta

Enter tha numbar of vating members of the governing body al the end of the tax year | Ta

Yi there are meterial differences in voting rights among mambers of e governing tody, or ¥ the governing
body delegated broad aushority 10 an executlve committes oF similar committee, expiain in Schedule (.
Enter the number of veting members includad in ling 12, above, who ara independent ... 1 1B

Did any officer, director, trustee, or key amployee have a family relationship ora business re!atmnsh;p with any other
officer, direcior, trustee, or key employea?

3 Did the organization delegate control aver managament clu’nes c;uqtamar;ly performed by oy un{ier thn du ect supamsmn
of officess, directars, or trusiees, or key employees to a managament company or other person? | e 3 h:s
4 Pid the organization maks any significant changes to its ge\:emlng dacuments since the prior Foym 990 was f ;{ecﬁ R 4 z
5 Did ihe organization become awars duting tha year of a significart diversion of e organization’s assets? | ... 5 X
8 Dig the organization have members or stockholders? | 6 X
fa Did the organization have members, stockholders, or athac persons who had the power ‘fo Blect or appoint one or
more membets af the govermning bedy? . I i Ta § X
b Are any governanca decisions of the organization resewed to (or S0 b;ectto approvai by’j members stockholdnrs ar
perschs other than the govermning body? e o
g Did the arganization conternporaneously dacumentthe meeﬂngs hald ar wrztten ar:tmns undenaken dunng ihe year by thefolluwmg
a The goveming body? |
b Fach committea with authonty to act on beha[f of ﬁwe govemmg budy‘7 R e
0 s there any afficer, director, trustee, or key employes isted in Part VIl, Section A, who cannot ne reached at ‘Lhe
organization's mailing address? f 'Y&s,” provide the names and addresses in Schedule O ..o .. @ X
Seciion B. Policies (This Section B requests inforrmation about policies not required by the Intermal Hevenua Code )
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? _ N . i0a Xz

b

ifa

12a

13
14
16

163

If "Yes,® did the organization have written policies and procedures governing fhn actmtles of sux;h chapters affil,ates
and hranches to erstre thelr operations are consistent with the organization's exempt purposes?

Has the organization pravided & complete copy of this Form 820 ta all members of its goverriing bedy befcure ﬂmg the form?
Describe in Schedule C the process, ¥ any, used by the organization to review this Form B90.

Did the organizetien have a written confiict of interest policy? if "No,"go to e 13| e
Were officers, directors, or tnistees, and key emaloyees required f disciose annually inferests that could gl\fe rise fo conflictsT
Did the organization reaularly and consistently monitor and enforee compliance with the polley? i "Yes,® deac:m‘:na

In Scheduje Chow ihis wasdonre |
Did ¥e organization have a written whlsﬂebiower poﬁcy’? e

Did the organization have a written document retention and destmctmn pohcy’) i -
Tid the process for detenmining compensation of the following persons include a review and approvaf by |noependent
persons, comparability data, and contemporanecis substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

DOther officers or key employees of the ergantzation
I "Yes" to line 18a or 15b, describs the process n Schedule o (see lnsuucnons)

Did the organization Invest iny, contribute assets o, or participate in a joint veniure or similar arrangement with a
taxable entity during the year? .
¥ "Yes," did the organization follow & writtan pohcy oF pmcedure mqmrmg fhe omamzailon to evaluata ;is partlclpation

in joint ventura arangements under applicable federal tax Jaw, and teke sisps o safeguard the organization’s

exempt status with respeci to such arrangements?

2e] ¥

165a x

16k

Sectlon . Disclosure

17

1 ist $he states with which a copy of his Form 980 ks required to be filed B None

48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T {Section 501(c){3)s only) available

pi]

for public inspection. tndicate how you made these avallable. Check all that apply.
Qwnwebsite Another's website Upon reguest L1 other (explain in Scheduiz O)

Describe in Scheduie O whether (and 1 o, how}, the organization made its governing documants, confiict of interest policy, and financlal

statements available to the public during the tax year,

20 State the name, physical address, and tslaphoke number of the person whe possesses the books and records of the organization: B
John . Glackler - [203) b76-6000
2800 Main Street Bridgeport, CT 06606-4201

FASrdvulay

12-10-12
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Fo;m ggg 2012) ' St, Vincent's Multispecialty Group, Inc. 80-045B768

Page 7

] Compensation of Officers, Direciors, Frusiees, Key Employess, Highest Compensatad
Employees, and independent Goniractors
Check if Schedule O contains a response toany question inthis Park Vil et e e et e st s D

Seclioi A. Officers, Directors, Trustees, Key Emplovees, and Hightest Compensated E"npiwees
iz Complete this table for all persons required to be fstzd. Report compensafion for the calendar year enting with or within the organization's tax year.

& |ist alf of the organization’s current officers, direciors, trustees (whether individuals or organizations), regardless of amount of compensation.
Entar - in columns (DY, (€}, and {F) if no compensation was pald

@ List alf of the organization's eurrent key emploveas, f any. See insfructions for definition of “key employee.

® List the arganizafion's five zurrent highest compensated employees (other than an officer, dirscior, trustes, or key employes] who reseived reportable
compensafion (Box 5 of Form W-2 and/or Box 7 of Form T059-MISC) of more than $100,000 from the erganization and any related organiztions.

& List all of the crganization’s former officers, key employees, and highest compensated employees whao received more than $100,000 of
reporiable compensation from the arganization and any refaled organizations.

& £ jst all of the organization's former divectors or trustees that regeived, In the capacify as a former director or trusies of the organization,
more than $10,000 of reporiable compensation fom the organization 2nd any related organizations.

List persors in the following ordar: individual trustees or directors; institutionaf trustees; officers; key employees; highest compensated employees;
and former such parsons.

[:] Check this box if nefther the organization nor any retated organization compensatsd any current officer, director, or ustee.

(A B (G} (o} (E) F)
Name and Title Average (o nat chPegfrrEc?r?Lhm one Reportabie Reportable Esfimated
hours per | bex, unless person ts both an cormpensation compensalion amount of
week bifiter and a dactedtrosies} from ) from related other
istany {8 the ofganizations compensation
hours for § . 2 organization (W-2/1098-MISC) from the
telated {5 | ¥ 2 {W-2/1089-MIBC) organizetion
organizations| 5 % g1g and retated
below |S[E14|E =51 o organizations
ing)  [E|E|E|FEEE
{13 Toger Poitras 40.00 '
President 0.001X X 343 480, 4, EEN SN
{2) Jobn @lecklex 3.00 ) ’ :
Treasurexr-SVP/CFO~ SVAS 35 601X b:4 ¢ €80 452, 74,331,
{3} Peter Strvzzi - 1,00 T
Secratary 15,001 X X 0. . 438 131, -~ £0 636,
{4} Sheila Cooperman, M,D, 46,04
Director - 0,60 (x 444,070, , 0. 14 852,
“{5) mMichasl V, Herman, M,D. 1,40 ' ‘
Directer i.00(% 64,155, o, ' a,
(6) Frank ¥lluzzi,K M.D, 1.00
birecter {emd 7/13) 39.00|% 545 178, 0. 55,523,
(7) Corina Marca, ¥.D, 40,00
Dizecter C.00|X 282,023, a. 41 421,
{8) . Frank Scifo,k M.D. 4¢.00
Director 0.00)x% o, 276,535, 33,654,
{9} Dawn Moser 40 4G
Director - 0.00|X 183 265, 0. $7,937,
(10} Stuart Marcus, M.D, 5.00
Director- Pres- SYMC 35,000x 0. 340743 45 725,
(1) Susan L. Davis R,H,, E4.D. 5,00
Dirsctor—- Pres/CEQ- SVHS AT0N X X 0. 1,453,448, 955,587,
(12) Rafael Squitieri, M.D, 40,00
Chief Caxrdio Thoracic 0.00 X 664 B1O, 0. 50,045,
{13} Albert DiMeo M.D, 40,00 .
Mxr Cardio Thoracic Surg 0.00 z 682 353, 0. 45 045,
{14) Abhm=ad Fotovab, N.D, 40,00
Surgeon 0,00 X 472 384, g, 43 387,
{15} Fathleen Harper, M.D AR, DD
¢ardioe Physician 0,00 X 645,038, 0. 52,364,
(16} Edward Kosinski ¥.D, 40,00
Cardio Physigian 2.00 X 786,072, 0, 36,161,
232007 12-40-12 Form 980 (2012)
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14440808 (099907 BVMGBT7H3CINL

Vincent's Multispecialty Group,

Form 9%20‘12} at, Inc, BO-0458765 Pagea
rpaﬁ Xﬁi; Section A. Officers, Directors, Trustoes, Key Fmployees, atd Highest Compensated Emplovees {continued)
A (B} Ch {D} &l {F)
- Besition P TS
Name and iftle Average (o nof chagk mare than ona Bepartabl‘a Raportable Estimated
: hoUs PEF } box, unkess persor ks both an compansalion cumpéensation arnount of
weel | oficer anda cesiarfinistee) from fram reteted otthier
{list any % the organizations compensafion
hours for | &5 2 organization {(W-2/1099-ISC} from the
related = £ 2 W-2/1 098 MESC) ’ organjzation
croganizations| £ | 2 g |e and velated
below 228 ZE| o ordankzations
fine) 218ld |zl 5
S5O0 iE |[Tald
1b Subdtotal . ' B 4,564,431, 3,750,340, 7 593 3280,
¢ Total ﬁ'nm eontin uatmn she&ts to Part Vll Sectmn A s 0. G R N
d Total (add lines thand f6) ... 4,304,433, 3,780,340,y 1 552,350,
2 Total number of individuals (Including but rmt hrniied to thoae lls‘ied an\.' &} wha received mare than $100,000 of reportable
compensation from the organization e - 112

3 Did the ciganization list any former officer, directar, or trustes, key employes, or highest compensaied emploves on
line 1a%? ¥ "Ves, " compiete Schedule J for such individual

4 Forany individual fisted on line 13, Is the sum of reportabls com pensation and other compensatlon frem the orgamzataon

and related organizations greater than $150,0007 If "Yas," complete Schedule J for such individual
5 Did any person listad on line 1a receive or scorus compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complefe Schedule J forsuchperson .. ..

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with of within the orgahizalioh’s tax year.

{4 {B) {C)
Name and business address Desription of servicas Compeansation

Cardioleogy Agpogiates of Fairfield County
1177 Swnmexr Street, Stamford, CT 06805 Physician Servicer 3,988 115,
Medi~Claim Services, Ina, d/bhfa Medistar Bi
12 Capbridge Drive, Trumbull, CT 08611 ftedical Billing 1,271,056,
Vista §taffing Solutioms, Imc,
File #50834, Los Angeles, CA 30074-0834 Phyalcian Services 456,680,

2 Total number of independert contractors {including but not limited to thosa listed above} who received more than
$1090,000 of compensation from the omenization J- 3

232008
12-10-12
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Form 990 (2012

st. Vincent's Multispecialty Group, Inc,

B0-0458755

Page g

PartNiL

Siatement of Revenue

Chiack if Schedule O containg a response 1o any question in this Parl Vilj

[
Total revenua

exempt function

e

Related or

revenus

Unrefated
business
revenue

©

B}
Revenug excioded
5 cﬁgax unfiae,r

ns
‘:?13 g

Confributlons, Gifts, Grantsi
and Other Similar funounts

b I B S T S = ]

TR

Federafed campaigns ... Hla

Membership dues 1

Fundraising evenis ic

Retated omganizations id

Govemment grants {contributions) ie

Ali other contributians, gifis, grants, and
similar amounds not included above | ] 1f

HNoncash copfributions ncluded in fnes 1a- 1T &

Total. Add lines 1aii ..

