ISES

WithumSmith+Brown, PC
Certified Public Accountants and Consultants

465 South Street, Suite 200

Morristown, New Jersey 07960-6497 USA

973 898 9494 . fax 973 898 0686 S 3K 3K 3K 3K % ok koK ok oK ok K ok ok sk sk ok ok ok K kK K ok K kR ok
www.withum.com

Additional Offices in New Jersey,

New York, Pennsylvania, Maryland,
Florida, and Colorado

FEDERAL FORM 990-EZ
SHORT FORM
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED SEPTEMBER 30, 2012

CLIENT/PUBLIC DISCLOSURE COPY

o o sk ke ok ok 3k sk ok sk ok ok sk s ok ok ok ke ok ke ok e ok ok o ok oke ke ok

WithumSmith+Brown is a member of HLB international. A world-wide network of independent professional accounting firms and business advisers.



rom 990-EZ

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning
Bﬁ\eck if applicable:

Address change
Name change
Initial return
Terminated
Amended return

Application pending

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

at the end of the year may use this form.
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

PSponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

10/01 2011, and ending

2011

Open to Public

Inspection

09/30 20 12

C Name of organization

CCMC CORPORATION CLIENT COPY

D Employer identification number

22-2619876

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

282 WASHINGTON STREET

E Telephone number

(860 ) 545-9000

City or town, state or country, and ZIP + 4

HARTFORD, CT 06106

F Group Exemption
Number P

G Accounting Method:I_ICash ILIAccruaI
I Website: p»WWW_CONNECTICUTCHILDRENS.ORG

Tax-exempt status
J (check only one) -

Other (specify) P

[X [s01)@) | [s010)( ) (insertno)| [49a7@@yor | [527

H Check B | X | if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Part |

................. > 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amountsreceived , , . . . . . & v & v & & & v o v e e 1
2 Program service revenue including government fees and contracts . . . . .. .. .. ... .. 2
3 Membership duesand assessments . . . . . .. . L. ... ... i i e e 3
4 Investment inComMe |, | . . . . . . .ttt e e e e e e e e e e e 4
5 Gross amount from sale of assets other than inventory | | | . . . 5a
b Less: cost or other basis and sales expenses , , . . . ... ... 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . . . .. 5¢c
6 Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15.000), L Lea |
g Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) , _ | 6b
Less: direct expenses from gaming and fundraising events , . , . 6¢c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
1T =<3 S e e e e e e e e e e e 6d
7 Gross sales of inventory, less returns and allowances , , , . . . . 7a
Less:costofgoodssold, , ., .. ............... 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . .. . . ... .. 7c
8  Other revenue (describe in Schedule ), . ., . . . .\ ..o ittt et 8
9 Total revenue. Add lines 1, 2,3,4,5C,6d,7¢,and 8 . . . v v v v v v v 4 4 4 4 vt u e aa e »| 9
10  Grants and similar amounts paid (listin Schedule O) | . . . . . . . . . . @ 10
11 Benefits paid toorformembers | L L. 11
#1112  salaries, other compensation, and employee benefits |, . . . . ... ... ... ... ..... 12
g 13 Professional fees and other payments to independent contractors , . ., . . . . v & v & v & & & = « « » 13
S |14  Occupancy, rent, utilities, and MaiNteNANCe | |, ., . L . . .\ v v i v e e e e e e e 14
YW |15  Printing, publications, postage, and Shipping . , . . . . . ... .. u i 15
16  Other expenses (describe in Schedule O) . . . . . . . .. ... .. ATCH 1 . ..., 16 59,560.
17  Total expenses. Add lines 10 through 16 . . . 4 v v v b 4 v u vt v v e e e an e s v o a e »| 17 59,560.
0|18 Excess or (deficit) for the year (Subtract line 17 fromline Q) . . . . . . . . . . . . ... . ... 18 -59,560.
8119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) |, . . . . v o vt v e e e e e e e e e e e e e 19 -209,683.
g 20 Other changes in net assets or fund balances (explain in ScheduleO) , ., . . . . . ... . . ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . .. ... ... »| 21 -269,243.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1008 1.000
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Form 990-EZ (2011)
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CCMC CORPORATION
Form 990-EZ (2011)

