Form 83453-EQ Exempt Organjzation Decl'aragi'on and Signature for 148 No, 1545~ {878
Electronic Filing
Farcalentar year 2042, o¢ L year beginnig ocT 1 2012, and ending SEP 30. :20-“i 3 2 g 2
Brpactment of theTreasury For use with Forms 960, 880-E7, 890:-PF, $120-POL, and 8868
hternal Reyenue Secvice . . .
Name of exempl organization Ermployer identification sumber
St, vineent's Health Herviees Corp Z2-%55B134

Type of Return and Return Information (whols Dollars Only)

Cheisk the'box for the type of retum being filed with Form 8453-E0 and enter the appicabie amount, If any, frorn the return. ;f'you-chack the box on
line 1a,2a, 3a, 40, orfa below and the amount eiy that fing of the return being filed with this form was blank, then leave line 1b,:2b, 3b,4h, or &,
whichever is applicable, blank (do not enter -0). If you ertered -0- on the return, then enter-0-.on the applicable lineg below, Do pot complete moré
than ane line in Part |,

1a. Form 980 check here: ¥ _ I Fotalrevenue, if any §Form 980, Part VIH, column (A lins 12) . ... 1b &

25 Form 980-EZ.chock here B [fﬂ b Total revenue, if any (Form 990-EZ, line & .. 2b
3a Form 1120-POL check here P[] b Tota tax (Form 1120P0OL, line'22) . ab
4n. Form 990-PF check Hers B D b Tax based on investment ihoome {Form-QQO -PF, Part Vl line 6} U
Ba Form B86S chetk hare ?*[:} b Balange due (Form 8868, Part 1, line 3c.or Part i, ne 8c) e eeerarenren. BB

Part 1L | Declaration of Officer

6 L_i1 authorize the 1.8, Treasury and its designated Financial Agant to initiate an Automated Clearing House {AGH]) elecironic funds withdrawal
'(dlrect deblt) entry to the financial instittiffon acceunt inditated in the tax preparation software for payment of the organization’s federal
taxés owed on this fetuin, and the financial stitution to debit the-entry to this account, To revoke a paymertt, | must contact the US.
Traasury Financial Agent at 1-888:363-4537 no later than 2 business days prior to'the payment (setilement).date. | alse authorize the financlal
instiutions involved in the processing of the elecironic paymant of taxes to receive confideniial infermation necessary to.answer Inguiries
and resolve Issuss related to the payment.

D {f.a copy of this retum s being fled with-a state agency{les) reguiating charities as part-of the INS Fed/State program, |'certify that |
executed the elecironic disclosure consent contained within this retum atfowing disclosure by the IRS of this. Form 990/090-F2/930 PF
(as specifically identified in Part Fabove] 16 the selected state agencyfies).

Unider penailies of.perjucy, | 'dectare thatl amn an officer of the above named organization end that | hive exaniingd & copy of Hig organizalisi’s 2012 elecifonic rstum and acedinpanying schedules shd
stalements, and 1o ﬂ;e best of) my knowledga and bplfsf, they.are Trus, comect, and compiale, | fisrther deciare that the amount In Part [abave is tha amount shown.on the sopy of the organization's
eletiionic 1eturn. } consent ta Allow my Imermedrala servica provider, kansdiitter, or siectronle feturn cﬂg‘na!ur (EROY 1o send tha, crgnr'irmlrun s Ftuin to Hin 185 anddo recelive from tis RS (@Y an
ackepwiedgement.of recaipl or fedso for rejaction of the tapsmission, ©Fthe reason 1o any delaydn processiag the retum or refund, and (5} ife data of any refund.

DN
‘Dafe '

Ttle

Sign & 0 Y
Here ngna éofoﬁ1ce{ )

| Part Iif ] Deciarat:on of Electronic Retum Originator (ERG) and Pald Preparer{qae instructions)

Fdectars that Lhave feviewad the above organization’s retum and that the enlies on Form B455.EQ are complate and correct to the best of my
knowiedge, IF | am anly a collector, Lam not responsible for reviewing the return and only declare that this form acolrately reflects the data on the
yéluin, The. organization officer will have signed this. iotm before | submit the return. 1 will give the officer a copy of all forms and infdrmation to be
filed with the IBS, and have fellowed all other requirements-in Pub. 4163, Modermnized esfile (MeF) information for Authorized IRS e-file Providars
for Business Returns, If | ain also the Paid Preparer, undst penaities of periury | declare that | have -examined the above organization’s returnand
accompanying schedules and statements, and tothe best of my knowledae and belief, they are true, correct, and complete, This Pald Preparar
declaration is based on all Informatien of which | have any knowledge.

Q) Dats. Check if Checi [ ERO'SBSN of PTIN
. .also paid rself
ERQ's gt & SQ;G&h 8/11/14 preparer emploed <[] | ppgaazaid
Use: Fleen’s narne (or 1
Only yours il sel-ginployed), _DMGltte fax LLP gy BE6-1065772
UNlY address, andziP.code ¥ 111 Wonumest Circle, Suite 2400 Phone no,
Ind;ana};ﬂl 8, IN 462(3-1 (31‘7‘; 464 BBGO

Da::iaratjon of pﬂspwer is based ofr: ail in!‘orrna!lon of whmh the p:eparer has an} fsnowiedg“

Print/Type preparer's name Preparer's signatue. Dalg: Checx LJ it [PTIN
Pdid seil- erplioyed
Preparer {Firnys mame. g ' Firars CIN B
Use Only '
Firm's adtiress b ) N ’ - T PRong nds
LA Far Privacy Aot and Paperwark Reduction Act Notice, see the instructions. Form 84538-EQ (2012)

223061 1405492
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90 Return of Organization Exempt From Income Tax e
Form

