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- 990 Return of Organization Exempt From Income Tax Sy
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/ 01, 2015, and ending 09/ 30, 2016
C Name of organization D Employer identification number
B creckitapmicae: | OOMC CORPORATI ON 22- 2619876
] fross Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| e | 282 WASHI NGTON STREET (860) 545- 9000
] 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
] Amended HARTFCORD, CT 06106 G Gross receipts $
L ’;sggfnag‘“’” F Name and address of principal officer: JAMES E. SHVERLI NG DHA, FACHE |H@® Issuér;irziigg;p return for B Yes g No
282 WASHI NGTON STREET HARTFORD, CT 06106 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWAV CONNECTI CUTCHI LDRENS. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1985| M State of legal domicile: cT

1 Briefly describe the organization's mission or most significant activities: _-[Q _B_E_'\lE_FJ _T_,__P_E_RF_O_QM__ Il_'l_E_ EEJI_\IE:II_g:l?_gEL ______
g| CARRY QUT THE PURPOSES OF, UPHOLD, PROMOTE AND FURTHER THE GOALS,
g|  VELPARE, PROGRAMS AND ACTIMITIES OF CT CHILDREN S MEDICAL CENTER
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 23.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 22.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . v v v v v v v e oo 5 0.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.

b Net unrelated business taxable income from Form 990-T,line34 . . . . . . 4 vt v vt o b v e u et v uau 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . 0 v o e s e e e e e e e e 0 0
g 9 Program service revenue (Part VIIL i€ 20) . . . . . 0 0 v s s e e e e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . ... .. ... ... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 0 0
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 0 0
g 16 a Professional fundraising fees (Part IX, column (A), linelle), . . . . . . . . . . . . . ... 0 0
< b Total fundraising expenses (Part IX, column (D), line 25) }_____________0_- ______

Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 71, 691. 84, 993.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 71, 691. 84, 993.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... - 71, 691 -84, 993.

5 § Beginning of Current Year End of Year
%% 20 Totalassets (Part X, i@ 16) , . . . . . . i i i i it e 447, 993. 724, 533.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 0. 361, 533.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 447, 993. 363, 000.

Signature Block

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

)
QD
=
—

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  1SCOTT J MARI AN seltemployed | P00642486
Efsng:flfy Firms name W THUVBM TH+BROWN, PC Fimm's EIN_ > 22- 2027092
Firm's address P»200 JEFFERSON PARK SUI TE 400 WHI PPANY, NJ 07981- 1070 Phoneno. 973-898-9494
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
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
SBIVICES?, . . . .\ i ittt e e e [ Jves [XIno
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.

|:| Yes No

4a (Code: ) (Expenses $ 0. including grants of $ 0. ) (Revenue $ 0. )
EXPENSES | NCURRED | N | NI TI ATI NG DEVELOPI NG RECOVMENDI NG,
SUPPCORTI NG AND CARRYI NG OUT THE GOALS AND PRI ORI TI ES FOR NEW AND
EXPANDED PROGRAMS FOR THE BENEFI T OF CONNECTI CUT CHI LDREN S
MEDI CAL CENTER; A RELATED | NTERNAL REVENUE CODE SECTI ON 501(C) (3)
TAX- EXEMPT HOSPI TAL ORGANI ZATI ON, AND ALL RELATED AFFI LI ATES.
PLEASE REFER TO SCHEDULE O FOR THE ORGANI ZATI ON'S COMMUNI TY
BENEFI T STATEMENT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 0.

JSA
5E1020 1.000 Form 990 (2015)
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Form 990 (2015)
Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L 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 e e e

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,Part1. . . . . . . . ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v
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,
= L
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? If
"Yes," complete Schedule D, Partl. . . . . . . @ . 0 i i i i e e e e e e e e e e e e e e e e
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, Partil. . . ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e
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, PartIV . . . . . . . . . . ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . 0 o i st e e e e e e e e e e e e e e e e e e e e
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 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... .....
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, PartVIIl, . . . .. ... ... .....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
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)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . o v v i it e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional

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,Partsland V. . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... ... ... ........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ....
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 | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e

Yes No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d| X
11e| X
111 | X
12a X
12b| X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2015)
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Partsland Ill. . . . . . .. ... .. .. ... ....
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . e e e e e e e e e e
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," gotoline25a . . ... ... .. ... ...

