Form S453-EOQ Exempt Organization Declaration and Signature for OMB No. 1545-1878
Electronic Filing
For calander year 2012, or tax yser beginning OCT 1 2012, andenang SEP 30 13 20 1 2
mmmg::a Trsasury - For use with Forms 980, 980-EZ, 890-PF, 1120-POL, end 8858
Nems of exermnpt organtzation Employer identification numher
Central Comnnecticut Health Alliance 22-2785033

Type of Return and Return Information (whole Dollars Only)

Chack the box for ths type of retum being flled with Form 8453-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 amaunt on that line of the retum belng filed with this form was biank, then leave line b, 2b, I, 4b, or Bb,
whichever Is applicable, blank (do nat enter -0-). If you entered -0- on the retumn, then enter 9- on the applicable fine halow. Do not completa more

than one line in Part L.

18 Form 990 checkhere P [X] b Totat revenuse, if any {Form 950, Part VI, cofumn (A), line 12) 1b -124173
2a Form 880-EZ checkhere ™ [ _] b Total revenue, If any (Form 990-EZ, lne®) _ . 2h
8a Form 1120-POL check here B b Total tax (Form 1120P0L, ne22) . . . b
4a Form 980-PF checkhere ® [_] b Taxbased on investment Income (Form 980-PF, Part VI, Ine 5) ____ 4b
5a Form 8868 checkhere P[] b Balance dus (Fom 8888, Part 1 line 3c or Part I, tne 8c) _______ e 5b

Declaration of Officer

6 L_llauthorzethe US. Treasury and its deslgnated Financlal Agent to Initiate an Automated Cleating House [ACH) slectronic funds withdrawal
(direct dehif) entry to the finencial Institution account Indicated In the tax preparation software for payment of the organlzation’s federal
taxes owed on this ratumn, and the financial institution ta debit the entry to thls account. To revoke & paymant, | must contact the U.S,
Treasury Financlal Agent at 1-886-852-4537 ne later than 2 business days prior to the payment (settiornent) dats. | also authorize the financlal
institutions Involved In the processing of the electronic payment of texes 1o recelve confidential information necessary to answer ingultles
and resolve issues related to the payment. '

[T it a copy of this retum Is being filsd with a state agency(las) requlating charities as part of the IS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 980/980-£2/980-PF
(as specifically Identlfied In Part | above) to the selected state agency(ies).

Unider penalties of perjury, | declare thai | am an officer of the abave namad organization and that | have examined & copy of the orgar 'a 2012 ab retum and acoompanying achediles and
steternants, and to the best of my Knowiedge and belie!, they ars true, corract, and compiots, | farther declare that (he amount In Part | above te the amotuent shawn on the copy of the crganization's
alactronla retum. | consent to allow my intermediate servica provider, franismittsr, or elactronio rehen originator (ERC) to sand the argentzation's return to the IAS end to recelve from ths 1IR3 {a)an
edknowledgement ?pl or reason far rejeatl tsaton, {b) tha reeson for any delsy In pracessing the retum or refund, and (o) the daia of any refund,

,_,Q,, 7&( | “6’}'?;//4/ }VP of Finance

Sign A
Here Signature of offlcer Date'

Titla

Declaration of Electronic Retum Originator (ERO) and Pald Preparer sse instructions)

I decizre that | have reviewed the above organization’s return and that the entries on Form B453-EO ars complste and comrsct to the best of my
knowledge. It | am only a callector, | am not responsible for reviswing ths retum and enly declare that this form accurately reflects the data on the
ratum. The organization officer will have slgned this form before | submilt the return. | wili give the officer a copy of afl forms and informatlon to be
flad with the IRS, and have followed all other requirsments in Pub. 4163, Modemized a-ile {MeF) Information for Authorized IRS e-file Providera
for Business Rstume, If | am also the Pald Preparey, nder penaltles of parjury | declare that | have examined the above organization's return and
accoimpanying schadules and stataments, and to the best of my knowledge and beflet, they are true, correct, and complete, This Paid Preparer
declaration Is based on all information of which | have any knowledge.

ERO’S sipmaiure (%%/ :%/% ‘%Ed I:ll g’:’g"“ O

Use  Fim's namk (& Hartford Hospital ' v 06-0646668
Only  Gixee mizrowe P B0 Seymour Street F—

rtford CT 06102

R 1 E Ty

BREITISG 01D aLOve o ¥ VR a g Y g
{on of which tha preparer hes srw knowisdga,

ERO's 8SN or PTiN

Iion uf En nll nf .

