IRS e-file Signature Authorization OMB No. 1545-1878

Fom 387 9~-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning OCT 1 , 2011, and ending SEP 3 0 20 Q 26 1 i
Department of the Traasury I Do not send to the IRS. Keep for your records.
Internal Revenue Service P Seeinstructions.
Narme of exempt organization Employer identification rumber
Saint Raphael Healthcare System, Inc. 06-1157542

iNare and fitle of officer

James R. Rude

Chief Financial Officer

|Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -09. But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere B~ X| b Total revenue, if any (Form 990, Part VIIL, column (&), line 12) 1b 2913047
2a Form 990-EZ checkhere B L] b Total revenue, if any (Form 990-EZ, line®y .. 2b

3a Form 1120-POL check here P [:i b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here - i:] b Taxbased on investment income (Form 990-PF, Part VI, line5)  4b

5a Form 8868 check here w[:] b Balance Due (Form 8868, Fart |, line Sc orPart il line8cy 5b

|Part Il [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they are true, correct, and complete. |
further declare that ithe amount in Part | above is the amount shown on the copy of the organization's electroric return. | consent to allow my
intermediate service provider, transmitter, ar electronic return oniginator (ERO) to send the organization’s return to the RS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
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 Financiat Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
procassing of the electronic payment of taxas to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's elecironic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

LI I authorize ta enter my PINI

ERQ firm name Enter five numbers, but
do not enter all zeros

&
as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the (RS Fed/State program, | also autharize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[KI As an officer of the organization, | will enter my PIN as my signature on the crganization's tax year 2011 electronically filed return. [f | have
indicated within this retum that a copy of the return is being filed with a state agency(ies} requiating charities as part of the IRS Fed/State

program, 1 will enter m@&\l on the Fgiurn’adisc) jure consent screen. i
Officer's signature - {/ / i ’1’\@’76 - M - Date Jp- }i/{ \Lf;/ {}

|Part Il |  Certification/and Authentication
ERO's EFIN/PIN. Enter yéu__rﬁ(xdigi’t electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN, i : ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature P> _y ’% 4\97 ﬁ } KM Date B 8 /f ‘f/ / 77
rf

ERO 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-EO (2011)
122051
12-01-11
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fm 990

Department of the Treasury
Internal Revenue Setvice

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Ghecic If € Name of organization D Employer identification number
applicable:

[X1&5e | Saint Raphael Healthcare System, Inc.
i Doing Business As 06-1157542
oy Number and street {or P.0. box if mail is not defiverad to street address) Room/suits | E Telephone number

[ Jemi~ | 200 Orchard Street 204 203-789-3940
Rerded City or town, state or country, and ZIP + 4 G Gross receipts § 2965173.

[Cl4ge*e= | New Haven, CT 06511 H{a} Is this a group return
PerIn8 'k Name and address of principal officer:Jane Anne Lubin- SZ afrans for affiliates? [_ves No

same as C above H{b) Ase all affiliates inctuded? | Yes [__INo
| Tax-exempt status: [X] 501(c)(3y D 501(c) ( )< (insertno) I:] 4947(a){1) or [ 1597 If "No,” attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>

K formo

f oroanization: Corporation | | Trust | | Association [ | Other B

J L Year of formation: 19 84f M State of legal domicite: CT

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Organi zation is a holding
‘é company for 501(c){3) entities
§ 2 Checkthis box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) 3 15
g 4  Number of independent voting members of the governing body (Part Vi line 1b) e 4 12
2| 5 Total number of individuals employed in calendar year 2011 (Part V. line 28) 5 32
"-;E 6 Total number of volunteers (estimate if necessary) . ... 6 0
g 7 a Total unrelated business revenue from Part Viil, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 890-T, N 34 ....oooviiiiieeeee e 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI ine 1) 0. 0.
$ | @ Programservice revenue (Part VIIL line 2g) ..., 0. 0.
é 10 Investment income {Fart VIIl, column (A), fines 3, 4, and 7d} ... ... 553. 191034.
11 Other revenue {Part VIll, column {A), lines 5, 8d, 8¢, 9¢, 10c, and 116) ... 3147864. 2722013.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, columnn (A), line 12) ... 3148417. 2913047.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3} ... ... 0. 0.
14 Benefits paid to or for members (Part [X, column (&), Bne 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3046524. 2701545,
g 16a Professional fundraising fees (Part IX, column {A), line 11¢&} 0 0
a b Total fundraising expenses (Part X, column (D}, line 25)
YW 117 Other expenses {Part X, column (A), lines 11a-11d, 11#24e) - 186380.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 3352362. 2887925,
19  Revenue less expenses. Subtract line 18 fromline 12 ... ~-203945. 25122.
ig Beginning of Current Year End of Year
BRI 20 Total assets (Part X iNe 18) 405369. 212679.
%E 21 Total liabibities (Part X, M€ 2B} e 276967. 29814,
ZZ| 22 Net assets or fund balances. Subtract line 21 frorm e 20 w..ooooooooooovvoooooooooooooo . 128402, 182865.

Signature Block

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

b Signature of officer

Sign Date
Here b James R. Rude, Chief Financial Officer
Type or print name and title
Print/Type preparers name Preparer's signature Date S“BC" L_I| PTIN
Paid Ise:lHarmlloyed
Freparer | Firm's name o Firm's EIN jp-
Use Only | Firm's address .
Phong no.
May the IRS discuss this return with the preparer shown above? (8ee InStrUGHONS)  o.oooiviiii i D Yes l::] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)



(2011) Saint Raphael Healthcare System, Inc. 06-1157542 page?2
1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l

1 Briefty describe the organization's mission: .
The Saint Raphael Healthcare System is a holding company for

Far

affiliated entities performing program services to improve the health
status of our community by providing a comprehensive range of health

care services.

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

the prior Form 890 or 890-EZ7 | ... e e [ T¥es No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes [__INo

If *Yes," describe these changes on Schedule C.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3} and 501(c)(4) organizations and section 4947{a)}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service repored.
4da (Code: ) (Expenses $ 2 8 8 7 9 2 5 * including grants of § ) (Fievenue $ )
The Saint Raphael Healthcare System is a holding company for affiliated

entities performing program services. The System adheres to a
community benefit standard which ensures that the entire community
receives some benefit from the System’s operations. It focuses on
providing nondiscriminatory treatement of patients and fosters
universal access to emergency care regardless of ability to pay. The
System reaches out to those in need by increasing access to services,
providing goods and services and advocating health care coverage for

all.
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c (Ccde: ) (Expenses $ including grants of § ) (Revenue$ )

4d Other program services {Describe in Schedule Q)

(Expenses § including grants of $ } (Revenue § )
4e__ Total program service expenses B 2887925,
Form 890 (2011)
132002
02-09-12
2
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Form 990 (2011) Saint Raphael Healthcare System, Inc. 06-1157542 page3
| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation)?