. B

Program Service
Revenue

T S T T w S ¢ B = ]

Frofessional Svc, Rev,

Business Code

£21300

47 408 530_

47,408 590,

All other program service revenus
Total. Add fines Za-2f

.

47,408 550,

Other Revenue

Investment income (‘mﬂlucilng dlwciends Interest, and

cther similzramountsy

U -

Incorme from investment of tax-exempt bond proceeds B

Rovalties . ...

e BT

21,913,

21,3913,

iy Beal

iy Personal

Gross rents

Less: rental expenses .

Rental income or (loss)

Net rentalincorne or floss} ...

T

Gross amount from sales of | {) Secuntles

{iy Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Nst gain or {[oss}
Gross income from fundratsang evems (not
including $ of
contributions reported on ina 1c}. See
Part IV, Bined8 i, B
Less: direct expenses b
Net income or (loss} from fund raastng events
Gross incoms from gaming activiies. See
ParttV,line 19 ... . ... @&
Less:! direct expenses

et incoma or (joss) from gaming aciivities ...

Gross sales of inveniory, less rettms
and allowances e veriraaney. @
Lees: cost of goods soid

Net income or floss) from sates of Inventory ... _.

Jiscellzneous Revenue

Business Code}

T*

12

a
b

©c
d
e

All otherreverwe

Total. Add lines 11a11d ..

Tola! revenue. See SUCHONS. ... ... essireeeieccnss

B
B

17,430 501,

47 406 550,

21,913,

E]
12-10-12
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Form 880 (2012}

gt, Wincent's Multispecialby Group, Ina,

80-0458769 Pags 10
i Part (] Statement of Functional Expenses
Section 507{c)3) and 501{c)4) organizations must complete all columns. All other organizations must complete colump {A)
Check if Schaduie O contains a responss foany question inthis Parb DX e e e iz}
Do not fnchude amourts repoiied on lines 60, Total ei\penses Prog rair:E:}aswlce Managé%)ent and Funélr?a}ising
7b, 8b, 9b, and 106 of Part Vil BXpENSSS general expenses SXDENSES
1 Grants and other assistance to governments and
organizattons i the Unfied States. See Part I, ling 24
2 Grants ang other assistance to individuals in
the United Staies. See Part IV, lina 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. Ses Part iV, ines 15and 16
4  Benefits paid toor formembers ||
5 Compensation of current officers, darec’fors )
trustees, and key employees - 1,119,965, 705,887, 413,958,
& Compensafion not ncluded abeve, fp dlsqualrﬁed
parsons (as defined under section 4958{f){1)) and
persons described in ssction 4958(c)(3)(B)
7 Oiherselarss and wages .. s 32 238 173, 332,325,018, 613,164,
8 Pensien plan accruals and coniripalicns {includs
section 401{k) and 403{b) empiayer contritutions) 1,040,582, 1,010,023, 30,569,
5 Other employee benefits 2 0B5 748 2,024,532, 61,217,
10 Payrolitaxes ... e 1,790,833, 1,738 225 52 GOB.
it Fees for services {non- empioyees}
a Management
B LGal | W7, 153, 117,153,
¢ Acecollnting 5,204, 6,204,
d Lobbying 3,678
e Professionat fundra!smg SEFVICES. SeB Part iV, lina 17
T Invesiment management fees | )
g Other. (i line 11g amount ext:eeds 10% DT l!ne 25 -
colimn (AY amount, lisk fine 11g expenses on Seh 0) 12,186,325, 11,468,368, 717,856
12 Advettising and grometion 5,310, 3,230, 2,080,
i3 Officeexpenses B4, 401 780,338, 64 003,
14  [nformation technologyY . 225,500, 225,600,
15 Royalties | ...
B8 OCCUPENCY o e esane 2,135 325, 2,076,337 50 488,
17 Fravel o 16,331, § 670, 6,661,
18 Paymenis Uftra\rel or entertmnment expenses
for any fedsral, state, or local public officils
18 Conferences, comventions, and mestings 1,891, 1,801,
28  Interest
21  Paymenisin afﬁ!ta.’tes .
22 Depraciation, depleiion, and amortization 437,286, 424,929, 12,357,
23 Insurance - 1,142,121, 1,140,621, 1 K00,
24 (ther expenses. ﬁermza expenses not cuvsred
above. (List misceflanecls expenses it Ging 24e. f line
24e amoun exceeds 10% of line 25, colurn {A)
amount, ligt fing 24 expenses on Sahaﬂule 0y . SR iR
a Cozporate aAllocations 3,634 872, 3,634 872,
p Supplies 32,916, 912,617, 20,299,
e Licenyes, Dues, amd Sub 3321 416, 291,685, 29, 731,
d Restructuring expenses 154,116, 154,115,
e Al other expenses 133,544, 124,183, 8,361,
o5 Tolalkfunctional expenses. Add fnes 1ibrough 24e §1,273 311, 58,055 813, 2,217 348, &,
o8 Jdoinfcests, Gompslate tis fine only if the organization
reported It column {8) joint costs from a combined
pducational campaign and fundraising sollcitation.
Check here B Y Tohowing SO 98-2 [ASC 958-720)
222010 12-1g-12 Form 980 (2012}
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Form 820 (2012) St

Vinceant's Multispecialty Group, Ing,

80-C45B7E3 Page 11
{Part ¥+ Batance Sheet _
' Check if Schedule O contains a response o any guesHOn N TS Part X i oo e e eran e LT
|G (B
Beginhing of year Erd of year
1 Cash-nondnterastbeaning ] 370,523, 4 72,175, -
2 Savings and temporary cash lnvestmen‘rs e 1,723 016 o
3  Pledges and grants recelvable, net g —
4  Agcounts recefvable, net e } 3,106,182, 4 3,975,433
5 Loans and other recetvables from cur rent and former offi cers, dlre::tors, i i
trustees, key employees, and highest compensated employess, Complete
Partllof Schedule L . . s e,
& Loans and other recelvables fmm othel dtsquahﬁed DErscns (as def red under
section 4858{)(1)), persons described in section 4958(c)(3)(B), and contribuiting
employers and sponsoring organizations of section 561 (cHg) voluintary
" employees’ beneficiary organizations (see instrl, Complate Past IFof Schik. 5]
% T Neotes and loans receivabie, NeL e 7
é'{ 8  Invenlodesforsale oruse oo e -]
8 Prepaid expenses and deferred charges 3 _ 123 6450 9 185 537,
i0a Land, buildings, and equipment: cost or other
hasis. Complete Pari Vi of Schedule D $0a 2,416,814
b lLess accumulated depreciation . [ 10b SE8,BT72. 1,385 015.} 100 1,847 942,
1% Invesiments - publicly traded securities e 11
1 Investments - other securities, See Part I\:r line 11 . I iz
13 Investments - programelated. See Past IV, line 11 e . 13 .
14 Jntangible assets 600,000, 44 75, 6L,
15 Other assets. See Part w e 11 o 218,914 ] 5 - -BEBa¥,
16 Total assets, Add iines 1 through 15 (must equal Ime 34} o 7,527,303 F 45 6,720,754,
17  Accounis payable andaccruéd expenses 3,983 546} 7 3,861,375,
18 Grantspayable ... N -
19 Desferred revenue ...
20 Taxexempt bond lxabﬂrﬂes .
g |21 Escrowor custodial account llablhty Compiete Part &/ of Scheduie D .
E 22 Loans and cther payables to curntent and former officers, drectors, trustees,
@ key employeas, highest compensated employses, and disqualified persons.
=l Complete Fart H of Schedule [ R
23 Secured mortgages and notes pay’abla to lmre%ateci thtrd parﬂes
24  Unsecured nofes and loans payable to unrslated third parties ..,
25  Other liabilities [including federal income tax, payables to relaled thlrd
parties, and other habﬂrhes not included on nes 17-24). Compilate Part X cf
Sehedule o 5,787,998, 25 19,956, 746,
26 Total fisbilities. Addhnesi?thmuthE . . 10,771 344, 25 23 BIS 121,
Drganizations that follow SFAS 117 {ASG 953), check here%‘ L_l and
u complete knes 27 through 29, and lines 33 and 34. i
é 27 Unresticted netassets B ~3,244 6413 o7 -17,087 367,
D‘rg 28  Temporariy restricted nat asse‘ts
! 22 Permmanently restrioted netassets . o .
3 Organizations that do not follow SFAS 117 (ASC 058), check here B L]
8 and complete fines 30 through 34.
% 30 Capital stock or trust principal, crcument funds
';wn_' 31 Paid-in or capifal surplus, or land, buiiding, or equlpment funu T
= | 32 Rsteined sarnings, endowment, accumulzated income, or other funds
% 133 Total netassets orfund balances -3,244 641} a3 -17 057,387,
24 Total iabilities and net assetsfjund balances 7,527,303 1 a4 6,720,752,
Form 980 (zo12)
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Form 990 (2019) St. Vincent s Muitispecialey Group, Inv, B0-0458769 Page 12
PartX{l] Reconciiiation of Net Assets

Check if Schedule O contiains a response foany questionin this Part X1 . i e sve e s et e @
1 Fotal revenus (must equal Part VI column (), Ine 12} e, 1 47,438 503,
2 Total sxpenses (must equal Part G colurnn A}, ine 28) z 61,273,311,
2  Revenue ks expenses. Subiract fine 2 from ling 1 - o e 3 -13 842 BOB,
4 et asseis or fund balances at beginning of year (must equal Part X }ine 33 column [A}} R 4 -3,244 641,
5 MNetunrealized gains (losses) on investments e B 5 19,952,
6 Donated services and use of faciiities N N &
7 Investment expenses ettt e i . ) 7
8 Prior period adjustments e, e . a8
g Other changes In nel assets or fund ba[ances (explam in Schedule O) I . g 10,9033,
W MNet assets of fund balances &t end of year. Combina lines 3 through 9 {must equaﬁ Part X ime 33
celumn &) e R 10 -17 097,368,
i

f Financial Statements and ﬂepomng
Chacl if Schedule O gontains a response to anty questioninthis Part Xl .oy,

Yes | No

1  Accounting method used to prepare the Form 880: [l caen Acomal L. Cther
If the crganization changed its methed of accounting from a prior year or checked "Cther,” sxplain in Schedule O,
2a  Were the organizetion's financia statements compiled or reviewed by an independent accountant? -

If "¥azs.* chack a box balow o indicata whether the finangial statements for the year wers compiled or revzewed ona
separate basis, conscfidatad basis, or both;
Separate bask D Consolidated basis lj Both consolidated and separale basis
Iy Were the organization’s financial statemeris audited by an independert accoundant?

if "Yes,” check a box below to Indicate whether the financial statements for the year were audmd onha separata bas;s
consolidated basis, or both:
l:j Separate basis - L% | Gonsol idated hasis [::] Both consolidated and separate basis -
¢ ! "Yes' tofine 2a or b, doss the organization have a comrittes that aisumes responsibility for oversight of the audﬁ
review, or compllation of its finaneial statermnents and selection of an ndependent accountant? o

if thia organization changed either Its overs[ght process aF selaction process dunng tha tax year, explain in Scheduie O.
3z As d result of a federal award, was the organization required to undergo an audht or audits as set forth in the Smgle Audit
Act and OMB CarcularA A33F - : . _V.3a 1 X

g "Yes " did thea o;gan[zatmn undergm tha requnred audzt or aud:ts’? lf tha orgamzahun dad not undergo the requxred aud}t
or audits, explain why In Schedule © and describe any steps taken to undergo such audiis RO -

Form 890 (2012)

232012
12-10-42
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SCHEDUIE A

N . O Ho. 1545-0047
o 980 or 990-EZ] Public Charity Status and Public Suppott 3019
Complete if the organization is & section 501(c}(3) organization or a section
Depariment of the Treaswy 4947{a)( 1) nonexempt chavitable trust, '
frenal Revenue Service ; B Attach To Form 990 or Form 280-EZ. B Sea separate inshuctions.