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 2
Dapartment of the Treasury benefit irust or private foundation) ~ Open TG PIBIE
Internal Revenue Service B The organization may have 1o use a copy of this retumn to satisfy state reporting requirements. “Hnspection s
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 and ending . SEP 30, 2013
B fé‘;‘i?é‘;é " C Name of organization D Employer identification number
?E;’ASES St, Vincent's Health Services Corp
changs | _Doing Business As 22-2558134
o Number and street (or P.0. box if maif is not deliverad to street address) Room/suite { E Telephone number
g™ | 2800 Main Street (203) 576-6000
fé?u?gded City, town, or post office, state, and ZIP code G Gross receipts § 0.
Bﬁ@ﬁ"@‘ Bridgeport, CT 06606 H(a) Is this a group retura
pending F Name and address of principal officer;Susan L. Davis, RN, Ed.D, for affiliates? __Ives No
same as C above H(b) Are ali affiliates included? [ I¥es [_INo

| Tax-exempt status: [ X 1 501()(3} || 50%(c){ )4 (insertno) || 4947(a)(1)

or \_l 527

J Website: p N/A

It "Na," attach a list. (see instructions)
H{c} Group exemption number j- 0928

K Form of organization: | X | Corporasion Trust Association Other I

[ L Year of formation; 1984 | m State of tegal domicile: CT

[Parti] Summary

a | 1 Briefly describe the organization’s mission or most significant activities: T¢ promote and further the
g welfare, programs and activities of its related entities.
g 2 Check this hox B LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the govermning body (Part VL, line 1b) 4 12
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if NBCESSATY) G 12
§ 7 a Total unrelated business revenue from Part VIIE, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) 0. 0
g 9 Program service revenue (Part VIl line2g} .. 0. 0
E 10 Investment income (Part VI, column (A}, lines 3,4, and 7dy 0. 0
11 Other revenue {Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11¢) 0. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (4}, line 12) ... . 0. 0.
13 Grants and similar amounts paid (Part IX, column (&), fines 13y 0. 0
14 Benefits paid to or for members (Part IX, column (A), line4) e 0. 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 510) a. 0
% 16a Professional fundraising fees (Part IX, cotumn (A), ine 1) 9. 0
21 b Total fundraising expenses (Part IX, column (D}, line 25) B~ 0.
W7 Other expenses (Part [X, column {A), lines 11a-11d, 11124} 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0.
19 Revenue less expenses. Subtract line 18 frombine12 ... . o.
5 § Eeginning of Current Year End of Year
851 20 Total assets Part X fine 16) . 3,762,581, 3,762,581,
2ol 21 Total iabiliies (Part X, ine26) 0. 2,200, 00¢.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 . 3,762 581, 1,562 581,

[Part Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer
Here John C, Gleckler, CFO

Date

Type or print name and fitle

Date Check PTIN
if
8/11/14 sliemploges  [PO02B7234

Print/Type preparer's name Preparer's signature (/
Paid Peffrey D, Frank jéq&h )iq 4
{ v

Preparer |Firm's name jp, Deloitte Tax LLP

Firm's EIN_? 86-1065772

Use Only | Firm's addr333> 111 Monument Circle, Suite 2000
Indianapelis, IN 46204

Phoneno. (317) 464-3600

May the |RS discuss this reiumn with the preparer shown above? (see instructions)

,,,,, {LJYes L {No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)




Form 990 {2012) St, Vincent's Health Services Corp 22-2558134 Page 2
Part-tll:j Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ul

1  Briefly describe the organization's mission:
St, Vincent's Health Services Corp exists for the purpose of

benefiting, carrying out the purpose of and upholding, promoting and

furthering the welfare programs and activities of the St. Vincent's

Medical Center, St, Vincent's Development, Inc,, St, Vincent's Medical

r

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

the prior Form 990 or Q90-BZ7 e, L lves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::‘Yes No

If "Yes," describe these changes on Schedule O.

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

4a {Code: )(Expenses$ including grants of $ ) (Revenue$ )
St, Vincent’'s Health Services Corp exists for the purpose of

benefiting, carrying out the purpose of, and upholding, promoting and

furthering the welfare programs and activities of the St, Vincent's

Medical Center, St, Vincent's Development, Inc,, St, Vincent's Medical

Center Foundation, Inc,, St, Vincent's Special Needs Center, Inc. and

Hall-Brooke Behavioral Health Services K Inc,

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

4c (Code: ) (Expenses g inciuding grants of § } (Revenue ) )

4d  Qther program services {Describe in Schedule Q.

{Expenses § including grants of $ ) (Revenue § }

4e _Total program service expenses |

Form 980 (2012)
232002
12-10-12
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Form 990 {2012) St. Vincent's Health Services Corp 22-2558134 Page 3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(=)(1) (cther than a private foundation)?
If "Yes," complete Schedule A 1 &
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a sectlon 501{h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part il 4 X
5 Isthe organization a section 501(c){4), 501{c)(5), or 501(c}6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedwe C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? /f "Yes, " complete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " comp.'ete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts ot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part 1V 9 x
10 Did the organization, directly or through a related organization, hold assets in femporarity restrlcted endowments, permanent
endowments, or guasi-endowments? If "Yes, " complete Schedule O, PartV.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule I3, Par’cs Vi, VL, VIII IX, or X
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," compiete Schedule D,
PAIE VT e e e e 11a z
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, ling 167 If "Yes, " complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part I 11d| X
e Did the organization report an amount for other lizbilities in Part X, line 257 If "Yes," Complete Schedule D PartX 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Parf X 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XII e 12a £
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XH isoptional 12b | X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? if "Yes," complete Schedulte £ 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /if "Yes," complete Schedule F, Parts ttandty 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or asslstance io individuals
lecated outside the United States? If "Yes," complete Schedule F, Paris llfand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and con‘mbutlons on Part VIIE, lines
Tcand 8a? If 'Yes," complete Schedule G, Partif 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ilne 9a? If "Yes,"
compiete Schedule G, Part Il e 19 *
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedufe Hoo 20a X
b _If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
Form 890 2012)
232003
12-10-12
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Form 990 (2012) St, Vincent's Health Services Corp 22-2558134