Check |_J W TPTIN

PrintType preparers nama 7 s signature Date
Paid 1" Raiin A Thuvre M.{L@A §/9/)/) st | 200346435
Preparer [Firm’s name p. FirmsEIN » 06-1533253
Use Only Saslow, Lufkin & Buggy, P
Frm's address » 175 Powder Forest Drive Phone o,
Simsbury, CT 06089 B60-678-9200
LHA Fer Privacy Act and Paperwork Redustion Act Nolice, see the Instructions. Form 8453-EQ (2012)
223081 11-05-12 44
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~m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB Nn, 1545-0047

2012

benefit trust or ate foundation) v
muﬂ:ﬁ P> The organization may have to uss & o Use & copy ofptrhll: retum to satisfy state reporting requlremsnts. |, '...'._.“hspuc-ﬂg“
A_For the 2012 calendar yeer, or tax year beginning ocT 1, 20 1 2 andending SEP 30, 2013
B g;gkugh C Name of organization D Emplayer Identification number

[ ¥ | Central Conmecticut Health Alliance
I:]m Doing Business As 22-2785033
[ Jrets Number and street {or P.0. box it mall (s not delivered to strest address) Room/sults | E Telephone number
100 Grand Street {860) 224-5057
e ™" Gity, town, or post office, stats, and ZIP code _ G Gross recolgia$ 143,230.
([ Jigg'~ | New Britain, CT 06050 Hia) Is this a group retum
P TF Name and address of principal officer LUCL 118 Janatka for affilates? [Ives (XN

same ag C above

1_Texexempt status: L& 501(e)3) L1 501(c)(

) (nsertno.) L | 4947(a)(1)or [__] 527

J Website:p WWW. thocc.org

H(b) Are all affiiates Included?[_lves L_INa
If *No,” sttach a list. (see Instructions)
H(o) Group exemption number p»

K_Form of organization: TX [ Corporation || Trust [_J Assocstion [ Other D>

J1_ Year of formation; 198 6[ M State of legal domiclle; CT

Part:}] Summary
1 Briofly describe the organtzation's mission or most significant activitles: Central Connecticut Health
§ Alliance, Inc. (CCHA) is the parent corporation that provides
2 Checkthisbax P | lifthe organization discontinued its operstions or disposed of more than 25% of its net asssts.
8 Number of vating members of the goveming body (Part V1, Iins 1) 3 15
w | # Numberof Independent voting members of the goveming body (Part Vi, line 1b) 4 I1
& Total number of Individuals employed In calendar year 2012 (PastV, ne2e) .. ... & 0
£ ] 8 Totalnumber of voltnteers {estimate Ifnecessary) a 11
7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . {7a 0.
b Net unrelated business taxabla Income from Form 890-T, Ine 34 ........... 7b 0.
Prior Year Current Year
B Contributlons and grants (Part Vill, fine 1h) 0. N
§ 9  Program eervice revenue (Part Vill, fine 2g) 496,631, -445,891.
§ 10 Investment Income (Part Vill, column (A}, Ines 3,4, and 7¢) .........c.ooooovvvorrcermeemne... 116,679, 171,718,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, B¢, 10¢, and 116} | U. 0.
12 _Total revenue - add lines 8 through 11 (must squal Part VIll, column (A), line 12) . 613,310, -124,173.
13 Grants and similar amounts pald {Part IX, column (A), fines 13 0. 0,
14 Benefits paid to or for members (Part IX, cofumn {A), line 4) [ 0.
% | 16 Salares, other compensation, employee benefits (Part IX, column (A), fnes 5-10) -707,0587. 0.
§ 18a Professlonal fundraising fees (Part IX, column (A), line 11e) 5 0. 0 .
b Total fundralsing expenses (Part X, column (D), ine 25) P> o : i
17 Other expanses (Part I¥, column (4), lines 11&-11d, 11:24e) 22 5 2 5 7 .
18 Total expenses. Add ines 13-17 (must equal Part IX, column {A), line 25) -632, 019. 228,257,
—_1 18 _Revenus less expenses. Subtract line 18 from line 12 . 1,245,325, —'352,430.
55 Beglnning of Curremt Year End of Yoar
£5/20 Total assets Part X, fine 16) 10,593,609.] 9,0
21 Total labllties (Part X, line 26) 2,113,154, 1,861, 339,
. 8,480,455, 8,114,932,

J Net
n

Undar pemmlea of perjury, | dectare that [ have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge and bellef, it s

trus, correet, and

cumm Deglaratigfof prapara officer} Is based on al! Information of which preparer hes any knowledge.
£ ;{ A Egz i

Sign :
Here Carolyn Freiheit, VP of F:.nance g /?—/ /L/
1YD8 or pﬂni Tiame ana o
) ¥pa preparer's name B r's sign Ijﬂ["/ Chex | |
Paid &«h A ?jgu,{z Mazxz/z /8 /e 00346435
Preparer |Frm'sname  p Saslow, Lufkin & Buggy, LLP yall Firm's EIN g -1533
Use Only |Firm'saddrese), 175 Powder Forest Drive R

Simsbury, CT 06089

Phosano. 860-~678-9200

May the IRS disctiss this return with the praparer shown above? (ses instructions) ...

