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HEALTHOARE ACCEES

Our Mission

The mission of Alliance Medical Group is to serve patients through accessible, high quality
health care, in a customer focused manner.

Alilance Medical Group

Alliance Medical Group was formed in 1994 and {oday is the largest hospital-affiliated, multi—spécialty
group in the Waterbury area with more than 100 physicians and healthcare providers deiivering care in
both a hospital and community setting in the folowing medical specialties:

Pediatrics

internal Medicine

e General Surgery #» Endocrinology
e Pulmonary ¢+ Rheumatology
Neurology ¢ Infectious Disease / Travel

Hospitalists

-]

Sleep Medicine
« Orthopedic Physician Assistants

Services Provided

No significant changes in the medical services provided occurred in the previous fiscal year.




OMB No, 1545- 0ﬂ47

gg@ Return of Organization Exempt From Income Tax
Fomn Under section 501(c), 527, or 4947(a}{ 1} of the Internzl Revenue Code (except black lung 2& 12
benefit trust or private foundation)

B> The organization may have to use a copy of this retumn to satisfy state reporting requirements.
andending SEP 30, 2013

Department of the Treasury
Interral Revanue Service

A For the 2012 calendar year, or tax year beginning OCT 1, 2012

iFSpe

B Chesk if G Narme of organization D Employer identification nurber
applicabler
[l | ALLIANCE MEDICAL GROUP, INC.
ﬁf?;-‘nge Doing Business As 26-3520540
b Number and street (or P.0. box i mail is ot deiivered © street address) Room/suite [ E Telephone number
Termin- 1625 STRAITS TURNPIKE 301 203-573-9512
fé?.ﬁﬂded City, town, or post office, state, and ZIP code G Gross receipts § 27,742,908,
jopie= {1 MIDDLEBURY, CT 06762 H{a) Is this 2 group return
pending
F Name and address of principal officerDARLENE STROMSTAD for affiliates? L____JYes No
SAME AS C ABOVE H(b} Are all aftiliates included? [_Jves [ Ino
| Tax-exempt status: L& | 50%cx(®) LT 501(c){ y (insertno) || 4947(a)(1)or|__] 507 I *No," attach a list. {see instruction)
J Website: 3 HT'TP: / /WWW.ALLTIANCEMEDTICALGROUP . COM H{c) Group exemption number B
K Form of arganization: | % [ Gorporation || Trust || Association || Other B [L Year ot formation; 20 O 8[ s State of legal domicile: CT

Summary

@ Briefly describe the erganization’s mission or most significant activities: ESTABLISHED TO ACT AS A
g MULTI~SPECIALTY GROUP MEDICAL PRACTICE TO PROVIDE HEALTH CARE
§ 2 Checkthis box P L_.J if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z 1 3 Numberof voting members of the goveming body Part Vi, line ta) e 3 9
g 4  Nurmber of indepsndent voting members of the governing body (Part Vi, line1b) | 4 0
® | 5 Total number of individuals empioyed in calendar year 2012 {Part V, line 24} 5 287
§ 6 Total number of volunteers (estimate if necessary} ___ e e e e 6 0
E 7 a Total unrelated business revenue from Part VI, cotumn (C), fine 12 O I 0.
b Net unrelated business taxable income fromForm 990-T, line 34 . . .. ... . (7R 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine 1h) ..o 279,270, 266,631,
% ¢ Program setvice revenus (Part VIli, line 2g) i 23 . 494. 1414-. 19,881, 2.94-
E 10 Investmeant income {(Part VII, column (A), lines 3, 4, and Td} - 0. 141.
11 Other revenue (Pait VIil, column (&), fines 5, 6d, 8¢, 9g, 10g, and 119) . 9,103 , 298. 7,593 , 272,
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A}, fine 12} 32,876,963, 27,741,638,
13  Grants and similar amounts paid (Part X, column {A), lines 1-3) 0. ) 0.
14 Benefits paid 1o or for members (Part X, colurnn (&), Ene d) d. 0.
@ | 15 Salaries, other compensation, empleyes benefits (Part IX, columa {A), lines 5-1 O) 24 ,608,215.,} 20,319%,671.
g 16a Prefessional fundraising fees (Part X, column {A), line 11e) e . 0. .
o b Total fundraising expenses (Part 1X, column (D), ine 25} P~ 0. SN B
B 197 Other expenses {Part IX, column (A), lines 11a-11d, 118248} ... 8,268,748,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 32,876,563, 27 741,63 8
19  Hevenue less expenses. Subfractline 18 fromiine 12 ... .., 0. 0.
58 Beginning of Current Year End of Year
ﬁ% 20 Totat assets (Part X, e 18] 6,640,695, 6,653,190.
<3| 21 Total kabiiities (Part X, lhe 26) . 2,638,987, 2,350,534,
3.% 22 Net assets or fund balances. Subtract §me 21 frorn IJne 20 4,401,708, 4,342,656,
“Part It .| Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, ftis
true, correct, and complate. Declaratior of preparer (other than officer) is based on all infortnation of which preparer has any knowledge.

Sign & Signature of officer Daie
Here JOHN CAMUS, V.P. PHYSICIAN PRACTICES
Type or print name and tltle
Print/Type preparer's name Preparer's signature mate thek |__[] PTIN
Paid  [DOUGLAS FARRINGTON wemor: [P00370668

Preparer | Firm'sname  y MARCUM LLP FrmsElp 11-1986323

Use Only | Firm's address CITY PLACE II 185 ASYLUM STREET

HARTFORD, CT 06103 Phoneno. 860~-549~8500
[ XIves [_INo

Form 990 (2012)

May the IRS discuss this retumm with the preparer shown above? (see fhstmcﬁons)
232001 12-10-12 L HA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE (O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Forr: 990 (2012) ALLIANCE MEDICAL GROUP, INC. 26-3520540 page2

1] Staterment of Program Service Accomphshments
Check i Schedule O contains a response to any questioninthis Part I oo

1

) Bﬁeﬂy describe the organization’s mission:

ESTABLISHED TO ACT AS A MULTI-SPECIALTY GROUP MEDICAL PRACTICE TO
PROVIDE HEALTH CARE SERVICES TO INDIVIDUALS IN THE WATERBURY HOSPITAL
COMMUNITY. IT INCLUDES THE SUPPORT OF THE HOSPITAL'S COMMITMENT TO
EDVANCE THE WAEALTH AND WELL-BEING OF INDIVIDUALS IN THE HOSPLITAL 'S

2

3

4

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

the prior Form 990 or 990-622 e [ lves (X o
i "Yes," describe these new services on Schedule O

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Sectian 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

da  {Code:

){Expenses.‘& 23;851,230- including grants of § ) (Flevenue$ 27:3611'5520 )
TO PROVIDE MEDICAL CARE. TO BENEFIT THE HEALTH STATUS OF THE COMMUNITY
SERVED BY THE WATERBURY HOSPITAL BY IMPROVING THE QUALITY AND COST
EFFECTIVENESS OF A SIGNIFICANT PORTION OF ITS HEALTH SYSTEMS.

4b  (Code: ') (Expenses $ inciuding grants of § . ) (Revenue $ )

4c,

(cods: ) (Expenses § . ingtuding grants of V¥ {Revenuz $ )

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

(Expenses $ inclsding grants of § ) (Revenue § }
42 Total program service expenses P 23,851,230.
Form 990 (2012)
23za02
201z
2
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Checklist of Required Schedules

Form 990 (2012) ALLIANCE MEDICAL GROUP, INC. 26-3520540 page3

Yes | No
1 lg the organization described in section 501(cH3) or 4947(a}(1) {other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to comp:ete Schedule B Schedule of Conmbumrs? - X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of orin oppnsmon to cand;dates for
pubkic office? If “Yes, " complete Schedule C, Parti . ] s X
4 Section 50c)(3) organizations. Did the organization engage in Eobbylng acﬂvmes or have a sectlon 501( ) election in effect
during the tax year? If "Yes, " complete Schedule C, Part if . 4 X
5 s the prganization a ssction 501(c)(4), 501(c)5), or 501{(:)(6) organlzatlon that recéives membershlp cfues assessments oF
sirnilar amounts as defined in Revenue Procedure 98197 if "Yes, " compilete Schedule C, Partiif .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhiCh donots have tha nght to
provide advice on the distribution or investment of ammounts in such funds or accounis? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold & conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " comiplete Schedule D, Part If | e LT X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets'? ff “Yes r::omp.'ete
Schedule D, Part il . .. . .1 8 X
9 Did the organization repott an amount in Part )(, Izr‘ae 21 for ESCTOW OF custodnal account habmty Serve as g custod ian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedufe D, Part IV g X
10 Did the organization, divectly or through a related orgamzation hoid assets in temporaniy resincted endowments perrnanent
endowments, or quasi-endowments? If *Yes,” comiplete Schedule D, Part V ]
11 if the organization’s answer to any of the following guestions is "Yes,” then complete Schedu!e D Parts Vl VII VIII [)( or X
as applicable.
a Did the organtzation report an amount for land, buildings, and equipment in Part X, line 107 I "Yes, " complete Schedule D,
00000 I & - 1 I
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total '
assets reported in Part X, ling 167 If "Yes," complete Schedule O, Part Vil . 11b X
¢ Did the organization repoit an amount for investments - program related in Par{ X, une 13 that is 5% or more of |ts total
assets reported in Part X, line 187 If *Yes," complete Schedule D, Part VIl 11 X
d Did the organization repart an amournt far other assets in Part X, line 15 that is 5% or more of rts toial assets reported in
Part ¥, line 167 If "Yes, " complete Schedufe D, Part IX o Indl X
e Did the organization report an amount for othsr ﬁabllltles in Part X, l:ne 25’? If "Yes CDmplete Schedule D Part X 118 X
f Did the crganization’s separate or consolidated financial statemands for the tax year include a footnote that add:esses
the arganization’s lizbility for uncertain tax positions under FIN 438 (ASC 7407 If "Yes, " completfe Schedule D, Part X | 11 X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X and X 12a X
b Was the crganization inciuded in consohdated lndependent aud|ted t" nanclal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe B, Parts Xi and Xif is optional 12b| X
13 Is the crganization a school described In section 170(b)}(1)(A)i)? /f *Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? 14a 4
b Did the erganization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundralsmg busmass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand V. s | 190 X
15 Did the organization report on Part B, column (A), line 3 rmote than $5 OOG of grants or assrstance to any organzailon
or eniity located outside the United States? /f “Yes,® complele Schedule F, Parts lland vV 15 X
16 Did the organization report en Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or assistance to mdmd Lals
jocated outside the United States? ¥ "Yes, " complete Schedule F, Parts #ifand iV 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professmna[ fundraxsmg services on F’ar‘l [X
column (&), lines 6 and 11e? If "Yes, " compiete Scheduie G, Pared L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part \IHI Iines
1¢ and 8a? If "Yes," complete Schedule G, PartHl 18 X
18 [id the organization report more than $15,000 of gross income ﬁom gamlng actmtles on Part VIII Ixne Qa’? J'f " Yes "
complete Schedule G, Fartif . 19 X
20a [id the organization operate one or more hosprtal facallt:es’? ¥ "YES, comp!ete Scheduis H 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum’? i A 20b
Form 990 [2012)
232003
12-10-12
3
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Form 990 (2012) ALLIANCE MEDICAL GRQUP, INC. 26-3520540 ' paged