Page 4

{Part IV.{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A}, line 1? If "Yes, " complete Schedule I, Parts tandd 2t z
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX
column {A), line 27 If "Yes," complete Schedule |, Parts Fand Ul 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCHBAUIE oottt e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K Af N0 , QO 10 line 25 e 24a £
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
any tax-exempt DONGST e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501{c}{4} organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complefe Schedwe L, Part! 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 290 or 990-E2? /f "Yes, " complete
Schedule L, Part ! e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, hsghest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!f 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yas," complete Schedule L, Part 1
28 Was the organization a party to a business transaction with one of the following parties (see Schedule [ Par‘t IV
instructions for applicable filing thresholds, conditions, and exceptions): ot
a A current or former officer, director, trustee, or key employee? If "Yes, ' complefe Schedule L, Parttv 28a x
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or gualified conservation
contributions? Jf "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part e 32 z
33 Did the organization own 100% of an entity disregarded.as separate from the orgamzatlon under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part 1 33 X
34 Was the organization related to any fax-axempt or taxable entity? If "Yes, " complete Schedule R, Pan‘ II .'H or IV, and
P Y I8 T ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V. line 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part Vi line 2 e 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, PartVt 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 {2012} St. Vincent's Health Services Corp 22-2558134 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response 1o any guestion in this Part V

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

(gambling) winnings to prize winners?

=3

[+]

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If ai least one is reporied on line 2a, did the crganization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2z is greater than 250, you may be reguired {o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O

4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form T F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nat tax deductible as charitable coniributions? 6a 2

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were nottax dedUCtiDE? e e

7 Organizations that may receive deductible contributions under section 170(c}. : £ BotE e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was required
(Lol il ey T v U UU U RTO P URUTRSOOOt ESUTR 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d | 0 1
e Did the organization receive any funds, directly or indirectly, tc pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or & denor advised fund mainfained by a sponsaoring crganization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution 1o a donor, donor advisor, or related person'?
10 Section 501(c)(7} organizations. Enier:
a [nitiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facﬂltles __________________ 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other SOUrCes agalnst
armounts due or received from thermn.) 11b

12a Section 4947[a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417

b [If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves On nand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyeax? 14a X
b H "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
121012
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Form 990 (2012} St, Vincent's Health Services Corp 22-2558134

Page 6

| P_arl:-:Vi_.] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No” response

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

Check if Schedule O contains a response to any question in this Pari VI

Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ling 1a, above, who are independent 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other

officer, director, frusiee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusiees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes te its goveming documents since the prior Form 995 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Did the organization have members or Stockholdars e 6 | £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomi' one or

more members of the GOverming DOGY? | e 7a | X

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

8 Did the arganization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
@ The governing DOOY? e e

b Each committee with authority to act on behalf of the governing body?

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

organization’s mailing address? If "Yes, " provide the names and addresses in Schedwe C ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
t0a [id the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters afnllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f[lmg the form? [11a| %

b Describe in Schedule G the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to ine 3~~~ 12a| %
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13
14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B i i
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, confribute assets %o, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part;mpaﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 999 is required to be filed B None

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website [ ] Another's website Upon request I:l Other (explain in Schedule Q)
18 Describe in Schedule © whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available fo the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
John:r €., Gleckler - (203) 576-6000

2800 Main Street, Bridgeport CT 06606

o 2D

12-19-12 Form 890 (2012)
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Form 990 {2012} sSt. V":;ncent 's Health Services Corp 22-2558134 Page 7
Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response tc any question in this Part VI I:l

Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this tabte for all persons required fo be listed. Repor{compensaticn for the calendar year ending with or within the organization's tax vear.

% [ ist all of the organization’s current officers, directors, frustees (whether individuais or organizations), regardiess of arnount of cornpensation.
Enter -0- in columns {D), (B}, and (F) if no compensation was paid.

& |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

& List the organizaticn's five current highest compensated employees {other than an cfficer, director, trustee, or key empioyee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of mere than $100,000 from the crganization and any related organizations.

® | ist alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.

@ | ist alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,00C of reportable compensation from the organization and any related organizations.

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

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

{A) {B) ©) () (E) (F}
Name and Title Average | oo cfegfifnigrgth o oo Reportable Reportable Estimated
hotrs per | box, unless person is both an compensation compensation amount of
weak officer and & director/rustea) from from related " other
(list any g the organizations compensation
hours for | < = organization (W-2/1098-MISC) from the
related | 2 g ) g (W-2/1009-MISC) organization
organizations| 2 | = o =S and related
below Z.§ -?; s E“ %z% S organizations
i) |E|E|s (5285
{1) Dan Gottschall M.D. 1.00
Chairperson 39,00 (X o] 70,300, 0.
{2) Charles Strauss 1,00
Secretary 1.00]1% o, 0 1}
{3) Anthony Vallillo 1.00
Treasurer 1,001 0 0 0,
{4) Sister Martha Beaudein, D.C. 1.00
Director 1,00]X o] 0 0.
{5) Peter Boone, M.D, 1,00
Director 1.00]X 0 0 0,
{6) Sean Carroll 1,00
Director (start 7/13) 1.00]1x o] 0 0.
{7) John Flaherty 1.00
Director {start 7/13) i,00]% i 0 0
(8) George Goldfarb, M.D. 1,00
Director {end 6/13} 1.00{% 0 0 0
{8} Edward Grossman, M,D, 1,00
Directer {end &/13) 1.,0091x o] 0 0
(10) Sister Maura Hobart K D.C, 1.00
Director 1,001X 0. ¢ 0.
{11) Jean Lavecchia 1,00
Director 1,001X% 0, 0 0.
{12) Anthony Milano 1.00
Director {end &/13) 4,000 0 0 0
{13) Manuel Pun,6 M.D, 1,00
Director {end 6/13} 1,.001X 0 0 0.
{(14) Amit Rastogi, M.D. 1,00
Director {start 7/13) 1,001 0. 0 0
{15) Ruben Rodriguez 1,00
Director 2,001x 0 0 0
{16} Mark Thompson 1.00
Director 1,001X 0 0 0.
(17) Brian Worrell 1,00
Director 1.009X% o, 0, 0,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012} St, Vincent's Health Services Corp 22-2558134 Page 8