MName of the organization Emplover identification number

St. Vincent's Multispecialty Group, Inc, B6-DB458769

iPartl;] Reason for Public Charily Status (Al organizations must complete this part.) See nstructions.
The organizatior is not a private foundation because it is: (For lines 1 thraugh 11, check only ong box}

1 D A church, convention of churches, or gsseciation of churches described in section 17O 1} AXT).

2 A school described in section 179{b)(1HANH). (Attach Scheduls B}

3 D A hospltal o a cooperative haspital service organization described in gection 1700} THAIGE).

A

A medical research organization operated in conjunction with a hospital described in section T70(B) 1HANHIL Enter the hospltal's name,
city, and stats:

An organization operated for the benefit of a college or university owned of operated by a governmenial unil described in
section T70{b{ 1}(A)v). (Complete Fart 1L}
A federal, state, or local government or governmental unit described in section T70{b)( T){A}(v}).
An erganization that normally recelves & substantial part of its support from a govemmental unit or from the general public described in
secation 170N THANYE, Complate Part 1)
A community trust described it seetion 170} ANW. (Complete Part 11)
An arganization that nomally receives: {1} mare than 33 1/3% of its suppert from contributions, membership fees, and gross recelpts from
activities selatad to fis exempt functions - subject to certaln exceptions, and (2) no more than 33 /3% of its support from gross vestment

incoms and unrefated business taxable income (Jess section 511 tax from businesses acquired by the organization after Jure 30, 1975.
See section 503&)N2) (Complete Part k)

Ah organization organhizod and opereled exclusively o test for publﬂ: safely. Ses section 509{3)[4} ) 7 .
An organization organized and operated exclusiveiy for the benefit of, to perform the functions of, of to cariy out the purpases of cne or
mara publicly supported organizations described in section S09(a){1} or section 509(2){2}. See sec‘Elun 509{3)[3} Chagk the, box that
describes the type of supportlng organization and complete ines 11e through 1168 . -
3 Typel Type N D Type lli- Functlonalfy mtegrated ] d [:1 Type it - Nonfunetionally integrated
e Lﬁ By checking this box, | certrry that the organszanon is riot controlled directly or md:recﬁy by ong or more disqualified persons othérthan
foundation managers and other than one or more publicly supported orgamzahons described in section 509(3)[‘[) or section 503(a){(Z).
£ it the organtzation received & written determmaﬁon from the RS that itis. aTypa 1, Type i, or Type 14 L B . -
" supporting organization, checkthisbox . ” £ e, 1

i
]
7 L1
L]
]

LY
11

HD

‘g - Since August 17, 2006, has the crganlzation accepled any gift oF t:ontnbut[on fmm any uf The followmg perstms? : )
‘ { Aperson who directly or indirectly controls, either alone or together with persens described in (! and ({if) balow, Yes | No
the governing body of ihe sUppPortad OIgARTZALONT ... e onse e sees e oo L 11800 x
(i) A family member of a person desctibed in () ebove? ‘ e gl X
[} A 35% controlled entity of a person described in §) or &) above? e i ) ) ) gl X
3% Provide the following information abeut the supported crgamzahun{s}.
{f) Name of supported G EIN (i) Type of organization [(v) 15 the exganization] (v Did you notify the | DIste e smaunt of monetary
arganization (described on fines 19 fn ool () fistsd in your| organizatio in col. ?ngpg%%tye%% ol support
#bove or IRC section  jgoverning document?! (i} of your support? 187
(se nswustons)) Yes No Yes No Yes HNo
#t, Vincent's
¥edical Center 606468846 B - HOSPITAL X X X 29, 350,000,

Totaf 1

LHA For Paperwork Reduction Act Notice, see the nstrucfions for
Form 880 or 280-E7.

29 350,000,
Schedute A {Form 220 of 290-E7) 2012

2ez2021
120412
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Page 2

ScheduleA {Form 29D or B20-F4 2012

Suitpport Scheduls for Organfzations Descnbed n Sections 170B1HANVE and 170bHTET
{Complste only if you chacked the hax on line 5, 7, or 8 of Part | or if the organization failed To qualify bnder Part 1Il, If the organization
fails to qualify under the tests listed below, piease complate Part IL)
Section A. Public Support
Calendar year {or fiscal year heginaing in} = [2) 2008 {1} 2000 {c} 2010 () 2011 fe} 2012 i Total
1 Gifts, granis, congributions, and
mernbership fses received. (Do not
include any "unusual granis.”)
2 Taxrevenues jevied for the organ-
izatlon’s benefit and either paid to
orexpended onits behalf
3 The value of services or fagiiiies
furnished by a govemmentsl unit to
the organization without charge
4 Total. Add lines T through 3 |
5 The portion of tofal contributions
by sach person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofths
amount shown online 11,
zolumn (f)

6 Public support. subtract line 5 from the 4.
Section B. Total Support
Calendar year (or fiscal year bepinning in) B> {a} 2008 (b} 2008 [ 2010 [0) 2011 {g} 2012

7 Amourts fromiline 4 | : CT

8 Gross incomes from: intefest,

dividends, payments receivad on
securities loans, rents, royalties
and income from simitar sources .
g Net income from unrefated business
activities, whethset or not the
business is regulary catried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets Explain n Part M)
11 Total support, Add ﬂnes?thraugh 10
12 Gross receipts from related activities, elc. (see instructionsy 12 f
13 First five years. If the Formn 990 is for the organization’s first, second, ihlrd fourth or ﬁfth iax year as a secbon BOt{e)(3)
organization, checlcthis boxand stop here ... e inen s Rt eseeas b et b e bt R e b Cn s A mnms o con o oe s emmens s %D
Section C. Compuiation of Public Support Percentage
14 Public support percentags for 2012 (ine 8, column {f) divided by tine 19, caturmn (8 ... .. [T .
15 Public support percentage from 2011 Schedule A, Part I, line 14 i 15 o
168z 33 1/3% support test - 2012, If the arganization did hot check ‘Lhe bex on !lne 13 and !me 14 is % 1/3% or more, check this box and
stop here, The organization qualifles s a publicly supported organtzalion T
b 33 1/3% support test - 2011, 1 the organization did not chesk a bax on line 13 or 1ﬁa, and lme 15 is 33 1/3% ar mor& check this box
and stop here, The organization qualifies as g publicly supported organization . I - [:
172 10% -facts-and-clreumstances test - 2012, Hthe organization did not check a bax on Ime 13, §6a or?ﬁh anci ns 14 is 10% or more,
and if the crganization meets the "factz-and-circumstances” tesf, check this box and stop here, Explain in Part IV how the organization
mests the “facts-and-circumstances’ test. The organization gualifies as a publicly supporiad organization | B D
b 0% -facts-and-vircumstanees test - 2611, If the organfzation dld not check & bax on line 13, 163, 16b, cﬂ?a, and |II1€ 15 is 10% oF
more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
arganization mests the “facts-and-circumstances™ test. The orgatization qualifies as a publicly supported organization | &-r_—l
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 173, or 17b, check this box and see vstructions ... B D

{f} Total

Schedute A (Form 980 or 520-EZ) 2012

2532022
12-04-12
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Schedule A {Form 850 or 9890-E2) 2042

Dage 3

Bark ] Suppeort Schedule for @ganizat;csns Described in Ssction 505(a)2}

{Complete only if you checked the box on fine § of Part | or if the organization faied to quallfy under Part 11, if the organization fails fe

quziify under the tests Isted below, pizase complete Part i1}

Section A. Public Support

Cxzleadar year (or fiseal year beginaing in) B (&} 2008 f) 2008 fc} 2010 {d)} 2011

{e} 2012

{f) Total

1 Gifts, grants, contributions, and
membershin fees received. (Do not
include any *unustal grants.'}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that ts related to the
organization’s taxcexempt purpose

3 Gross receipts from activities that
are not an unrelated trade orbus-
iness under seotion 513

4 Tax revenuas levied for tha organ-
ization’s benefit and edther paid to
of expended enits behatt

5 The valus of setvices or facilities
fuamished by a. govemmental unit 1o
the organization without charge

6 Total, Add lines 1 throughd ...

7a Amounits included on lines 1, 2, and
3 received from disqualified persons

|3 Amcunts ncluded on lines 2 and 3 received
from other than disqualffied persons that
excaed the greater of $5,000 or 1% of the
amourt on line 13 fof the year

cAddlines FTaand Th

_8 Public suppart sustmaly a?l:fm:]'nﬁ.\.