/5 Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or arganization in the
tnited States on Part [X, column (A), fine 17 If *Yes,” complete Schedule |, Parts tand I 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (), line 27 If "Yes," compiete Schedule I, Parts Land I . 22 X
23 Did the organization answer "Yes" to Patrt V)i, Section A, line 3,4, or 5 about oompensatron of The organlzat;on ] current
and former officers, directors, tnistees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J ... e 1281 X
24a Did the orgamzatron have a tax exempt bond issLe wrth an outstandmg pnnc:|pal amount of more than $1 OG DDO as cf the
iast day of the year, that was issued after December 31, 20027 Iif "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No®, gotoline 25 . 24a X
b Did the organizaton invest any procesds of tax exempt bonds beyond atemporary perrod exceptron. 24h
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year tc defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of’ issuer for bonds outsiandlng at any tlme dunng ihe year’? 24d
25a Seclion 501(c)(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! 253 X
b Is the organization aware that it engaged in.an excess benefit fransaction with a drsqualrﬁed persnn ina pnor year and
that the transaction has not been reported on any of the arganization’s prior Farms 990 or 880-E27 If "Yes," complefe
Schedule L, Part i 3 25h X
26 Wasaloantoorbya cument or former ofﬁcer d;rector trustee key em pfoyee hrghest compensated employee or drsquahhed
person outstanding as of the end of the organization's ax year? If "Yes, " complete Schedule L, Partif 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empiloyes, substantta]
contributor or employee thereof, a grant selection: comenittee member, or to a 356% controlled entity or family member
of any of these persons? If "Yes, " complete Schedufe L, Partilf
28 Was the grganization a party to a business transaction. with one of ihe followrng partles (see Scheduie L Part IV IR
instructions for applicable filing thresholds, conditions, and exceptions): - f .
a A current orformer officer, director, trustee, or key employee? If "Yes,” complele Schedule L, Part v .. 1281 X
b A family member of a current or farmer officer, director, trustee, or key employse? 77 "Yes, " complele Schedufe L Part .f V ______ 28b X
¢ Anentity of whlch a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
diractor, trustes, or direct or indirect owner? If *Yes,” complete Schedule £, Part IV 28¢ X
29  PBid the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedu!e M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? i "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or drssolve and cease uperahons'?
If "Yes, ' compiete Schedule N, Parti 31 X
Did the organization sell, exchange, dispose cf or transfer more than 25% of Its net assets'?lf "Yes, comp[e:e
Schedule N, Partil 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from ’rhe organlzatzon under Regulatrons
sections 301.7701-2 and 301.7701-87 If "Yes," complete Schedule R, Partl 33 X
34 Was the organizgtion related to any tax-exempt of taxable entity? If “Yes,” compfete Schedule R Part H I.’I or :‘V and
PartV, fine1 34 | X
352 Did the orgamzat:on ha\re a con?rolled ent|ty wnthm the meanlng of sectlon 512(b)(1 3}’-‘ . 35a X
b If *Yes" to line 352, did the organization receive any payment from or engage in any transaction wrth a controlled eﬂtrty
within the meaning of section 512(b}13)? If "Yes, " complete Schedule R, Part V, fine2 35b
36 Section 504c)(3) erganizations. Did the organization make arny transfers to an exempt nors charltab!e related organlzanon'?
If "Yes," complete Scheduie R, Part V, ine 2 36 X
37 Did the arganizatior; conduct more than 5% of its actrwtres through an entrry that is. not a reiated organrzatron
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedude R, Part Vi e 37 X
33 [id the organization complete Schedule O and provide explanations in Schedule O for Part W, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e e s eceens .| 38 1 %
Form 990 (2012)
232004
12-10-12
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26—-3520540

Page 5

990 (2012) ALLIANCE MEDICAL GROUP, INC.
F{  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guUeston N this Part Ve

L]

Erter the number reported in Box 3 of Form 1098. Enter-G-if notapplicable .. ... | 1a

Enter the number of Farms W-2G included in ine 1a Enter-C- if not applicable | ... 1

Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable garning
{gambling} winnings to prize winners? _
Enter the number of employees reported aon Form W 3 Transmttta] of Wage and Tax Statements,

flad for the calendar year ending with or within the year covered by this retum Za
if at least ohe is reported on line 2, did the organization file all required federal employment tax reiums’?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffe (see Instructions)
Did the organization have unrelated business gross income of $1,0600 or more during the year?
tf *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O

da At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a

o

ook

financiat account in a foreign country {such as a bank account, securities account, or other financiat account)? . . .
If *Yes," enter the name of the forsigr: country: B
Sae instructions for filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization: a party to a prohibiied tax shelter transaction at any time during the taxyear? | ...
Did any taxable party notify the organization that it was or is a party to 4 prohibited tax shelter Uansaciton’?
If “Yes," to line Sa &r 5b, did the organization file Form 8886-F2 . . .
Does the organization have annual gross receipts that are normatly greater than $100 000 and dld the organ |zatxon sohmt
any contributions that were not tax deductible as charitable contributions? =

If "Yes," did the organization include with every sclicitation an express statement that such oontnbutlons ar glﬂs

were not tax deductible? | ..

“E
i

3h
X
X
X
Ga X

7 COrganizations that may receive deductub[e contrlbutnons under sectmn 170(c) ;
a Did the organization receive a payment in excess of $75 made parily as a contributicn and partly for goods and services provided to the payor? | 7a X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requzred
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 ﬂed dunng the year ; [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay prermiums on a personat benefit contract? | ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a persoral benefit contract? | i
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred'? .
h If the organization received a confribution of cars, bosts, airplanes, or other vehicies, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining doner advised funds and sectfon 509(a)(3) supparting organizations. Did the supperting 3
organizatios, or a donor advised fund mainfafned by a spotisoring organization, have excess business holdings at any time during the year?
9 Sponsoring crganizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49687 S ]
b Did the organization make a distribution to a donor, donor advisor, or reiated person’?
10 Section 501{c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 880, Part VIIi, line 12, for public use of club factimes 10b ‘
11 Section 501(c)(12} organizations. Enter: &
a Gross income from members or shareholders . . 118
b Gross income from other sources (Do not net amounts due or peud to other sources agamst i . .
amounts due or received from them.) . 11b 1 L
12a Secton 4947{a}{ 1) non-exempt chantable ’trusts. ]s the orgamzatton flllng Form 990 in Eleu cf Form 10417
b If “Yas,” enter the amount of tax-exempt inferest received or accrued during the year ... | 12b l
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a ls the organization flicensed to issue qualified healttt plans in more thanone state? |
MNote. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is ficensed to issue qua!'rf“ed healfth plans __ 13b
¢ Enter the amount of reserves on hand R e
14a [Did the organization receive any payments far lndoor tannlng services dunng the tax year'?
b If “Yes,* has it filed a Form 720 to report these payments? ¥ "No, " provide an explanation in Scheo‘u!e O 145
Form 990 (2012)
232005
12-10-12
5
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FoerQO(Z(}‘IZ) ALLIANCE MEDICAL GROUP, INC. 26-3520540

Page 6

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

Check if Schedufe O contains a response to any guestioninthis Park VI e,

% Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a “"No” response

Section A. Governing Bo_dy and Management

. Yes

Nor

1a Enier the number of voting members of the governing body at the end of the taxyear ... | 1a
If there are material differences in voting rights among members of the goverging hady, of if the governmg
body delegated broad authority to an executive committee. or similar commitiee, explain in Schedule 0.

b Enfer the number of voting members included in fine 1a, above, who are independent | . .. 1b
2 Did ahy officer, director, frustee, or key employee have a family relationship or & business relatlonshlp with any other

officer, director, trustee, or key employee? . . X
3 Did the organization delegate control over management duhes customarlly perfom'led by or under the dxreet supewtsuon
of officers, direciors, or trustees, or key employees to a management company of other person? 3 X
4 Did the organization make any significant changes o its governing documents sirice the prior Form 990 was i f Ied" e 4 X
5 Didthe organszatlon become aware during the year of a significant diversion of the organization’sassets? . 5 X
6 Didthe orgamzatlon have members or stockholders? 5] X
Ffa Did the organization have members, stockholders, or other persans who had the power to elect or appo:nt ane or '
more members of the govesning body? ... | Za X
b Are any governance decisions of the organization reserveci to (or suh]ect to approval by) members stockholders ar
persons other than the governing body? - 7b
8  Did the organization cantemperaneously document the meetlngs held or wntten actmns undertaken durmg the year by the followmg L
a The govemning body? _ 8a
b Each committes with aulhonly to act on beha!f of the govemlng body’-‘ —— )
9 Isthere any officer, director, trusiee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedwe O ... 9 X
Sectich B. Policies (This Section B requests inforrmalion about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliafes? | 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters Efflliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
1ta Has the organization provided a complete copy of this Form 990 to afl members of its governing body before fllmg the form'? 11a X

b Dascribe in Scheduie O the process, if any, used by the organization to review this Form 830.
12a Did the organization have a wiitten conflict of interaest poficy? /f "Mo,” ‘gotolne 13
b Were officers, directors, or frustses, and key employees required to disclosa annually intarests that could glve rlse 'm conﬂlcts‘? __________________
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was dore
13 Did the organization have g written whistleblower pollcy’?
14 Did the organization have a written document retention and destruchcm pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization's CED, Executive Director, or top management official e
b Other officers or Key employess of the organization .
If "Yes" to fine 152 or 15b, describe the process in Schedule O (see lnstrucnens)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxabie entity dufing the year? __ . .
b if "Yes,* did the organization follow a wnﬁen polscy or procedure requmng the organlzatlon to evaluate |ts pamctpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect fo such asrangements?

12¢

P IR

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pCT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 994, and 990-T (Section 507(c){3)s only) available

for pubiic inspection. Indicate how you made these available. Check all that apply.
Cwn website Another’s website lX] Upon request E] Other (explain in Schedule Q)

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

statements available to the public during the tax year.

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

FINANCE DEPARTMENT -~ 203-573-9512

1625 STRAITS TURNPIKE, SUITE 211, MIDDLEBURY, CT 06762

TIITE
12-10-12
—

o}
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Fomn 990 (2012 ALLIANCE MEDICAL GROUP, TNC. 26-3520540  page7

Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse to any guestioninthisPart Vil f:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required fo be listed. Report gempernsation for the calendar year ending with or within the organization’s tax year.