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ...
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 Schedule L, Partl . . . . . . . o . o i i i i e et e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... .......
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o . o o 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 e e
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, PartIV. . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o . o v o i s e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . .. .. ... ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o it 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 e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl . o o s e e e e e e e e e
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.

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X
35a| X
35p| X
36 X
37 X
38 X

JSA
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 0.
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a 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
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . i i i i i i i it i et e e n 5¢C
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 charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
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. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
IS 040 1.000 Form 990 (2015)

1704FQ U600 PAGE 5



Form 990 (2015) Page 6
Wl Governance, Management, and Disclosure For each "Yes" response to lines 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 or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 23
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 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 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? . . . . . . . o o v o i h L L e e e e e e s 6 X
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 body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o v vt i i i e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15| X
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 ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
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 arrangements? . . . . . . .. .. ... ... .00 i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
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, address and tele[z)hone number of the person Who(lj%ogfssleoseses the Orgeol ation's 0books and records: p

ATRI CK J 82 WASHI NGTON STREET HARTFORD, 45- O

JSA
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, 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.

e 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.

e 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.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = o 5 organizations
3 g
_(E CGLAYTON GENGRAS, 111 | 1.00]
CHAI RVAN - DI RECTOR 0. X X 0. 0. 0.
_@WLLIAMC POPIK, MD. | 1.00]
VI CE CHAI RVMAN - DI RECTOR 0. X X 0. 0. 0.
_(9ROBERT J. SHANFIELD | 1.00]
SECRETARY - DI RECTOR 0. X X 0. 0. 0.
_@CSENO ARREMA | 1.00]
DI RECTOR 0 X 0 0 0
5)MARI LYN A, BACON, M D. 1.00
DRECTOR ] 0] X 0 0 0
_(THOMAS O BARNES | 1.00]
DI RECTOR 0. X 0. 0. 0.
_(ORAIGC BONANL, MD. | 1.00]
DI RECTOR - PRESI DENT MED STAFF 0. X 0. 0. 0.
_(@IAMES W FANELLI, &P | 1.00]
DI RECTOR 0 X 0 0 0
_(QEEN R GREENBERG | 1.00]
DI RECTOR 0 X 0 0 0
10)SUSAN V. HERBST, PH. D. 1.00
T DIRECTOR 7o x 0 0 0
11)JEFFREY S. HOFFMAN 1.00
DRECTOR " 7o x 0. 0. 0.
(12)CATO LAURENCIN, MD., PHD | 1.00
DI RECTOR 0 X 0 0 0
(13)SOREN TORP LAURSEN | 1.00
DI RECTOR 0. X 0. 0. 0.
(A4ROBERT S. LEBLANC | 1.00
DI RECTOR 0. X 0. 0. 0.
ISA Form 990 (2015)
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Form 990 (2015)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—,g g (W-2/1099-MISC) organization
below dotted | © £ | & 3 |o = and related
line) 9% ;?_: E mg organizations
215 |8 8
3|2 §
” g
15) EDWARD LEW S 1.00
~  DIRECTOR 0.] X 0 0 0.
16) CHRI SSY MONACO 1.00
~  DIRECTOR 0.] X 0 0 0.
17) KATHERI NE O. NI XON 1.00
~ DIRECTOR 0.] X 0 0 0.
18) KOLAWOLE A. OLOFI NBOBA, M D. 1.00
~  DIRECTOR 0.] X 0 0 0.
19) DAVID M ROTH, ESQ 1.00
~ DIRECTOR 0.] X 0 0 0.
20) ANNE P. SARGENT 1.00
~ DIRECTOR 0.] X 0 0 0.
21) JAMES E. SHMERLI NG, DHA, FACHE| 55.00
~ DIRECTOR-PRES/ CEQ(EFF 11/1/15) | 0.] X X 0 176, 960. 2,934,
22) LESLIE SI LVERVAN 1.00
~ DIRECTOR 0.] X 0 0 0.
23) LAUREN K. ZELI GSON 1.00
~ DIRECTOR 0.] X 0 0 0.
24) SCOTT W FANNI NG 1.00
~ DIRECTOR (TERMED 01/01/16) | ¢ 0.] X 0. 0. 0.
25) MARTIN J. GAVIN 55. 00
~ DIRECTOR-PRES/ CEO (10/1-10/31) | 0.] X X 0. 632, 641. 30, 088.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 1, 153, 856. 77, 368.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e > 0.] 1,153, 856. 77, 368.
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
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

0.