Sechion B. Total Support |

Calendar year {or fissal year beginning |n} B {a} 2008 {b) 2008 {c} 2070 {1} 201 1.

fe} 2012

9 Amounis fromline 6 .. ...

{f} Total

10a Gross income from inferest,
dividends, payments received on
securities loans, rents, royaities
and income from simiiar sources .

f Unrelated busipess faxehle Income
{less seclion 511 faxes) from businesses
acnuired after June 30, 1975

¢ Add fines 10a and 11Gb

11 Net Income from unreleted business
activities not included in iine 10b,
whether or not the business is
regularty cariedon

12 Ctherincome. Do not include gain
or loss from the sale of capita)
assets [Explain In Part IV} oo

13 Total SUPROM. (add fines 9, 106, 11, and 12.)

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

chieck this box and stop here ... ket e e et e s aenin . %—[:]
Section C. Compuiation of Pubhc Support Pementage
15 Public support percentage for 2012 (ine 8, column () divided by line 13, column ) ... ... 118 %
16 Public support perceniage from 2011 Schedule A, Part]l), line 15 Mt et s ies e e .. 118 0%
Section D. Computation of Investment Income Percentage
17 Investment income parcertags for 2012 (kne 100, column {f) divided by line 13, columa {)) 17 o4
18 investment income percentage from 2011 Schedule A, Part B, ine 17 i %

18z 33 1/3% support tests - 2012, i {he organization did not check the box on !me 14 and I(ne 15 is mota than 33 1/3%, and ine 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% suppott tests - 2011 i the organization did not check & box on line 14 or fine 19s, and #ns 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this bax and stop here. The organization quallfies as a nublicly supporied organization
%0 Private foundation. Jf the organizetion did not check a box on fine 14, 19a, or 18b, check ihis box and see ingliucions ..o,

pl ]

232023 12-04-12
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SCHEDULE © Pﬂistiz‘:ai Campaign and iﬁhhymg Activities OME No. 16450047

F 990 .
Form oF $90-E2) Far Crganizations Exernp From income Tax Under section 50c) and seclion 527 2@ h@ E

Department of the Treasty B Complete if the organization is described below., ¥ Attach to Form 890 or Form 990-EZ,
Infarmal Fevenue Senvicae

B Sae separate insiructions.
If the arganization answered "Yes," to Form 980, Part [V, line 3, or Form 980-EZ, Part V, ine 46 (Polifical Campaign Acifvities}, then
@ Section 501(6){3} organizations: Complete Parts FA and B. Do not complete Part |-C.
~-& Sgction 501{c) (other than saction 501 (c)(3) organizations: Compiete Parts A and C below, Do not complate Part 13,
& Section 527 otganizations: Complate Pari 1A only.
if the organization answered "Yes," (o Form 890, Pact IV, line 4, or Form 890-EZ, Part VW, fine 47 (Lobbying Activities), then
% Section 501(ck3) organizations that have filed Farm 5768 (stection under section 501{h)): Gornplete Part 1A Do not complete Part H-B.
& Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complate Part -8, Do not complete Part 1A,
If the erganization answered "Yes," to Form 880, Part 1Y, Ine B {Proxy Tax), or Form 880-EZ, Part V, line 35¢ (Prosy Tax), then
@ Bection 507(c)4), (Sh or (B) organizations: Compleis Part {i.
Name of organization Emplover identitication numbear
gt:. Vineent'a Multispecialty Group, Inc. 80-0458769
A] Compiele F the organization is exempt Under section 501{d} or is a section BE7 organization.

1 Provide a description of the organizetion's direct end indirect political campaign activities in Part IV,
2 PORHCE BXPENAIUIES ... .oocrssis e ssessssssssss s snsrasmsssssass s sttt o B 8
3 Volunteerhours

1P B| Complete if the organization is exempt under section 501 (c}{3)-
1 Enter the amount of any excise tax incurred by the organization under section 4955 s B g
2 Enter the amount of any excise tax incurred by organization managers under section 4855 3
3 Ifthe organization Incurred a section 4955 1ay, did # fle Form 4720 for this year? | 1 _Twe
da Was acorectionmade? e [ e
b If "Yes,* desciibe in Part IV
lgfaft:ﬁ;ggi Complete If the organization is exempt under section 501{c), except sectzon 501(::}{3}
1 Enter the amodnt directly expencied by the. fiing organlzatton for section 527 exempt funiction activities g
2 Enter the amount of the fiing organization s funds contrlbuted to other orgamzaimns for section 527
axempt function activities .. " x ' e By
3 Total exemnpt funcﬁon expenditures. Add J‘lnes f and 2. Enter here and on Form 1120 POL,
net?e 1 SR e
4 Did the fif lﬂg organrzatlon fﬂe Forrn 1 120~P01. fr:»r ’th:s year. e L e

8§ Enier the names, addresses and employer identification nurnber (EIN} of ai sectmn 527 poimcal mgamzatlons to which the filing organization
made peyments, Fot each organization fisted, enter the amounit paid from the fiing organization's funds. Also enter the amount of palitica! .
contributions received that were promplly and directly delivered to a separate pofitical organization, such as a separate segregated fund ora
poftical action cammittee [PAC) If additional space Is needsd, provide information in Part V.

{a] Name - (b} Address {c} EIN [d} Amount paid fram {2} Amount of political
. fiing organization’s  [contribatlons received and
funds. if none, enter-0-. | promplly and directly
detivered to a separate

pclitical organization.
fnone, enter &~

For Paperwork Beduction Act Notice, see the Instructisns for Form 990 or B90-EZ. Schedule ¢ {(Form 980 or 880-EZ) 2012
LHA
232041
a1-07-13
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Schedu%e C (Form 490 or O90-E2) 2012 ar, v_mcanc s Multispecialty Group, Ima. BO-GASET6Y Page 2

Tomplete It the orgamzaiion 15 exempt tnder section 501{cH3} and tiled Form 5768
{election under section 501{hjh

& Check B L. rehe filng organization belongs to an affiliated group {and fist in Part iV szch afilfiated group member's name, address, EIN,

expenses, and share of excess lobhiving expendituras).

g Check P D if the filing organization checked box A and "Emited control” provigiond apply.

i 7nits on Lobkbyling Rxpendilures org[:r}fsgggn iy i} Afﬁfg::g aroup
{Fhe term "expenditures" means amounts paid or ncurrad.} totals

ia
b
(]

d
e
f

Tota! lobbying expenditures to influence pubiic opinion (grass roots lobbyingl
Tatal lobbying expenditures fo influence a legisiative body {direct fobbying) ...
Total lIobbying expanditures {add lines taand1b) .

Other exempt purpose expendifures

Total exempt purposs expandiiures [add Imes 1:: and ‘ld] I
{ obbying noptaxable amount. Enter the amount from fhe fﬂiiowmg iable it both columns,

If the amount on 1fag e, columan (a) er (B) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fns Te.

Qver $500,000 byt not over $1,000,000 %100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 3225 000 pius 5% of the excess over §1,500,000.
Over $17,000,000 $1.000,000.

s JT UG

{rassroots nontaxable amount {enter 25% of fine 11)
Subfract ine 1g from ine 1a.1f zero or less, enter -0
Subtract ine 11f from fne 1o If zero or fess, enter 0~

1 there is an armount other than zero on efther ine "ih or line 11 dld thﬁ organlzamn ﬂie Fc:rm 4‘!20 }
reporting section 4911 teaxforthisyear? .. .......ocesee e e b ab et pe mr vt D Yas E No

4~‘{ear Averagmg Pariod Under Sectmn So‘i(h)
(Some organizations that made a section 501(h) election do pot have 0 complete :aH of the five
columns below, See the instructions for fmes 2a thraugh 2f an page 4}

Lubbyl ng Expenditures During 4-Year Averaging Period

Calendar yeay

{or Fiscat year beginning in) () 2009 By2010 {e) 2011 {2012 {=) Toial

2a

L obhying nontaxable amount

Lobbying ceiiing amount
(150% of fins 2a, colurmniel)

Total lobbying expendiures

Grassroots nentaxabls amourt

Grassrocts cafling amount
(150% of line 2d, column {g))

Crassroots lobbyving expenditures

Schedule G Form 980 or S90-EZ) 20142

232042
01-07-13
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Schedule C (Form 890 or 890-E7) 2012 St V:_ncent s ¥ultispecialty Group, Inc,

80-04537465

Page3

[Park =B Complele if the erganizaion is exempt under sechion aﬁ"iiﬁ}{a} and nas B0 flled Form 37/68
{election under section 501}k

Foreach "Yes," response {o fines 7a through 71 below, provide in Part IV a detafied description

(=)

of the lobbytig activity. Ves

Mo

Agseunt

1 Duing the year, did the fiing orgarization attempt to Influence foreign, national, state or
local legislation, ncluding any attempt i influence public epinion on a leglslative matier
or referendun, through the use of:

Volurtears? ...

Paid staff or managemem [mlude compensanon ] expanses reported ark Enes 1:: through 1 j?

Media advertisements? _ |,

Mallings to members, iegtslatnrs, or the pubfc?

Publicagions, or pubtished or broadeast s’{atemenis?

GGrants to other organizations for lobbying purposes?

Direct comtagt with legigiators, their staffs, government ofﬁmals ora le(;!s%atwa bocly”

Aaflies, demnonstrations, seminars, conventions, speeches, lectises, of any simitar mnans?

BRI R L e Ll

Cther activities?

b B ST -n M2 G OFOW

Total, Add [znes‘icﬁ'srough 1'

M
u

Did ihe activiles in line 1 cause the orgamzatton to he not desunbed in sec?lon 501 {c)(G)’T’

If *“Yes,” enter the amount of any tax incurred under section 4812
If “Yes,” enter the amotint of any tax incurred by organization menagers under secbon 4912

‘n.' o o

If the fiing organization incured a seckion 4512 tee, did it file Form 4720 for this year?

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

501(cH6).
Yes Na
{  Were substantially =l (90% or more) duss received nondeductible by members? . Lt
2 Did the organization make only inhouse lobbying expenditures of $2,000 or Jess? | .. e 2
2 Did the organization agree to camy over mbb\,rlng and political expenditures frora tha prior l_a_r'j 3

I1-B] Complete if the organization® is exempt undersection 501(c)(4), secuon 501{1:}{5), or section

501{c)(6) and if either {a) BOTH Part IE-A, lines 1 and 2, are answered "Mo,” OR {b) Part Ei[—A ne d,is

answered “Yes."

1 Dues, assessments and similar amounts from members |

2 Section 162(g) nondsductibie jobbying and pofitical axpendrtures (do net Inciucie amnunts oi po!itical

expenses for which the secfion 527f} tax was paid).
g Cumentyear ..

1

b Catrvover from last year
¢ Total

3 Aggregate amount reported in sectaon 6033(&)(‘1)( } natlces of nondeduchble secuon 162(9} dues .

4 [f notices were sent and tha amount on line 2 exceeds the amourit on fine 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondedustible lobbyhg and poiitical
expenditure nextyear? . .
Taxable amount of lohbying and polmcai axpend;turas (see mstmc:tmns} )

hﬂart ;| Supplemental Information

Complate thig part to provide the descriptions reguired for Part I-A, fine 1; Part -8, fine 4 Part 1G, fne 5; Part 1+A (affliiated group iist); Part 1A, line 2;

ard Part |18, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Lobbying expenses represernt the portion of duas paid to the Conoecticut

State Medical Society and the Fairfield County Medical Assecciaticn Yhat

are epecifically allocabls Lo lobbying. 8&. Vineent's Multispecialty

Group does not participate im or intervene in (including the publishing

or distributiing of statements} amy political campalga on behalf of (or

s33043 Scheduls © (Form 950 or 980-E2Z} 2012

0i-07-12
18

=

14440808 099907 SVMGERT6SCING  2012.05090 St. Vincent's Multispecialt SVMGET61




Schedule G {Form 990 or 890-E22 2012 St. {f:iucent‘ s Multispecialty Group, Imc. 80-0£58769 Page 4
{Part V] Supplemental Information (continued)

in spposition to) any candidate forxr public office,

Schedule G (Farm 380 ot 980-E7) 2042
e

18
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SCHEDULE D Supplemental Financial Statements O o154 147

{Form 920) B Complete if the organization answered "Yes," to Forim 350, 2@ % 2

Depatiment of the Treas . N .
\riernal Revehie gewic:w b= Attach fo Form 990. B See separats instructions.