If *Yes," complete SCREOUIE A ._..............coo.ooov oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor® X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCheUle €, Part l 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il e e 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization thai receives membershlp dues, assessments, or

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

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

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PAMt Il ...\ oo e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negetiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... e,
11 If the crganization’s answer fo any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
Pt VI et e e 11a X
b Did the organization report an amount for |nvestmen{:s other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, [ine 167 If "Yes," complete Schedule D, Part VIll e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete SChedtile D, PArt IX ... 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete i
Schedule D, Parts Xt, Xll, and X1 e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xl is optional ... 12b| X
13 Isthe organization a schoot described in section 170(B)J(1HANIN? if "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complefe Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column {4}, line 3 more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lt and IV . 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate granis or ass]stance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Ilnes

1cand 8a? If "Yes, " complete Schedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on F’ar‘t VI, line Ba? If "Yes,"

complete Schedule G, Part Bl .. e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. . 20b
Form 990 (2011}

132003
01-23-12
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Form 990 (2011) Saint Raphael Healthcare System, Inc. 06-1157542 page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column {A), line 17 If "Yes, " complete Schedule I, Parts fand it 21 X
22 Did the erganization report more than $5,000 of grants and cother assistance to individuzls in the United States on Part [X,
column (A}, line 27 If "Yes, " complete Scheadule |, Parts | ang Bl e 22 X
23 Did the corganization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the erganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOTIE U e 23 | X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K IF'NG", QIO NS 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T XMt D ONS T e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... . .. 24d
25a Section 501(c){3} and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has neot been reported on any of the organization’s prior Fonms 930 or 990-EZ7 if "Yes," compiste
SOREGUIE L, PAIT] e e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll .. . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% confrolled entity or family member
of any of these parsons? if "Yes," complete Schadule L, Part lll e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule [, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, PartivV. . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... .. 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Jf "Yes," compiote SChedule N, Part] e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE Ny PATE | oo 32 | X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exermnpt or taxable entity?
If "Yes," complete Schedule R, Parts I, i, IV, @ad V, ine T ... a4 X
35a Did the organization have a controlled entity within the meaning of section 51 2{b)(‘i 3) _____________________________________________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
sectlon 512(b){13)7 If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedula B, Part V06 2 e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purpeses? If "Yes," complete Schedule B, PartVt 37 X
38 Did the organization compleie Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O L. e 38 | X
Form 990 (2011)
132064
01-23-12
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Form 990 (2011) Saint Raphael Healthcare System, Inc. 06—-1157542  pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WiNnINgs 10 PHZE WINNOrS T eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee eeeeeeeeeea
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b ¥ "Yes," has it filed a Forrm 290-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
b Did any taxable pary notify the organization that it was or is a party to a prohibited tax shelter transaction?,
¢ If "Yes," toline 5a or 5b, did the organization file Form B8BG-T T e
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax Aeductble T e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt AaX deUC DlE T e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizatior receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

7b

6a X

o

If "Yes," did the organization netify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
2O 18 PO B2 et oottt e e e

1]

d If "Yes," indicate the number of Forms 8282 filed during the year ... ... ... ...

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a [id the organization make any taxable distributions under section 49667
b Did the organization make a distributicn to a dener, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b 1§ *Yes," enter the amount of {ax-exempt interest received or accrued during the year ... 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. L 13b

¢ Enter the amount of reserves on hand e 13¢ 3
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X

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

Form 990 (2011)
132005
01-33-12
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Form 890 (2011) Saint Raphael Healthcare System, Inc. 06-1157542 pageb

to fine 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... .

Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "N respanse

Section A. Governing Body and Management

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

If there are material differences in voting rights among membars of the goveming body, or if tha govarning

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

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

3 Did the organization delegaie control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orother persen? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(24

Did the crganization become aware during the year of a significant diversion of the organization's assets?

Eadbdbe

o [ [ |
>

6 Did the organization have members or StooKhoIaers T | e

7a Did the crganization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the overning BOGY T e e

8 Did the organization contemporaneoussly document the meetings held or written actions undertaken dunng the year by the followiag:
B The QOVEIMING BOTY T e

b Each committee with authority to act on behalf of the goverming body ? e,

- 8 Isthere any officer, director, trustee, 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 Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the actl\fltles of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990¢.
12a Did the organization have a written confiict of interest policy? if "No," go to line 13 12a

b Were officers, directors, or trustees, and key employaes required to disclose anauatly interests that could give rise to conflicts? 126 | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i1 SCREOIE © ROW THIS WES GOME | oot et e et ee oo C12e| X
13  Did the organization have a written whistleblower policy? e e 13| X
14  Did the organization have a written docurnent retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key empioyees of the Organization

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durng the Year? e

b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluais its partlt:lpatlon

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

exempt status with respect to such amangements? i e 16b
Section C. Disclosure
17  List the states with which a cepy of this Form 890 is required to be filed b None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website 1 Another's website Upon request
19 Describe in Schedule © whether (and if se, how), the organization made its goveming documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

Hospital of Saint Raphael Acctg Dep — 203-789-3940

200 Orchard St., Suite 204, New Haven, CT 06511

132006

01:23-12 Form 990 (2011
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Form 990 (2011) Saint Raphael Healthcare System, Inc. 06-1157542 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI

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

1a Gomplets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ | ist all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
© List the organization's five current highest compensated employees (other than an officer, director, trustes, or key empioyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© |ist al of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

10410807 138783 RC10

(A} (B) () [(»)] (E) (F}
Name and Title Average | cfe‘gf'tm'frg thar one Reportabl.e Reportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week ifﬁce’ and & directorinstes) from from related other
(describe § the organizations compensation
hours for |8 E organization (W-2/1089-MISC} from the
retated § % g (W-2/1089-MISC) organization
organizations 2 = ElE and related
inSchedule | 2 |2 |4 | E 5l organizations
o |E|E|s|e|fE|5
(1) Vipcent Calarco
Volunteer 3.30 | X 0. 0. 0.
(2) M, Joseph Canavan
Volunteer 5.00 X 0. 0. 0.
(3) James M, Carolan
Volunteer 3.00 X 0. 7327. 0.
(4) BSister Teresa Confroy
volunteer 8.00X 0. 0. 0.
(5) Ralph DeNatale, M.D,
Volunteer 5.00:1X 0. 126033. 0.
(6) James Farmexr,K M.D.
Volunteer 3.00:X 0. 403872. 0.
(7) Sisgter Mary Kathlieen Flanagan
Volunteer 2.501X 0. 0. 0.
(8) Paul Fortgang, M.D.
Volunteer 2.00X 0. 0. 0.
{(9) Rev. Bonita Grubbs
Volunteer 3.00X 0. 0. 0.
(10} W, Bruce Lundberg, M.D.
Volunteer 4,00 X 0. 276832. 0.
(11) Janeanne Lubin-Szafranski
Chief Executive Officer begin 9/12/1 1.00X X 406168. 0. 131241.
(12) Michele Macauda
vVolunteer 2.001X 0. 0. 0.
(13} Linda Masci
Volunteer 3.00|X 0. 0. 0.
{14} Sister Mary Morley
Volunteer 8.50 X 0. 0. 0.
(15) Sister Rosemary Mecynihan
Volunteer 6.00 (X 0. 0. 0.
(16) Edward J. Mullen
Velunteer 1.00 (X 0. 0. 0.
{17) Christopher M, O'Connor
Chief Executive Officer to 9/11/12 1.00|X X 959577. 0. 392713.
132007 01-23-12 Form 990 (2011}
7
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Form 990 {2071} Saint Raphael Healthcare System, Inc. 06-1157542  Ppage8
; 1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
®) ®) (©) o) ®) ®
Name and titie Average (o ot cfgfﬂgg than one Reportable Reportable Estimated
hours per | poy, unisss persan is soth an compensation compensation amount of
week officor and & director/trustes) from from related other
{describe % the organizations compensation
hoursfor | < | 2 erganization {(W-2/1099-MISC) from the
related [ | 2 £ (W-2/1099-MISC) organization
organizations| 2 | 5 §|E and related
in Schedule '??3 g s |E ég . organizations
©) BlE|E|g 58| 5
(18) Most Rev, Peter Rosazza
Volunteer 1.50iX 0. 0. 0.
{19) Sister Maureen Shaughnessy
Volunteer 6.00X 0. 0. 0.
(20) James P, Torgerson
Volunteer 2.001X 0. 0. 0.
(21) Revin Twohig, M.D,
Volunteer 3.001X 0. 0. 0.
{22) Sister Margaret Welch
Volunteer 6.50|X 0. 0. 0.
(23) Lawrence E. McManus
Chief Financial Officer to 4/4/12 40.00 X 704640 . 0. 219781.
{24) James R, Rude
Chief Financial Officer begin 9/12/1 40.00 X 0. 219080. 62821.
(25) Alan EKliger, M.D.
Chief Medical Officer 40.00 X 609368. 0. 215761.
(26) Russ Braun, M.D,
Chair/Emergency Medicine 40.00 X 544457. 0. 78719.
ib Subtotal > 3224210.] 1033144.) 1101036.
¢ Total from continuation sheets to Part VII, Section A o 1721287. 73419. 272434.
d Total (add lines 10 and 1€) .....ooooooooioiiiioee oo LB 4945497, 1106563.| 1373470.
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 19
Yes | No

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on

line 1a? If "Yes," cornplete Schedule J for such Individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for stch individual
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for such person

5 X

Section B. Independent Contractors

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

)]

MName and business address

NONE

B

Description of services

(<)

Compensation

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

$100,000 of compensation from the organization B

0

See Part VII,

132008 01-23-12

10410807 138783 RC10

8

Section A Continuation sheets

Form 980 (201 1}.