I_Pafl_'t'\”ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) ©) (D} (E) {F)
Name and title Average tdo not cfigslr:tnggthan one Repartable Reportakle £stimated
hoUrs per | pox, uniess person is both an compensation compensation amount of
woak ofticer and a direcior/irustee) from from related other
(istany |2 the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
related | g | 2 z {W-2/1099-MISC) organization
organizations| £ | £ g g and related
bglow é £lsl2 3Z 5 organizations
o) 2122|555

{18) Susan L, Davis,K R.N. K Ed.D, 5,00

Director- Pres/CEQ- SVHS 35,00 |1 X X 0 1,453,445, 955 587,
(1%9) Stuart Marcus,k M,D, FACS 5.00

Director- Pres- SVMC 35,00 1% X 0 940,743, 45,725,
(20) John C, Gleckler 5,00

SVP/CFO- EVHS 35,00 X 0. 680 492, 74,331,

1 Subtotal o > 0. 3,144,984, 1,075,643,

¢ Total from continuation sheets to Part VI, SectionA = b 0, 0. 0.

d Total{addlines thand 16} ... o b 0. 3,144 984, 1,075, 643,

2 Total number of individuals (including but not limited tc those listed above) who received more than $100,000 of reportable
compensaiion from the organization P o}

Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated empioyee on s
line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services E
rendered to the organization? If "Yes, " complete Scheduie J forsuch person ettt e it 5 X
Section B. Independent Contractors

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

(A) (E) ©
Narme and business address NONRE Description of services Compensation

2 Total number of independent contractors (including but net limited to those fisted above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2012)
232008
12
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Form 990 (2012) St, Vincent's Health Services Corp 222558134 Page 9
PartVIll| Statement of Revenue
Check if Schedule C contains a response fo any question inthis Part VI D
L e (A} {B) (9] (D]
Total revenue Related or Unrelated R?;’g%”t%fﬁ?ilégfd
exempt function business sections 5712,
: revenue revenue 13, 0r 514
%g 7 a Federated F;ampaigns __________________ 1a
& g b Membershipdues .. . 1b
&g ¢ Fundraisingevents 1c
%Eﬁ d Related organizations 1d
g E e Govemnmment grants {contributions) ie
) bd t Al other contributions, gifts, grants, and
___g_ E similar amounts not included above If
Eg g Noncash contributions included in lines 1a-1f. §
8& h TotalAddinestatf B
Business Code
g |22
o b
& e
a f Allother program service revenue
g Total Addlines 2aBf . ... B
3 Invastment income (including dividends, interest, and
other simitaramounts) B
4 Income from investment of tax-exempt bond proceeds B
5 Rovalties ... . P
(i} Real (i} Personal
6a Gressrents
b Less: rental expenses |
¢ Rentalincoms or (loss)
d Net rentalincome or (1058) ... |
7 a Gross amount from sales of (i} Securities (iiy Other
assets cther than inventory
b 1less: cost or other basis
and sales expenses .
¢ Ganor(oss}
d Netgain or {IoSS) ... B
o | 8 a Gross income from fundraising events (not
% inctuding $ of
E contributions reported on line 1¢). See
5 Part W, line 18 . a
g Less: direct expenses ... b
Net income or (loss) from fundraising events . -
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less:directexpenses ..
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances a
b Lessicostofgocdssold L b
¢_Nst income or (loss) from sales of inventory N b
Miscellaneous Revenue Business Code|=%
it a
b
[+
d Allotherrevenue
e Total Add fines Tta-t1d . - ek G
12 Total revenue, Seeinstructions. [ 0. 0, 0.
R Form 990 {2012)
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Form 990 (2012) St. Vincent's Health Services Corp 22-2558134 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part EX .. .. e LJ
D t includ & rted on i 6b A ) i () {D}- i
0 not ncluge amounts reported on /ines o0, Total expenses Program service Management and Fundraising

7b, 8b, Bb, and 10b of Part VIii. expenses general expenses expenses

1 Granis and other assistance to governments and cronaminims i il
organizations in the United States. See Part IV, line 21

2 Grants and other assistance o individuals in
the United States, See Part IV, line22 |

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees ...
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4358(f)(1}) and
persons described in section 4858{c){3)(B)
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401{k) and 403({b) employer contributions)

9 Other employee benefits
10 Payrolitaxes o
11 Fees for services (non-employees}):

Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees .
Other. {If line 11g amount exceeds 10% of line 25,

column (A} amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ..
14 Information technology
15 Royalties
16 Occupancy
7 Travel e
18 Payments of travel or entertainment expenses

w0 o 0 oW

for any feceral, state, or local public officiais
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization