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

@ | ist all of the organization’s current key empioyees, if any. See instructions for definition of "key emplovee.”

® List the erganization's five- corrent highest compensated employees (other than an officer, dirgctor, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-| -WISG) of more thar $100,000 froomm the organization and any related arganizations,

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

® [ist alt of the organization's former directors or trustees that received, in the capacity as a fermer director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fcllowing order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persans.

I:, Check this box if neither the arganization nor any related organizaticn compensated any current officer, director, or trustes.

@) ) (©) ©) € ®)
Name and Title Average | ol cfe(c’f'}gs“than one Reportable Reportable Estimated
hours per | box, unless person is both an cornpensation compensation amount of
week offioar and 3 directorinustes; from from related othet
(list any "S the organizations cofmpensation
hours for | & 1 organization (W-2/1093-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| £ | £ e and related
below [3(Ef.|E |22 5 organizations
fing) EEHEHE
{1) DARLEKE STROMSTAD 1.00 ’
BOARD PRESIDENT 64.00 (X X 0. 607,860, 93,213.
{2} DAVID PIZZUTO ' 1.00
cMo 25.001]X X 0. 145,189, 5,678.
{3) DAVID MACDONALD 1.00 '
OFFICER 0.00(X]| [X 447,500, ‘ 0. 0.
(4) SANDY TADAROLE 0.30
DIRECTOR 7 41 .50X 0. 215,047.} 15,752.
(5) SCOTT KURTZMAN 40.00 '
DIRECTOR 0.001X 367,461. 0. 8,291.
{6) CHARLES MCHATR 40.00
DIRECTOR 0.00(X 203,020. 0. 12,193,
(7} MATTHEW VELSMID 453.00 ’
DIRBCTOR 0.001X% 247,450, 0.] 23,405.
(8) LINDA MATHEW 25,00
DIRECTOR 0.00[X 121,%797. 0. 4,443,
{9} JANE CCOPER 40.00 o
DIRECTOR G.00|x 191,696. 0. 27,801.
{10} DANIEL TOBIN 1.00
DIRECTOR 0.00(X 12,235. 0. 0.
{11} JOEN CAMUS 40.00
v.P. PHYSICTAN PRACTICES 0.00 X 0. 0. 0.
(12) ZHONGQUY J. ZHANG 40.00
ATTENDING FACULTY SURGEQN 0.060 X 408,352, 0. 24,908.
{13} JAYAKARA SHETTY 4G.00
SUR RESID PROG FACUL 0.00 X 403,556, 0.1 24,294,
{I¢) LEONARDI KOLIANT 40.00
INTERNI ST D.00 X 355,603. 0.] 24,908,
(15) DAVID N, PODELL 40.00
FIRM CHIEF 0.00 X 356,12%. 0.1 22,761.
(16) CHRISTOPHER J, MICHOS 40.00
CHAIRMAN EMERGENCY MEDICINE 0.00 X 352,256, 0. 19,428,
(17) JOCK LAWRASON 40.00
FORMER (20 0.00 X 220,261, 0.t 23,195.
282007 12-10-12 . Form 998 (2012}
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ALLIANCE MEDICAL GRQUP, INC. 26-3520540 page8
Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) {B} {©) () E) F}
Narne and title Average do ot c,f; c;fﬁfggm an o Repottable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer 2nd a directorfrustae) from frorn refated other
{list any é the arganizations compensation
hoursfor | £ = organization {(W-2/1099-MISC) from the
refated | =43 B (W-2/1093-MISC) organization
organizations: ;é E g g and related
below |Z15|_ |zig . organizations
" = | = gi1s B85 E
line) 2|82z 28] 5
_= = f=) (oo =iy
1o Subtotal S 3,691,356.] 968,096.] 330,270.
¢ Total from continuation sheets to Part VII Sectlon A B 0. 0. 0.
d Totai (add lines 1b and 1) _. . b 3,691,356, 568,006.] 330,270,
2 Total neamber of individuals (mcludmg but not limited to thosa listed abcve} who received more than $100,000 of reportable
compensation from the organization P 50
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Ene1a? K "Yes, " complete Schedule J for such Indiviaual
4 For any individual listed an ling 1z, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes, " complete Scheduie J for such individual
& Did any person iisted on line ta recelva or accrae cempensation from any unrelated organization or |ndNIduaI for services

rendered 10 the organization? If "Yes, " complete Scheduie J for such persomn ...

Section B. hdependent Contractors

Completé this table far your flve hfghes_t compensated independent contractors that received more than $100,000 of compensation from

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B G
Name and bésiiess, address Descriptl'otn <}3f services Comp(en)saﬁon
DAVID A. MACDONALD
40 SPRING STREET, MARION, MA 02738 CONSULTING 447,500.
OPTUM INSIGHT, SDS 12-2547, P.0O. BOX 86,
MINNEAPOLIS, MN 55486-2547 CONSULTING 192,620.
BRASS CITY CLEAWNING SERVICE LLC
1446 BUCKINGHAM STREET, WATERTOWN, CT 06795CLEANING SERVICES 101,912,

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

$100,000 of compensation from the organization ¥

232008

12-10-12
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Form 990 (2012) ALLIANCE MEDICAT, GROUP, INC. 26-3520540 page9
g AL Statement of Revenue
Check if Schedule © contams a response o any questlon in this Part Viil
. : A (B} ) D}
Total revenue Refated or Unrelated R?}’é&”ﬁfﬁ?}%ﬁ?d
exsmpt function business secgons 572,

svenue

revenue

28| 1a Federated campaigns ... |1a =
gé b Membership dues 1b :
B ¢ Fundraising events 1 :
gﬁ d Related orgamzatlons C{1d 266 6311 - %
f‘:;E a Government grants (contnbuﬂons) 1o E
.g(,; £ All other contributions, gifts, grants, and
a5 similar amounts not included abave 1
%’% g Nancash contributions included In lines 1a-3f § o .
O®; 1 TotlAddBnesladf ... P 266,631,
Business Codef - ? 5 i
o 2 g PROGRAX SERVICE REVENDE 621110 19,881,294, i%,881 294,
£5|
& L f Allother program service tevenue
g Total. Add lines 2a.2f b 19,881,294,
3  investment income { nclud:ng dfvldends |r\terest and
other sirnilar amounts) __ b
4 Income from investment of tax~exernpt bond proceeds B
S  Rovalties ..ot ee . B
(i) Real {i)) Personal
6 a Cross rents 113,314,
b Less: rental expenses ,,,,,,,,,, 0.
¢ Rental income or {loss) 113,314, : A
d Net rental income or (loss} T .o 113,314, 113,314
7 a Goss amount fromsales of | {j Securities | @ Other %0 O
assets other than inventory ' 1,4L1.f. .
b bess: cost or other basis . :
and sales expenses 1,270.f « L =L
¢ Gainor(loss) a1, . AR S L= ey
d Net gain or(loss) B 141,
o [ 8 a Grossincome frorn fundrasang events {not i
g including $ of
é contributions reported on ine 1¢). See
5 Part IV, linet18 . .. ... ... ... @
g b Less:directexpenses b
¢ Netincome or (loss) from fundraislng events
9 a Gross income from gaming activities. See
PztlV,Bne1® . a
b Less: direct expenses b
¢ Netincome or (loss) from gammg actlvmes b
10 a Gross sales of inventory, less retumns
andallowances ... ... ... .. 4@
b less:costofgeodssold b .
¢ Netincome or ffoss) from sales of inventory .............. P
Miscefianeous Revenue _ Business Code| . . % L S0
11 a HOSPITAL SUBSIDY Q0093 6,685 266, 6,685 266,
b MEANINGFUL USE INCOME $00089 608,236, 608 236,
¢ MISC INCOME 900099 188,756, 186,756,
d Alt other revente .
e TotalL AddlnesMatid . P 7,488,258, ;s ) : e R,
12 Total revense, Seeinstustions. .. > 27,741,638, 47,361,552, a. 113,455,
S Form 980 (2012)
S
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ALLIANCE MEDICAL GROUP,

INC.

26-3520540 page10

Form 990 (2012)
2

(| Statement of Functional Expenses

Section 501{c)3) and 501(c}{4} orgamzaffons must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guesiion in this Part IX

L

Do not include amounts reported on fines 6b,
7b, 8b, &b, and 108 of Part VIl

Total expenses

Prograim service
expenses

1) R I () S R ()]

general expensas

Fundraising
expenses

Management and

1

£y

10
11

© M0 Q0 A

12
13
i4
15
16
17
18

19
20
21
22
23
24

oo oW

25

“persons deseribed in section 4958(c)(3)(B) .

Grants and other assistance 0 govemmants and
organizafions in the Unied Siates. See Part IV, ling 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

{Grants and other assistance to goveriments,
organizations, and individuals outside the
United States. See Part IV, lines 15.and 16 |

Benefits paid to or formembers

Compensation of current officers, d:rectors,
trustees, and key employees .

1,656,630,

1,209,130.

447,500,

Gompensation not included above, to d:squa |ﬁed
persons (as defined under sectiva 4958(1)(1)) and

Other salaries and wages .

15,754,252,

14,584,447,

1,165,805,

Pension plan accruats and sontr?nutlons ( nclude
secton 407(k) and 403(1) emptoyer cortributions)

230,453.

212,028.

18,425,

Ctheremployee benefits ...

1,714,510.

1,582,991,

121,518.

Payroll taxes

963,826,

897,063.

66,763,

Feas for services (non-employees)
Management | .o

Lagal e

13,703.

978,

12,725,

Accounting

Lobbying
Protessional fundra:smg services. See Paﬂ IV Ime 17

Irvestment managementfees ..

Other. (If fine 11§ amount exceeds 10% af lme 25
column (A) amount, list ling 119 expenses on Sch 0.}

279,681,

195,770,

83,811,

Advertising and promotion ...

18,220.

5,262,

12,958.

Office eXpenseS ..o

191,182.

159,191.

31,591.

Information technology .

695,630,

89,182,

610,448.

Royalties ...

2,116,031.

1,263,859,

852,152,

Occupancy
Travel . e

22,103.

7,880,

14,213,

Payments of traveI or entertalnment expens&c
for any federal, state, or local public officials

Conferences, conventions, and meefings .

1,532,

302.

1,230.

interest

37,647,

37,647,

Paymenis to afﬁhates

Depreciattorn, deplet:on and amortlzatlon

658,908.

381,308.

Insurance

1 678 468

1,670,468,

Qifer expenses. Hemize expenses not covered
above. (List miscellanecus expenses in fine 24¢. Ifding
24¢ amount exceeds 10% of line 25, column (A)

amount, list Ere 24e expenses on Schedule 0 fe. iin .