232001 12-10-12 LHA For Paperwork Reduction Act Notioe, sse the aepnrate Instructions,
See Schedule O for Organization Mission Statement Continuation

. LxJYes L_JNo

Form 890 (2012)




Form 990 (2012) Central Connecticut Health Alliance 22-2785033 page2
] E'artjiill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ... . ..o ieeiieiiieieeens

1  Briefly describe the organization's mission:

The Central Connecticut Health Alliance, Inc. (CCHA) was formed in

1995 by Bradley Memorial and New Britain General Hospitals. The

purpose was to develop and integrated healthcare system that would

create a continuum of care and pathways for patients as they address
2 Did the organization undertake any significant program services during the year which were not listed on

the PrOF FOMM 990 OF 990-EZT _____.........oocooeeoeseeoess ettt ettt e o [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... I:]Yes @ No

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

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 209,807, including grants of $ ) (Revenue $ )
To oversee and lmplement the development of an integrated health care
delivery system 1n the central CT reglon providing a contlnuum of
health care services to the community and to foster the accountability
of each affiliate in the system to CCHA's standard and the consistency
of each affiliate's plans and operations with the strategic objectives
of CCHA. To benefit, assist in carrying out the purposes of, and
further the welfare and mission of The Hospital of Central Connecticut
at New Britain General and Bradley Memorlal and system Affiliates. To
initlate, develop and conduct for the hospital and other system
affiliates and other health care and community services facilitiles,
programs to further (I) the quality and accessibility of health care
services, particularly in the central CT region; (II) the efficient

4b  (Code: ) (Expenses $ inciuding grants of $ ) (Reveriue $ -295,891. )
Invest 1n entitles which further carry out and promote the exempt
purpose of CCHA.

4c  (Code: ) (Expenses $ including grants of $ } (Revenue § )

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

(Expenses $ Includlng grants of $ ) (Revenue $ )
4e_Total program service expenses > 209,807,
25200 . ) Form 990 (2012)
12-10-12 See Schedule O for Continuation(s)
2
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| Checklist of Required Schedules

Form 990 (2012) Central Connecticut Health Alliance 22-2785033  page3
art IV

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYes," COMPIBte SCREAUIB A ||| ||| | | . . .o e ee et ee e 11X
2 s the organization required to complete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! | | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes," complete Schedule G, Partll . ... . 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part it . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization 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, Part il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PaIT Il oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | || et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V. .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PO VI e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . 1d| X
e Did the organization report an amount for other liabilities 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 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XUl ||| ... .ot 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 X! and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18nA IV | e 14b X
15  Did the organization report on Part IX, column (A), 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 lland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts litand v/ . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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, lines
1cand 8a? If "Yes," complete Schedule G, Partll . . . . ] 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part ll | | . e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) Central Connecticut Health Alliance 22-2785033 paged
|z Part i_V;| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts land !l . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand lll e, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCMEUUIB U ...\ oooo oo eeee s ees e e e eeee e e e et oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", QOO HING 25 ettt 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 aX-eXBIMIPE DONMAST | | ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAIt] | oo eeeeeeoeee oo eeeeeeeeeeee e eeeees e s ee e s et eee e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il .. .. ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " cOmplete SCREOUIE M ||| ... ..o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1| | . ..ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PaIt Il oottt ettt eer e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIEV,ETE T oo 3| X
36a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization.
and that is freated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . i i 38 | X
Form 990 (2012)

232004
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Form 990 (2012 Central Connecticut Health Alliance 22-2785033 page5
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

(gambling) WINNINGS 10 Prize WINMEIST ... .o i it
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

2b

%] |X

¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? . __.........ccccocoiiimieiieieieeecee e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chatitable ContibUtIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIET | et
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Fle FOMM B2B2?  ........ooooeooeeeeeeeee et ee e ee oo X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. | 7d | »»»»»»» e i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting G
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 4966 . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . 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 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanone state? . ... . .. . . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...
¢ Enter the amount of reserves on hand L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Central Connecticut Health Alliance 22-2785033  Page 6
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
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 eMPIOYEE? | | . . et ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GoVerniNg DOTY? | . . ...t
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? || ... . ..ot
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
8 The goVerNINGDOAY? | . ettt ee e ee e n et neee
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . __........................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)

X
X
X..
-
X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a { X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
. and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b | X
X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g

12a Did the organization have a written conflict of interest policy? /f "No," go toline 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . oo
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 dUING The YT . e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arran@ements? . 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 ] Another’s website Upon request ':] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

Mary Ellen Hastey - 860-224-5900
389 John Downey Drive, New Britain, CT 06051-2924

JcUUD
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Form 990 (2012 Central Connecticut Health Alliance 22-2785033  Ppage?