JSA
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Form 990 (2015)

Page 8

CERAMYIIl Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated (S 3|21 Q|8 (3&|2| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
) g2 |5 S| ®8 R
line) S o |2 e =} organizations
c iy @ 3
g | g | B
3|2 2
3 2
2
( 26) JAMES A. MANAFORT, JR 1.00
DI RECTOR ( TERMED 07/ 01/ 16) 0.] X 0. 0. 0.
( 27) CHARLES W SHI VERY 1.00
DI RECTOR ( TERMED 12/ 31/ 15) 0.] X 0. 0. 0.
( 28) PATRICK J. GARVEY, CPA, CHFP 55. 00
TREASURER - SVP/ CFO 0. X 0. 344, 255. 44, 346.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
5E1055 1.000
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Form 990 (2015)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A

Total revenue

(C)] © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la Federated campaigns . - « = « « . . la
b Membershipdues. . « « « « « . . . 1b
¢ Fundraisingevents . . . . . .. .. ic
d Related organizations . . . . . . .. 1d
e Government grants (contributions) . . | 1e

f Al other contributions, gifts, grants,
and similar amounts not included above . | 1f

g Noncash contributions included in lines 1a-1f: $

h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s »
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e >
3 Investment income  (including  dividends, interest,
and other similar amounts). . = « = v ¢ v 4 0 000 >
4 Income from investment of tax-exempt bond proceeds . >
5 RoyaltieS « « v v v v e e e e e e e e e e e e e e e e e >
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & »
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua »
o | 8a Gross income from fundraising
% events (not including $
& of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from fundraising events. . . . . . . >
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « « « « + ¢ ¢ v v v v 0w wa s >
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2
JSA
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Form 990 (2015)

REVRENE 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

()

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . .+« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ....... ... ...,

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + &
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v s
Information technology. . . . . .. ... ...
Royalties, . . . . ... ... v v v
Occupancy , . . .. ...t ianaan

Travel , L L e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest , . . . .. ... ..
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , . .,
Insurance . , . . ... ... .00 .
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses _ _ _ _ ___ _ _ _ _ ______
Total functional expenses. Add lines 1 through 24e

e

e

Ole|e|e| el e

OlL|L|e|ee e

Ole|e|e|e e

84, 993.

84, 993.

84, 993.

84, 993.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2015)

EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | X|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... .................. 12,667.| 1 30, 685.
2 Savings and temporary cashinvestments, . . ... ... ... .... 0.] 2 0.
3 Pledges and grants receivable, net ... .. ... . 0.] 3 0.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . . .. .. ............... 0.] 5 0.
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 instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . ... ... .. 0.] 7 0.
2| 8 Inventoriesforsaleoruse, .. ... ... .. ... ... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . .. .. v v vt e n e n .. 0.] 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . . . . . 10b 0.|10c 0.
11 Investments - publicly traded securiies _ . . . . ... . ... .t 0.]11 0.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 1, 000.] 13 1, 000.
14 Intangible @SSetS . . . . . . . . 0.]14 0.
15 Other assets. See Part IV, ine 11 , . . . . . . . . o i oo 434, 326.| 15 692, 848.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 447,993. | 16 724, 533.
17 Accounts payable and accrued expenses., . . . . . . . . . .o 0.]17 0.
18 Grants payable . . . . ... .. 0.]18 0.
19 Deferred reVenUe . . . . . . i 0.]19 0.
20 Tax-exempt bond liabilities . . . . ... ... ... ... ... ... ..... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . it 0.]25 361, 533.
26  Total liabilities. Add lines 17 through 25, . . . . . . v v v v i i i e u 0.| 26 361, 533.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | ... L. 447, 993.| 27 363, 000.
f_.g 28 Temporarily restricted netassets ... 0.| 28 0.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 447,993.| 33 363, 000.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 447,993.| 34 724, 533.