Part iV, line 5,7, 8, 8, 10, t1a, 11b, 11g, 114, 11e, 111, 122, or 120,

Name of the ordanzation ’ Emplover identification number

8%, Vingent's Multispecialty Groupn, Inc, BO-- 3458789

Organizatiors Mainiaining Donor Advised Funds or Other Simitar Funds or Accourntls.Complets if the
organization answered "Yes" to Form 980, Part IV, fne 6.

LIPS I

)]

(2} Ponor advised funds (&) Funds and other accounts

Total number gt end of year
Aggregate contiibutions to {during year}
Aggregate granis from (duting vear)
Aggregate value atend ofyear . -
Did the organization inform all donors and donor adwsors in writing that the assets held In dener advised funds

ara the organization’s properly, subject to the organization’s exclusive legal contsol? D Yes [:] Ko
Did the organization infory al} grantees, donots, and doner advisors In writing that grant furds can be used only

for chartable purposes and not for the benefit of tha donar or donor advisor, or for any other purpose confering

fmnerrmssmle private benefi? ... . H Yes D No

4 Conservation Easements. Complete if the orgamza.ﬂon answered “Yes o Form 390 Part zv Ime 7.

0 O

Purpose(s} of conservation easemerts held by the organization {check all that apphy).
Praservation of fand for public use (e.g., recreation or education] Pregervation of an historicalty imporiant land area
Protection of natural habitat Preservation of a ceritfied hisioric struciure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution In tha form of & conservation easement on the last

day of the tax year,

Heid at e Ead ofthe Tax Year -

Total number of Conservalion 8aSBImMBI S e e
Total acreage restrivted by conservation easemen‘ts S, 20
Number of conservation easements on a certified historic struclure mc{uded mn (a)

2e

Nurmber of conservation gasements included in (c) acquwed after 8/ 7/08, and nnt oha hlstortc 5*11 u-::tt.ire
listed in the Natonal Register .. : B I . 2d
Numbey of conservation easements rnod |ﬁed tlansferrea released extmgu&shed Drtermmated by the ergamzatnon during the tex

year B .

Nurnber of states where property subject o conservation sasement is located B

Does the organizaifon have a wiitten policy regarding the periodic monitoring, inspeciicn, handling of

violations, and enforcement of the conservation easemenis B NS T E] Yes D No
Staff and volunteer hours devated o monitoring, inspecting, and enforcing conservation easements dunng the year gs,

Amount of expenses incured i monitoring, inspecting, and enforclng consetvation sasements during the year b §

Does sach conservation easement reported on lina 2(d) abave satisfy ihe requirements of section 1 ?O{h)(4)(8) @

and section 170RKABINT ................ SRS S O B § Y
In Part X, describie how the organization reports conserva‘hon easernents in Es revenue and expense stafement, and balance shast, and
inglude, if applicable, the text of the foctnote ta the organization’s fnancial statements that describes the organizatfon's accounting for

conservation easements,

Organizations Mairtaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the crganization answered "Yes" to Form 890, Part IV, line 8.

1a I ihe organization elected, as perrniited undsr SEAS 118 {ASC 958), not to report in As revenue statement and balanca sheet works of art,

historical treasures, o other similar assets held for public exhibition, education, of research in fustherance of pubkic service, provide, in Part XItF,
the text of the footnote to iis financial statements that describes these tams.

# the organization elscted, as permitted under SFAS 116 (ASG 958), 1o report in jts revenue statement ant balance sheet works of art, historieal
treasures, or other simifar assels hetd for public exhibifion, education, or ressarch In furtherances of public service, provide the following ameunts
refating to these ftems:

{1 Revenues included in Form 990, Part VUL Bne T i, B8

{fi} Assetsincluded in Form 890, PartX B g

2 i the organtzation received or held works of art, hlstoﬂca} treasure_ ar crther s;m?arassets fcrﬁnancual galrz pro\ude
the foliowing amournits requirad to be reported undar SFAS 116 (ASC 258 relating to these items:
8 Fevenues included B Farm 990, Part VL e 1 e, B &
b Assets included in Form 990, Part X B ) CBog
LHA For Paperwork Reduction Act blotice, see thve Instructions for Form 980. Schedule B {Form 830} 2012

E32054
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Schedule D (Fonm $90) 2012

sk, Vincent's Bultispecialty Group, Inc,

BO-DA5B76Y Page 2

[Paxtilli Organizations Maintaining Colleciions of Art, Historical Treasures, or Other Similar Assetscontinued)

8  Using the organization’s asquisition, accession, and other records, check any of the follswing that ars a significant use of its collection tems

(check all that apply}:
a Pullic exhibition
b D Scholarly research
c Preservaion for fiiure generations

d D Lean or exchange prograims

@ Other

& Provide a description of the orgarization's collections and explain how they further the organizafion's exempt purpose in Part Xifi.
5 During the year, did the organization solici or receive donations of art, historical treasures, or other similar assets

1o be sold to rakee funds rather than to be maintained as part of the organization's collection? ... [ Yes E:] Mo
Par Y] Escrow and Custodial Arvangements. Complete if the organization answered "Yes" to Form 980, Part IV, e 3, or
reported an amount on Form 990, Part X, fine 21,
1a isthe oxganization an agent, trustas, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? ... ORI DU &S N
B I 'ves,” explain the aﬂangemem ln Part XIH .and {,ompista the followmg {ab!e
Amoint
c Begihningbalance oo n ic
d Additions during the ysar ___ . id
e Distributions duting the year R ; U o N R e
T Ending balance } T SRRSO T 1
Za Did the organization mc{ude an amount on Form 990 Part){ ilr:e 21” L__I Yes l__l No
b lf "Yes," explain the arrangemertt in Part Xlil. Check here if the explanation hag been pro\nded inPart )(JEE N _ D
=1 ] Endowment Funds. Complete if the arganization answered “Yes" to Form 990, Part 1V, tine 10.
{a} Current year {b} Prior year {c} Two years back | {d Three years back | (e} Four years back
{ia Baginning of year balance
b Contributions ..
¢ Netinvesiraent eammgs, ga]ns and i&sses
d Grants or scholarships
e Other expenditures for facilities - i
and programs _
f Administrative sxpensas o -
g End of year balance .
2 Provide the estimated percsntaga uf tha curren’[ yeal end balance (line 1g column (g)} held as:
a Board designated or quasiendovwment B %h
Iy Permanant endowment b %
¢ Temporariy restricted endowment B~ %
The percentagss in lines 2a, 2iy, and 2¢ should equal 100%.
Fa Awethere endowment funds not inthe possession of the organization that are held and administered for the organization
by Yes ] No
() unrelated organizations | e kbbb b Safiy
(%) related oiganizations . VORI VU OO OO = -
b 1f"Yes" {o 3afl), are the related organlzahons Ilsted as requ;red on Schedule ﬂ‘? e et . 158
Daescriba in Part Xill the intended uses of the organization's endowment funds.
i Land, Bulldings, and Equipment. Ses Form 290, Part X, fine 10.
Description of propetty {a} Cost or other {b} Cost orother (e} Accumulated {d) Book valua
basis {investment) basis (other) depreciation
fa land
b BUllings . e
¢ Leasshold ampmvements 804,050, 285,871, 518 419,
d Equipment A 1,048,562, 363,201, 755 381,
& Other 564,162, £64,162,
Tatal, Add 1;nes 1a throuqh 1e (Cofumn (ﬂj}musfequai Form 290, Part X, columin (B), fing 10f)} B 1,847 942,

232082
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Schedule D (Form 990) 2012 §t, vincent's Molbtipgpecialty Groud, Inc, E0-0D458769

Page 3

[Pari.Vl] Ihvestments - Other Secustties. See Form 990, Part X, ne 12, .
{a} Description of security or category fincluding nese of sscurity) {b} Book vaiue {c} Method of valuation: Cost ar and-ofvear market value
{1} Financiaiderivatives
(&) Closelyheld sguty interests
{3y Other

A

(B)

)

2]

(5]

i3]

&)

{H;

5]
Total. {Col {B) must equat Form 950, Part X, col (B) fine 12,)
{ Part Will{ Investmenis ~ Program Related. See Form 590, Part X, Ine 13.
[a} Description of investment typa {b) Bock value (c} Msthed of valuation: Cost or end-of-year market value

{1

&

&

(@]

£5)

B

8]

)]

i5)]

(0}
Tetad. (Gol. (b)) most esual Form 980, Part X, col. (B) line 13} B
PPattid] Other Assels. See Form 990, Part X, ine 15.

ta) Description o ‘ ‘(b) Beak valus

1)

21

(53]

G

{5)

(€}

{7

(&

)]

00)

Total. {Column {b} must equal Form 880, Part X, col BIIRe T5.) e eneceiesees e cerecenceensncnsense BT
FRa_ i Other Liabilities. see Form 290, Part X, line 25.

1. {a) Description of liability {b} Book value

(1) Federal income faxes

(z) Due to St, Vincent'p Medical Center 16,640 003,

{3) Defined Contribution Liability 573 ,767.F

{4) Acerued Pension 527,689}
{5 Accrued Professional Liability 138,483

{5) Professimmal Liability IBNR 1,000, 805,
(7} Hotes Payable 1,075,000.F
{8)
@
{0
(1)
Total, (Cotimn (b must equal Form 890, Part X, col. (B) fine 25) B 1% 556 745 f;

2. FiN 48 (ASC 740} Footnote. In Part XIli, provide the text of the footrote tothe organization’s hnanc:aj statements that reports the organization’s

Hability fot uncertaln tex positions under FIN 48 (AST 740}, Check here if the text of the footnote has been provided i Bart Xl . .

. Schedule B (Form 990) 2012
2832053

12-10-12
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14440808 099507 SVMGB769CINI

Schedula [ (Form 290) 2012 St, Viacent's Multispecialty Group, Ine.

EC-D45B7649

Page 4

[Fart X1:3] Reconciliation of Revenue per Audited Financial Statements With Hevenue per Heturn

1 Total revenue, gaing, and other support per audited financial statements
2 Amounts inchuded on line 1 b net on Fonm 990, Part Vill, line 122
Net unrealized gains on investinents N
Donated services and use of faciities ...