BAD DEBT

364 465

384,485,

REPATRS AND MATNTENANCE

383,457,

277,493,

105,564,

DUES, LICENSES AND SUBS

122,946,

116,727.

6,215.

TRAINING AND EDUCATION

9%, 771.

81,556,

14,215,

All other expenses

726,203,

683,452,

42,751,

Total fenctional expenses. Add lines 1 through 24e

27,741,638,

23,851,230.

3,890,408, a.

26

Joint costs. Complete this line only i the erganization
reported in cofumn (B) joint cests from a combined
educationat campaign and fundraising solicitation.

Grook rore B || i totlowing SOP 98-3 (ASC 958720

23201CG i12-10-12

11280815 756877 aM0540

2012.05090 ALLIANCE MEDICAL GROUP,

10

Form 990 (2012)

INC aM05401



ALLIANCE MEDICAL GROUP, INC.

26-3520540 page 11

Form 990 {2012)
- % Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X L e e e ee L]
{A) B
Beginning of year End of year
1 Cash- nondinterest-bearing _ e 664,318.] 1 1,317,437,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net 3
4  Accounts recetvable, net 2 195 521 4 1 952 597
5 Loans and other recsivables from curent and former ofﬁcers dlrectors “-F - T
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulel | . e
6 Loans and other receivables from other disgualified persons (as defined under
saction 4958(f) (1)), persons described in section 4958(c}(3)(B}, and contributing < .
emiployers and sponsoring organizations of section 501(c){9) voluntary EO Y =
- employees’ beneficiary organizations (see instr). Complete Partfof Sch L | 5]
‘g 7 Notes and loans receivable, net 7
2 8 Invenlories forsale oruse 199,477 8 162,566.
9 Prepaid expenses and deferred charges 156,561.] ¢ 80,404.
102 Land, buildings, and eguipmeni: cost or other s A T TR
basis. Complete Part VI of Schedule D ..., 10a 4, 5‘75 (381.p7 35k R | EEF o E
b Less: accumulated depreciation 10b 1,9898,1 5'4 . 3 i 147,188, 10c 2,676 ,227.
11 Investments - publicly traded securdties 11
12 Investments - other securities. See Part IV, fine 11 12
13 investments - programelated. See Part IV, line 17 . 13
14 Intangible assets . CE [ 190. 14 17,631.
15 Omma%msSmﬂhanmeﬁ R 208,340.] 15 485,928.
16 Total assets. Add lines T through 15 (must equai [:ne 34} .............................. 6,640,6895.[ 5 6,693,190,
17  Accounts payable and accrued expenses _ N 1,642,172, 1,604,541,
18 GUEANS PAYADI ,......ririeocrsissssr s ien e :
19 Dafermed roVa I e
20 Taxexempt bond izah:lmes
4 21 Escrow or custodial account liabifity. Comp!etP Part [V of Schedule D .
% |22 Loans and olher payables to current and former officers, directors, trusteas, R
§ key employees, highest compensated empioyees, and disqualified persons. 3 ;
- Complete Part N of Schadule U
23 Secured mortgages and notes payable to unrelated third parties )
24  Unsecured nctes and loans payable to unrefated third parfies ., ... . 525,945, 24 321,030,
25 Other liabilities (inciuding federal income tax, payables to related 1‘hlrd
parties, and other liabilities not included on lines 17-24), Complete Part X of
ScheduleD . 470,870.} 25 1,024,963.
26 Total liabilities. Add iines ‘I?through 25 2,638,887, 25 2,350,534,
Organizations that follow SEAS 117 (ASC 958}, check here » LXK and T ‘ TR TS
@ complete lines 27 through 29, and lines 33 and 34. B N T
é 27 Unwestnoted Ret @Ssels e 4,342 v 656,
g 28 Temporarily restricied netassels .
T 29 Permanently restricted net assets
e Organizations that do hot folfow SFAS 1 17 (ASC 958}, check here D- |:I
5 and complete lines 30 through 34. ?
-'E 30 Capital stock or trust principal, orcutrentfunds |
E 31 Paid-in or capitat surplus, or land, building, or equipmant fund ________________________
% |32 Retained eamings, endowment, accumulated incorme, or other funds .
Z |33 Totainetasselsorfundbalances 4,001,708.} a3 4,342,650,
31 Total liabilities and net assets/iund ba]ances 6,640,695, 32 6,693,190.
Form 990 (2012
Zoh
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Form

990 (2012) ALLIANCE MEDICAL GROUP, INC. 26-3520540 page12

XLl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ..
1 Total revenue (must egual Part VIL, coiurnn (A), line 12) T 27,741,638,
2 Total expenses (must equal Part IX, column (A}, Bne 28) . i 2 27,741,638,
3 Revenue less expensas. Subtract fine 2 from fine 1 _ 3 0.
4 Net assets or fund balances at baginning cf year {must equal Part X, ine :33 eolumn {A)} 4 4,001,708,
5 Netunrealized gains (losses) on investrments &
6 Donated services and use of facilities &
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) o 9 340G,948.
1¢  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
10 4,342,656,

calumn [B)
1l Financial Statements and Reportmg

Check if Schedule O cortains a response 1o any queston inthis Part XH ...

2a

3a

Accounting method used to prepare the Form 990: [:j Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedula Q.

Were the organization's financial stafements compiled or reviewed by an independent accountant?
Qg P Y pendent accountart?

if *Yes," check a box below to indicate whether the financial statements for the year were cormpiled or reviewed on a

saparate basis, consclidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statemenis audited by an independent accountant?

If “Yas," chack a box below to indicate whether the financial statements for the year were audrted orig separate hasrs,

conselidated basis, or both!

Separate hasis Consolidated basis lj Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
revigw, or compilation of its financial statements-and seléction of an independent accountant?

If the organization changed either its oversight process er selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Aud#
Act and OMB Circular A1337 |

If "Yes," did the organization undergo T.he requrred audﬁ or audzts'P lf the orgamzatron dld not undergo the reqwred audlt

or audits, explain why in Schedule O and describe any steps taken o undergo such augits

3b

232012

12-10<12
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SCHEDULE A u " . OMB No. 1545-0047
{Form 860 or 990-EZ) Public Charity Status and Public Support 2@12
Comptete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947{a}{ 1} nonexempt charitable trust.
Inlernal Revenue Service P> Attach to Form 990 or Form 990-EZ. P~ See separate instructions. = !nspecbon 5
Name of the organization Employer identification nurnber

ALLIANCE MEDICAL GROUP, INC. 26-3520540

1 Reason for Public Gharily Status (Al organizations must complete this part.) See instructions.

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

1

2
3 [ ]
4

000 O

A church, convention of churches, or assoctation of churches described in section 170{b)}{1}{A)i).
A school described in section 17R{b){1{ANi). (Attach Schedulz E)

A hospital or a cooperative hospital service organization described in section 170{b){1){A}ii}.

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 éoliege or university owned or operated by a governimental unit described in

section 170(b)}{ 1){A)iv). (Complets Part I1.}
A federal, state, or focat government or governmental unit described in section 170{B)(1}{A)v).
An organization that normally receives a substaniial part of its suppert from a govemmental unit or from the general public described in
section 170{b}{ THA}Vi). (Complete Part II.}

A community trust described in section 176(b) 1{A)vi). (Compiete Part Il }

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

See section 509{a)(2). (Complete Part IIL)

10c :I An organization organized and operated exclusively to test for public safety. See section 50%a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supperted organizations destribed in section 509(a)(1). or section 509a)(2). Sse section 508{a){3}. Check the hox that
describes the type of supporting organization and complete fines 11e through 11h.

E Typel +] ] Type H ¢ |:| Type Il - Functionally integrated d D Type Il - Nonfunctionally integrated
e D By checking this box, | certify that the arganization &s 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 508{a){1) or section 509(a)(2).
f if the organization received a wiitten determination from the IRS that it is a Type 1, Type I, or Type Il
supporting organization, check this box el B D
g Since August 17, 2006, has the organization accepted any glft or contrlbu’uon from any of the followmg persons‘?
(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and {i) below, Yes | No
the governing body of the supported organization? | e | 118100 X
il Afamily member of a person described in () above? | SO i i 1 (1)) X
fiify A35% controlled entity of a person described in §) or {i) above'? e D) X
h Pravide the folfowing information about the supported organization(s).
{1} Name of supported (i) it (i) Type of organization {I¥)1 the organization {v) Did yeu notify the | | Q ar(zg%tlﬁ)ﬁh% col, | (¥il) Amount of monetary
cryanization {destribed on fines -9 1 cal (1) listed in your orgamization in col. (i argamzed in the support
above or IR0 sectivn  |[governing document?] (i) of your support?
. {see instructions) Yes No Yes No Yes No
WATERBURY '
HOSPITAL 06-0665979501 (C)(3) : X X X 0.
Total 1 S } t . . - N 0.
L.HA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A {Form 920 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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11280815 756977 AMO540

ScheduEeA [Form 990 or-990-E2) 2072 Page 2
B=EY

Support Schedule for Organizations Described in Sections 170(0)(1) ANV and 170{B)(11A) V1)
{Complete only if you checked the box on {ine 5, 7, or 8 of Part [ or if the organization falled to qualify under Past Hl. if the organization
fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2608 {b) 2009 {e} 2010
1 Gifts, grants, contributions, and i
membership fees réceived. (0o not
include any "unusual grams.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 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
armount showr on-ine 11,
column {f

(d} 2011 {e) 2012 {f} Total

5 Public support Subtract line 5 from fine & | |
Section B. Total Support
Galendar yzar (or fiseal yaar beginning in) {a) 2808 (b} 2009 (¢} 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts fromiined

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

9 Nef income from unrelated business
activities, whather or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sate of capital

assets {Explain in Part V)

1 Totalsupport.Addllnes?thmugh1(3 R CNE

12 Gross receipts from related activities, efc. {see instructions)

13 First five years. lf the Form 990 is for the organization’s first; second, th|rd fourth or fi f ﬁ.h tax year asa sec:tlon s01(c)(3)
organization, check this box and stop here ..., e

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (iine 6, colurn {f) divided by fine 11, column ) |14 %
15 FPublic support percentage from 2011 Schedule A, Part i, ine 14 15 Yo

162 33 1/3% support test - 2012, If the organization id not check the box on ilrae 13 and Ilne ‘I4 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization P |:|
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or16a and ]xne 15 is 33 1 /3% or more, check thls hox
and stop here. The organization qualifies as a publicly supported argantzation . P |:|

17a 0% -facts-and-circumstances test - 2012, If the organization did not check a box on Ilne ‘13 tGa o 16b and 1me 14 s 10% or more,
and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization D =
b 1% -facts-and-circumstances test - 2011, [f the organization did not check a box on ling 13, 165, 16b, or1Ta and Ime 15is 10% or
more, and if the organization mests the "facts-and-ciroumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization P D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . B E___i

Schedule A {(Form 990 or 990-EZ) 2012

232022
12-04-12
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Page 3

Schedule A (Form 990 or 990-E7) 2012
PriF

Support Schedule for Orgarnizations Described in Seclion 509{aj{2)

{Complete only if you checked the box on line 8 of Part { or if the organization failed to quatify under Part L. If the organization fails to
qualify under the fesis fisted below, please complete Part H.)