JSA
5E1053 1.000
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Form 990 (2015)
Els@Al Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . .................. |:|

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 fromline 1 | | | . . . . . . . . . . . .. .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENE EXPENSES | | | L L L . L . it e e e e

Prior period adjustments , . . . . . ...

© |00 N O |0 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) , . ., . .. ... .. .. ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e eaeeeeeeea 10

WPl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

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:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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 |:| 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

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 undergo such audits.

2a

2b

2C

3a

3b

JSA

5E1054 1.000

1704FQ U600

Form 990 (2015)

PAGE 13



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization

CCMC CORPORATI ON

Employer identification number

22-2619876

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 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:

5
section 170(b)(1)(A)(iv). (Complete Part Il.)
6
7
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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.)
10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
ATTACHVENT 1 Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2015

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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

1

6

(d) 2014

(e) 2015 (f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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), . . . . ..

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

7
8

10

11
12

13

(d) 2014

(e) 2015 (f) Total

Amounts fromlined4 . ... ......

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 10 ,

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

12

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 thisboxandstophere . . ... ... ... ... ... ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part Il,line14 , ., , ., . ... ...

14

%

15

331/3% support test - 2015. 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 , . . . . ..
331/3% support test - 2014. 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. . . .
10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . i it i 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 e e
10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L L L 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 e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

LS oo g

» [ ]

[]

» [ ]

JSA
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Schedule A (Form 990 or 990-EZ) 2015 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 through 5

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 v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

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. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. 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 - 2014. 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 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

Yes| No

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA

5E1229 1.000

Schedule A (Form 990 or 990-EZ) 2015

1704FQ U600

PAGE 17



Schedule A (Form 990 or 990-EZ) 2015 Page 5
EIgd\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

x| X| X

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 | X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |O |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 8

=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART |V, SECTION A, QUESTION 1

CCMC CORPORATI ON WAS | NCORPORATED ON JUNE 1, 1985, AS A NOT- FOR-PROFI T
ORGANI ZATI ON UNDER THE NON- STOCK CORPORATI ON ACT OF THE STATE OF
CONNECTI CUT. I T IS THE TAX- EXEMPT PARENT ENTITY OF CCMC CORPORATI ON AND
SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM CCMC
CORPORATION |'S THE SOLE MEMBER OF CONNECTI CUT CH LDREN S MEDI CAL CENTER
(" CONNECTI CUT CHI LDREN S"); A RELATED | NTERNAL REVENUE CODE SECTI ON
501(C) (3) TAX- EXEMPT ORGANI ZATI ON THAT PROVI DES MEDI CALLY NECESSARY
HEALTHCARE SERVI CES TO ALL CHI LDREN I'N A NON- DI SCRI M NATORY MANNER

REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIG N OR ABILITY TO PAY.

CCMC CORPCORATI ON WAS ORGANI ZED FOR THE PURPOSE OF BENEFI TI NG CARRYI NG
QUT THE PURPOSES COF, AND UPHOLDI NG PROMOTI NG AND FURTHERI NG THE WELFARE,
PROGRAMS AND ACTI VI TY OF CONNECTI CUT CHI LDREN' S. I N SECTION 2(A),
PURPCSE, OF THE ORGANI ZATI ON' S AMENDED AND RESTATED CERTI FI CATE OF

| NCORPORATI ON | T STATES THAT THE NATURE OF THE ACTIVI TIES TO BE
CONDUCTED, OR THE PURPOSES TO BE PROMOTED AND FURTHER THE GOALS, WELFARE,

PROGRAMS AND ACTI VI TI ES OF CONNECTI CUT CHI LDREN S.

ALL OF CCMC CORPCORATI ON' S SUPPCORTED ORGANI ZATI ONS ARE NOT LI STED BY NAME
IN THE ORGANI ZATI ON'S GOVERNI NG DOCUMENTS. | N ACCORDANCE W TH EACH

SUBSI DARY ORGANI ZATION' S M SSI ON, THE PURPCSES OF EACH IS TO SUPPORT THE
OVERALL M SSI ON OF CONNECTI CUT CHI LDREN S | N PROVI DI NG MEDI CALLY
NECESSARY HEALTHCARE SERVI CES TO ALL CHI LDREN I N A NON- DI SCRI M NATCRY
MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL OCRIG N OR ABILITY

TO PAY, | N VARI QUS WAYS.