22

1

2c

Othar (Describs in Part Xiil}

Add lines 2a through Zd
3 SubtrectlineRefromine®
4  Ameunts included on Form 990 Part V I| kne '12 but no’[ on Ilne 1

a
b
¢ Recoveres of pricr year grants
d
e

a Investment expenses not included on Form 990, Park Vil ine 7o ...

b Other {Describe In Past XL}
c Add lines 4a and 4b
5 Total revenue. Add fines 3 ang 4c {’Ff?;s musf equaf Farm 990 Parﬂ rme T 2 }

2d

&3

sPark: X1 Recenciliation of Expenses per Audited Financial Statements With Expenses per

1 Totrl expenses and losses per audited financial statements

2 Amounis included on line 1 but not on Form 980, Part X, fine 25:

a Donated services and use Of FACHITES e Za

b Prior year adjustmeris ... . N 20

d Other{Describe in Part XU 2d

& Add fines 2a thsough 2d e vt e . .
3 Subiract ine 2e fromline 1 . o R
4 Amounts inciuded onh Form 990 Parti)( llne 25 but no’t on lme ‘i

a hvestment expenses notinciuded on Form 920, Part VIll, line 7b 4a

b Other (Descriks In Part X1} : 4h

¢ Addiihesdaanddd
5 Total expenses. Add lines 3 and 4c. (This must equaf Form 990 Partf !me 16 )

[Ea KT Supplemental information

Complete this part to provide the descriptions required for Past il lines 3, 5, and 9; Part [, ines 1a and 4; Part IV, ines 1h and 2b; Part V, line 4; Part

X, line 2; Part Xi, fines 2d and 4b; and Part XlI, fnes 2d and 4b. Also complets this part to provide any additional Information.
Part E, Line 2: The Medical Center K the Multispecialty Group, and the

C—c;;i.l'eg'e are tax-exempt organizations under Interpal Revenue Code Section

50i{e) {3} and their related income is exempt from federal income tax

upder Section 501i{a}, The Medical Center accounts for uneertaianty in

income tax positions by applying a recognition threshold and measunrement

atiribute for financial statemest recognition and measurement of a bax

position taken or expecked ko be taken in a tax return,

237054
12~10-12
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SCHEDULE J Compensation information

DME Ho, 1546-0047 :
{Form 990} For certain Dfficers, Directors, Trustees, Key Employeas, and Highest g% "E E
Compansated Employees
B Complete H the organization answered "Yes" o Form 880,

Bepatment of {iie Treasury Part [V, line 23,

Internal Ravenie Servioe [ Attach fo Form 590. B Sce separate instructions. REmR UL

Name of the organization Emplayer identification number

St. Vincent's Multispecialty Group, Inc. 80-C45E769

1 Part.

Nuestions Regarding Compensation

f& Check the appropriate box(es) if the organization provided any of tha Tollowing to or for a person Ested In Form 990,
Part VI, Section A, line 1a. Comiplete Part 1l to provide any relevant information regarding these items.

First-class or charler travel L] Housing allowance or residence for persanal use
Travel for companicns L] Payments for business use of personal residence
Tax indemnification and gross4ip payments I:I Health or social club dues or inftistlon fees
Discretionary spending account L__w‘ Personal services {(e.g., maid, chauffeur, chaf)

b If any of the boxes on fine 1a are checked, did the organization foliow a wiitten policy regarding payment o
reimbursement or provisioh of all of the expenses descrived above? H "No,” complete Part [ 1o explain S
Did the organization require substantation prior to reimbursing or allowing expensss incured by all officers, dncctors.,
trustees, and the CEG/Executive Director, regarding the iterns checled inline 127

3 - Indicate which, if any, of ihe following the fling organization used ta establish the compensation of the organization's
CECYExecutive Director. Check all that apply. Do not checkc any boxes for methods used by a related organizatlon to
establish compenaation of the GEO/Execudive Blrector, but explain in Part il

Compensation committes D Written employment confract
Independent compensation consuitant D Compangatich sunvey or study
Forrn 590 of other orgarizations . ] Approval by the board or compenisation committes

4 Dunrsg the year, did any g}erscm listed in Form 99{) Part VI, Section A, he Ta, with respect to the filing
organization or 2 related organization: -
a BReceive a severance payment or change-of- con’ﬁ'oi payment? - o e et et e e
b Participate in, or receive paymeht from, 2 supplemental nonquahf ed re’urernent pian'?
© Participate in, or receive payment frorm, an equity-based compensation atrangement?
I "Yes" o any of Iines 4ac, list the persons and provide the applicable amounts for each l’iern in Part ill

Only section 501{cY3} and 501[c}(4) organizations must complete Bhes 5-9,
& Forpersona fistad in Forme 8906, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalon? ...,
b Any related organization? |
If “Yes" {0 Ene 5a or 5b, describe in Pas’c Bt
6 Forpersons fisted in Form 890, Part VI, Section A, lins 13, did the organization pay or acchue any compensation
cantingent on the net samings of:
a The organization? |
b Any related arganlzaimn’r‘ e
If *Y'as® to line Ga or Bb, descnbfs ln Part l%l
7 For persons listed in Form 990, Part VI, Section A, §ine 14, did the organization provide any nondixed payments
not described in fines & and 67 [f "Yes," describe in Part Ul

e ee e b L] x
8 Ware any amourds reportsd in Form 990, Part Vi, paid or a(:cruad pursuant to a contract that was subjeci to the

initlal comtract exception described in Regulations section 53.4058-4(a)@3)? i "Yes," desctibein Part it g X
2 if “Yes' to ine 8, did the organization alse foflow the rebuttable presumption procedure describad in

Regulations section 53.4958-6(c)? ... gt ro it b ioeiraiizizericerseepaesc 9

LHA For Baperwork Reduction Act Notice, see the Ins!rucnons for Fbrm 3250,

23211
12-18-12

24

Sehedule J (Form 980) 2012

14440808 099307 SVMGRT7E9CINL 2012,05080 St. Vincent's Multispecialt SVMGET61



ZL-B1-21

Gz Ee

ZL02 (088 Waog) p ejnpayod
E
0
0 o 0 ‘o ‘g ‘o ) ) wefoTsAyd oTpIE]
0 RATARAI)] ‘191 1¢ 000’5 *$.0° 9 - |'wes'wzg 'E0P IEP i ‘g'® THEUTIOY pIOMpE (§7T)
5 ‘g "0 g T g ‘0 ] weTntaAUd 9TPIED
0 TpaT 969 ‘e84 P ‘g8g a8 ‘6576 9% ‘grg’yze ‘£g5'ZET {1 a'y ‘rediey usetuyiey (FT)
‘o o 5 ‘o ‘0 "o ‘D T} noabing
‘e “TAL VIS LYLIE Tosz 1T TL8T' € i "sze 6% RN {1 ‘gt ‘aeasnjod PEUETY (£1)
‘o "0 ) W] ‘0 ) ‘0 (D} BIng pTOBIOYL QTRIED ITO
"2 “gac' el “gEL’ g sz T “gpe 1 ‘ELET5¥ 051’ 9€9 ® *a'm eemyQ ITIATE (Z1)
2 ‘0 K ‘g ‘0 ‘0 ) {u} DPORIOYL OTPILD FITUD
9 "558 BTL “g6L 8t a5’ TT ‘Lz8'Y ‘zaT' 0t “ToR’ 189 ) “q*m ‘1aeTiTnbg TeeIRd (1)
1% %0t "9t g0% 2 ‘666 ¢E *266 128 'p50° 0% "E6566% *E0TLOB {1} SHAS ~0ED/ReId ~X0NDRITA
o ‘0 "0 g ) ‘0 "0 it ‘arpm TNCyw syaRg T weend (07)
0 ‘ga7 ' 93§ "GLy e 05 TT B 310’ ¥4€ “£LL 28RS {15 DRAS -BR1E ~I8109TTd
G ‘0 "9 ) ‘0 ‘5 0 U] *q R "enaTeR sTen3s  (6)
o 0 D ‘o 0 : ‘o ‘0 {n ZaqoeItg
0 "20E°T5% ‘FEF UL ‘£05'ss T9g9 ‘p0s ‘60T 78T ] Tevor uMTI (g}
‘0 "5L10TE 505 LT ‘058 1T *958°07 ‘9§80t “EE8 95T i xoqosatd
¢ ‘D ‘g "0 ‘g 1o g { ‘q'u 'oypog ymwezz (L)
g ‘D o ‘a0 0 “n g it} ropeiTd
‘g TPPYLLE “tzo’ ot “ggh' ot LT “9gz '8 "0wsELT ] ‘a'w 'moTeR BUIICD (4}
o "0 0 "q o - g g i (£1/4 Due} 10309174
0 ‘66575089 TeLT LS “062 6T “a29 5T "093'Lg ‘p§8 9PF n ‘a'w frzEnTTr wwead (&)
g 0 ‘n 0 ‘g 0 O [ FomMDeITA
o *ZTE 457 “FOT' Y “g%i 01 BT 666 8 "97L GEL {1} ‘@R ‘uwewrsdood eTTRUE ()
‘o ‘L9L LY *9£9 ' 0L ‘nas’ot Tggh LT "SI0 TOT T 14 ] Azeq8Inss
n "o ‘0 "4 "o "0 i) n TazRly TeRed (g}
B “gEs el LT Ve 501 0¥ €50 LT ‘168 €97 ‘5BS E6E tn) SHAS —-0d0/dAf~IBIRSEsI]
"G 9 "Q 'o ' , "o g m FeTHRETe wHep  {Z)
‘o 0 g 0 ‘g - 9 0 ) quUBpTsaIL
6 ‘060 58t AT “£3%°¢ R A ‘595 &L ‘peh 09% {n gwritod xebod (1]
ccﬁmmcmuﬁao venestedios
s ommatus | | e | e o s )

peilejap se peuodal {a)-iie) syyeLaq pausiep JBio

ucnesuadwog {4)

suWyoD 1o o) (=)

sjqexejuon ()

pue Weiamey {0

UnipestiodWos HGIW-660 JO/PUE Z-M 10 WhOPESIE (8)

“[ENPIAIDU TR J0) SILnowe (3) pue ) LUNoD sigeof

() 20) U0 ‘SUO[IONJISU) 8Y3 U PaQLUIsap ‘suoppz|teBio peyaled woy pue (i} mol Uo uepezjuebio ey Wely uonesusditing yoder 'p ainpato

clda "= ol 'y UOROSS ‘1A HEd ‘056 LLI0L JO JUNDWE [B10] 8l {enba 15N [EnpialpL) Peis) Yose 1of (IHD(g) suWnioo Jo wns 8y T30 NS