2011.05090 Saint Raphael Healthcare Sy RC101



990 (2011) Saint Raphael Healthcare System, Inc. 06-1157542
Vi j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {© ()] (E) L]
Name and iitle Average Position Reportabie Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other _
week _ 3 the organizations compensation
§ E‘ organization {(W-2/1089-MISC} from the
e 2 (W-2/1029-MISC) organization
% % . g and related
£ |3 § § organizations
S|Eix|E|E|e
HHEIHEE
(27) Thomas Donohue, M,D.
Chair Dept of Medicine 40.00 X 465762. 0. 131788.
(28) Marshal Mandelkern, M.D.
Chair/Pesychiatry 40.00 X 347184. 0. 79764,
(29) Howard Shaw, M.D,
Chair/Women and Children 40.00 X 344738. 0. 57212.
(30} Benedict Fermande, M.D,
Former Volunteer Trustee 0.00 X 0. 73419, 0.
(31) David W, Benfer
Former Chief Executive Officer 0.00 X 193261. 0. 0.
(32) William Scott Helton ¥.D.
Former Chair/Surgery 0.00 X 161091. 0. 3670.
(33) Charles Hellander, M.D.
Former Chief Medical Officer 0.00 X 209251. 0. 0.
Total to Part VI, Section A, IR 18 oo 1721287. 73419, 272434,
132201 05-01-11
9
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Saint Raphael Healthcare System,

Inc.

06-1157542 Page 9

Statement of Revenue

{A)
Total revenue

Federated campaigns
Membership dues

Fundraising events
Related organizations

-0 o 0 T O

and Other Similar Amounts
@

Contributions, Gifts, Grants |

=2

Government grants {contributions)
All other contributions, gifts, grants, and
similar amounts not included abave 1f

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f ......

(B8)
Related or
exempt function
revenue

© HE\SEI)'IUE
Unrglated excluded from
business tax under
revenue sections 512,
513, 0r 514

Business Code

am Service
evenue

Progi:l"

Total. Add lines 2a-2f

0 Qo0 T

All other program service revenue

other similar amounts)

6 a Gross renis
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or {loss)

b Less: cost or other basis
and sales expenses
c Gain or {loss)

inctuding $

7 a Gross amount from sales of
assets other than inventory

d Netgainor(oss) ............
8 a Gross income from fundraising events {not

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds
5 Royalties ......................

349,

349.

i} Personal

(i) Securities {iiy Other

242811.

52126.}

190685.

of

Part IV, line 18
b Less: direct expenses

Other Revenue

Part 1V, line 19
b Less: direct expenses

10 a
and allowances

o

Less: cost of goods sold

o

contributions reported on line 1¢). See

¢ Net income or (loss} from fundraising events
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory ... el b

Miscellaneous Revenue

Business Code

11

Affiliate Allocation

900099

2722013,

2722013,

L I ~ T + B -

12 Total revenue. See instructions.

2722013.

2913047,

2722013,

0. 191034.

132009
01-23-12

10410807 138783 RC10
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Saint Raphael Healthcare System,

Inc.

06-11575472

Page 10

Statement of Functional Expenses

Section 507

complete columns (B}, {C), and (D).

{c)3) and 501(ck4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

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

Do not inclide amounts reported on lines 6b, Total expenses Progral(’?service Managéfn:)ent and FuncsPa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses nses
1 Grants and other assistance to governments and e :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Siates. See Part [V, lines 15 and 16 .
4 Benefits paid to or for members . IR
5 Compensation of current officers, directors,
trustees, and key employeas ... 961537. 961537.
6 Compensation not included ahovs, to disqualified
parsons (as defined under section 4958(f){1)) and
persons described int section 4958(c)(3}(B) .. . .
7 Othersalariesandwages . .. ... 1740008, 1740008.
8 Pension plan accruals and contributions finciude
section 401(k) and section 403({b] employer contributions) ..
9 (Ctheremployee benefits ...
10 Payrolltaxes ..
11 Fees for services (non-employees):
a Management ...
b Legal
c Accounting ... 9700. 9700.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
G ONT e 260. 260.
12 Adbvertising and promotion
13 Officeexpenses ..o
14 Information technology ...
15 Royalties ... ... ...
16 OCCUPANCY ... ... 23702. 23702.
17 Travel
18 Payments of travel or
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35203. 35203.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 22633. 22633.
23 Insurance ...
24  Other expenses. ltemize expenses not covered :
above. (List miscallaneous expenses in ling 24e. if line &
24e amount exceeds 10% of line 25, colurmn {A}
amount, list ine 24e expenses on Schedule .) ... . : i
a Consulting 56980. 56980.
b Software and Lease 22750, 22750.
¢ Printing and Publicatio 6563. 6563.
d Supplies 4404. 4404.
e All other expenses 4185. 4185.
25  Tolal functionat expenses. Add fines 1 through 24a 2887925, 2887925, 0. 0.
26 Joint costs. Complete this line only if the orgarization
reported in column {B) joint costs from a combined
educational camnpaign and fundraising solicitation.
Check here B> D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 11 Form 990 2011)
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990 (2011) Saint Raphael Healthcare System, Inc. 06-1157542 page 1t
{ Balance Sheet
A) ®)
Beginning of year End of year
1 Cash-nondinterestbearing ... 1
2 Savings and temporary cash investments ... 164535.) 2 212679,
3 Pledges and grants recelvable, net . 3
4 Accounts receivable, Net ... e 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L . e
6 Receivables from other dlsquahfled persons (as defined under section
4858(f)(1)), persons described in section 4958{c}{3)B}, and contributing
employers and sponsoring organizations of section 501{c){¢) voluntary
" employees’ beneficiary organizations (see instructions) ... .. 6
‘g 7 Notesand loans recelvable, net 7
2 | B8 Inventefiesforsaleoruse 8
9 Prepaid expenses and deferredcharges .. g
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VIl of Schedule D . 10a : i
b Less: accumulated depreciation ... 10b 240834 . 10e
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investrments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets ... 14
15 Otherassets. See Part IV, lne 11 e 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... e N 405369.| 15 212679.
17  Accounts payable and accrued eXpenses .. 276967.] 1 7 29814.
18 Grants payable e
19 Deferred revenue .. ..
20 Taxexemptbond fiabilities ... .,
g |2 Escrow or custodial account liability. Complete Par't IV of Schedule Do
5 22  Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e,
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and leans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... ... .. 276967.| 26 29814.
Organizations that follow SFAS 117, check here B> [X] anat complete
@ lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted NEt@SSetS .............cccocuuuerirerre oo 128402.| 27 182865.
g 28 Temporarily restricted netassets .. .. .,
T 129 Permanently restricted netassets
I Organizations that do not follow SFAS 117, check here B~ 1 and
8 complete lines 30 through 34,
% 30 Capital stock o trust principal, orcurrent funds ...
:Iw" 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totainetassets or fund balances ... 128402.] 33 182865.
34 Totailiabilities and net assets/fund BAlENCES  .ooooiiiis e i 405369.] a4 212679.
Form 990 (2011)
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Saint Raphael Healthcare System, Inc. 06115

7542 Pagei12

Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl e
1 Total revenue (must equal Part VIl column (A), 0 12) e 1 2913047.
2 Total expenses {must equal Part IX, column (A), 08 25) 2 2887925,
3 Revenue less expenses. Subtract line 2 from line 1 ..o O 3 25122.
4  Net assets or fund balances at beginning of year (must equat Part X, fine 33, column (&) ... 4 128402.
5 Other changes in net asseis or fund balances {axplain in Schedule O) 5 292341,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (8) | 6 182865.