Section A. Public Support

Calendar year {or fiscal year beginning in} B>

(a} 2008

{£) 2009

(c) 2010

{d} 2011

{e) 2012

{f) Total

1 Gifts, grants, conftibutions, and
membership fees received. (Do not
Include any "unusual granis.”)

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

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

4 Tax revenues levied for the organ
izatlon"s benefit and either paid to
of expended on its behalf

5§ The value of services or facilities
furnished by a govemmenital unit to
the erganization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included an {ines 2 and 3 received
from other than disqualified persans that
exched the greater of $5,000 or 1% of the
amount on fine 13 for theyear

¢ Add lines 7aand 7b |

8_ Public SUPPOIT Subrartlise 7¢ fom tne )
Section B. Total Support

Calendar year (or fiscal year beginning in)

l (a}éOO_S

{p) 2008

{c} 2610

(d) 2011

ie) 2012

{f} Total

9 Amountsfromine6

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

b Unrelated business faxable income
{less section 511 taxes) from businesses
acouired after June 30, 1975

cAddlines f0aand 10b .

11 Net income from unrelated busmess
activities not included in fine 10b,
whether or not the business is
regutarly carried on

12 Other income. Do not nclude ga galn
or kss from the sale of capital

assets (Explain in Patt V) -ooer.

13 Total SUppoIt. (add fines 9, 10c, 11, and 12

14 First five years. i the Forim 290 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{c)(3} organization,

check this box and step here .

el ]

Section C. Computation of Pubhc Support Percentage [

15 Public support percentage for 2012 (ine 8, colmn (f) divided by line 13, cotumn () 15 %
16 Public support percentage from 2011 Schedule A, Part 11}, ling 15 . 16 %
Section D. Computation of Investriient Income Percentage ,

17 Investment income percentage for 2012 {line 10c, column (f} divided by line 13, column @} .. {17 %
18 Investment income percentage from 2011 Schedule A, Part U, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on lme 14 and Ime 15 is more than 331/3%, and ne 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 organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and seeinstructions ... ... . .

p]

]
»L ]

232023 12-04-12
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Schedule B Schedule of Coniributors oM No. 1645-0047

(Form 990, 990-EZ,
or 99G-PF} B Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 g 1 2

Depariment of the Treasury
internal Revenue Secvice

Name of the organization Employer identification number
ALLIANCE MEDICAT, GROUP, INC. 26-3520540

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 @ S01{c)( 3 } tenter number} organization

4947 (a}{1) nonexemt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treaied as a privafe foundation

U

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or g Speciai Rule.
Note. Only a section 501(c){7}, {8), or {10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 996, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contribttor. Compists Parts 1and 1.

Special Rules

[::l For a section 5071{c)(3) organization filing Form 990 or 890-EZ that met.the 33 1/3% support test of the regulations under sections
508ta)(1) and 170(b)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amourit on (i} Farm 890, Part VI, line 1h, or {iy Form 990-EZ, line 1. Complete Parts | and I,

(1 Forasection 501 {C)(7}, (8), or (18) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Eterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1, and HL.

EI For & section 501{c)(7}, (8}, or (10) organization fling Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, ste., purposes, but these confributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
pumpose. Do not complets any of the parts unless the General Rule applies to this organization because It received nenexclusively
religious, charitable, etc,, contributions of $5,000 or more duringtheyear ... ... P &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ ar on Part |, line 2 of its Form 990-PF, to
cerify that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 820, 930-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B {Form 990, 990-E7, or 990-PF) (2012}

Page 2

Name of organization

Emplayer identification number

26-3520540

ALLIANCE MEDICAL GRCUP, INC.

Contributors (see instructions). Use duplicate coples of Part | if additionat space is nesded.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

1 | WATERBURY HOSPITAL

64 ROBBINS STREET

s 266,631,

WATERBURY, CT 06721

Person
Payroli l:l
Noncash I:I

(Complete Part I if there
is & noncash coniribution.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d;
Type of contribution

Person D
Payroll |:l

Noncash D

(Complete Part 1] if there
is & noncash contribution.)

G
No.

{b)
Narne, address, and ZIP + 4

(<}

Total contributions

(d}
Type of confribution

Person [‘_"I
Payroil D

Noncash [ |

{Compiete Part I if there
is a noncash contribution.)

{a)
No.

{v)

Mame, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

Person I:l
Payroll [::l
Noncash D

{Complete Part It if there .
is a noncash contribxutian.) i

{a}
Na.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}

Type of contribition i

Person ]

Payroll m

Noncash E:}
{Complete Part 1l if there
is a noncash contribution.}

{a)
No.

(b}

Name, address, andZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person E:'
Payroll D
Noncash [ ]

{Complete Part |1 if there
is & noncash contribution.)

223452 12-21-12

11280815 756977 AM0540

Schedule B (Form 990, 990-EZ, of 390-PF) (9512)
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Schedule B (Form 990, 990-E2, or 990-PF) (2012) Page 3
Name of arganization Emplayer identificatien number
ALLTANCE MEDICAL GROQUP, INC. 26-3520540
Ban Noncash Properly (see instructions). Use duplicate copies of Part 1l if additional space is needed.
perty
(a)
No. (b) FMV (or(:)sﬁmate] {dh
fr . " .
- :Tl Description of noncash properiy given (see instructions) Date received
{al
No. {b) FMV (or(:)sﬁmate) i)
from Description of noncash property given . . Date received
Part| (see instructions)
(@ _ (c}
fi‘oc;: Description of o f1 property giv FMV (or estimate) Dat e d
o escription of noncash property given (see instructions) ate recelve
(a)
(e)
No. ) &) _ FMV (or estimate) ) ,
from Description of noncash propesrty given . \ Date received
Part| {see instructions}
(=)
{c)
f:; or;1 Descrintion of ) o . EMV {or estimatej Dat ( ved
P | escription of nencash property given (see instructions} ate receive
(a) :
{c)
f:i; or;i Descrinti . ®) h i FMV {or estimate} Bat i) .
ot escription of noncash property given (see instructions} e received

223453 12-21-12

11280815 756977 AM0540
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Schedule B (Form 980, 990-EZ, or 990-PF} {2012) Page 4

Rame of organizelion Employer identification number

ALLTANCE MEDICAIL GROUP, INC. 26-3520540
"BartHE Exclusively Teligious; chariizie, eic., Individual coninbuions o SECton SUT(CHZ], (8], OF { TU) brganizatians et tota] more than 1,500 t7 the
TR year, ﬁomp{iate celimns {a}through (e} and the following line entry. For arganizations completing Part I, enfer

the total of exchssively religious, charitable, etc., contributions of $1,000 or less for the year. {Eater U information snce.)

Use duplicate copies of Part Il if additiona! space is neaded,

{a} No.
gorftﬂ] {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
Al _
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. ) i
E,FGT] (b} Purpose of gift {c) Use of gift {d} Description of haow gift is held
dar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
g;rftnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g:;-tnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of ¢ift
Transferee’s name, address, and ZIP + 4 Belationship of transferor to transferee

223454 12-21-12 Schedule B {(Farm 990, 990-EZ, or 990-PF} (2012}
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SCHEDULE D Supplemental Financial Statements
{Form 990) B Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Dy f the T
pariment of the Treasry P Attach to Form 990. P See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

20?2

Name of the organization Emgployer identlﬁcatlcm number

ALLTANCE MEDICAL GROUP, INC.

26-3520549

organization answered *Yes® to Form. 990, Part IV, line-6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accourts.Complete if the

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

Total numberatend ofyear

Aggregate contributions io {during year}

Agaregate grants from (during year)

Aggregate value atend of year

G AN -

Did the organization inform afi donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization’s propenty, subject to the organization's exclusive legal contrel? | e
6 Did the organizatiori inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donot advisor, or for any ather purpose conferring
impermissibie private benefii?

. D Yes [::I No

I—_—] Yes_ ’:‘ No

Conservation Easements. Complete n‘ ihe organlzatlon answered "Yes to Form 990 Par‘t iV Ilne 7

1 F’urpose{s) of conservation easements held by the organization (check all that apply).

Praservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important tand area
Protection of natural habitat Presarvation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a quafified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservalion @aSEMENTS | e ee e rere et ans

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure mcluded in {a)

a o T e

Number of conservation easements included in {c) acquired after 8/17/06, and not ¢ ana hlstorlc structure

listed in the National Register |, 2d

3 MNumber of conservation easements modlﬁed transferred released extlngmshed ortermmated by the organsza‘non during the tax

year B
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenits it holds? e
6 Staff and voiunteer hours devated to menitoring, inspecting, and enforcing conservahon easements durlng the yearb
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement repartad on line 2{d) above satisfy the requirements of section 170{h{H (B}

and section 170(h){BXN?

D Yes [::] No

L Tves ] No

9 In Part Xill, describe how the orgamzatlon reports conservatlon easements in lts revenue and expense statement and balance sheet, and
include, if applicabile, the text of the footnote to the organization’s financial stafements that describes the organization’s accounting for

COHSENHTIOD easements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

Organizations Maintaining Collections of A, Historical Treasures, or Gther Similar Assets.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or ether similar assets held for public exhibition, education, or resegrch in furtherance of pubfic service, provide, in Part X1,

the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research In furiherance of public service, provide the following amounts

relating to these items:
(i} Revenues included in Form 930, Part VI, line 1 R

(if} Assetsinciudedin Form990Q,PartX . .. .. . = -
2 Ii the organization recebved or held works of art, histonca% treasures or other S|m|[ar assets for ﬁnancual galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating o these items:

a Revenyes included in Form 980, Part VIl fine1 .. ... ... P%
b Assets included in Form 880, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2612
EEaT
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S ed;sle D (Forin 990) 2012 ALLTANCE MEDICAL GROQUP, INC. 26-3520540 Page 2
| Organizations Maintaining Colieclions of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organizafion's acquisition, accession, and other records, check any of the following that are & significant use of its collection items

{check ali that apply):
a E:l Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e l:l Other
c Preservation for future generations

4 Provide a description of the organizatiory’s coliections and explain how they further the organization’s exempt purpose in Part XJH,
5 Buring the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
te be sold to raise funds rather than {o be maintained as pari of the organization’s collection? .. ... L__I Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990 Part IV, line 9, or
repotted an amount.on Form 990, Part X, line 21.