22-2619876

2EIgdlll Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPart!ll . . . . ... ... .........
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . ATTACHMEN.T .2 ......... 36,381. 22 35,363.
23 Land and buildings &+ v v v b b e e ek e s e e e e e e e e 0 |23 0
24  Other assets (describe in Schedule O) . ATTACHMENT 3 ......... 1,500. 24 1,500.
25 Totalassets . . . . . i e e e e e e e e e e e e e e e e e e e e 37,881. 25 36,863.
26 Total liabilities (describe in Schedule 0) AT TAGHMENT 4.~ . 247,564. |26 306,106.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . -209,683. 27 -269,243.
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl , . _

ATTACHMENT 5

Describe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title.

What is the organization's primary exempt purpose?

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 ATTACHMENT 6
(Grants $ 0 ) If this amount includes foreign grants, check here . . . . . . . » | | 28a 59,560.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 30a
31 Other program services (describein Schedule O) . . & v v & v v v o v i bt e e e e e e e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31la
32 Total program service expenses (add lines 28athrough 318) . . . . . v v v v o v v m v e e e e e e » | 32 59,560.

SETaMVYA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

(C) Reportable
compensation
(Forms W-2/1099-MISC)
(If not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

ATTACHMENT 7

JSA
1E1009 1.000

1704FQ U600

Form 990-EZ (2011)
PAGE 2



CCMC CORPORATION 22-2619876
Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |:|
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 34 X
change on Schedule O (SEEINSIIUCHONS) « «+ = & & v 4 & 4 vttt it h et e s m s s s m s s s s m a e n e s
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . . . ... .. 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | _ | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part1ll , . . . . . . .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . . ... ... ... ......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a|
b Did the organization file Form 1120-POL for this year? | . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? , | . [38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved |, | | , . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites , _ . . . . ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p O section 4912 p» O: section 4955 p 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| _ . _ . .. . ... ... 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 | L e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . ... .. ... .. L ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T _ . | . . . . ... .. ... ... ... 40e X
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of »PATRICK GARVEY Telephone no. ™ (860)545-9000
Located at p-282 WASHINGTON STREET HARTFORD, CT zp+a®» 06106
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? [42b X

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . .. .. 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . .. ... .. .. > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear _ , . . . . .. | 2 | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOM 990-EZ . . . . . . .\ ittt 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrM 990-EZ | . . . . . . .\ 0ttt e 44b X
c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . .. .. .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O | | . . . L e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(23)? , . . . .. ... .. .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see inStructions), . . . . . . . . .. uw ' www v v v vt e e 45b X
™ Form 990-EZ (2011)

1E1029 1.000
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CCMC CORPORATION 22-2619876

Form 990-EZ (2011) Page 4

No

Yes

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C,Part |, . . . .. ... .. ... 'uuuuuunen. 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes,” complete Schedule C, Partll . .. ... ... e 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , | . . . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? _ . . . . . ... ... 49a X
b If "Yes," was the related organization a section 527 organization? | . . . . . . . . . . . 0 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Reportable (d) Health benefits, )
O N o e et aPivee nours perweek | compensaion | senibuion bnhee © Eemaes ot of
p ’ devoted to position [(Forms W-2/1099-MISC) compensation P
NONE
f Total number of other employees paid over $100,000 _ , . . . . . | 2 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CNONE
d Total number of other independent contractors each receiving over $100,000, . . » 0
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . ¢ i i i i ittt v »[ Jves [ INo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }Signature of officer | Date

Here
} Type or print name and title

. Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN

Paid SCOTT MARIANI self--employed | PO0642486

Erseepgrnelgl Fimsname  »  WITHUMSMITH+BROWN, PC FimsEN B 22-2027092
Firm's address B 465 SOUTH ST STE 200 Phone no. 973-898-9494

MORRISTOWN, NJ 07960-6497

» [Xlves [ INo
Form 990-EZ (2011)

May the IRS discuss this return with the preparer shown above? See instructions

JSA

1E1031 3.000

1704FQ U600

PAGE 4



o 400-£2) Public Charity Status and Public Support R S0 et
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. .
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁiuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
CCMC CORPORATION 22-2619876

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

(1] [ O 0T

© o

=
o

H
-
> |

(0]
<]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: -~~~
An organization operated for the benefit of a college 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 II.)