[Part V] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) F)
Name and Title Average | o ot di‘gf'rf\'ggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g |5 2 (W-2/1099-MISC) organization
organizations| £ | £ gIE. and related
below 2lE]ls|E 8] = organizations
ine) |2 |Z|£ |5 [BE]5
(1) John W, Andreoli, Jr,, M.,D, 2.00
Director X 0. 47, 000 0.
(2) Letterio Asciuto, M.D, 2.00
Director X 0. 0. 0.
(3) John E, Dillaway 3 N 00
Chair X X 0. 0. 0.
(4) Marie S, Gustin, PHD 2.00
Director X 0. 0. 0.
(5) Joseph Harrison 2.00
Director X 0. 0. 0.
(6) Frank R, Miller 2.00
Director X 0. 0. 0.
(7) John J, Patrick, Jr, 2.00
Director X 0. 0. 0.
(8) Akella Sarma, M,D, 2.00
Director X 0. 0. 0.
(9) Joseph Voelker 3.00
Vice Chair X X 0. 0. 0.
(10) George C, Springer, Jr, 2.00 :
Director X 0. 0. 0.
(11) William W, Weber 3.00
Secretary X X 0 . 0 . 0 .
(12) Lindsley Wellman 2.00
Director X 0. 0. 0.
(13) Elliot T, Joseph 2.00
Director 60.00|X 0. 1,724,083. 386,116.
(14) Thomas Marchozzi 2.00
Director 60.00(X . 732,298.1 139, 261.
(15) Thomas A, Mills dJr, 2.00
Director (Ended July 2013) X 0. 0. 0.
(16) Lucille Janatka 2. 00
Director, Pres / CEO 60.00]X X 0. 681,989.| 149,577.
(17) Clarence Silvia 2.00
Director (Ended Sept, 2013) 60.00 (X X 0. 790,227.| 241,617.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) Central Connecticut Health Alliance 22-2785033  page8
rpart- 1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) (©) (D) (E) (F)
Name and title Average (do not digf'rfl‘ggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(istany | & the organizations compenhsation
hours for % 2 organization (W-2/1099-MISC) from the
related | ¢ | & Z (W-2/1099-MISC) organization
organizations E = g (g and related
below Elel.12 28 organizations
(18) Carolyn M, Freiheit 2.00
Vice President, Finance THOCC 60.00 X 0. 180,643. 25,697.
(19) Ralph Becker 1.00
Treasurer (Ended Jan. 2014) 60.00 X 0. 411,397.] 93,110.
1b Sub-total e > 0. 4,567,637.] 1035378,
¢ Total from continuation sheets to Part VII, SectionA = > 0.] 0. 0.
d_Total (add lines 16 and 1€) ......ccooooioiiiiiie s > 0.] 4,567,637.] 1035378.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

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.

(A)
Name and business address

NONE

Description of services

(B)

(C)
Compensation

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

$100,000 of compensation from the organization »

0

232008
12-10-12
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Form 990 (2012}

Central Connecticut Health Alliance

22-2785033

Page 9

Is Part!!ll_ |

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

&3
Revenue excluded
from tax under
sections 512,
513, or 514

- 0 Qa O T o

and Other Similar Amounts
@

Contributions, Gifts, Grants}

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) ie

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions Included In lines 1a-1f: $

Total. Add linesfa-1f .................................

Program Service
Revenue
e o o0 oo

Equity Investment

Business Code| i

523000

2295,891.

2295 .891.

All other program service revenue
Total. Addlines2a-2f ...

-295,891 .}

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties ............cccooovieiiiiiiii s

96,453.

(i) Real

(ii) Personal

Grossrents .. ...

Less: rental expenses .

Rental income or {loss) .

Net rental income or (loss}

Gross amount from sales of (i) Securities

291,698.

assets other than inventory

57,170,

Less: cost or other basis
and sales expenses 273 ' 603.

Gainor(loss) ... 18,095,

Netgainor(loss) ..........ccccccceeviviiiiiiiienin.,
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: directexpenses . ... .. b
Net income or {loss) from fundraising events
Gross income from gaming activities. See
PartIV,line19 . ... a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances |, ... a

Less: cost of goods sold
Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code} '

o 0 O T o

12

Allotherrevenue . .. ...
Total. Add lines 11a-11d

-124,173.