1a Is the organization arr agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 .. e eereeeseseessseeesn 3 Yes [T Mo
b If “Yes," explain the arrangement in Part XIIE and complete the fo[lowmg table
Amount
& Beginning DEIANGCE || et s a oot sssars s st ren s st etseesseneens | _1C
d Additions during The Year | e ee e e L
e DCistributions during the year 1e
If

f Ending balance ., _......
2a Did the organlzatlon |nclude an amount on Form 990 Part X Ilne 21'? LWJ Yes l__' No
b if "Yes," explain the arrangement in Part XIIi. Check here if the explanation has been pmwded ln F'art XIII
1 Endowment Funds Complete if the organization answered "Yes" to Form 990, Part 1V, ine 10,
(a) Current year (b} Pricr year {c) Two years back [ (d) Three vears back | {e) Four years back

1a Beginning of year balance
b Contributions ., ...
¢ Net investment eamlngs gams and iosses
d Grantsorscholarships .
¢ Qther expenditures for facilities
and programs .
f Administraiive expenses
g End of year balance
2 Provide the estimated percentage of the current year end baiance {ffine 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Pemanent endowment B %
¢ Temporarily restricted endowment b %
‘e percentages In lines 2a, 2b, and 2¢ should equal 100%.
Ba Ave there endowment funds net in the possession of the organization that are held and administered for the organizaticn

by: Yes { No
(1) unrelated organiZatiONS | e et eem e e e e nee e se e eeremr e nene 13800}
(i} related organizations ..., ... SOOI < - (1)
b If*Yes" to-3ai), are the related orgamzations l:sted as requ{red on Scheduie R"‘ U - )
4 Describe in Past XH| the intendad uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a)' Cost or other (b) Cost or other {c} Aceurnulated (d) Book value
basis {investment} basis (other} depre’ciat}on
Ta Land s St
b Bugjdmgs 2 i 634,456 . 908 480 1 ’ 725, 9746.
¢ Leasehold :mprovements
e Other .
Total. Add llnes 1athr0ugh 1e (Coiumn (d; musrequar Form 990, Part X, cofumn {B), fine 10(c).} . R 2,676,227.
Schedule D (Form 990) 2012 )
Bohe
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Schedule D (Form 990) 2012 ALLTANCE MEDICAL GROUP, INC. 26-3520540 paged

‘MIE Investments - Other Securities. Sse Fonm 990, Part X, fine 12.
() Description of security or category inciuding name of security} {b} Bock value {c} Method of valuatior: Cest or end-of-year market value

(1) Financial derivatives . ...,
(2} Ciosely-held equity 1n’terests
(3) Cther
A
(B)
()
)
B
(]
G

(Col. (b) must equal Form 990, Part X, col. {B} line 12.) - A
ikt VI Investments - Program Related. See Form 996, Part X, line 13.
(a} Description of investment type {b) Book value {c} Method of valuation: Cost or end-of-year market value

@

&

@

@

8

)

{10)
Total (Gol {0) must equal Form 990, Part X, col (B) fing 13.) B
i =| Other Assets. Sese Form 990, Part X, line 15.

{a) Description (b} Book vaiue
@) SECURITY DEPQOSITS ' ' 46,214.
7y DUE FROM AFFILIATES ' 89,180.
@ DUE FROM MEDICAID 350,534,
4
(5}
(&
€]

()]

485,928.

Solemn {b) must equal Form 990, Part X, col. (B) fne 15.) .
1 Other Liabilities. See Form 990, Part X, fine 25

(a) Description of liability {b}) Book value
{1) Federal income taxes :
) DUE TO AFFILIATES 690 ,253.
(3 MAL,PRACTICE INSURANCE 334,710.% ¢
4
(5}
(6}
6]
8
)
(19)
(L))
Total. (Column (b) must equal Form 990, Part X, col. {B) fine 25} . . 1,024,963.) .
2. FIN 48 {ASC 740} Footnote. In Part XIi, provide the text of the ioomote to the organization’s financial sta‘cements that reports the organlzatlon S
liability for uncertain tax positions under FIN 48 (ASC 740}). Check here if the text of the fooinote has besn provided in Part XIIl ._............... X
Schedule D (Form 990j 2012
232053
12-10-12
22
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Schedu[e D {Form 980) 2012 ALLIANCE MEDICAI, GROUP, INC. 26-3520540 page4

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and cther suppori per audited financizt statements 1 21,146,295,
Amounts included on line 1 but not on Form 990, Part Vill, fine 12: F

a Netunrealized gains on vestmentS
b Ponated services and use of facilities

¢ Recoveries of priar yeargrants
d

e

1
2

Other (DescribeinPart Xty 89,923.F |
Addlines2athrough2d et eee e e et eer oo, | 2e 89,823,
3 Sudtractline2efromline 1 e | 3 | 21,056,372,
4 Amounts included on Form 990, Part VIl line 12, but not on fine 1: poi
a Investment expenses not included on Form 990, Part Vill ineTb ... | 4a Lt
b Other (Describe in Part XIL) ... | 80| 6,685,266}
¢ Addinesdaanddb N I 6,685, 266,
5 Total revenue. Add lines 3 and 4c. (Thfs st equan' Form 990 Partl fine 12. ) 5 | 27,741,638,
I | Heconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total sxpenses and losses per audited financial statements 111 27,831,561,
Amaunts included on fine 1 but not on Form 990, Part IX, line 25 e
a Donated setvices and use of facilities ‘. 2a
b Prioryearadpistments e, 2b -
¢ Otherlosses .. ... ... ¢ A s
d Other (Describe int Part XIl1) 2d 89,823.]1. .1
e Addlines2athrough2d ‘ | 2e 89,923,
3 Subtractfine2e romline T ... L 3 1 27,741,638,
4 Amounts included on Form 980, Part X, line 25, but not on line 1: ]
@ Investment expenses not included on Form 990, Part VHI, line7b . | 4a
b Other(DescribeinPartXtly o lab L
¢ Addlinesdaand 4b e | A€ 0.
Total expenses. Add lines 3 and 4c. (Tiis must equal Form 990, Part L ine 18 oo | 5 1 27,747,638,

ill| Supplemental Information

Cnmpiete this part to provide the descnp‘tions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE HOSPITAL _ IS A NOT-FOR-PROFIT CORPORATION AS

DESCRIBED IN SECTION 501{C){(3) OF THE INTERNAI, REVENUE CODE AND IS EXEMPT

FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(a) OF

THE CODE. THE HOSPITAL IS ALSO EXEMPT FROM STATE INCOME TAXES. ACCESS,

GWIC, CAGW, AND IMAGING PARTNERS LLC ARE PARTNERSHIPS. FOR TAX PURPCSES,

THESE PARTNERSHIPS ARE PASS-THROUGH ENTITIES. TAXATICON DOES NOT OCCUR AT

THE PARTNERSHIP LEVEL. ACCORDINGLY, NO PROVISION FOR TAXES IS INCLUDED.

AMG IS TAX EXEMPT UNDER SECTION 501 (C)(3) OF THE CQDE.

Schedule D (Form 990} 2012

232054
12-10-12
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Schedule D (Form 990) 2012 ALLTANCE MEDICAL GROUP, INC. 26-3520540 puges
P E{ Supplemental Information continuved)

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS

OF SEPTEMBER 30, 2013, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TC BE TAKEN IN THAT WOULD REQUIRE RECCGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE HOSPITAL IS SUBJECT

TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS 1IN PROGRESS. MANAGEMENT BELIEVES THE HOSPITAL

IS NO LONGER SUBJECT T0 INCOME TAX EXAMINATIONS PRIOR TO 2010.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

REIMBURSEMENTS 89,923,

PART XTI, LINE 4B ~ OTHER ADJUSTMENTS:

HOSPITAL SUBSIDY , 6,685,266,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REIMBURSEMENTS , 89,923,

Schedule D {Form 990) 2012

232055
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SCHEDULE J Compensation Information

{Form 290) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
§ Complete if the organization answered "Yes" to Form 9290,

Papartment of e Treasury Part 1V, ine 23,
Intarmal Revenue Service P Attach to Form 990. P~ See separate instructions.

OMB Na. 1545-0047

2012

Name of the organization

Employer ident:ﬁcahon number

ALLTANCE MEDICAL GROUP, INC. 26—

3520540

[Pz i Questions Regarding Compensation

1ta Check the appropriate box({es) if the organization provided any of the following 1o or for a person listed in Form 280,
Part Vli, Section A, line 1a. Complate Part Hif to provide any relevant information regarding these items.

[} first-class or charter travel Housing allowance or residence for personal use

[ Travel for companions E] Payments for business use of personal residence
Tax indemmification and gross-up payments D Health or social club dues or initiation fees

i:] Discretionary spending account [__—_I Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursenient or provision of all of the expenses described above? If "No,” complete Part Ifl to explain _ . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trusiees, and the CECYExecutive Director, regarding the items checked inline 1&?

3 Indicate which, if any, of the following the filing organization used to establish the compensaticn of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxss for methods used by & related organization to
gstablish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
independent compensation consultant Compensation suevey or study
Form 890 of other organizations E:] Approval by the board or compensation commitiee

4 During the year, did ahy person listed in Foren 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive g severance payment or change-cof-control payment?
Pariicipate in, or receive payment from, a supplemental nonqualified retjrement plan't’
¢ Paticipate in, or receive paymient from, an equity-based compensation arrangerment?

i "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in F‘art Iil

=3

Only section 501(c){3} and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TN ON B 0N T e ettt et et et et er et e e es e tene et et e et et en e enn e

b Any related orgamzat:on‘? .
¥ "Yes" o line 5a or 5b, descnbe in Part III
6 For persans listed in Form 290, Part VI, Section A, line 1a, did the organization pay or acerle any compensation
contingent on the net eamings of:

I g g <L 1 U OOV ST US PSR

B Any related organization?
If "Yes” to line 6a or 6b, descnbe in Part ili
7 For persons listed in Form 920, Part Vil, Section A, line 1a, did the organization provide any non-fixed payrnents

not described in lines 5 and 67 If "Yes,” describe in Part Il | . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant 10 a contract fhat was subjec’t to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPartl ... . | 8 X
9 f "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . .. R I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form ©00. Schedule J (Form 920} 2012
23211
12-19-12
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OB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Depertment of the Treast Form 980 or 990-EZ or to provide any additional information.
intermmi Revenue Servios. P Attach to Form 990 or 990-EZ.

Name of the crganization

ALLIANCE MEDICAL GRCUP, INC. 26-3520540

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

SERVICES T0Q INDIVIDUALS IN THE WATERBURY HOSPITAL COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICE AREA BY IMPROVING THE QUALITY AND COST EFFECTIVENESS OF A

SIGNIFICANT PORTION OF ITS HEALTH CARE DELIVERY SYSTEM THROUGH

INTEGRATTING INTO ONE ENTITY. WILL PROVIDE AFFORDABLE AND ACCESSIBLE

PRIMARY AND SPECIALTY HEALTH CARE SERVICES TO THE GENERAL PUBLIC AS

WELL AS MEDICARE, MEDICAID, UNINSURED AND INDIGENT POPULATION IN ITS

SERVICE AREA, REGARDLESS OF ABILITY TO PAY,

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES.