Financial Statemenis and Reporting
Check if Schedule O contains a response te any question in this Part X|

2a

b Were the organization’s financial statements audited by an independent accountant?

Accounting method used to prepare the Form 890: |:! Cash Accrual :‘ Other

ff the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

¢ lf "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

L] Separate basis Consolidated basis || Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1337 e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ... 3b
Forrn 990 (2011}
5%,
13
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

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

4947{a}{1) nonexempt charitable trust.

OMB No. 1545-0047

2011

Name of the organization

Saint Raphael Healthcare Svstem,

Inc.

Employer identification number

06-1157542

Reason for Public Charity Status (Al organizations must compiste this part.) See instrictions.

The organization is not a private foundation because it is: (For lines 1 through 11, cheek only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170{b) (1) (A} ).

W N

city, and state:

L]

salaala

I:] A school described in section 170(b}{1)(A)ii). {Attach Schedule E.)
L] a hospital or a cooperative hospital service organization described in section 170{b)(1)(AMiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{(A}ii). Enter the hospital’s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}iv}). (Complete Part 11
A federal, state, or local government or governmental unit described in section 170{b){1){(A)(v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A){vi). (Complete Part Il
A community trust described in section 170(b}{1}(A){vi}. (Complete Part I[.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization aftsr June 30, 1975.
See section 509(a){(2). (Complete Part #L)

10
11

=

An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 508{a)({3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aTypeI

e[ 1

Type ll

e ] Type |l - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [:l Type |l - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type n
supporting organization, check this DOX . e e ]
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the followmg persons?
(i) A person who directly or indirsctly controls, either alone or togsther with persons described in {ii} and (ji) below, Yes | No
the governing body of the supported organization? ... | 11g(i) X
(i A family member of a person described In () @bove T 11giii) X
{iii) A 35% controlled entity of a person described In (i} or (B} above? 111 g(iii} X
h Provide the following infermation about the supported organization(s).
(i) Name of supportad (i) EIN (i) Type of iv) Is the organization| {v} Did you notify the | (vi) s the i) Amount of
- organization n col. (1) listed In your| organization in col. | Q{anization in col.
organization (describad en lines 1-9 governing document? | (i) of your sapport? (i) orgamszed in the support
above or IRC section ) i
{see instructions)) Yes No Yes No Yes No
Hospital of
Saint Raphae06-0653171 X 1385000.
Saint Reqgis
Health Centel06-1217867 X 910163.
Total 2 2295163.

LHA For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 890-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){(A){iv} and 170{b)(1)(A){vi)

{Completa enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [i.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ... .

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

6 Public support. subtractiine 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total

7 Amounts from line 4

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

and income from similar sources
8 Net income from uarelated business
activities, whether or not the
business is regularly carried on
10 Cther incorne. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{e)3)

organization, check thisboxand stop here ... s OO |- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column {f) divided by line 11, column ) ... ... .. 14 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 e, 15 %

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16&, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... . b D
17a 10% -facts-and-circumstances test - 2011, [f the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... b D

b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as & publicly supporied organization ... B D
18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedu e A {Form 99C or 890-E7) 2011 Page 3

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

{Complete enly if you checked the box on line 9 of Pant | or if the organization failed to qualify under Part H. i the organization falls to
qualify under the tests listed below, please complete Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in} B {a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "enusual grants.")

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

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

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

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

8 Total. Add lines 1 through 5 ... ...

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

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

¢ Add lines 7aand 7b

8 Public support Subtmeiline 7c from ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) B> {a) 2007 {b) 2008 (c} 2009 (d) 2010 (e} 2011 {f) Total
9 Amounts from line 6

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

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

cAddlines 10aand 10 ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sate of capital
assets (Explain in Part IV) -
13 Total suppor (add fines 9, 105, 11, and 12,)

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

check this box and stophere ... .. LTt reieeeiieiMrfeeieieestesesiiessreriiiieiiiieiosiisiiiiiiicisiiieisescieessersseessesiiees e B |:F
Secticn C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column @) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 ... .. .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column ) ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
morte than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. e B D
b 33 1/3% support tests - 2010. [f the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ................ B [:'
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-E
(Form or 4 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

Department of the Treasury - Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> See separate instructions.
If the organization answered “Yes" to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlv:tles), then
@ Section 501(c}(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part -A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part (1B,
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part [l-A.
If the organization answered “Yes" to Form 880, Part |V, line 5 (Proxy Tax)}, or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizations: Complete Part Hl.
Name of organization Employer identification number
Saint Raphael Healthcare System, Inc. 06-1157542
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

Complete if the organization is exempt under section 501{c}(3}).

1 Enier the amount of any excise tax incurred by the organization under section 4955 s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 B3
3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year? . [:l Yes D No
4a Was a correction made? ... .. e e ettt e, CTves [ _InNe

b If "Yes," describe in Part V.

Compilete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt UNGHioN ACHIVIIES e [ g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
NG 171 e, B3
4 Did the filing organization file Form 1120-POL. for th|s year’? ...................................................................................... L Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 52? political organizations to which the filing organization
rmade payments. For each erganization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. prompily and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Form 990 or 990-E7) 2011 Saint Raphael Healthcare System, Inc. 06-1157542 page?
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}}).

A Check B> [ | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B El if the filing organization checked box A and "limited control' provisions apply.

Limits on Lobbying Expenditures o g(eain!ﬂiit?gn's ®} Aﬁ'l'g::g group
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1c and 1d}
Lobbying nontaxable amount. Enter the ameount from the following table in both columns.

- 0 o 06 O o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [Ifthereis an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? ... e heeeeeeeeeeeeieeieeieeieoieieesiiisiieiisisiiesiiiieii.....ei... [:| Yes l:j No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning In} (a) 2008 (b} 2009 (¢} 2010 (d) 2011 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lebbving expenditures

Schedule C (Form 990 or 990-EZ) 2011
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ule C (Form 990 or 990-E2) 2011 Saint Raphael Healthcare System, Inc. 06-1157542 pages
‘ Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501{h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (mciude comperssatlon in expenses reported on lines 1c through 1i}?
Media advertisements? ..,

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to cther organizations for lobbying purposes? X 109600.

Direct contact with legislators, their staffs, government officials, or a legislative bady? X 7012.

T - o 0 T o

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means? X

2709.
119321

Other actiVItIES? et et
Total. Add lines 1cthrough 1i
Did the activities in line 1 cause the crganization to be not described in sectlon 501(c)(3)?
If "Yes,” enter the amount of any tax incurred under section 4912 . ...
c If "Yes," enter the amount of any tax incurred by organization managers under sec:tlon 491 2
filing organization incurred a section 4912 {ax, did it fite Form 4720 forthisvear? .................
Complete if the organization is exempt under section 501(c)(4), section 501{c)}{5), or section
501(c){6).

[

N
W

o

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

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

501(c)(6) and if either (a) BOTH Part lll-A, fines 1 and 2, are answered "No" OR (b) Part lll-A, fine 3, is

answered "Yes."

1 Dues, assessments and similar amounts from rmembers
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNT YEAN i e e
b Carryover from last year
c Total ...
3 Aggregate amount reported in section 8033{)(1}{A) notices of nondeductible sectlon 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPenditure NEXT YEArT et

5 Taxable amount of lobbying and political expend!tures (see instructions)

| Supplemental Information

Compilate this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part -G, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Part I1-B, Line 1, Lobbying Activities:

The majority of lobbying by Saint Raphael employees takes place at the

state and federal levels. During fiscal year 2012, state law required

Saint Raphael to register as a state lobbyist (as well as its Director

of Community and Government Relations, its Chief Financial Officer, its

Chief Executive Officer, and the Executive Director of Saint Regis
Schedule C (Form 990 or 990-EZ) 2011
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smammcwmmgmnnmmEa2m1Saint Raphael Healthcare System, Inc. 06-1157542 pages
Supplemental Information (continued)

Health Center. These four individuals met with elected officials, sent

correspondence, and educated the Saint Raphael community about proposed

legislation. Occasionally, other Saint Raphael employees may be asked

to write to their legislators about proposed healthcare legislation.