23 INsUrANCe e,

24 Other expenses. liemize expenses not covered i
above. {List miscelianeoss expenses in line 24e. 1T line |-
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

¢ a0 oo

All other expenses
25  Total functional expenses. Add lines 1through 242 0. 0, 0. 0.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a cembined
educational campaign and fundraising solicitation.
Check hers |:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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Form 990 {2012) St, Vincent's Health Services Corp

22-2558134 Page 11

| Part X | Balance Sheet

Check if Schedule O coniains a response to any question in this Part X

(A} (B}
Beginning of year End of year
1 Cash-nondnterest-Deaning 1
2 Savings and temporaty cash investments L 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable,net e e 4
5 Loans and other receivables from current and former officers, directors,
trusises, key ermnployees, and highest compensated employees. Complete
Part il of Schedule . [ e e
6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(H(1Y), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary B
@ employees’ beneficiary organizations (see instr). Complete Partl of Sch L 6
§ 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vl of ScheduleD = | 10a
b 1less: accumulated depreciation 10b 10c
11 Investments - publicly fraded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program+elated. See Part IV, line 11 13
14 I ARG DI BSOS 14
15 Other assets. See Part IV, fne 11 e, e 3,762,581} 15 3,762 581,
16 Total assets. Add lines 1through 15 {mustequalline 34) ... ... .. 3,762,581, 16 3,762,581,
17  Accounts payable and accrued exXpenses
18 Grantspayable
19 Deferred revenUe
20 Tax-exempt bond liabifities
@ 21  Escrow or custodiat account liability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustess,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L
23 Secured mortgages and notes payabie to unrelated third parties
24  Unsecured notes and ioans payable to unrelated third parties .
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24), Complete Part X of
Schedule D 25 2,200,000,
26 Total liabilities. Add lines 17 through 25 | 26 2,200,000,
Organizations that follow SFAS 117 (ASC 958), check here B 'z | and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assels 3,762,581, 27 1,562 581,
E 28 Temporarily restricted net assets 28 0.
2 29 Permanently restricted net assets 29 Q.
z Organizations that do not foliow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
E 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Hetained earnings, endowment, accumulaied income, or other funds 32
= |33 Total net assets or fund balances 3,762,581, 33 1,562 581,
34  Total liabilities and net assetsfundbalances ... 3,762 581.] 34 3,762,581,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) St. Vinecent's Health Services Corp 22-2558134 Page 12
i Part X1| Reconciliation of Net Assets

Check if Schedule O contains g response to any questioninthis Part X1 ... ... [ o
1 Total revenue (must equal Part VT, column (&), ine 12} 1 0.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 Q.
3 Revenue less expenses. SUDtractiine 2 from 0 1 3 0.
4 Net assets or fund balances at beginning of year {must egual Part X, line 33, column (&) 4 3,762,581,
§ Netunrealized gains (losses) on Investments e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule Oy 9 -2,200,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B i iiiiiiiiiieiiiieeiiiii. 10 1,562 581.

Part Xl Financial Statements and Report:ng
Check if Schedule O contains a response to any question in this Part XI..........._... J e et e e

1 Accounting method used to prepare the Form 990: D Cash Accrual C:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:j Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant?

If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis [:3 Both consolidated and separate basis
c If "Yes” toiine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule 0.

3a As aresuit of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular Ard 33T e 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

Form 990 (2012}

or audits, explain why in Schadule O and describe any stens taken to undergo such audits
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OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitabie trust.
- Attach to Form 990 or Form 990-EZ. B+ See separate instructions.

Department of the Treasury

internal Revenue Service ’II'ISPEC.ﬁO v

Employer identification number
22~2558134

Name of the organization
St. Vincent's Health Services Corp

[Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ons box.)

1 D A church, convention of churches, or asscciation of churches described in section 170{k)(1){A){i).

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

3 i:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).

4 i:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital’s name

city, and state:

’

An organization operated for the benefit of a college ot university owned or operated by a govemmental unit described in

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

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

An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{(A)(vi). (Complete Part I1.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cettain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{(a){2). (Complets Part 111

An organization organized and operated exclusively o test for public safety. See section 509(a}{4).

000 0

1C
11

an

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type ll el | Type I - Functionally integrated al] Type 11l - Nen-functionally integrated
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1} or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox e et et (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person whao directly or indirectly controls, either alone or together with persans described in (i) and {iii) below, Yes | No
the governing body of the supported organization? 11g{i} X
(i} A family member of a person described in (i) above? 11g(ii) X
(iii} A 35% controlled entity of a person described in (i) or (i) above? 11gfiii) X
h Provide the foliowing information about the supported organization(s).
(i} Name of supported (iEy B (iii} Type of organization l(i") ts the organizationf {v) Did you notify the orgar(l‘i’zigtlismtlhi?l cor. | (vii) Amount of monetary
organization (described an Ilnes_ 19 jncol (_1) listed in your qrgamzatlon in col. (iYorganized in the support
above or IRC section  jgoverning document?] (i} of your support? U.8.7
(see instructions) Yes No Yes No Yes No
St. Vincent's
Medical Center D6-0646886 3 X X X 0,
St, Vincent's
Medical Center Foul22-2558132 7 X X X 0,
Total 2 o,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or $90-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
-_Piar_t.EE;_[ Support Schedule for Organizations Described in Sections 170{b}{1}{AHiv] and 170N HAHVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part lil. ¥ the organization
fails to qualify under the fests fisted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} - {a) 2008 {b}) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifis, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add jines 1 through3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV}
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)

12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fi fth tax year as a section 501(c)(3}

organization, check this boxandstophere ... it enes e e ee e e B [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by fine 11, column () ) %

15 Public support percentage from 2011 Schadule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not chack the box on line 13, and line 14 is33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supporied organization B 2 D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see msi'ructlons ,,,,,,,,, . D
Schedule A [Form 990 or 830-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 3

“Pari il | Support Schedule for Crganizations Described in Section 505(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010 {d} 2011

{e) 2012

(f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusuai grants.")