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 Ill.)

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

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

a Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:| Type Il - Other

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 Il, or Type Ill supporting
organization, check this bOX, . . . L
g Since August 17, 2006, 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 (ii) Yes | No
and (i) below, the governing body of the supported organization? = . . . . .. ... .. ..... 11g() X
(i) Afamily member of a person described in (i) above? L 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 (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(MATTACHMENT 1
()]
©
(D)
(B)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
JSA
1E1210 1.000
1704FQ U600 PAGE 5



CCMC CORPORATION 22-2619876

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 I1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

4  Total. Add lines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 . ... ... ...

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
isregularly carriedon . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (SE€INSIrUCtONS) + = v & v v & v v v 4 v v v f e e e e e s 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 thishoxand stop here . . . . . . . v 0 v i i it t vt u e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2011. 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
OFQANIZALION. | 4 . vt i e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZatioN . . . v v v v i v et e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L 4t v s v vt vt e vt e et e et e e e e e e et e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2011

JSA
1E1220 1.000
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CCMC CORPORATION 22-2619876
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 |
4 Tax revenues levied for the
organization'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
c Addlines7aand7b. . . .« . v .. .
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & & s s & & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
c Addlines10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = = & & 2 & o= w w " ow o= s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . v v v i i i v i i i it e i e e e w e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . & v v v v i v v v e v v v e u w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . o v v v o v .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA

1E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2011
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CCMC CORPORATION 22-2619876
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

SUPPORTED ORGANIZATION

SCHEDULE A, PART I, LINE 11H

CONNECTICUT CHILDREN®"S SPECIALTY GROUP, INC. 1S A WHOLLY OWNED SUBSIDIARY
OF CONNECTICUT CHILDREN®"S MEDICAL CENTER. ACCORDINGLY, IT IS NOT LISTED

EXPLICITLY AS A SUPPORT ORGANIZATION IN THE GOVERNING DOCUMENTS.

ATTACHMENT 1

SCHEDULE A, PART 1 - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(111) TYPE OF av) ) D (VI1) AMOUNT OF

(1) NAME OF SUPPORTED ORGANIZATION (1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT

CONNECTICUT CHILDREN"S MEDICAL CENTER 06-0646755 03 X X X 0
CONNECTICUT CHILDREN"S MEDICAL CENTER FOUNDATION, INC. 22-2619869 07 X X X 0
CCMC AFFILIATES, INC. 22-2619870 09 X X X 0
CONNECTICUT CHILDREN"S SPECIALTY GROUP, INC. 06-1446900 09 X X X 0
TOTAL AMOUNT OF SUPPORT B —)
ISA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000

1704FQ U600 PAGE 8



| OMB No. 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to 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. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CCMC CORPORATION 22-2619876

RELATED HOURS DISCLOSURE

CORE FORM, PART 1V

THE ORGANIZATION 1S THE PARENT ENTITY OF A TAX-EXEMPT INTEGRATED
HEALTHCARE DELIVERY SYSTEM. CERTAIN BOARD OF DIRECTOR MEMBERS, OFFICERS
AND/OR DIRECTORS LISTED ON CORE FORM, PART IV OF THIS FORM 990-EZ MAY
HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND OTHER RELATED
AFFILIATES. THE HOURS REFLECTED ON PART 1V OF THIS FORM 990-EZ, FOR BOARD
MEMBERS WHO RECEIVE NO COMPENSATION AND MSSRS. GAVIN AND BOISVERT,
REFLECT TOTAL HOURS WORKED PER WEEK ON BEHALF OF ALL RELATED
ORGANIZATIONS AND THIS ORGANIZATION, IN TOTAL. MSSRS. GAVIN AND BOISVERT
EACH RECEIVE A FORM W-2, RETIREMENT BENEFITS AND HEALTH AND WELFARE
BENEFITS FROM CONNECTICUT CHILDREN®S MEDICAL CENTER; A RELATED INTERNAL
REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION. PLEASE REFER TO

THE CONNECTICUT CHILDREN®S MEDICAL CENTER FORM 990 FOR THIS INFORMATION.