ISA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 8

=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

CCMC CORPCORATI ON SUPPORTS ALL OF | TS SUBSI DARI ES BY VI RTUE OF THE FACT
THAT | T ACTS AS THE PARENT ENTI TY OF THE HEALTHCARE SYSTEM AND THE SOLE
MEMBER OF CONNECTI CUT CHI LDRENS. CCMC CORPORATI ON SUPPORTS ALL AFFI LI ATES
I NCLUDED I N SCHEDULE A, PART |, LINE 11G REGARDLESS OF WHETHER THEY ARE

I NCLUDED | N CCMC CORPCRATI ON' S ORGANI ZI NG DOCUMENTS AS A SUPPORTED

ORGANI ZATI ON.

ATTACHVENT 1
SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGANI ZATI ONS
(1) TYPE OF v (V) AMOUNT CF (V) OTHER

(1) NAME OF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATION  YES NO SUPPCRT SUPPORT AMOUNT
CONNECTI CUT CHI LDREN' S MEDI CAL CENTER 06- 0646755 3 X 0. 0.
CONNECTI CUT CHI LDREN' S MEDI CAL CENTER FOUNDATI ON, | NC. 22-2619869 5 X 0. 0.
CCMC AFFI LI ATES, | NC. 22-2619870 9 X 0. 0.
CONNECTI CUT CHI LDREN' S SPECI ALTY GROUP, | NC 06- 1446900 9 X 0. 0.
CH LDREN S HEALTH & DEVELOPMENT | NSTI TUTE, | NC 06- 1504725 7 X 0. 0.
TOTAL AMOUNT OF SUPPCRT 0. 0.
ISA Schedule A (Form 990 or 990-EZ) 2015
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CCMC CORPORATI ON 22- 2619876

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

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

a b~ WN B

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

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIll , . . . . . . . ..

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i 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 e e 3a(i)

(i) related Organizations . . . . . v v v v i 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 e e 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . .. ... .. .... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., .. ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . .. ...
d Equipment ... ..........
e Other . . .. ... .. . .. u. ...,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . >

JSA
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Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DUE FROM AFFI LI ATED ENTI Tl ES

692, 848.

(2

(3)

(4)

(5)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . . . v v v v v v v e e e e e e e e e u s > 692, 848.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)DUE TO AFFI LI ATED ENTI TI ES

361, 533.

©)]

4

®)

(6)

™

()]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

361, 533.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlll

JSA
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . v v vt i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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Schedule D (Form 990) 2015 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART X, QUESTI ON 2

THE ORGANI ZATI ON |'S THE TAX- EXEMPT PARENT ENTITY OF CCMC CORPCRATI ON AND
SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM'). THE SYSTEM | SSUES AUDI TED CONSOLI DATED FI NANCI AL STATEMENTS
VWH CH | NCLUDE ALL RELATED ENTI TI ES; | NCLUDI NG THI S ORGANI ZATI ON. THE

AUDI TED CONSOLI DATED FI NANCI AL STATEMENTS ALSO CONTAI N CONSOLI DATI NG
SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE FOLLOW NG FOOTNOTE | S

I NCLUDED I N THE AUDI TED CONSOLI DATED FI NANCI AL STATEMENTS FCOR THE FI SCAL
YEARS ENDED SEPTEMBER 30, 2016 AND SEPTEMBER 30, 2015 THAT REPCORTS THE

SYSTEM S LI ABI LI TY FOR UNCERTAI N TAX PCOSI TI ONS UNDER FI N 48 (ASC 740):

"THE CORPORATI ON ACCOUNTS FOR UNCERTAI NTY | N | NCOVE TAXES USI NG A
RECOGNI TI ON THRESHOLD OF MORE- LI KELY- THAN NOT TO BE SUSTAI NED UPON
EXAM NATI ON BY THE APPROPRI ATE TAXI NG AUTHORI TY. MEASUREMENT OF THE TAX
UNCERTAI NTY OCCURS | F THE RECOGNI TI ON THRESHOLD | S MET. MANAGEMENT HAS
DETERM NED THAT THERE WERE NO MATERI AL TAX UNCERTAI NTI ES THAT MET THE

RECOGNI TI ON THRESHOLD I N 2016 AND 2015."