7958

782009
12-10-12
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Form 990 (2012)
art IX

Central Connecticut Health Alliance

22-2785033 page10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managé?nznt and Func(i%)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and o o
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10 Payrolitaxes ... ...
11 Fees for services (non-employees):
a Management
b Lega[ ________________ 14,184. 13,434- 750-
¢ Accounting 7,700- 7,700—
d Lobbying .. 10,000. 10,000.
e Professional fundraising services. See Part IV, line 17 e i
f Investment managementfees . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 138,315, 138,315.
12  Advertising and promotion ...
18 Officoexpenses .. . ... 274. 274.
14 Information technology . ... .. .. ...
16 Royalties | ...
16 OCoupPanCy ...........cccooovieeoieeeenann,
17  Travel 941. 941-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 15,397. 15,397,
22 35,004, 35,004,
23 INSUIANCE oo 144. 144.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g¢ amount exceeds 10% of line 25, column (A) A
amount, list line 24e expenses on Schedule 0.) ...
a
b
c
d
e Allother expenses 6,298. 6,298.
25  Total functional expenses. Add lines 1 through 24e 228,257. 209,807. 18,450, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp- If following SOP 98-2 (ASC 958-720)
232010 12-10-12 1 Form 990 (2012)
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Form 990 (2012)

Central Connecticut Health Alliance

22-2785033 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question iN this Part X ..o oo eeeeenereeeaessnen I'J
(A) (B)
Beginning of year End of year
1 Gash - NONNtEreStDOANNG ... _...........c...oooocooesceeseeessererrer oo 2,294,098.] 4 1,649,935,
2 Savings and temporary cash investments 51,313.] 2 51, 422.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
® | 7 Notes and loans receivable, Net ... 7
< 8 Inventories forsale oruse .. . . ... 8
9 Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 65 ,473.] 10¢
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part IV, line 11 . ... . . 3,815,379, 13 3,519,488.
14 intangibleassets . . ... ——— 14
15 Other assets. See Part IV, fine 11 . .. ... 4,367,346.] 15 4,755,416,
16 Total assets. Add lines 1 through 15 (mustequalline84) ... .. 10,593,609.] 16 9,976,261,
17 Accounts payable and accrued expenses . 6,500.] 17 24,757,
18 Grantspayable | e
19 Deferred FBVEIMUB || . oot enee s
20 Tax-exempt bond liabilities
] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD
E 22 loans and other payables to current and former officers, directors, trustees,
33 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L. .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans 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
SChedUIB D e 2,106,654.| 25 1,836,572,
__| 26 Totalliabilities. Add lines 17 through25 ... ... R 2,113,154.] 2 1,861,329.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and S
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets o
3 |28 Temporarily restricted Net assets ...
T |29 Permanently restricted netassets ...
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
H and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances ... 8,480,455.] a3 8,114,932,
— 134 Total liabilities and net assets/fund balances _............................. 10,593,609.] a4 9,976,261.
Form 990 (2012)
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Form 990 (2012) Central Connecticut Health Alliance 22-2785033 Page12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question iNthis Part X1 ..................coooioiiiomiii e, D
1 Total revenue (must equal Part VIll, column (A), ine 12) ... ... 1 ~124,173.
2 Total expenses (must equal Part IX, olumn (A), i@ 25) .. ... ., 2 228,257.
3 Revenue less expenses. Subtract line 2 from e T . ... oo 3 -352,430.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8, 480 ,455.
5 Net unrealized gains (10SS6S) ON INVESIMENTS ... .....cccccoooeeooooe oo 5 -13,093.
6 Donated services and use of facilities | ... ... 6
T INVeSIMENT EXPENSES ettt ettt 7
B  Priorperiod adjUstMents | .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B Lottt it iiiiiieiiiiieieseiesiseesseeeseeteeennnneeee st e sttt ennes s ensceannneass 10 8,114,932-

[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl ..........ccoooociiiiiiiiiiiiiiiiiiieeeeeee e

1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis ] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit HE
Act and OMB Circular A-1337 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 to undergosuchaudits ... .. 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Name of the organization