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

JSA
1E1227 2.000

1704FQ U600 PAGE 9



Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

CCMC CORPORAT ION

Employer identification number

22-2619876

FORM 990EZ, PART I - OTHER EXPENSES

ALLOCATION OF EXECUTIVE COMPENSATION & BENEFITS
FROM CCMC FOR TIME DEVOTED TOWARD THIS

ATTACHMENT 1

ORGANIZATION BY THE PRESIDENT/CEO 59,560.
TOTAL 59,560.
ATTACHMENT 2
FORM 990EZ, PART Il - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 36,381. 35,363.
TOTALS 36,381. 35,363.
ATTACHMENT 3
FORM 990EZ, PART Il - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DUE FROM AFFILIATES 500. 500.
OTHER ASSETS 1,000. 1,000.
TOTALS 1,500. 1,500.
ATTACHMENT 4
FORM 990EZ, PART Il - TOTAL LIABILITIES
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DUE TO AFFILIATES 247,564 . 306,106.
TOTALS 247,564 . 306,106.
ATTACHMENT 5
FORM 990EZ, PART 111 - ORGANIZATION®"S PRIMARY EXEMPT PURPOSE

TO BENEFIT, PERFORM THE FUNCTIONS OF, CARRY OUT THE PURPOSE OF AND
UPHOLD, PROMOTE AND FURTHER THE WELFARE, PROGRAMS AND ACTIVITIES OF

CONNECTICUT (*CT™) CHILDREN"S MEDICAL CENTER BY: 1.

INITIATING,

DEVELOPING, RECOMMENDING, SUPPORTING AND CARRYING OUT FOR CT

JSA
1E1228 2.000

1704FQ U600

Schedule O (Form 990 or 990-EZ) 2011

PAGE 10



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

CCMC CORPORAT ION 22-2619876

ATTACHMENT 5 (CONT®"D)

FORM 990EZ, PART 111 - ORGANIZATION®"S PRIMARY EXEMPT PURPOSE

CHILDREN®"S MEDICAL CENTER GOALS AND PRIORITIES FOR NEW AND EXPANDED
PROGRAMS FOR THE BENEFIT OF THE HOSPTIAL; 2. CONTINUOUSLY EVALUATING,
RE-EVALUATING, MAINTAINING AND REVISING A MASTER PLAN FOR THE
PROGRAMS AND FACILITIES OF CT CHILDREN®"S MEDICAL CENTER; 3.
CONSIDERING AND RECOMMENDING THE ACQUISITION OF PROPERTIES OR THE
CONSTRUCTIONS OF FACILITIES BY OR FOR THE USE OF CT CHILDREN®"S
MEDICAL CENTER; 4. PLANNING FOR THE ACQUISITION AND PLACEMENT OF NEW
FACILITIES AND EQUIPMENT BY OR FOR THE USE OF CT CHILDREN®"S MEDICAL
CENTER; AND 5. PERFORMING PUBLIC RELATIONS WORK ON BEHALF OF CT
CHILDREN®"S MEDICAL CENTER, AND SOLICITING AND RECEIVING SUBSCRIPTIONS
AND GIFTS FOR THE EXCLUSIVELY CHARITABLE PURPOSES OF CT CHILDREN"S
MEDICAL CENTER.

ATTACHMENT 6

FORM 990EZ, PART 111 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

INITIATING, DEVELOPING, RECOMMENDING, SUPPORTING AND CARRYING OUT
FOR CONNECTICUT CHILDREN®"S MEDICAL CENTER, GOALS AND PRIORITIES
FOR NEW AND EXPANDED PROGRAMS FOR THE BENEFIT OF THE HOSPITAL AND
ALL RELATED AFFILIATES.

ISA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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CCMC CORPORATION 22-2619876
ATTACHMENT 7