These combined efforts constitute Saint Raphael’s direct lobbying

efforts.

Other lobbying activitiles include: dues paid to a national coalition to

influence Medicare reimbursement; background and research work

completed by Saint Raphael employees and a legal firm concerning a

variety of federal issues; and a lobbying contract with a federal

lobbying firm.

The Hospital is also a member of several trade associations, and

periodically participates in their lobbying efforts since a portion of

the dues paid to these groups (American Hospital Association, Catholic

Health Association, Association of American Medical Colleges, Premier,

Connecticut Hospital Association, and Connecticut Catholic Hospital

Council) may be used for lobbying efforts.

Schedule G (Form 990 or 990-EZ) 2011
132044 01-27-12
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. Supplemental Financial Statements Y Vi
{Form 990} B~ Complete if the organization answered "Yes," to Form 990,
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
ﬁfg’;ﬁ{“;;j;jﬂ;l{iﬁ;"” B> Attach to Form 990, B> See separate instructions.
Name of the organization Employer identificaiion number
Saint Raphael Healthcare System, Inc. 06-1157542

organization answered "Yes" to Form 990, Part |V, line 6.

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

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

Total numberatendofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear ...

A e wNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . I:] Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefii of the donor or donor advisor, or for any other purpose conferring
MPerTiSSible VAT BErefil i iieis e eeieieeisieaeieeeeessseseseeesessesssenseeno e eeonsaensns D Yes

l::]No

l:]No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) L1 Preservation of an historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
[ Preservation of open space

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

day of the tax year.

Held at the Engl of the Tax Ysar

a Total number of consarvation easements e, 2a
b Total acreage restricted by conservation easements Zb
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... 2c
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a histeric structure

listed in the National Register ... ... e e e, 2d

3  Number of conservation easements medified, transferred, released, extinguished, or termmated by the organization during the tax
year B

4  Number of states where property subject to conservation easement is located B

5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it RoIGS Y |:l Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B~ $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)()

and section 170N BN o [_1¥Yes

I:]No

I:INO

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

servation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the foetnote to its financial statements that describes these items.

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

relating to these items:
(i} Revenuss included in Form 890, Part VIL BRe T .. oo, B 3§

(il} Assets included in Form 90, Part X

2  Ifthe organization received or held works of art, hlstorlcal treasures, or othef similar assets for financial gain, provide
the fellowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 800, Part VUL e 1 [
b Assetsincluded in FOrm 890, PArt X . e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
28k
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Schedule D (Form 890) 2011 Saint Raphael Healthcare System, Inc. 06-1157542 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continued)

{check all that apply):
Public exhibition d |:| Loan or exchange programs
] Scholarly research e [lother

Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

[___J Preservation for future generations

Provide a description of the organization’s cellections and explain how they further the organization’s exempt purpose in Part XIV.

During the year, did the organization solicit or raceive donations of art, histotical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the crganization’s collection? ...................... . D Yes i:l No

Escrow and Custadial Arrangements. Complste if the organization answered "Yes' to Forrm 990, Part IV, |
reported an amount on Form 990, Part X, line 21.

ine 9, or

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
or Forrn 890, Part X?
¥ "Yes," explain the arrangement in Part XIV and complete the following table:

................................................................................................................................................... D Yes |::| No

Amount
Beginning balance ... 1c
Additicns during the year U 1d
DistribUtIons dUring the YEar e e e e 1e
Ending Dalance ... e i
Did the ecrganization include an amount on Form 000, Part X, N 2T D Yes D No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

©C o 0o oo

~h

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

e} Four years back

Beginning of year balance

Gentributions ...

Net investment earnings, gains, and losses

Grants orscholarships ... ...

Cther expenditures for facilities

and programs ...

Administrative expenses

End of yearbalance ...

Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:

Board designated or quast-endowrment B %

Permanent endowment B %

Tempaorarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

{i} unrelated organizations

(1) related Organ zali NS e
If "Yes" to 3af(ii), are the related organizations listed as required on Schedule R?
ibe in Part XIV the infended uses of the organization’s endowment funds.

Yes | No

Jafi)

3afii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

{d) Book value

€

Leaseheld improvements

Equiprnent

0.

132052
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inc. 06-1157542 Page 3

D (Form 990} 2011 - Saint Raphael Healthcare System,
| Investments - Qther Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Cther

A

(B)

)]

D)

(3]

(3]

G}

(H)

{0

Total. (Gol {b) must equal Form 990, Part X, cof (B} line 12.) B>

1| Investmentis - Program Related. See Form 990, Part X, line 13.

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

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

) must equal Ferm 990, Part X, col (B) line 13.) B>

1 Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

)]

)

Total. {Column (b) must equal Form 990, Part X, col (8) line 15.) ......._. e B

1 Other Liabilities. Ses Form 990, Part X, line 25.

1. (a} Description of liability

{b) Bock value

(1) Federal income taxes

@)

(3)

(4

)]

(6)

{7

)]

©)

(10)

a1

Total. (Cofumn gb) must equal Form 890, Part X, col B) line 25.) ... . b
aotnote. in Part XIV, provide the fext of the Toolnote to the organization’s financial statements that reports The organ

2. FIN 48 (ASC 740).

132053
01-23-12
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{Form 990) 2011 Saint Raphael Healthcare System, Inc. 06-1157542 paged
1 Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statemenis

1 Total revenue {Form 990, Part VIIl, column (&), ine 12) . 1 2913047.

2 Total expenses (Form 990, Part X, column (A, N8 25) e 2 2887925,

3  Excess or {deficit) for the year. Subtract ne 2 from e T oo 3 25122.

4 Net unrealized gains {fosses) on Investments e 4

5 Donated services and use of facilities 5

6 [nvestment expenses . 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 29341.

9 Total adjustments (net). Add lines 4 through 8 e 9 29341.
10 Excess or (deficif) for the year per audited financial statements. Combine lines3and® ................... 10 54463.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, fine 12:
Net unrealized gains on investments .
Donated services and use of facilitbes 2b
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subftract fine 2e from line 1
4  Amounts included on Form 880, Part VI, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) e 2=
e Addlinesdaand Al e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 890, Part IX, line 25: o
Donated services and use of facilities
Prior year adjustments
Other IoSSES . e
Other {Describe in Part XV}
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, Itne 25, but not on line 1:
a Investment expenses not included on Form 920, Part Vill, line 7b
b Cther (Describe in Part XIV.)
¢ Add lines 4a and 4b

[+ = T + T - O

O Ao T o

f Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4: Part
X, line 2; Part X1, line 8; Part XH, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 — Other Adjustments:

Equity Transfer to Affiliates 195415.
Asset Sale to Yale-New Haven Hospital —-166074.
Total to Schedule D, Part XI, Line 8 29341.

Footnote to financial statements that reports the organization’s liability

for uncertain tax positions under FIN 48:

Based on status of tax matters as of September 30, 2012, there were no
Schedule D (Form 990) 2011
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Schedule D (Form 290) 2011 Saint Raphael Healthcare System, Inc. 061157542 pages
| Supplemental information (continued)

disclosures in the footnotes to the organization’s financial statements

related to uncertain tax positions under FIN 48.

Schedule D {Form 990} 2011
162055
01-23-12
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SCHEDULE J Compensation Information OME No. 1545-0047

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

Department of the Treasury Part IV, line 23. )
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer--identlflcatlon number
Saint Raphael Healthcare System, Inc. 06-1157542
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 280,
Part VIl, Section A, line 1a. Complete Part [Ii to provide any relevant information regarding these items.
E:I First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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

establish compensation of the CEQ/Executive Director. Explain in Part Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 920, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

K "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

if "Yes' to line 5a or Sb, describe in Part .
6 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization?

i "Yes' to line Ba or 6b, describe in Part III.
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines § and 67 If "Yes," describe in Part Bl 7 1 X
8 Were any amounts reported in Form 990, Part VI, paid or acerued pursuant to a contract that was subject o the
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe in Part #l ... 3] X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 834808 -B{0) 7 . o i i e ee i it siee e eeemneeeeeenn s e 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132171
01-28-12
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Scheduie J {Form 920) 2011

Saint Raphael Healthcare System,

Inc.