Central Connecticut Health Alliance

Employer |dent|f|catlon number

22-2785033

[Partl:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 l:l A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
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 Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a l___| Type | b Typel ll [ D Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, Check this DOX e e L
[*] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii} A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization WﬂsmeWMMHMn(wmdwunwwmeor(ﬁuﬁmﬂ 1. | (vit) Amount of monetary
organization (described on fines 1-9Jn col. (i) listed in your|-organization in col. (i)ggpdé?lilz%rbl{:](iﬁé support
above or IRC section ~ [governing document?| (f) of your support? |*° - "y5?
(see instructions)) Yoo No Yes No Yoo No
The Hospital
of Central [06-0646768[3 X X X 0.
Central
Connecticut [22-2635676/9 X X X 0.
Bradley
Health Servil06-1367014/9 X X X 0.
The Orchards
of Southing [06-1490803)9 X X X 0.
Mulberry
Gardens of 85[82-05865779 X X X 0.
Total 5 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[@-3 : upport Schedule for Organizations Described in Sections Iv) an ){(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (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 governmental 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. Subtract line & from line 4. | i1
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regulatly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV)) ...

11 Total support. Add lines 7 through 10 |- Hlanias i _ e

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, Check this BoX 8N St Mo e o i iliiiiiiiiiiiiiiiiiiiiiieiiieiiesieeerioeseeeaneeeaaseseannias » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column (®) ... ... ... . |14 %
15 Public support percentage from 2011 Schedule A, Part 1L, line 14 15 %

16a 33 1/3% support test - 2012. 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 qualifies as a publicly supported organization .. e
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... ...
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ2) 2012 Page 3
[Part Tl T Support Schedule Tor Organizations Described in Section 509(a)(2)

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

gualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual 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 revenuss 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

6 Total. Add lines 1 through5 . ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...
8 Public support subiactiine 7c from ine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

ChieCK this DX BN S O MO ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiieeiiiiesisiiseiiietises:issessestisstiscisensnttisnrrs » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... .. . 15 %
16 Public support percentage from 2011 SChedJuIe APartLline I8 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) ... ... .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2012. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Central Connecticut Health Alliance 22-2785033 pages
artIV:] Supplemental Information. Complste this part to provide the explanations required by Part 1l, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Central Connecticut Health Alliance is organized exclusively for public

welfare, charitable and educational purposes. The organization was

organized to provide support and management services to further the

welfare, programs and activities of its members. Since the affiliation

with HHC, the organization's activities have been significantly

diminished.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1o45-0047
(Form 980 or 980-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 627 20 1 2

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > See separate instructions. »
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acthltles), then

® Section 501(c)(3) organizations: Complete Parts I-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 I-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 1l-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {(Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Central Connecticut Health Alliance 22 2785033

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 POIICEI @XPENGIUIES ... . iiiieieceeeeeee e eeeeeeeeee oo eeeeeeeesesssseseseeeeeeeessoeeee e eeeeeeee >3

B VOIUNTEOI NOUIS | . ittt et ee et ettt en e
IT?aﬂ I= BI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . ... >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 .. . >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes L_INo

4a Was a correction made?
b If "Yes

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemPt FUNCHON ACHVIEIES ... .ot >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG ATD et

4 Did the filing organization file Form 1120-POL for this year? L _IvYes L_InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization 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 IV.

{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-. promptly 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) 2012
LHA
232041
01-07-13
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Sc

hedy

le C

(election under section 501(h)).

orm 990 or 990-E7) 2012 Central Connecticut Health Alliance

E
AT Complete It t?’ue organization is exempt under section 501{c)(3) and filed Form 5768

22-2785033 page2

A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s hame, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P I:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization'’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct fobbying) .. ...
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expenditures e
e Total exempt purpose expenditures (add lines1candd) ... ... .
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
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.
Qver $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% ofline 19) ...
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtractline 1f from line 1c. If zero orless, enter -0- . . .
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... ... |:| Yes |:| 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
o ﬁscgf;‘:';‘:?eﬁs;mg " {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(g))
¢ _Total lobbying expenditures
d _Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
T_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Form 990 or 990-E7) 2012 Central Connecticut Health Alliance 22-2785033 pages
T Complete If t?ie 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 1i 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:
8 VOIINOBIS? ..\\\\\.1oooo oo oo X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 10,000.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
T Other aCtiVIIBST e et ere s X
I Total. Add lines 1ethrough 1i ... e, 10,000.
2a iti X .
b .
c
d i :
Part 111-A Complete if the organlzatlon is exempt under section 501 (c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. . . . 1

section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers .. . ...,
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).
a Current year

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 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 G
OXPONMIUNE NBXE YOAFT e e 4
Taxable amount of lobbying and political expenditures (see instructions)
]Par‘t IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part 1I-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Central Connecticut Health Alliance, the parent of The Hospital of

Central Connecticut, engaged the firm Kozak & Salina to lobby on its

behalf. Payment made to Kozak & Salina during the fiscal year amounted

to £10,000.