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

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

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
fromn ather than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

© Add lines 7a and 7b

8 Public support bt fine 7c fom ng 6

Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 (c} 2010 {d) 2011

{e) 2012

(f} Total

9 Amounts from line 6

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

b Unrelated business taxable incorne
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10z and 10b

11 Net income from unrelated business
activities nct included in line 10b,
whether or not the business is
regulary carried on

12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part V)

13 Tofal support. (add tines 9, 10¢, 11, and 12)

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

check this box and stop here .. i liiien e eeeieieeeseeioeeesiieeiiiiiisisiiiiiiieiioneesssesesesessessinss OO

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2012 (line 8, column (f) divided by line 13, colurn (% 15 %
16 Public suppott percentage from 2011 Schedule A, Part L 6ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2012 (line 10¢, column {f) divided by iine 13, column (f}) 17 %
18 [nvestment income perceniage from 2011 Scheduie A, Part HI, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011, If the arganization did not check a box on ling 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12

15

13370808 099907 SVHS8134CINO 2012.05090 St.

Schedule A (Form 990 or 980-E2) 2012

Vincent's Health Servic SVHS8131



SCHEDULE D Supplemental Financial Statements e

{Form 980} I Complete if the organization answered "Yes," to Form 990,

Depsrtment of the Tramsury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

internal Revenua Service B Attach to Form 990, pr See separate instructions. :

Name of the organization Employer identification number
St. Vincent’s Health Services Corp 22-2558134

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

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

Totatnumberatendofyear .
Aggregate contributions to {during vear)

Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nct for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Danefib? e e D Yes l::‘ No
JPartidk i Conservation Easements. Complete if the organization answered "Yes" to Form 200, Part 1Y, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

U W N

Preservation of land for public use (e.g., racreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

.57 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
4 Number of states where property subject to conservation easement is located -
& Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enfarcement of the conservation easements it holds? ]:| Yes [:] No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- §
8 Does each conservation easermnent reported on line 2(d) above satisfy the requirements of section 170(h@A)B)()
and section 170N B) T L Ives [ Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part lIL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

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

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

{i) Revenues included in Form 990, Part VI, e 1 B %

{if) Assets included in Form 990, Part X
2 If the organization received or hefd works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these iterns:

a Revenues included in Form 990, Part VI, line 1 B &

b Assetsincludedin Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2012
232081
12-10-12
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Schedule D {Form 990) 2612 St, Vincent's Health Services Corp 22-2558134 Page 2
{Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ ] Public exhibition ¢ [_Jioan or exchange programs
b |_—_| Schoiarty research e [:] Other
[ [j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
S During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets
io be sold 1o raise funds rather than to be maintained as part of the organization's collection? ...

l:|No

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E:j Yes E] No

b I "Yes," explain the arrangement in Part Xl and complete the following tabie:

Amount
© Beginning balance 1c
d Additions during the year 1d
e Distributions duning the Year s e
T Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . e e LJ Yes |_J No

b If "Yes," explain the arrangement in Past Xl Check here if the expianation has been provided in Part XitF .. N I
IﬁRaﬁ“}Viliﬁ:f! Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 1G.

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

1a Beginning of year balance
Contributions

Net investment eamings, gains, and iosses

Grants or scholarships ... ...
Other expenditures for faclilities

@ a o0

and programs
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end batance (line 1g, colurnn (@) held as:
a Board designated or quasi-endowment %
b Permanent endowment B %

—

¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
() re At et O QAN B O IS 3a(ii)
b [f "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xlit the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Deascription of property (a) Cost of cther {b} Cost or other (c) Accumulated (d} Boek value
basis (investrnent) basis (ather) depreciation

ta Land .
b Buildings
¢ Leasehold improvements
d Equipment .
e Other ...
Total. Acd lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, fine 10fc)) N |2 9.

Schedule D (Form 9290) 2012
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Schedule D (Form 990) 2012 St. Vincent's Health Services Corp 22-2558134 Page 3

| Part VIi] Investments - Other Securities. Ses Form 990, Part X, line 12.
{a} Description of security or category gnciuding name of security) (b} Book value {c} Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closely-held equity interests
{3} Other
(A)
(B)
(©)
(O}
B
)
()]
(H)
0]
Total. (Col. (b) must equal Form 990, Part ¥, col. {B) fine 12.) -

[ Part VIHli Investments - Program Related. See Form 990, Part X, fine 13.
{a} Description of investment typs (b) Book value () Method of valuation: Cost or end-of-year market value

—
=

= =
A=

&
e

=
=

[
il

&)

{7

8

9

{19
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B

fPart1X] Other Assets. See Form 990, Part X, line 15.

(a} Description (b} Book value

{1} Investment Held By S5t, Vincent 's Foundation 1,562,581,

(2) Due from Affiliate {SVMC Foundation) 2,200,000,

3)

)

{5)

{6)

]

8)

2

(19

Total, (Coiumn (b} must equal Form 990, Part X, 6ol (B) e 150 ..o RS b 3,762,581,
[Part.-X ] Other Liabilities. See Form 990, Part X, line 25.