06-1157542

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Fer each individual whose compensation must be reported in Schedule J, report compensation frem the organization on row (i and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 290, Part Vil.

Note. The sum of columns (B)(i)-(il) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation {C) {D} {E}) (F)
- = Retirement and Nentaxable Total of columns Compensation
(A) Name oo_,%; Base (i) Bonus & {iif} Other other deferred benefits (B)i-D) reported as deferred
pensation Incentive _,muo:mw_m compensation in prior Form 990
compensation compensation

@ 0. 0. 0. 0. 0. 0. 0.
i James Farmer, M.D. (i) 0. 0. 403872. 0. 0. 403872. 0.
W. Bruce Lundberxg, 0] 0. 0. 0. 0. 0. 0. 0.
2 M.D. (i) 0. 0. 276832. 0. 0. 276832. 0.
Janeanne i) 298893. 61530. 45745. 111662. 19579. 537409. 61530.
3 Lubin-Szafranski (ii) 0. 0. 0. 0. 0. 0. 0.
Christopher M. {i) 661339. 270000. 28238. 370442. 22271. 1352290. 270000.
4 O'Connor (i) 0. 0. 0. 0. 0. 0. 0.
{i) 458902. 175000. 70738. 199305. 20476. 924421. 175000.
5 Lawrence E. McManus (i) 0. 0. 0. 0. 0. 0. 0.
{i 0. 0. 0. 0. 0. 0. 0.
g James R. Rude (i) 198320. 20157. 603. 453514. 17467. 281901. 20157.
D) 461763. 130000. 17605. 199305. 16456. 825129. 130000.
7 Alan Kliger, M.D. {ii) 0. 0. 0. 0. 0. 0. 0.
{i 387440. 0. 157017. 58765. 19954, 623176. 0.
8 Russ Braun, M.D. {ii) 0. 0. 0. 0. 0. 0. 0.
) 462902, 0. 2860. 106313. 25475. 597550. 0.
g Thomas Donchue, M.D. [ 0. 0. 0. 0. 0. 0. 0.
Marshal Mandelkern, i) 263422, 51675. 32087. 60255, 19509. 426948. 51675.
10M.D. {ii) 0. 0. 0. 0. 0. 0. 0.
{i 3425089. 0. 2229. 54506. 2706. 401950, 0.
11 Howard Shaw, M.D. {ii) 0. 0. 0. 0. 0. 0. 0.
Benedict Fernando, @ 0. 0. 0. 0. 0. 0. 0.
12M.D. i) 0. 0. 73419. 0. 0. 73419. 0.
(i) 47306, 0. 145955. g. 0. 193261. 0.
13David W. Benfer Gi) 0. 0. 0. 0. 0. 0. 0.
William Scott Helton g 55970. 75000. 30121. 0. 3670. 164761. 75000.
14M.D. fii) 0. 0. 0. g. 0. 0. 0.
Charles Hollander, 0] 204976. 0. 4275. g. 0. 209251. 0.
i5M.D. (i) 0. 0. 0. 0. 0. 0. 0.

0]

16 {ii}
Schedule J {(Form 990) 2011
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Schedule J (Form 990) 2011 Saint Raphael Healthcare System, Inc. 06-1157542 Page 3

i Supplemental Information

Compiete this part to provide the information, explanation, or descriptions required for Part 4, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, B4, 8k, 7, and 8, and for Part II. Also complete this part for any
additional information.

Part I, Line la: Taxable housing and automobile allowances are provided

to Christopher M. O'Connor (Saint Raphael Healthcare System, Inc. Chief

Executive Officer through 09/11/12) under the terms of the individual’s

employment contract.

Taxable housing and automcbile allowances are provided to Lawrence E.

McManus (Saint Raphael Healthcare System, Inc. Chief Financial Officer

through 04/04/12) under the terms of the individual’s employment contract.

In addition, reimbursements (non-taxable) are made for the buginess use of

a social club.

Taxable automobile allowance is provided to Alan Kliger, MD (Saint

Raphael’s Chief Medical Officer through 9/11/12) under the terms of the

individual’s employment contract.

Taxable automobile allowance is provided to Janeanne Lubin-Szafranski

(Saint Raphael Healthcare System, Inc. Chief Executive Officer effective

9/12/12) under the terms of the individual’s employment contract.

Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011 Saint Raphael Healthcare System, Inc. 06-1157542

Page 3

i Supplemental Information

Compiete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 8b, 7, and 8, and for Part }i. Also complete this part for any
additional infermation.

Part I, Line 4b: Part I, Line 4b: Certain executives were eligible to

participate in a supplemental non-qualified retirement plan through a date

in calendar year 2010. During calendar year 2011 no provision was made for

participation in such plan. Vested amounts are reported as a component of

the value reported in Schedule J Part II Column B (iii) "Other Reportable

ooawmbmmﬁH0u= for the feollowing individuals— Lawrence E. McManus ($41,578),

Janeanne Lubin-Szafranski ($34,659), Alan Kliger, MD ($8), Marshall

Mandelkern, MD ($25,241).

Part I, Line 7: Certain executives are eligible to earn incentive

compensation based upon the achilevement of Board of Trustee’s- approved

metrics. During calendar year 2011 payments were made for incentives

related to fiscal year ended September 30, 2010 and are reported in

Schedule J Part II Column B {(ii) "Bonus and Incentive Compensation".

During fiscal year 2011 provision was made for incentives related to the

fiscal year ended September 30, 2011; such provision is reported in

Schedule J as a component of Part II Column C "Deferred Compensation" for

the following individuals— Christopher M. O’Connor ($370,442), Lawrence E.

McManus ($199,305), Janeanne Lubin-Szafranski ($111,662), James Rude

Schedule J (Form 990) 2011
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Schedule J (Form 990} 2011

Saint Raphael Healthcare System, Inc. 06-1157542 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and 8, and for Part |]. Also complete this part for any

additional informaticn.

($45,354), Alan Kliger, MD ($199,305), Marshall Mandelkern, MD ($60,255),

Russ Braun, MD ($58,765), Thomas Donchue, MD (§106,313), Howard Shaw

($54,506) .

Schedule J {Form 990) 2011

132113 01-23-12
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SCHEDULEN Liquidation, Termination, Dissolution, or Significant Disposition of Assets B IR
orm or -

¥ Complete if the organization answered "Yes" to Form 990, Part [V, lines 31 or 32; or Form 990-EZ, line 36. N Q.d d
P Attach certified copies of any articles of dissolution, resolutions, or plans.