“HA HE ‘068 LD U Pas) 10U 818 18Uz S[EORMIPU) AuE 18| 10U od

S 1) pRpadel 80 1SN Uoesuadion SS0UM [ENRIAIPU UoEa 103

"papeau & B2BUS [EUD|IPRE |

[ eajdoo syeaydnp esr “seakciduig peiesuaduiass yJraubiy pue ‘capholdiuyg Aoy 'saslsnd) ‘si0mai SIe00 _ [§ HEd _

z ahied

EDLBSPO-0B

comur Cdnozp AqTerToedsTITON €, aW80UTLA I8

2102 1066 Wwlod) [ einpeyds



2L-0L-ZL

8z wizEz

ZL0Z (086 Wioy) r snpsyag

TeatpaN ¥, AuspulA ‘38 Aq pTed 8T [RINIIE ITIRE PUR ‘oITog ¥mRrd TIRIIL

uezg CEmoIEY JIERGE CISTYRe1H ‘D uen TgTawg I URENE JOF ucTiwstedme)

tTT ared [ ernpaysg

"1’ PaTS

Fo wetd sy woxjy siustidad peaTsOeI FUH geTd oYy Jepun TOTIBAUSIWOT

peizagep 24TI0RTD UT 487 4064 PAAT9SX EfaRa ~HH ‘pr1gz zwald avpusTed

rl ' sutang ‘ueTd JLEY B UT gejedroTnred ATARQ /] WeESDE ‘gf SUTI T nzmg

vreAOxddR TRUTI o7 preog L4TeTosdeiilinM

ay; o IWes #T PUY sEliTiMo) woTaweuedmod) 871 Ag pesacadde puw pessnogdip

#T wWOTAEEURAROD ﬂmﬁwmsﬂcumm "geuTTIpTRD pRYsTTgeIse pue paztufionex TIsm

o peseq ucaTaedmos upIEewsdnop JuUspusdepul UWE IOF UITI TEUQTIRY [PUIDIXS

ne SeAm B9 THUO) voTaEguadwe) eyyn  {Fo11THMOS UeTiegusduo) I} 88T FUMOD

wopsesuRduc) SATAnNLENE SIDTATSE HIATESH #, gqueduta ‘38 Iy Aqg Aryenuue

peysTTgRIse ST ~weawig yjTesy oY) Fo SOATINNIXS Ieyze T 10 uvotzwsusdmads

oy YATH SwoTe 'uoTiesTedion OED/IUSPLESIJ YL FE FUFT ‘T wawd

‘UjJeiLIGM| (BUDIYPP®
ey 'g ‘. ‘B §9U1 *f Meg 10} painbe) suoRdposap Jo 'usjeLEldxe ‘UopBILI0JU UL apinoid ot pied sy elejdwod

Aue 10} ad siLy 91818109 BBl "I Weg L0 PUB ‘g DUB 'L '49 ‘83 05 "8G O ‘G
voneutil] [Rusuaddng _ il um._m_i

£ ebig 69LE5F0-08 ‘ouT 'dnoxy A3TwioedsTATNN €, 3ueculs I8 Z10Z 086 Wiod) [ sjnpalog




TLCL-ZE

: : LZ ) £L1EgE

#1.0Z (066 LHOL} P dinpayag

SNTA JOTUBE 31 5% 2163 FLY I0F ST ERATeDIT ISTHISTD “IW goTjesusdnep

vy Enozs AaTETosdgygIRM §, 3UsOUTA Ciaf Putpuyour BUCTIBEZTURHIC

pesaerTed 31 Fo TIE pue 'dIg) FBO0TAZaE WATeSH §,3USJUTA va5 o FTeEysqg Uo

Tequey TEOIDEM £, AGAUTA '35 AL Pred ST A9[Ipe[D 'O TUOL 203 UOTARAUSIUOD

‘dnoxn AapersedgraTnm

8,1usdUTA "1 JO IBqUON DIVAY ¥ £V @ToT I ToF uoTyegTgaduca AUR 918yl

at rou ‘dnazp Aatretpedsyainy 8 JUIIUTA I8 o9 pejwanile €1 uotiesuaduon

= HTAYQ SIQ FO SUON TISNTEEW 3B} 03 pATRIOTIR JIAR FITIIUIY pue gopigsusdwon

LETABI Id FO ootgxed ¥ Ceers I9YILN EPWEQETY PUV BPPTICTL 94TaUR &4 J03

Iopea JeNTeN ALQETUIN JU1 92 28T3TTFAIsnodsst TeUoTITRPE pownsse sTasq "Il

: ) ‘prgz ATnp 95 “sWelsis YIIEeY IPYIC INOJ SEPRUIAUT YT "peyIEw LI /AN @Y1

x0T depmed 393TeH AT1PTRIR WOPSUSIEY We 89 PUY ms0TAZag YITRRH €, JTOOUTA

‘38 I0 OoE)/auspTssag @¥3 #2 270X IIY I0I &% geATaReI Fraed ‘Ig woTieauwedEon

oqp ‘our ‘dnoxs AsTeToodSTIITK B, 3TODUTA T3S Burpnloul ‘puoriezTURBID

pejeyrsr 83T JO TIE® pumR ‘daog dedTALeg YITREHE §,JUEPUTA "35 JO JTEUAG

Uo TadueD TESTPSR B, 3USDUTA ‘35 L9 pred ST STARg ‘7T URENF ICT woTAeswadlied

‘puy ‘dnorp Agrerosderqlup 8, JURIUTA "a8 IO quaxed oyz ‘Ienua)

“UenysLIou) felolippe
ioeuE|die ‘unneulion ey splaotd o] yed g1y 219)duIa)
voreunouj (ewewstddng 1] 1ed |

Z1L0% (D66 dHo) P JInpeUos

Aum 1of thed sy exm|dwias 08y || Hed o) pue 'g pue ') ‘a8 'wg ‘GG "8G ‘OF GF "ef ‘g QL Bl seul} ' 1B o) payniks) suondueser I¢

g pled 59L0570-08 rouy CdneIn A3TeroadetaTni §,3U9DuUTA T3S




Zi-oL-el
wm SELEET

710 (086 NG} P sInpRYSS

Temoan Aa1RiredETITOR B, RUEedUTA 3§ o polEnoTiev 8T

.ﬁuﬁadmﬂmmﬁou ITIYl O SUON Crajued TWRTRSH g, 108puTA "15 J' ¢8l0X ITSY] 103

@7 sAjao®i [EZRIAG I813d PUR OFTO5 JUBLg ‘TzznlTr AUEId UoTieSUsdUeD SYL

-dnozg AgreroedsTaInNK 5, AWSDUTL CI§

o9 peaesore 87 weriwsusdwos 5, SNOAER A JO BUON ‘aequep TEoTPOW A, 1UBDUTA

*ug ¥0 JWORPTERId AR €101 BTQ J0F T EeAt®DEBI FNDIER IA uctywguadnon

g 'dnoap A3TeroedsTiTnK $,39309t4 T4 Fe wotgesTwebire aueded g7 ' zeauad

TYeTp=W 8, IUSDTTA rap A pred 5T "AQ'W ‘gnozEi TEDAS I0F uapjedusdiion

‘duodn AzTeTosdeTIINH

&, JUBIUTA ‘3 03 penmocollY €T uoTyesusduon §,IaTHOITD ‘ap 30 RUON

*gapTaTRf UATERH E,JU8DUIA T}E IO I2DTFI0 TETOURUTI FOTHD puE juspTeRld

“UOIBLLICIU) RUCHP PR

Aue 101 yed Sl exeidwos osfy 'j) B4 Jof pug g pue *L 49 ‘89 g "8G Op 'Oy "By ‘D ‘0L 8L Sl ' wRd 10 paanbe: sUoidyosep O ‘UCHEUER(dxXe ‘UolieuLIoiL BU aproud o) Med sy slecduicn
_ Topeiiop] rEruewe)ddng T IR |

£ ebed CSLESPO-DE “ouT ‘anoTs AfperooddriynH 8, IURRUTA 3f T glhe (086 WioL) rempalds




SCHEDULE O Supplemental Information to Form 990 or $90-E2 | —giaieny

(Form §50 or 990-EZ} | Comelete io provide information for respanses o specific questions on
Form 890 or 850-E7 or to provide any additional information,

Department of the Tr

] Revenus Palipaekd B~ Attach to Form 920 or 950-EZ.

Name of the organizadon

st. Vimcent's Multispecialty Group, Inc.

Employer identification number
B0-04BBT76Y

Form 950, Part III, Live da,6 Program Service Accomplishmenis:

Center departmepts pursuant to a professional services agreexent

betwsen §t, Vincent's Medical Centex and §t, Vincent's Multispecialty

group, Ince, Hospital-based providers include hospitaliste,

intensivists, peychiatrigis, emergency services and rehabilitation.

Form 9%0, Part VI, fection A, line 2: Many of the persons listed on Part

VIT heve a "business reiationship” with each other by virtue of sitting on

the board of or helpoy employed by ralated §t. Vipcent Health Services

antitries,

Form 930, Part VI Section A, line 6: 5t. Vincent's Multispecialty Gronp,

Toc, bas a single corporate member, £, Vincent's Medical Center,

form 350, Part VL, Sectlom &, lime 7a; St, Vincent s ¥ultdspecialty Group,

Inc, has a2 single corporate member, St. Vincent's Medical Center, whe has
. '

the ability to elect members ta the governing body of §t. Vincent's

Meltispecialty Group, Inc,

Form 980, Part VI, Section 2 lime 7b: All decigicns that have a material

impact to St. Vincemt's Multispecialty Group, Inc, fimancial informaticam or

corporation =& a whole are subject to approval by its sole corporate

member, Sk, Vincent's Medical Center,

Form 930, Pazt VI, Section B, line 1i: Management, including certain

of ficers  works diligently to complste the Form 939G and attached schedules

LHA For Paperwork Reduction Act Mofice, ses the instructions for Form 980 or 830-EZ.
232211
01-04-13
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Schedule & (Form 890 or 980-EZ} {2012}
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144408B08 085307 SVMGBETHSCINI

Schedule O (Form 890 or 990-£7) (2017)

Page 2

Mama of the organization
St. Vincsnt's Multispeclalty Groun, Tno,

Employer identificetion number
BO-0458769

in a thorough manner. Management presents the Porm to the Board, or a

designated committes, to review and answer any questions. Prior te filing

the return, all Board Members are provided the Form $90 and management team

members are available to answer any Board Members' guestions.

Form 930, Part VI, Section B, Line I2¢: The organization regularly and

congigtently monitors and enforces compliance with the conflict of interest

policy im that any director, primcipal efficer, or member of a committee

withk governing board delegated powers, who has a diréct .<.3r indirect

financizl interest, mmst disclose the existence of the financial interest

and be given the opportunity to disclose all waterial facts to the

directors and members O0F the committees with governing board delegated

powere congidering the proposed transaction or arrangement. The remaining

ipdividuals on the governing board br comuittes meeting will detide if

conflict of inij.eréét exist, Hach director, principal -officer, and member

of a committee with govercing board delegated powers smaually signs a

atatement which affirms such perscn has received a copy of the conflicte of

interest policy has read and understands the policy, has agreed to comply

with the policy, and understands that the organization is charxitable and in

arder te maintain its federal tsx exemption it must engsge primaxily in

activities which accomplish itz tax-exempt purpose,

Form 890 ©Part VI, Saction B Line 15; In determining compensation cf the

prgacization's ¢r0, the process, performed by St. Vineent's Fealth Services

Corp, & related organization of St. Vincent's Multispeclaliy Group,

inciuded a review and approvel by independent persons comparability data,

and contemporapeous gubstantiation of the deliberation and decisgion, The

8t. Yincent's Health Sarvices Executive Compensation Commithee roviewed and

23R
01-04-13

30

Schedule & (Form 920 or 950-E7) (2012}
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Schedule O (Form 990 or 980-E2) (2012}

Page 2

Mame of the urganization
£t, Vincent's Multispecialty Group, Inc,

Emplayer dentification number
BO-0458765%

approved the compensation, Iz the review of the ::cam];na-ne13\1::Lm:,.r the CEO was

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

same title. During the review and approval of the compensabicn,

documentation of the decision was reccrded in the minutes, The individeal

was not pregent when her compensation was decided.