1. (@) Description of liability (b} Book value

(1) Federal income taxes
(?) Due to Affiliate (Development) 2,200,000
)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25) ... ... B 2,200,000 JE5ia ST
2. FIN 48 (ASC 740) Footnote. In Part XIHl, provide the text of the footnote to the organization's financiai statements that reports the organization's
tigbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHI
Schedule It {Form 990) 2012

232053
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Scheduie D (Form 990) 2012 St, Vincent's Health Services Corp . 22-2558134 Page 4
{ Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts irjcluded on kine 1 but not on Form 920, Part Vill, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites . b

¢ Recoveries of prior year grants 2c

d Other(DescribeinPart Xy 2d

e Addlines 2a through B
3
4  Amounts included on Form 990, Part VIIE fine 12, but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line 7b . | 4a

b Other (Describe in Part XNLY 4o

C Addlinesdaand 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . ... ...
]Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated setvices and use of facilities . .1 2a
Prior year adjustments
Other I0SSES | e
Other (Describe in Part X111)
Add lines 2a through 2d

T Q0 &2

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a investment expenses not included on Form 980, Part VIIl, line¥b 4a

b Other (Describein Part XUL) ab s

c Addlines daand Qb 4c
Total otal expenses. Add lines 3 and 4c. (Thjs must equal Form 890, PafTI ine 18.) ... 5

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

X, line 2; Part Xt, lines 2d and 4b; and Part XIL, lines 2d and 4b. Also complete this part to provide any additionaf information.
Part X, Line 2: 8t, Vincent 's Health Services Corp, is a tax-exempt

organization under Intermal Revenue Code Section 501{c)(3) and its related

income is exempt from federal income tax under Section 501{a) except for

unrelated business income, Health Services Corp. accounts for uncertainty

in income tax pesitions by applying a recegnition threshold and

measurement attribute for financial statement recognition and measurement

of a tax position taken or expected to be taken in a tax return,

Management has analyzed the tax positions taken and has concluded that as

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 St, Vincent's Health Services Corp 22-2558134 Page 5

[Part XHl] Supplemental information (continued)

cf September 30, 2013, there are no uncertain tax positions taken or

expected to be taken that would reguire recognition of a liability {or

asset) or disclosure in the financial statements. Health Services Corp is

subject to routine audits by taxing jurisdictions; however K there are

currently no audits for any tax periods in progress, Management believes

Health Services Corp, is no longer subject to income tax examinations

prior to 2010,

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Compleie if the organization answered "Yes" to Form 990,
Department af the Treasury Part IV, line 23,

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

OME No. 1545-0047

nspectio

2012

Opiei to Public

Narme of the organization

St, Vincent's Health Services Corp

Employer identification number
22-2558134

[Part1.] Questions Regarding Compensation

ta Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-ciass or charter travel
Travel for companicns
Tax indemnification and gross-p payments
I:l Discretionary spending account

Housing atlowance or residence for personal use
Payments for bisiness use of personal residence
Health or social club dues or initiation fees

[:‘ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1z are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain

2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in ine 12?2

3 Indicate which, if any. of the following the filing organization used to estabiish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

Yes

No

establish compensation of the CEC/Executive Director, but explain in Part (Il
Compensation committee Written empioyment contract
Independent compensation consultant Compensation survey or study

Form 99C of other organizations

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

=2
)
o
=
2,
T
=
o
\IS-
o
=
T
5]
&,
2
@
o
o
=
3
il
3
=]
=+
5
3
ju)
©
<
b=
g5
@
3
o)
3
=
&
o
[s)
5
e
[=
o
=
o
a
=
S
=
@
3
@
=
=
T°
&
=
et

¢ Participate in, or receive payment from, an equity-based compensation arrangement? o
I "Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part 111

Only section 501c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" t¢ line 5a or 5b, describe in Part lil,
6 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" to fine 6z or 6b, describe in Part IIl.
7 Forpersons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il
8 Were any amounts reported in Forms 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part Hi
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Approval by the board or compensation committee

.................. 7 X
__________________ 8 X
9

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

232111
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{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ”%’6%557

Corrip!ete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. £ Open to Public
Department of the Treasury Sitt pen o:Fublic
Internal Hevenue Service B’ Attach to Form 990 or 990-EZ. e 'inspection i
Name of the organization Employer identification number
St, Vincent's Health Services Corp 22-2558134

Form 9350, Part III, Line 1, Description of Organization Mission:

Center Foundation, Inc,, St, Vincent's Special Needs Center, Inc, and

Hall-Brocke Behavioral Health Services, Inc.

Form 9%0, Part VI, Section A, line 2: The Board of Directors consists of

community volunteers, who may interact with each other in the normal course

of business (i.e. banker, lawyer, accountant, etc.) unrelated to the

activities of the Organization,

Form 930, Part VI, Section A, line 6: St, Vincent's Health Services Corp,

has a single corporate member, Ascension Health,

Form 990, Part VI, Section A, line 7a: St., Vincent's Health Services Corp,

has a single corporate member, Ascension Health, who has the ability to

elect members to the governing body of the St., Vincent's Health Services

Corp.

Form 990, Part VI, Section A line 7bh: Ascension Health has designed a

system authority matrix which assigns authority for key decisicns that are

necessary in the operation of the system, Specific areas that are

identified in the authority matrix are: new organizations & major

transactions; governing documents; appointments/removals; evaluation; debt

limits; strategic & financial plans; assets; system policies & procedures,

These areas are subject to certain levels of approval by Ascension per the

system authority matrix,

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2012}

232211
07-04-13
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Schedule O (Form 890 or 990£7) (2012) Page 2

Name of the organization Employer identification number
St. Vincent's Health Services Corp 22-2558134