Department of the Treasury

Interal Revenue Service P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Saint Raphael Healthcare System, Inc. 06-1157542

Liquidation, Termination, or Dissofution. Complete this part if the organization answered "Yes" to Form 890, Part [V, line 31, or Form 990-EZ, line 36. Part | can ba duplicated if additional
space is needed,

1 {a} Description of asset{s) {b} Date of {c) Fair market value of {d) Method of (e} EiN of recipient {f) Name and address of recipient {8) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of fransaction | asset(s) distributed cr tax-exempi] or type
P P axXpenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of @ SUCCESSOr OF BaNSIEIEE OFaMI ZA O T e
b Become an employee of, or independent contractor for, a successor or transferee OFrGaNIZa I ON T e
c Become a direct or indirect owner of a successor or transferee organization? ... ... U I U
d Recsive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissolution?
e If the organization answered "Yes® to any of the questions in this line, provide the name of the person involved and explain in Part [Il. B~
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule N {Form 990 or 99¢-EZ) (2011)
LHA
132151
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Schedule N (Form 990 or 990-E7) 2011) Saint Raphael Healthcare System, Inc. 06-1157542 Page2
Liguidation, Termination, or Dissolution (continued)
Note. If the organization distributed all of its assets during the tax year, then Form 9980, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities}, should equal -0-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," desctiboe it Part 11 e 3
4a s the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . . | #a
b If "Yes," did the organization Provide SUCK MOUCET et ettt e et e e e e e n oo e e e et e e 4ab
5 Did the organization discharge or pay all of its liabilities in accordance Wit St JaWS T )
6a Did the organization have any tax-exempt bonds outstanding QUING TN YearT e e e e Ga
b Did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal mm<m:cm Code and state “ws..m\_. ..................... 6b

¢ it "Yes," to line Bb, describe in Part [l how the organization defeased or othetwise settled these liabilities. if "No," explain in Part Il

Form 990-EZ, line 36. Part Il can be duplicated if additioral space is needed.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets.Complete this part if the organization answered "Yes" to Form 890, Part IV, line 32, or

1 {a} Description of asset(s) {b} Date of {c) Fair market value of {d) Method of (e} EIN of recipient {f) Name and address of recipient {9) 1AC section of
dtoution | sl lebuedor | ceteminng P for
expenses paid EXDENses transaction expenses of entity
fale-New Haven Hospital
Net Book value as 20 York Street
Property, Plant and Equipment 09/12/12 166074.0f 09/11/12 G6-0646652 MNew Haven,K CT 06504 BO01(3})c

2 Did or will any officer, director, trustee, or key employee of the organization:

T o0 U o

Become a director or trustee of a successor or transferee organization?
Become an employee of, or independent contracter for, a successor or transferee organization?
Become a direct or indirect owner of a successor or transferee organization?
Receive, or become entitfed to, compensation or other similar payments as a result of :6 oam:_mm:o: s significant disposition of assets?
If the organization answered "Yes' to any of the guestions in this line, provide the name of the persen involved and explain in Part 111

4

132152 01-26-12
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smaMeNmmn%Omngm@mﬂSalnt Raphael Healthcare System, Inc. 06-1157542 pages

Supplemental Information. Complete to provide the information required by Part |, lines 2e and 8¢, and Part I, line 2e. Also
complete this part to provide any additional information.

Part II, Line 2e: Part 1 Line 2a. Vincent Calarco, Linda Masci, Sister

Rosemary Moynihan and James Torgerson (Saint Raphael Healthcare System,

Inc. trustees through September 11, 2012) have become trustees of the

transferee organization as of September 12, 2012.

Part I Line 2b. Christopher M. O'Connor, Alan Kliger MD, Marshall

Mandelkern MD, Howard Shaw MD and Thomas Donchue MD became employees of the

transferee organization as of September 12, 2012.

Part T Line 2d. Christopher M. O'Conncr, Lawrence E. McManus, Janeanne

Lubin-Szafranski, Alan Kliger MD and James Rude received Board of Trustee’s

approved retention payments for continuous employment through September 11,

2012 from Saint Raphael’s.

132153 01-28-12 Schedule N (Form 980 or 990-EZ) (2011)
33
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Y PR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1

Department of the Tressury Form 990 or QiJ-EZ or to provide any additional information.

intermal Revenue Service Attach to Form 990 or 99Q0-EZ. .

Name of the organization Employer identification number
Saint Raphael Healthcare System, Inc. 06-1157542

Form 990, Part III, Line 3, Changes in Program Services:

Effective as of 12:0lam September 12, 2012, the majority of the assets

and the operations of the System’s subsidiary corporations were sold to

Yale-New Haven Hospital (a 966-bed not—for-profit hospital located in

New Haven, Connecticut) and its parent company (Yale-New Haven Health

Services Corporation), and active operations ceased. The company

remains in existence to wind-up corporate affairs, which includes the

payment of outstanding accounts payable & accrued expenses as of

September 30, 2012 as well as the oversight of the wind-up of the

corporate affairs of the remaining subsidiary corporations.

Form 990, Part VI, Section A, line 6: Saint Raphael Healthcare System,

Inc. 1s a membership corporation. The Membership of the System consists

of: the Archbishop of the Archdiocese of Hartford, the General Superior of

the Congregation of the Sisters of Charity of Saint Elizabeth, three

additlional Sisters of Charity, and the President of the System.

Form 990, Part VI, Section A, line 7a: The Members have the right to:

elect Trustees of the System (who do not serve in an ex officio position)

and to fill any vacancy occuring in positions on the Board of Trustees

(other than ex officio positions) including a vacancy resulting from an

increase in the number of Trustees.

Form 990, Part VI, Section A, line 7b: The following rights and powers are

reserved to the Members of the System:

[.LMA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O {Form 230 or 980-EZ) (2011) Page 2
Name of the crganization Employer identification number

Saint Raphael Healthcare System, Inc. 06-1157542

>To acquire, alienate or convey the real property or endowment funds of the

System having a value of $3,000,000 or more, or to place a mortgage on such

property or funds in the amount of $3,000,000 or more.

>To dispose of all or substantially all of the physical assets of the

System and to approve the merger or consolidation of the System.

>To borrow money and issue evidences of indebtedness in connection with the

activities of the System in the amount $3,000,000 or more, if such

borrowings are to secured by mortgage, pledge or cther lien on the System’s

real property or endowment funds.

>To organize or direct the organization of any corporation or other entity

in which the System will be a member or shareholder or have an equity

interest greater than $1,000,000.

>To dispose of stock or other equity interest of a corporation or other

entity controlled by the System.

>To elect Trustees who do not serve in an ex officioc capacity of the System

and to elect trustees who do not serve as in an ex officio capacity of each

affiliated corporation.

>To fill any vacany occurring in positions on the Board of Trustees, other

than ex officio positions.

>To amend the Certificate of Incorporation and Bylaws of the System.

822, Schedule O (Form 990 or 990-EZ) {2011)
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Schedule O {Form 980 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

Saint Raphael Healthcare System, Inc. 06-1157542

>To appoint and remove the President of the System.

>To exercise any right specifically reserved to them in the certificate of

incorporation of a subsidiary corperation controlled by the System.

Form 990, Part VI, Section B, line 11: The governing body reviewed key

elements of the Form 990 prior to submission.

Form 990, Part VI, Section B, Line 12c: Trustees, officers and key

employees are required to complete the conflict of interest questionaire on

an annual basis. Results of the questionaire are reviewed annually by the

audit committee.

Form 990, Part VI, Section B, Line 15: Compensation of the organization’s

chief executive officer is determined by the Compensation Committee of the

Board of Trustees (utilzing an independent compensation consultant in

conjunction with a compensation survey of the relevant marketplace). The

Compensation Committee maintains minutes of its meetings. The chief

executive officer is employed with a written employment contract.

Compensation of the organization's other officer is also determined by the

Compensation Committee of the Board of Trustees (utilzing an independent

compensation consultant in conjunction with a compensation survey of the

relevant marketplace).

Form 990, Part VI, Section C, Line 192: The organization makes its

governing documents, conflict of interest policy and financial statements

available to the public upon request.

A Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 9920 or 890-EZ) (2011} Page 2
Name of the organization Employer identification number

Saint Raphael Healthcare System, Inc. 06~1157542

Form 990, Part VII, Line la Col E

Amounts reported for James Carolan reflect payments made to Withers

Bergman, LLC in the normal and recurring course of Hospital of Saint

Raphael business and are not related to the volunteer services provided

by the trustee to the organization.

Amounts reported for Ralph DeNatale, MD reflect payments made to

Connecticut Vascular Center ($35,200) and the individual physician

($90,833). Certain of the amounts reported for the individual

physician reflect payments made as a stipend for his role as President

of the Hospital of Saint Raphael Medical Staff (responsibilities

include participation as a Hospital trustee). Other payments made in

the normal and recurring course of Hospital of Saint Raphael business.

Amounts reported for James Farmer, MD reflect payments made to

Anesthesia Associates in the normal and recurring course of Hospital of

Saint Raphael business and are not related to the volunteer services

provided by the trustee to the organization.