FORM 950, PART VT, SECTION B, LINE 11: THE FORM 850 IS REVIEWED BY THE

VICE PRESIDENT. ALL BCARD MEMBERS ARE NOTIFIED WHEN THE RETURN IS AVAILABLE

FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: A QUESTIONNAIRE IS CCMPLETED

ANNUGALLY BY OFFICERS, DIRECTORS AND ALL EMPLOYEES.

FORM 990, PART VI, SECTICN B, LINE 15: BENCHMARK DATA IS PRESENTED AND

REVIEWED SUCH AS MGMA.

FORM 990, PART VI, SECTION C, LINE 1%: INFORMATION IS AVAILABLE UPON

REQUEST, EITHER BY MAIL OR IN PERSON,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E7) {2012)

232211
21-04-13
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Page 2
Employer identification number
ALLIANCE MEDICAL GROUP, INC. 26-3520540

Schedule O (Form 990 or 800-E7) (2012}
Name of the organization

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET ASSETS CONTRIBUTED _ 340,948.

FORM 990, PART XII, LINE 2C:

ALLIANCE MEDICAL GROUP, INC. IS INCLUDED IN THE GREATER WATERBURY

HEALTH NETWORK, INC. CONSOLIDATED FINANCIALS, THE PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

ZETE " Schedute 0 (I'-'-orm 990 or 990-EZ) (2012)
29
11280815 756977 AM0O540 2012.05090 ALLIANCE MEDICAIL GROUP, INC aM05401



0t
Z102 (066 WJ04) Y 9|npayog

Vi TeergE
t9lzes

‘066 W04 10} SLONONIISU| SUY 935 'S0HON 10V USIONPIY Niomiadey Jog

X ¥/N 1 “¥TT SNIT (£)(D)T09 IO TLIERNOD HOTILVZINVEND DNILYOdAns TZLI0
ID 'AWNEEEIYM LESYISC SNYESOY p9 FFOCLSZ-2T

) - 'ONT ‘WNOMIEN HIIVEH AMOS¥EZLYM HAIVIND

X ‘ol £ ANTT (€Y (D) T0Y LADT LOENNOD TYLT dSCH TZL90 1D ‘XAMOEUTLVM

' FHOMLEN HILTVZH

AHOGYELVE HALYHEYEY

EIIELS SNIFEE0H b9

6L659990-90 ~ TVYLIGYOH IVNEYSLIYM HHL
ON | SeA (€)=)1 08
thyue Amus uogoss j)) sMEls uolzoes (funoo. uBleioy uonrzjueRIo peIRis. 10
a;mw__ew.n%uwm Bupenuos 10840 Anreus o|lang 8pon 1dweaxgy 19 21218) sliojuop jebon Ajaoe Aewig NIT PUB ‘Sselppe 'slen
®) 0] (°) ) (o) , (o) )

30lLIBNS-XE) POIE[SI S40LU 10 SUD PBY Il S8NBOBY pE 8| ‘A HEJ ‘066 W0 0 384, Pojamsus uoieziuefio 2ul 4 219|dwos} suon

{-read xe} au) Buling sucpezjuebio
gzueliD 1dwoxy-xe] palejey JO UONBIIIUepD]

Amue {Ajunoo udiarcy
fuauos yang S]2SER JBIA-JO-pUT] awoou eo ) 10 eyels) sjopuop |[ehie AyAnpor Aueluitg

0] {a) {) {0} {o)

Apue pepledaisp 1o
{e1qeondde ) N3 pue 'sseippe 'aueN

{€)

(‘g6 sul| ‘A Med '0B6 WHO4 01,504, DR:EMEUE UiReZIUeBio sy} ) Bis|dwon) seppug paplebais|g o uopesnuap|

0v5025€-9¢ *ONT 'd400d¥9 TYDICHER FONVITIVY
JeCRUnU uoesynuspl jakojdwg vopeziieBio sus 10 eleN
~_uopoddsup ‘suclanieu; eesedes oog «f 066 Wod 0} yoeny < , (S e Lw%ww
‘ m_._maw_amwmmao ; "LE 10 ‘'OE ‘SE 'DE ‘Sf eUll 'Al Hed ‘086 Wiod 0} S8, PaismsUe uoleziueh o su) y ereidwon < {066 twio)
TPICSRer S ERE wQ_S,thCth_ palejaiun pue WCO_#NN_CNQ»O pajejay 4 39NaaHos




Z1-0b-2} Z9L2E2

LE

TLOT (066 wiiod) Y epnpayog

oN [ sex :
Al Siasse ﬂm:.: 40 n.m_m.nhww
peyoquon | Ailysieume JgeA-30-pug Buuoau) ‘dioog ‘dioo ) Auue 10 8jm3s) uoiez|uelo pejelel 1o
acwﬁ.wwwm ebejusolay JLa=Yi=NE {B103 JO oieys Amus to edA} | Buyoauoo 1osag | enowep pBeq Apmoe ABLULY NIT Pue 'Ssaippe 'slieN
{ fu) (B} ] {a) ] (o} (@) {e)
(Jes xey oy AU 1sny 10 voyeIodio B SE pajesi) SLtEZIUERO "
PaLBIaL 21010 BUO BBy J) 93NBOS] HE SUI ‘Al HBd '066 WHOL 01 S8 A, Poromsue uoheziuelio syt )| ataiduoD) 38n4L Jo uopetodion e se sjgexe ) suogeziueBi( peleley jo uopeoynuep A
ON[SSAl (Ggn| wio) |5 | ON | S9A siossE {Fhg-2: 5 suogoas Uonoa
SnBeYag 30 - 5 1apun Xey waly pa
diysseumo mp__kw.wnmw x_om cr__ um sw_._.mm CIUCHESONE S jeah-jo-pe |uIooU| uﬁmﬁw un _wwz__um_._wo X3 A %HH& uoieziuebio pejets: Jo
Dmmycwokmn_ TLECIETEEY 1AMNA epos -ucpedoadsig jo aleyg 230} JO 8leysg aLucau) .Emc_c._.oum‘_n_ Buyoiucn 1080 __..m.mom_u Alanoe Alewig NI pue ‘ssalppe ‘siueN
)] N 1 {u) (8 ] {a) {r) 2) (@) (e)
{1eeA xe) ay) Buunp diysieuped e se pajesl) suo|iezUelio
PO1B}S: 80U 10 8UO LRy |l 8SNedaq ¢ i 'Al HRd 066 W04 0,594, Pelesmsur vonpkziuebio el j) 219|dwo) diysioulied e se o|gexe 1, suceziuei( payeiey jo uoneOHIIUED]
0750ZSE-9¢2 *ONI "dA0¥D 'TYDIAHW HONVITIY 2103 (066 W0 B Srpeips

& shed




THOB (068 Waed] Y anpayog

7E TH-0L-2) ELTET
ta)
()
(&}
1)
[ea)
(8]
(s-e) adhy
paaoaul Junowe Butilusiep jo polaey POAJOAU] IO UQIIDBSLE | tolez(Uehio Jaio Jo swen
m (2 {a) {e}
"SPIOYsAIY UOjIoRSUER: puR SASUOHE|SH PRIOACT BUIBRBU] 'BuUj; ST 2188010 J5nW OLAM LT LoRRWLOJU| JO} SUOHINASY 341 835 ,'Sa X, §| 9AOGE BUL Jo AUZ 0} J0MsuB a3 )| 2
¥ [ st T T T e e e ey isuojeziueblo pejeat wiox ABdaid 10 USED JO J818HEl B0 S
X a1 T v (s)uopeziuebic peteial 0} Aledoud Jo UsES Jo ja)suel Jayn 4
] X Thy } B e sesuadxe j0) (sjuofyeziuebio peselel Aq pled JusWesinquiay b
X dp ¢ T T sesuadxa Joj (suopeziuetio pajeje: 01 pjed Jelwssinguley d
N. e u._. T e ne T e T (s)uoneziuebio pelsted uim sesfojdils pied jo Buueys o
% Ui T T (S)JersziuEBI0 patelal UM S)asse JaY10 0 's)s Burell wewdinbe ‘sepjgoe) jo Bupeyg U
¥ Wy b e e e T (guopeziueBio palelar Ag sucieyo|os Busieipuny Jo diysiequisul Ja SeojAISE J0 BOUBLLIOLSY W
X = - e |
X T e ey bt e eanen "
N _un ......... L R R ISR ER LI T I T - R I T —
% Tt (s)uogeziueBio pearelas Ypm sjesse jo sBuslyoxy |
.Mm TrrrTirrarnesta s snsne T es e TRt e e vacomWN_Cwmﬁ_DUmwﬂ_mL [BY]eR} memmmkomw.mﬁotx_n_ Yy
% T (sjuopeaitelio peyeje) 0} s1esse 10 oleg 6.
- e e e 1940 PAYEIS] WOl SPUSPING. |
N — 0—. L R R L T L EE T E T R T et teren - b ke Tae ot ar i e i iy P AWvEOZ.NN_CNUMO U@MQ_QL )Q Wmmﬂcmgmjm CNO_ ) WCNOJ 3
MW L T LA E b e e by s R 4 Sen ee et e e b et e e et e e a et e knemnenes [ETTTRITN ﬁMvCD_u.mN_Cmth pajeal MG&.LOOwwmmucm\mmDm ue0| Jo sueD] P
TRET P e e e ———— e ——— e e o1 BBI0 POTEIe: WOl) uoINOULIOD BY0RY Jo qUeiB WE o
% T BRI et e e e " (e)uoiyeziuB6io petEial of LoRAUILS eudes o queiB W g
T4 e | T T T fue peflenuoo e ol tus: {a) o sergleAcd (1) seymaue {11) 1seueny) (1) jo wdiwaey e
I LA SHed Y peys)| suoieziuebio pateie) BIOL JO BUG LM SUoRoRSURIL BUMO|CY BUY 16 AUE up aBefius uonez|uebio eyl pip ek xey oy Bung 1
ON "SINPBUIT SILY JO AT IO 1Y | SLied U) paIsl s Ajue Aue i | auy e)eidito 'e1oN
(9 40 'QSE *PE 8L 'Al LiEd ‘086 WIS O} ,SBA, PalOmSUE UoFRZILERIC By} jf e1o|dwwon) suoneziueRIO PatelaY UM suonoesURIE e
B30l 0pG0ZGE-97 *ONI “dNo¥wD TYOICHW HONVITITY 0 (066 UHod) d 3npeyos




m _m;- ZL-0}-2}

781282
TH0Z (066 Wiod) i 8jnpayog

ONIS2AL {agq) unog) |ON[S2A sjasse awoou ON[=2Al (11 621 uojjass Jepun {Anunoa
chysiouo [FEET) EVATS 10 G oo jo.pus R I B i S Y v o o
obejuesiogle meast  |gn-popoy | -ededig 10 IBLg 10 aleug .oww_ww_ﬁ_tﬁ JwoaL| Jueujuiopeld | sionuop e Anngoe Aewig NiZ puE 'ssalppe ‘aulepn
%) in n fu) {B) o () {e) {2) {a) {e)