FORM 990EZ, PART 1V - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

TITLE AND REPORTABLE HEALTH BENEFITS, ESTIMATED
AVERAGE HOURS COMPENSATION CONTRIBUTION TO EMPLOYEE AMOUNT OF
PER WEEK DEVOTED  (FORM W-2/ BENEFIT PLANS AND OTHER
NAME AND ADDRESS TO POSITION 1099-MISC) DEFFERED COMPENSATION COMPENSATION
CHARLES SHIVERY CHAIRMAN - DIRECTOR
1.00 0] 0] 0
282 WASHINGTON STREET HARTFORD, CT 06106
H MARK LUNENBURG VICE CHAIRMAN - DIRECTOR
1.00 0] 0] 0]
282 WASHINGTON STREET HARTFORD, CT 06106
WILLIAM POPIK VICE CHAIRMAN - DIRECTOR
1.00 0] 0] 0]
282 WASHINGTON STREET HARTFORD, CT 06106
ROBERT SHANFIELD SECRETARY - DIRECTOR
1.00 0] 0] 0]
282 WASHINGTON STREET HARTFORD, CT 06106
GERALD J BOISVERT JR TREASURER - DIRECTOR - EVP/CFO
55.00 0] 0] 0]
282 WASHINGTON STREET HARTFORD, CT 06106
MARILYN BACON DIRECTOR
1.00 0] 0] 0]
282 WASHINGTON STREET HARTFORD, CT 06106
MARIA BLOOM DIRECTOR

ATTACHMENT 7
1704FQ U600 PAGE 12



CCMC CORPORATION

FORM 990EZ, PART 1V - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

282 WASHINGTON STREET

E CLAYTON GENGRAS 111

282 WASHINGTON STREET

LOUIS HERNANDEZ JR

282 WASHINGTON STREET

JEFFREY HOFFMAN

282 WASHINGTON STREET

HARLAN KENT

282 WASHINGTON STREET

CATO LAURENCIN

282 WASHINGTON STREET

SOREN TORP LAURSEN

1704FQ U600

HARTFORD,

HARTFORD,

HARTFORD,

HARTFORD,

HARTFORD,

HARTFORD,

CT

CT

CT

CT

CT

CT

06106

06106

06106

06106

06106

06106

TITLE AND

AVERAGE HOURS
PER WEEK DEVOTED
TO POSITION

COMPENSATION
(FORM W-2/

22-2619876

ATTACHMENT 7 (CONT®"D)

HEALTH BENEFITS,
CONTRIBUTION TO EMPLOYEE
BENEFIT PLANS AND

DEFFERED COMPENSATION

ESTIMATED
AMOUNT OF

COMPENSATION

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PAGE 13

ATTACHMENT 7



CCMC CORPORATION

FORM 990EZ, PART 1V - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

22-2619876

ATTACHMENT 7 (CONT®"D)

NAME AND ADDRESS

282 WASHINGTON STREET

ROBERT M LE BLANC

282 WASHINGTON STREET

EDWARD LEWIS

282 WASHINGTON STREET

KATIE NIXON

282 WASHINGTON STREET

KOLAWOLE OLAFINBOBA

282 WASHINGTON STREET

DAVID ROTH

282 WASHINGTON STREET

ANNE P SARGENT

282 WASHINGTON STREET

1704FQ U600

HARTFORD,

HARTFORD,

HARTFORD,

HARTFORD,

HARTFORD,

HARTFORD,

HARTFORD,

CT

CT

CT

CT

CT

CT

CT

06106

06106

06106

06106

06106

06106

06106

TITLE AND
AVERAGE HOURS
PER WEEK DEVOTED
TO POSITION

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

COMPENSATION
(FORM W-2/

HEALTH BENEFITS,

CONTRIBUTION TO EMPLOYEE

BENEFIT PLANS AND
DEFFERED COMPENSATION

ESTIMATED
AMOUNT OF
OTHER
COMPENSATION

PAGE 14
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CCMC CORPORATION

FORM 990EZ, PART 1V - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

22-2619876

ATTACHMENT 7 (CONT®"D)

TITLE AND
AVERAGE HOURS
PER WEEK DEVOTED

NAME AND ADDRESS TO POSITION
RICHARD WEISS DIRECTOR
1.00

282 WASHINGTON STREET HARTFORD, CT 06106

MARTIN J GAVIN PRESIDENT/CEO
55.00
282 WASHINGTON STREET HARTFORD, CT 06106

GRAND TOTALS

1704FQ U600

COMPENSATION
(FORM W-2/

HEALTH BENEFITS,
CONTRIBUTION TO EMPLOYEE
BENEFIT PLANS AND
DEFFERED COMPENSATION

ESTIMATED
AMOUNT OF
OTHER
COMPENSATION

PAGE 15

ATTACHMENT 7



	FORM 990-EZ
 