Amcunts reported for W. Bruce Lundberqg, MD reflect payments made to

Medical Oncology and Hematology in the normal and recurring course of

Hospital of Saint Raphael business and are not related to the volunteer

services provided by the trustee to the organization.

Amounts reported for Benedict Fernando, MD include payments made to

West Haven Medical Group as a stipend for his role as President of the

Hospital of Saint Raphael Medical Staff (responsibilities include

participation as a Hospital trustee). Other payments made in the

0552 Schedule O (Form 990 or 980-E2) (2011)
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Schedule O (Form 99C or 290-E7) {2011) Page 2
Name of the organization Employer identification number

Saint Raphael Healthcare System, Inc. 06-1157542

normal and recurring course of Hospital of Saint Raphael business.

Form 990, Part XI, line 5, Changes in Net Assets:

Equity Transfer to Affiliates 195415.

Asset Sale to Yale-New Haven Hospital -166074.

Total to Form 990, Part XI, Line 5 29341.

83%352 Schedule O (Form 990 or 990-EZ) {2011)
38
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moxmuc_lm R et irpetrains o vt Pt OMB No. 1545-0047
{Form 990} B> Complete if the organization answered "Yes" to Form 890, Part IV, line 33, 34, 35, 36, or 37.

wﬂwﬂmﬁhﬁ&mwﬁﬂwﬂ i P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

Saint Raphael Healthcare System, Inc. 06-1157542

Identification of Disregarded Entities (Complete if the organization answered "Yes' to Form 990, Part IV, iine 33.)

(a) {b) (c) (d} (e) {f
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations {Complete if the organization answered "Yes" to Form 980, Part iV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

(a) (b} {c) (d} (e) U} (g
- s . . . , . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Pubiic charity Direct controlling controlied
of related organization foreign country} section status (if section entity entity?
501(c)@3n Yes | No
Hospital of Saint Raphael Ine - 06-0653171 Baint Raphael
200 Orchard Street, Swite 204 Healthcare
New Haven, CT 06511 Acute care hospital Conneckticut B01{c}){3) 3 Pystem, Inc X
DePaul Health Services Corporation - Kaint Raphael
06-1157544, 200 Orchard Street Suite 204, Healthcare
New Haven, CT 086511 Tax exempt holding company Connecticut 501L{c}{(3) lla System, Inc X
Saint Raphael Foundation,K Inc - 51-0140710 Saint Raphael
200 Orchard Street, Suite 204 Healthcare
New Haven, CT 08511 Fund-raising foundation Connecticut B01{ec){3) Lla Bystem, Imnc X
Saint Regis Health Center Inc - 06-1217867 Saint Raphael
200 Oxchard Street, Suite 204 Healthcare
New Haven,K CT 06511 Bkilled nursing facility Connecticut 501({c){3) 3 Bystem, Inc X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2011
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Schedule R (Form 990) Saint Raphael Healthcare System, Inc. 06-1157542

Continuation of ldentification of Related Tax-Exempt Organizations

(@ {b) (s} {d) (e} 0 (9)
) - L i . ) ) Section 512{b)(13)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code | Public charity Direct controlling controtied
of related organization foreign country) section status (if section entity organization?
501(c)(3) Yes No
Saint Raphael Healthcare System Affiliated Kaint Raphael
Physicians, Inc - 80-0522532 200 Orchaxd Healthcare
Street, Suite 204, New Haven, CT 06511 Medical Foundation Connecticut 501L{c} {3} Line 1la, I Bystem, Inc X
VNA Services Inc - 06-0646709 Provider of healthcare DePaul Health
200 Orchard Street, Suite 204 services to patients in Bervices
New Haven, CT 06511 their homes Cennecticut 501{c}(3) Line 9 Corporaticn X
One For All Fund - 22-2505062
200 Orchard Street, Suite 204 Hospital of Saint
New Havern, CT 06511 Fund-raising erganization [onmnecticut 501(c} (3} Line ila, I Raphael, Inc X
40
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Schedule R (Form 990) 2011 Saint Raphael Healthcare System, Inc. 06-1157542 Page 2

ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 880, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

(a) (b} {c) (d) {e) (f 0} (h) (i 1] (3]
Name, address, and EIN Primary activity nrmm.m.__ Direct controliing | Predominant income Share of total Share of Disproportion-|  Code V-UBI  {General oriPercentage
of related organization orere entity {related, unrelated, income end-of-year ) amount in box |menagingl ownership
hmmmnﬂ excludad from tax snder assets ate allocations?) oy of Schedule | Partner?
couniry) sections 512-514) Yes | No | X1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part [V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year}
{a) (b} {c} (cl} {e) {f) {g) {h
Name, address, and EIN Primary activity Legai domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
1321862 01-23-12 41
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Schedule R (Form 990 2011__Saint Raphael Healthcare System, Inc. 06-1157542  Ppage3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part |V, line 34, 35, 353, or 36.)
Note. Complete ine 1 if any entity is listed in Parts |l lll, or IV of this schedule. _ Yes

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

Receipt of (i} interest (i} annuities (iii} royalties or {iv) rent from a controlled entity e
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution f1om related Organ Zation ) e e SO
Loans or loan guarantees to or for related organization{s) ... . . e e e e e e

LT = T < I«

Loans or loan guarantees by related OrQamization (s L. .. e e

Sale of assets to related OrGANIZALION{S) ... . oot ettt et e et e e et et et e e e e et es et et e e et e et et ee e e an et e et et ea e e et st erain s en e
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s}

T

Lease of facilities, equipment, or olher assets from rolaled OrQaNI ZaliON (8] L e e e e e e
Performance of services or membership or fundraising solicitations for related organization S)
Performance of services or membership or fundraising soficitations by related organizationis) L
m Sharing of facilities, equipment, mailing ists, or other assets with related organization(s)

n Sharing of paid employees with related organization(s)

o

1 | X

1k | X

11 X

im X
X

o Reimbursement paid 10 related organ Zation (8) for ERem S S e
p Reimbursement paid by related organization(s) for eXpenses e, e ettt
g Othertransfer of cash or property 1o related OrgaN ZatoN ) .. e e e
r _Other transfer of cash or property from related organization(s) ..... e eieeiasaeanns e e e, I
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) o () (c) (d}
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1) Hospital of Saint Raphael K 2203409.Cost Basis
@ Hospital of Saint Raphael B 1385000.Cash Value
@ Hospital of Saint Raphael C 2748515.Cash Vvalue
@) Hospital of Saint Raphael J 23702 .FMV of Services
5) Saint Regis Health Center, Inc B 1671917.Cash Value
) Saint Regis Health Center, Inc K 193410 .Cost Basis
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Continuation of Transactions With Related Crganizations (Schedule R (Form 9903}, Part V, line 2)

(a) (b} () ()
Name of other organization Transaction Amount invelved Method of determining
type (a1) amount involved
mSaint Raphael Foundation, Inc K 193410.Cost Basis
@Saint Raphael Foundation, Inc B 906919.Cash value
DePaul Health Services Corporation C 2198869.Cash Value
(poDePaul Health Services Corporation K 131784.Cost Basis
Saint Raphael Healthcare System
pnAffiliated Physicians, Inc B 3247101.Cash Value
(12VNA Services, Inc R 7335.Cash Value
(13)
(14)
{15)
{16}
(17)
(18)
(19)
{20)
{21)
{22)
{23}
(24}
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Schedule R Form 9902011 Saint Raphael Healthcare System, Inc.

Unrelated Organizations Taxable as a Partnership {Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

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

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
{a) (b) (e (c} br&: Ul (g) {h) { ] (k)
Name, address, and EIN Primary activity Legal domiciie Jaﬂ oﬁanﬂ:ma _qmo%m Em_ah %a Share of Share of gmwﬁﬁv ooam .?%m_ 2 (General or Percentage
; ; related, unrelated, | 901 o 4 lamount in box 20{managing ;
of entity {(state or foreign excluded from tax l&P . total end-of-year alociions? | e b iyl K1 | Partnier? ownership
country)  |under section 512-514) [, |» income assels = |z | (Form 1065) =0
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Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).
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