tn determining compensation of other cfficers or key employe=es of the

organization, the process, performed by St. Vinecent's Bealth Serwvices Corp,

a related organization of St. Vioresmt's Multispecialty Group, Tne.

inciuded a review and approval by ipdependent perscns, comparability data,

and contemporaneous substantiation of the deliberaticn and decision, St, -

YVincent's Eealth Services Executive Compensgrtion Committee reviewed and

approved the compensation, In the review of the compensation, the other

officers or key smployees of the organizafion were compared to individoals

at other crganizations in Lhe area whe hold the same title; During the

review and approval of the compemsation, documentation of the decision was

recorded in the board ninutes,

Form 990, Par® VI, Sectien €, Lime 18: The organization will provide any

documents apen to public ingpeciion upon regquest,

Form 350, Part IX, Line 1lg, Other Fees:

Contract Lobor Physicizps and Other:

Program Service expenses 8,527 634,
Magagement and general expenses 500,816,
Fundreiging expenses D,
Total expenses 10,128 448,
i Ny Sohiedule O (Form 990 or 990-EZ) {2012)

2012.05080 St. Vincent's Multispecialt SVMGB761
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Schedule O {Form 890 or 890-E7) {2012}

Page 2

Name of the organization

§t. Vincent's Multispecialty Group, Inc,

Ermployer identification number
BU~G45876%

purchasaed Services Billing Transcriplhionists:

Program Eervice axpenses 1,875,371,
Menagement and general expenses 1% 348,
Fundraising expenses a.
Total expenses 1,894,719,
Consulting rpd recruiting:

Program SeIrvice expenses 65 366,
Management and general expenses 97,782,
E‘u:.:.draising eXpPensEas o,
Total expenses 163,158,
TPotal Other Fees on Form 930, Part IX, line 1lg, Col A 12,186,323,
Form 330, Part %I, line % Changes in Net Assels:

Change in FASE Idability . 72 389,
Change in Psasiecn $lan Liabdlity -62 158,
Toktal te Form 8950, Part XI, Line % 10,033,

R R
01-04-12

32

Scheduie O Form 880 or 890-E7} {2012)
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Sehedule R [Form 390) 2012 gst. vincent's Multispecialty Group, Inc. §0-045376% Page 5

Supplemental Information
Complete this part 1o nrovide additional information for responses o guestions on Schedule R (see instiuctions).

232165 12-10-12 Schedule R {Form 990} 2012
38
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Fom 8868 Application for Extension of Time To File an

(Bev. January 2013) Exempﬁ @E«gan ization Return OB No. 15451708
Deparlment of the Treaswry

fnfemal Revenue Sarvice B File a separate application for sach return,

® ifyou are filing for an Automatic 3-Konth Extension, complete only Part iand checkthisbox . B

@ | you are filing for an Additionat (Mot Auvtomatic) 3-Month Extension, complete only Peart I (on page 2 ef thls form)
Do not complete Part ff unless  You have already been granted an automatic Zmonth extension on a previously filed Fonm 8288,
Electrontc filing (e-file} - You can electronically file Form 8868 if yod need a 3-month automatic extension of time to file [6 manths for a corparation
required io file Form 880-T), or an additional (not autornatic} 3-month extension of me. You can slectronically fle Form 8868 to request an extension
of time to fife any of the forms fisted i Part | or Part 1) with the exception of Form 8870, Information Retuan for Transfers Associated With Cartain
Persona! Benefit Contracts, wivich must be sent to he IRS in paper format {see instructions). For more detalls on the slectonic filing of this form,
VIEI’( waw. ire.goviefile and click on a-fle for Charities & Nonprofits.

; Automaiic 3-Month Exiension of Time. Only submit original (no copies needed).
A uorporatlon required to file Foirn 990-T and requesting an avtomatic 8-month extension - check ihis box and complete

Partlonly . e e B L]

All pther corporatfons {mcludmg 1720 C ﬁers) partnershrps BEMICS and tmsfs musi’ use Fom: 7’004 to requesf ar exiens:on of irme o
to file Income tax retums.

Type of Name of exempt orgacizaticn or other filsr, see instructions. Empioyer identification number (EiN) or
prini
&t._ Vincent's Multispecialty Group . Inc, 80-04587638
EI.Z Z‘éz:?er Number, straet, and room or sulte no. If a P.O. box, ses instructions. Social sacurity number (SSN
filing Your 2B00 Main Street
return. Ses
Instrections. | City, town or post office, state, and ZIP code. For a foreign address, seg instructions.
Bridgeport, CT 06606-4201

Enter the Retum code Tor the retum that this application is for (file a separate application for each retum)

Applicstion . - Return § Appilcation Heturn
Is For {vode PisFor Coda
Form §90 or Fonm 830-E2 o1 Form 880-T (corparation) 07
Form 990-Bl. C2 Forim 1041-A 3]
Forn 4720 {individual} 103 Form 4720 Q9
Forrn 990-PF 04 Fom 5227 10
Form 320-T (sec. 401 {a) or 408() frust) o5 Form 6063 11
Forrn 990-T {irust other than abovs) 06 Form 8870 12

John C, Gleckler
2 The books are in the care of ¥ 2BOC Main Street - Bridgeport, €T 08606

Telephore Ne f {203} 576-6000 FAX Mo, B
¢ |fthe organization does not have an office or place of business in the United States, checkthisbox TR - 3
@ ifthis is for a Group Hetum, entet the arganization’s four digit Group Exemption Number (GEN} N th|s is for the who\e group. check this

box - 3_:[ I it is for part of the group, check this box B 1:! and attach & list with the narpes and ElNs of all members the exdension is for.
1 lrequest an automatic 3month {6 menths for a corporation required to file Form 880-7) extenston of time untd
May 15, 2014 , to file the exempt oryanization returt for the erganization named above. The sxension
ia for the organization's retum for:
&CJ calsndar year o
B tax year begiming ©CT 1, 2012 ,and ending SER 30, 2013

2 ifthe tax year entered in line 1 i= Tor lsss 1than 12 months, check reason: 1 Initial retum ] Finat retum
Changs in accounting perod

3z [f this application is for Form 950-BL, 980-PF, B80-T, 4720, or 6088, enter the tenfative tax, less any
nonrefundable credits. Ses instructions. 3a | 5 9,
b ifihiy application is for Form 8980-PF, 886-T, 4724, or 6068, enter any refundable credits and
estimated tax payments made. Include any pror year overpaymenit allowesd as a credit. 3k | & 0.
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, if required,
by ustng EFTPS {Electranic Federal Tax Payment System). See instruciions. 3 | % 0.
Caution, If you are going to maks an slectronic fund withdrawal with this Form 8868, see Form £453-E0 end Form 8878-EQ for payment instructions.
LHA  For Privagy Act and Paperwork Reduciion Act Notice, see instructions. Form 8868 {Rev. 1-2013)
oA
36
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Form 8868 (Rev. 1-2013}

Page 2
© |f you are fling for an Additionat (Het Automatic) 3-honth Extension, complete anly Part W and checkihisbox ... 5 x ¢

fote. Only complste Part | if you have already been granted en automatic 3-month extension on & previously filed Form 8368.
s If you are filing for en Automafic 3- Month Extension, curapiete only Part | {on page 1).

| Bartil]  Additional (Not Automatic) 3-Month Exiension of Time. Only file the original {no copies needed).

Enter flier's ideniifying number, see instructiohs

Typz or | KName of exempt organization or other filer, see instructians Employer ideniification nurmber (EIN} or
print
flebyma PL. Vincent ‘s ultispecialty Group, Inc. BO-BABETED
:::;;;z:” Number, street, and room oy suite no. If a P.O. box, see Instruetions. Social security number (SSH)
retum See 2800 Main Street
instucions. - ity fown or post office, state, and ZIP code. For a forelgn address, sseinstrustions.
Bridgeport, CT 06606-4201

Enter the Retum code for the retum that ihis application is for (file a separate application for each retun)

Application Returmn § Application Hetsm
Is For Code §lsFor Code
Farm 950 or Form 990-E7 ol Fi

Form 880-BL 02 Form 1041-A 08
Ferm 4720 (individual) a3 Form 4720 09
Form 820-PF 34 Form §227 18
Form 880-T {sec. 401} or 408() trust) 05 Form 6068 i1
Form 990-T (trust ather than above) [83] Form 8870 . 12

STOP! Do rot complete Part B [f you were not afready granted an automatic 3-month extension on a previcusly filed Form 8868,
Jolwm €, Slecklar
® The books are in the care of B 2800 Main Street - Bridgeport, CT D§606-4201
Telephone No, B (203) 576-600¢ FAX New B

® [fihe organization does not havs an offies o place of business in the United States, checkiiisbox [ - [
® If this is for a Group Beturn, enter the organization®s four digit Group Exemplion Number (GEN) fhisis fcarthe whole grotip, checlk this
box_Ee- [} it is for part of he group, check this box B F 1 and attach a fist with the names and EINs of all members the extension s for.

4 | request an additional 3-mont axtansion of tmeuntit _dugust 15, 2014 .

5  Forcalendar year , or other tax year beginning _ 0CT 1, 20132 ,and ending SEF 30, 2013

& I the tax year entered in line 5 Is for less than 12 months, check reasen: L,_% [nitig! returm [ 1 Final retum

Change In accounting period
T State in detall why you heed the extension
additional time is reguired to gather informetion to file 2 complete

and accurate return,

Ba I thiz application is for Form DS0BL, 9A0-PF, 890-T, 4720, of 8069, enter the tentative tax, lass any
nonrefundable credits. See Instructions. . . G
b ¥ this application is for Form 990-FF, 396-T, 4720, or 6089, enter any refisndable credfts and esfimated
tax payments made, Include any prior year overpayment allowed as a credit ahd any amount paid
previously with Form 8868. 0,
¢ Balance due. Subiract Yne 8b from fne 8a. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). See instuctons, gc | & 0,

Signature and Verification mauist be completed for Pari E! cnily.

Under penalties of perhury, | declare that | have exaroined this form, inciuding acsompanying sehedules and statements, 2rd to the best 6T my knowladge and belief,
itis frue, cerrect, and complate, and that | am authorized 1o prapare this form.

Stgnature B Title B CFO- EVHS Date Br

Fonm 8868 {Rev. 1-2013)

223642
2113

40
14440808 069307 SVMERTASCINI 2012.05090 St. Vincent's Multispecialt SVMGERTEL




Huber, Jack

From: Kalweit, Elaine <ekalweit@stvincents.org>

Sent: Wednesday, December 31, 2014 1.04 PM Sy e
To: Huber, Jack ) EGE W w
Cc: Struzzi, Peter T Tl
Subject: SVMG_AR Filing NEC G
Attachments: SVMG_AR Filing.pdf 314 >

L Office of

e et i

Dear Mr. Huber,
Please see the attached documents regarding St. Vincent’s Multispecialty Group, Inc.

Thank you,
Flae

Elaine Kalweit

Administrative Assistant

Risk Management/Legal Services

2800 Main St.| Bridgeport, CT 06606 | Ph:203-576-5607 | Fax:203-576-5345] email:ekalweit@stvincents.org

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

CONFIDENTIALITY NOTICE:

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