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 Central Connecticut Health Allliance 22-2785033 pages
] Part IV | Supplemental Information (continued)

Also, CCHA, as the parent of a diversified health care organization,

has affiliates who are members of various state and federal

associations that advocate for its members. For example, The Hospital

of Central CT is a member of the American Hospital Assoclation and the

Connecticut Hospital Association who engage in lobbing and advoacy

efforts on behalf of its members.

In addition, as of February 2011, CCHA merged with Hartford HealthCare

Corporation (HHC). HHC is now the parent company and has assumed all

the responsibilities of CCHA.

Schedule C (Form 990 or 990-EZ) 2012
232044

01-07-13
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SCHEDULE D Supplemental Financial Statements
(Form 990} P> Complete if the organization answered "Yes," to Form 980,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasur R .
In(:rnal Revenue Service Y P> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2012

i Open to Public:

©Inspection .

Name of the organization
Central Connecticut Health Alliance

Employer identification number

22-2785033

organization answered "Yes" to Form 990, Part 1V, 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 number atend of year ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A hON =

are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

__impermissible private benefit?
IPadHfl

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

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

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

day of the tax year.

Total number of conservation easements

Q o0 T o

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

and section 170(h){4)(B)(ii)?

B
|:| Yes |:] No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

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

relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
232051
12-10-12

21

Schedule D (Form 990) 2012

09460731 139621 CCHA 2012.05090 Central Connecticut Health CCHAl




Schedule D (Form 990) 2012 Central Comnnecticut Health Alliance 22-2785033 page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [_1ves L] No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? El Yes I:] No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl|

Part V. | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the aorganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)

Describe in Part XIII the intended uses of the organization’s endowment funds.

4
‘Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... | 2 0.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Central Connecticut Health Alliance 22-2785033 page3
] Part VI | Investments - Other Securities. See 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-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

&)

B)

©

D)

(E)

()

()]

(H)

[0}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > o
| Part V| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) CenConn Services, Inc. 3,519,488.] Cost

2

3

@)

(5)

(6)

0]

8

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 3,519,488.] =
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Due From Affiliates 2,243,842,
@0 Funds Held in Trust by Others 2,511,574.
3
)
{5)
(6)
]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ... > 4,755,416,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes i

@ Due to Affillates 1,836,572.]

@)

)

(5)

(6)

(7)

(8

©)

{10)

a1

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ... > 1,836,572.|:

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ...

Schedule D (Form 990) 2012
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09460731 139621 CCHA

Schedule D (Form 990) 2012 Central Connecticut Health Alliance

22-2785033 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1

a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities . ..., 2b
¢ Recoveries of prior year grants . ... 2c
d Gther (Describe in Part XHL) . .. 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Partl, line 12.) ... ... ...

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements ... ...,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a
b Prioryearadjustments e 2b
€ OhBrIOSSES | e et 2c
d Other (Describe in Part XIL) ...t |_2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b

Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

Central Connecticut Health Alliance 22-2785033

Yes

No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part illtoexplain ... .
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?
3 Indicate which, if any, of the following the filing 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 organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b
c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGaNTZALIONT et et ee et et e sttt ettt e e e e
b ANY related OFGANIZAtIONT ...................ooooeooceeeoeeoeee oo e oo eee oo oo ee oo
If "Yes" to line 5a or 5b, describe in Part [Il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The Organization? | ...ttt ee e ee e
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part |11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe in Part I _____ ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartil . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
BRegulations SeCtoNn 53,4088 -6(0) T .. . i iiiiiiiiiiiiiieiiiesiieciieiscissiseisess 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6ii”é”

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

Form 990 or 990-EZ or to provide any additional information. - S Open to Public
Department of the T 2 oupentoFublic:
Iioal Favenie Seras P Attach to Form 990 or 990-EZ. -~ Inspection
Name of the organization ) Employer identification number
Central Connecticut Health Alliance 22-2785033

Form 990, Part I, Line 1, Description of Organization Mission:

governance and administrative services to several healthcare entities.

The mission of CCHA is to enhance the health and well-being of the

people and communities it serves. CCHA is a wholly owned subsidiary of

the Hartford HealthCare Corporation (HHC). Since the Affiliation with

HHC, the organization's activities have been significantly diminished.

Form 990, Part III, Line 1, Description of Organization Mission:

their healthcare needs.

Since its formation, the alliance has expanded to include all aspects

of health care. This includes The Hospital of Central Connecticut, a

414-bed, acute-care teaching hospital formed with the Oct. 1, 2006

merger of New Britain General and Bradley Memorial, as well as

long-term care facilities; Community and home health programs and

services; senior living and assisted-living facilities; a complete

range of rehabilitation services; an occupational health center; a

residential substance abuse facility; and much more.