Form 290, Part VI, Section B, line 1l1: Management, including certain

officers, works diligently to complete the Form 9290 and attached schedules

in a thorough manner, Management presents the Form tc the Board, or a

designated committee, to review and answer any questions., Prior to filing

the return, ail Board Members are provided the Form 950 and management team

members are available to answer any Board Members' guestions,

Form 950, Part VI, Section B, Line l2c: The orgaanization regularly and

consistently monitors and enforces compliance with the conflict of interest

policy in that any director, officer, key employee, or member of a

committee with geverning board delegated powers, who has a direct or

indirect financial interest, must disclose the existence of the fimancial

interest and be given the opportunity to disclose all material facts to the

directors and members of the committee with governing board delegated

powers considering the proposed transaction or arrangement. The remaining

individuals on the governing board or committee meeting will decide if

conflicts of interest exist. Each director, principal officer, key

employee, or member of a committee with governing board delegated powers

annually signs a statement which affirms such perscn has received a copy of

the conflict of interest policy, has read and understands the policy, has

agreed tc comply with the policy, and understands that the organizaticn is

charitable and in order te maintain its federal tax exemption it must

engage primarily in activities which accomplish its tax-exempt purpose,

Form 990, Part VI, Section B, Line 15: Tn determining compensation of the

organization's CEOQ, the procees included a review and approval by

independent persons, comparability data, and contemporaneous substantiation

of the deliberation and decision, St, Vincent's Health Services Executive

3:13-26?;]-213 Schedule O (Form 980 or 990-EZ) {2012)
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Schedule O {Form 990 or 890-£7) (2012) Page 2

Name of the organization Employer identification number
St, Vincent's Health Services Corp 22-2558134

Compensation Committee reviewed and approved the compensation, In the

review of the compensation,Z the CEO was compared to other similar

organizations in the area that hold the same title. During the review and

approval of the compensaticn, documentation cf the decision was recorded in

the board minutes, The individual was not present when his compensation was

decided,

In determining compensation of other officers or key employees of the

organization, the process included a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the

deliberation and decision, St, Vincent's Health Services Executive

Compensation Committes reviewed and approved the compensation, In the

review of the compensation, the other cofficers or key employees of the

organization were compared te individuals at other organizations in the

area who hold the same title. During the review and approval of the

compensation, documentation cf the decision was recorded in the board

minutes,

Form 990, Part VI, Section €, Line 19: The organization will provide any

decuments copen to public inspection upon request,

Form 990 Part XI, line 9, Changes in Net Assets:

Transfers to Affiliates -2,200,000,

Total to Form 990, Part XI, Line § ~-2,200,000.

TRRZ1D

01-04-13 Schedule O (Form 990 or 990-EZ) (2012}
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Schedule R {Form 990) 2012 5t, Vincent’'s Health Services Corp 22-2558134 Page 5
Part VI.| Supplemental Information
Complete this part to provide additional information for responses to gquestions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
33
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service B File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, compiete only Part 1and checkthis box
@ [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unfess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you neec a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can elecironically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Partl] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-manth extension - check this box and complete
Part | only -2 [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exeript organization or other filer, see instructions. Employer identification number (EIN} or
print
St. Vincent’'s Health Services Corp 22-2558134
File by the " ) " - N
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 2800 Main Street
return. See
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Bridgeport, CT 06606

Enter the Returmn code for the return that this application is for (file a separate application for each retum} o T n
Application Return | Application Return
Is For Code }[lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 7 Form 104%-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

John C. Gleckler
® The books are in the care of »- 2800 Main Street - Bridgeport , CT 08606
Telephone No. = (203) 576-6000 FAX No. b

% |If the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retumn, enter the crganization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box - Ej . If it is for part of the group, check this box - B and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 880-T) extension of time until
May 15, 2014 , to fite the exempt organization return for the organization narmed above. The extension
is for the organization’s return for:
- [ calendar year or
[ tax year beginning  OCT 1, 2012 ,and ending SEP 30, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Iniiai return J:] Final retum

Change in accounting period

3a If this application is for Form 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Form 990-PF, 99G-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credi. 3| $ 0.
¢ Balance due. Subtract line 3b frorn line 3a. Include your payment with this form, if required,
by using EFTPS {Flectronic Federal Tax Payment System). See instructions. 3 [ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E£0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Hev. 1-2013)
223841
01-21-13
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Form 8868 (Rev. 1-2013) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and checkthisbox . .
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part i {on page 1).

[Bartif] Additional (Not Automnatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebythe [St. Vincent's Health Services Corp 22-2558134
g::gd:z:w Numnber, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)
retun. See 2800 Main Street
instructions- T City, town or post office, state, and ZIP code, For a foreign address, see instructions.
Bridgeport, CT 06606

Enter the Return code for the retumn that this application is for {file a separate application for each return)

Application Return | Application Return
is For Code |} s For Code
Form 990 or Form 990-EZ 01 NG g _ : : il i ey
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 8069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Jgohn ¢, Gleckler

® The books are inthe care of B 2800 Main Street - Bridgeport, CT 06606

Telephona No. B {203} 576-6000 FAX No. B
® If the organization does not have an office or place of business in the United States, checkthisbox . P D
@ if this is for & Group Return, enter the organization’s four digit Group Exempiion Number (GEN} . If this is for the whole group, check this

box B I:] . i it is for part of the group, check this box B~ D and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until _August 15 2014 .
5  Forcalendar year , or other tax year beginning ©CT 1, 2012 ,and ending SEP 30, 2013
6  Ifthe tax year entered in ling § is for less than 12 months, check reason: LI initial return LI Final retum
Change in accounting period
7  State in detaii why you need the extension
2dditional time is reguired to gather information to file a complete

and accurate return,

8a If this application is for Form 99C-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 290-PF, 990-T, 4720, or 60689, enter any refundable cradits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid i
previously with Form 8868. 8b| § 0.

¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declarg that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that t am authorized to prepare this form.

Signature B Titie p CFO Date -
Form 8868 (Rev. 1-2013)

223842
01-21-13
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