"sdjusieupEd JUaULEIAL] UBLR0 10§ UD|SMIoXa BUIpEGas SUBKONIISU] 885 “LO|IEZIUEBIO pajel B 10U SeMm jeuy;

{anusaal 55046 10 sjosse /@301 Aq painsesLU) SOIIAEOR S) 6 JUstsd BAl} WEL} 820U pajonpuoo vopeziuelle sy yoym yBnoait diysieupied @ se pexe; Ayjus YoEs o) uopjeuo Buamolo) eyl aplaoig

(€ oult ‘Al Wed '0B6 Lo 0} 89 A, PRIemsLE UopeziueBio sl § syejdwion) diysieulieg B se ajgexe | suojiez|ueBig petepif

voled 03 q0ZGE~97 *ONI “dno¥d "YOIQEW HONYITIY &40 (066 wiodl g einpsias




Schedue R (Form 990} 2012 ALLIANCE MEDICAL GROUP, INC. 26-3520540 pages
: | Supplemental information
Complete this part o provide additional information for responses to questions on Schedule R {see instructions).

252165 12-10+12 Schedule R (Form 990} 2012
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Form 8868 {Rev. 12013} Page 2

® If you are filihg for an Additional (Not Automatic) 3-Month Extension, complete only Part iland checkthisbox [ LX_f
Note. Only complete Part [l if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

& |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
FPartll Additional (Not Automatic) 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

rebyme PRLLTANCE MEDICAL GROUP, INC. 26-3520540
;::g“:if’ Number, street, and room or suite na. If a P.O. box, see instructions. Social security nurmber (SSN)

rewmsee |LO2B STRAITS TURNPIKE, NO. 301

instuctions. City, town ar post office, state, and ZIP code. For a foreign address, see instructions.

MIDDLEBURY, CT' 06762

Enter the Return code for the retum that this application s for {file a separate application foreach retum) m
Application Return { Application Heturn
Is For ) Code Code
Form 980 or Form 990-EZ ' ol ¥ T ) S
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) ' 03 | Form 4720 Q9
Form 990-PF 04 fFom 5227 L ‘ 10
Form 990-T {sec. 401{a) or 408(a) Fust) 05 | Farm 6069 ' 1
Forrm 990-T {trust other than above) as Farrm BB70 ‘ . 12

STOP! Do not compkete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
FINANCE DEPARTMENT
Telephone Mo 203-573-5512 FAX No. b

@ i the organization does neot have an office or place of business in the United States, check thisbox . ' B [j
® (i this is for a Group Return, eniar the organization’s four digit Group Exermnption Number (GEN) If thlS is forthe whole gmup, check this
hox B E] If it is for part of the Qroup, check this box B i:} and attach a list with the names and EINs of all members the extension is for.

4 trequest an additional 3-month extension oftime untii,  AUGUST 15, 2014 |

5  Forcalendar year , or ather tax year beginning OCT 1, 2012 ,andending SEP 30, 2013

6  If the tax year entered In line 5 is for less than 12 months, check reason: L_J Initial retum I_l Final retum

Change in accounting pericd

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a Ifthis abp[ication is for Form 990-BL., 990-PF, 990-T, 4720, ar 6063, enter the tentative tax, less any
nonrefundable credits, See instructions. $ a.
b W this application is for Form S90-PF, 990-T, 4720, or 6089, enter any refunciable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. % G.
¢ Balance due. Subiract fine 8b fram line Ba. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions. 8¢ $ . 0.

Signature and Verification must be completed for Part Il only,

Under penatties of perjury, | declare that | have examined this form, incliding accompanying schedules and statements, and o the best of my knowledge and belief,
itis frue, correct, and complete, and that { am autherized to prepare this form.

Signature B Tile pr V. P. PHYSICIAN PRACTICES Daedp
Foim 8858 (Rev. 1-2013}
223842
01213
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IRS o g Signature Authorization OMB No. 1545~ 1578

Fom 387 9-EQ for an Exempt Organization :

For calendar year 2012, or frscal year beginning  QCT 1 ,2012, andending SEP 30 2o _:l_é 261 2 :

i

ﬁf:rﬁ“;:: ﬂ:ﬂgﬁiﬂ’w B Do not send to the IRS. Keep for your records. \
Name of exermpt organizatien Employer identification number |
ALLTANCE MEDICAL GRQOUP, INC. ] 26~-35205440
Name and fitle of officer
JOHEN CAMUS

VP PHYSICIAN PRACTICES

Typé of Return and Return Information {whole Dallars Only)

Check th@ box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 42, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter 0- on the applicable line below, Do not complete more

than 1 line in Part 1.

1a Form 990 check hare B b Total revenue, if any (Form 990, Part VIll, column (&), ine 12} 1b 27741638
2a Form 990EZ checkhere B[] b Total revenue, if any (Form 990-EZ,ine ™ .. . 92b
3a Form 1120-POL check here b ] b Total tax (Form 1120-PCL, line 22) . )
4a Fomn 990-PFcheckhere P D b Tax based on investment income {Form 990 PF F'art Vl- Ime 5) _________ b

ha Fomm 8868 check here P E::] b Balance Due {Form 8868, Part ), line3c or Part il line 8¢y .. ... 5h

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that 1 am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and befief, they are true, correct, and complste. |
further declare that the amount in Part [ above is the amount shown on the copy of the organization’s electronic refurn. | consent to allow my
intermediate service provider, transiitter, or elecironic retum originator (ERQ) to send the organization’s return to the IBS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any defay in processing the raturn or refund, and fc}
the date of any refund. If applicabie, | authorize the U.S. Treasury and its designated Financial Agent to inftiste an electronic funds withdrawal (ditect
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 na later than 2 business days prior to the payment {settliement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recsive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number {PIN} as my signature for the organization's electronic refum and, if applicable, the
organization’s consent 1o electronic funds withdrawal.

Officer’s PIN: check cne box only

lauthorize MARCUM LLP toentermyPiN] 20540

ERQ fitm name Enter five numbers, but
do rot enter all zesos

as my sighature on the organization’s tax year 2012 electronically filed retum. If E have indicated within this rétum that a copy of the retum
is being filed with a state agency(ies) reguiating charfties as pari of the IRS Fed/State program, | also authorize the aforementicned ERO to
anter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the orgatiization’s tax year 2012 electronically filed return. If | have }
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State !
program, | will enter my PIN on the retum’s disclosure consent screen.

Dfficer's signature P Date B

iL] Certification and Authentication

ERO’s EFiN/PIN. Enter your six-digit electronic filing ideniification

number (EFIN) followed by your five-digit seff-selected PIN. | 064115606103 |
do not enter afl zeros

! certify that the above numeric entry is my PIN, which fs my signature on the 2012 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERC's signature B Date P

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)

223051
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Huber, Jack

R
From: R.J. Kornhaas <RKornhaas@carmodylaw.com>
Sent: Monday, December 29, 2014 4:06 PM
To: Huber, Jack
Cc Roberts, Karen; dstromstad@wtbyhosp.org; jcamus@alliancemedicalgroup.com; Ann H.
Zucker
Subject: RE: Alliance Medical Group - Annual Report Filing Instructions
Attachments: AMG_AR Filing (W2488236).pdf
Hi Jack,

Attached is Alliance Medical Group’s Annual Report. Please let me know if you have any questions.

Regards,
R.J.

NEGEIVE
| |
B oec 20 2 |

R.J. Kornhaas | Bio : Office of
HEALTHCARE ACCESS
Carmody Torrance Sandak & Hennessey LLP

707 Summer St | Stamford, CT 06901-1026

[

Diract: 203-252-2648 | Fax: 203-325-8608

RKamhaas@carmodylaw.com I www carmodylaw.com

From: Huber, Jack [maiito:Jack.Huber@ct.govi

Sent: Friday, December 12, 2014 3:06 PM

To: R.J. Kornhaas

Cc: Roberts, Karen; dstromstad@wtbyhosp.org

Subject: Alliance Medical Group - Annual Report Filing Instructions

Dear Attorney Kornthaas:

A medical foundation shall annually submit to the Department of Public Health, Office of Health Care Access (“OHCA™)
the reporting requirements for its Annual Reporting in accordance with Section 33-182bb of the Connecticut General
Statutes, as amended by Section 3 of Public Act 14-168,

Filing Instructions:

Your Annual Reporting requirements will be met by filing as a PDF file in Adobe Acrobat all the required
documentation as follows:

I. A statement of your medical foundation’s mission;
2. A description of the services provided by your medical foundation,

3. A description of any significant change in the services provided by your medical foundation during the preceding
fiscal year; and

4. Other financial information as reported on your medical foundation’s most recently filed Internal Revenue Service
Form 990 - Return of Organization Exempt from Income Tax.

1



All components of the Alliance Medical Group’s Annual Reporting must be received by OHCA by no later than
Wednesday, December 31, 2014. Please email me at: Jack.Huber@ct.gov with the required electronic file. When

naming your file, please use the filename: AMG_AR Filing.

Should you have any questions concerning any of the new medical foundation Annual Reporting requirements, please
contact me at (860) 418-7069 or by emailing me at the address cited above. Thank you for your attention to this matter.

Sincerely,

Fack dftuber

Jack Huber

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

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

Office: (860} 418-7069

Fax: (860) 418-7053

Email: Jack.Huber@ct.gov

IRS CIRCULAR 230 DISCLOSURE. To ensure compliance with requirements imposed by the IRS, we inform you that any U.S. federal tax advice
contained in the communication {including any attachments) is not intended or written to be used, and cannot be used, for the purpose of (i)
avoiding penalties under the internal Revenue Code or (i) promoting, marketing, or recommending to another party any transaction or matter

addressed herein.

This electronic message contains information from Carmody Torrance Sandak & Hennessey LLP, or its attorneys, which may be confidential,
privileged or otherwise protected fram disclosure. The information is intended to be used solely by the recipient(s) named. If you are not an
intended recipient, be aware that any review, disclosure, copying, distribution or use of this transmission or its contents is prohibited. If you have
received this transmission in efror, please notify us immediately at 203-573-1200 or at the reply email address. For more information about
Carmody Torrance Sandak & Hennessey LLP, please go to hitp.//www.carmodvlaw.com .

HTML