Today it is the central Connecticut region's leading provider of health

care services and one of the most comprehensive health systems in

Connecticut.

Form 990, Part III, Line 4a, Program Service Accomplishments:

utilization of health care facilities and services, particularly in the

central CT region; (III) reasonable health care costs to the public, to

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

Central Connecticut Health Alliance 22-2785033

initiate and develop, in cooperation with the hospital, other system

affiliates and other hospitals and health care and community services

facilities, programs for the effective delivery of a continuum of

health care services to persons other than hospital's inpatients.

Form 990, Part VI, Section A, line 6: Central Connecticut Health Alliance

is organized as a non-stock not-for-profit entity. Hartford HealthCare

Corporation is the sole member.

Form 990, Part VI, Section A, line 7a: The sole member of the organization

has the authority to approve/deny members of the governing body.

Form 990, Part VI, Section A, line 7b: The sole member of the organization

has the right to review, approve, disapprove and deny significant

transactions such as mergers, acquisitions, dissolutions etc.

Form 990, Part VI, Section B, line 11: The Form 990 was prepared by

Hartford HealthCare's Tax Department. It was then reviewed by an

independent accounting firm. It was then forwarded to the organization's

top management including the VP of Finance for review. The final form was

provided to the entire Board. Once the entire review process was completed,

the form was signed by the VP of Finance and then filed with the Internal

Revenue Service.

Form 990, Part VI, Section B, Line 12c: CCHA's Board has adopted the

policy of the member, Hartford HealthCare Corporation (HHC). HHC's Conflict

of Interest Policy (Policy) requires all covered individuals, including

board members and officers, to provide a disclosure of relationships that

s - Schedule O (Form 990 or 990-EZ) (2012)
30
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Central Connecticut Health Alliance 22-2785033

create or have the appearance of creating a conflict of interest or

commitment. The Policy requires updates if changes in circumstances arise

during the year that either (a) create a new potential conflict of interest

or commitment or (b) change or eliminate a conflict of interest or

commitment previously disclosed. Conflict of Interest disclosure statements

are maintained by the HHC Office of Compliance, Audit & Privacy (OCAP).

All employee disclosures are reviewed by OCAP to determine if there is a

potential conflict. Legal counsel will review all cases where the

individual has a significant financial interest and these cases are

forwarded to the System Executive Compliance Steering Committee. The

System Executive Compliance Steering Committee will assess and may

recommend 1) the conflict be eliminated, 2) the proposed activity be

prohibited, or 3) a Conflict of Interest management plan be implemented.

Results of the survey of board members are reported to the HHC Nominating

and Governance Committee for determinations of conflicts and the management

of them, where applicable.

Form 990, Part VI, Section B, Line 15: The Independent Executive

Compensatioh Committee (Committee) of the Board of Directors of Haftford

HealthCare on behalf of Central Connecticut Health Alliance (CCHA), hires

an outside consultant, Integrated Healthcare Strategies, to determine best

practices in governing executive compensation.

The following steps were taken:

- Independent Executive Compensation Committee (Committee) of the Board of

Directors of Hartford HealthCare, on behalf of CCHA, established and

regularly reviews Executive Compensation Philosophy

- Committee regularly reviews scope and depth of positions taking into

itcm Schedule O (Form 990 or 990-EZ) (2012)

31

09460731 139621 CCHA 2012.05090 Central Connecticut Health CCHAl



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

Central Connecticut Health Alliance 22-2785033

account complexity and the financial impact and accountability of all

"disqualified persons”

- National peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors

- Analysis of current total compensation versus market performed by

independent third party compensation consulting firm, reviewed by the

committee

- Recommendations made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy

- CEQO compensation determined by Committee based on comparative market

information and organizational performance

- All changes reviewed and approved by Executive Compensation Committee

The CEO compensation determination process is reviewed on an annual basis.

All other executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

Form 990, Part VI, Section C, Line 18: Forms 1023 and 990 are available

upon request.

Form 990, Part VI, Section C, Line 19: Governing Documents, Conflict of

Interest Policy and Financial Statements are also available upon request.

Form 990, Part IX, Line 1llg, Other Fees:

E & Y Valuation Services:
810413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Central Connecticut Health Alliance 22-2785033
Program service expenses 45,500.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 45,500.

Towers Watson Fee:

Program service expenses 92,815,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 92,815.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 138,315,

Form 990, Part XII, Line 2c

The organization has a committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

independent accountant.

B Schedule O (Form 990 or 990-EZ) (2012)
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
43

09460731 139621 CCHA 2012.05090 Central Connecticut Health CCHAl