Schedule D (Form 990) 2015
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5E1226 1.000

1704FQ U600 PAGE 27



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

CCMC CORPORATI ON

2015

Open to Public
Inspection

Employer identification number

22-2619876

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) CENTRAL AMERI CA/ CARI BBEAN 1. 1. | NVESTMENTS 880, 000.
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, .., ........ 1 1 880, 000.

b Total from continuation
sheetsto Part! _ ., ... ..
Cc Totals (add lines 3a and 3b) 1 1 880, 000.

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

JSA
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Schedule F (Form 990) 2015

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

1704FQ U600
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Schedule F (Form 990) 2015 Page 3
Part IlI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

Part IV Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

No

No

JSA
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Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I

DURI NG THE FI SCAL YEAR ENDED SEPTEMBER 30, 2016, THI S ORGANI ZATI ON, THE
TAX- EXEMPT PARENT ENTI TY OF CCMC CORPORATI ON AND SUBSI DI ARI ES; A

TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM (" SYSTEM'), CREATED NEW
ENGLAND PEDI ATRI CS | NDEMNI TY, LTD. ("NEPI"), A FOREI GN WHOLLY OANED

CAPTI VE FI NANCI AL VEHI CLE. ON AUGUST 26, 2016, CONNECTI CUT CHI LDREN S
MEDI CAL CENTER; A RELATED | NTERNAL REVENUE CCDE SECTI ON 501(C) ( 3)

TAX- EXEMPT HOSPI TAL ORGANI ZATI ON TRANSFERRED $880, 000 TO NEPI, AS A

CAPTI AL CONTRI BUTI ON, ON BEHALF OF THI S ORGANI ZATI ON FOR | TS | NVESTMENT

I N NEPI .

JSA Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CCMC CORPORATI ON 22-2619876
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, 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 Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
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 Ill.
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it 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 e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i 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 e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it 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 e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i 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 e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on 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," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2015 Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation
JAMES E. SHMERLI NG DHA| () 0. 0. 0. 0. 0. 0. 0.
1D RECTOR PRES/ CEQ(BFF 11/1/15) (i) 93, 936. 82, 713. 311. 0. 2,934, 179, 894. 0.
MARTIN J. GAVIN 0 0. 0. 0. 0. 0. 0. 0.
DI RECTOR- PRES/ CEO (10/1-10/31) (ii) 277, 975. 314, 625. 40, 041. 26, 500. 3, 588. 662, 729. 0.
PATRI CK J. GARVEY, CPA | 0. 0. 0. 0. 0. 0. 0.
5 REASURER - SVP/ CFO (ii) 209, 158. 116, 250. 18, 847. 14, 575. 29, 771. 388, 601. 0.
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2015
JSA
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=E13lI[l Supplemental Information

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

CORE FORM PART VII AND SCHEDULE J

I N ACCORDANCE W TH | NTERNAL REVENUE SERVI CE FORM 990 RULES, REGULATI ONS
AND | NSTRUCTI ONS, THE COMPENSATI ON REPORTED | N CORE FORM PART VII AND

SCHEDULE J, PART Il OF THHS FORM 990 | S DERI VED FROM 2015 FORMS W 2.

SCHEDULE J, PART |; QUESTION 3

EACH YEAR, TOWERS WATSON CONDUCTS A MARKET ANALYSI S OF CONNECTI CUT

CHI LDREN S MEDI CAL CENTER S (" CONNECTI CUT CHI LDREN S*) PRESI DENT/ CHI EF
EXECUTI VE OFFI CER, OFFI CERS AND OTHER KEY EMPLOYEES. TO AUGVENT THEI R
PROPRI ETARY AND OTHER DATA TO WHI CH THEY HAVE ACCESS, CONNECTI CUT

CHI LDREN S PROVI DES THE DATA RESULTS FROM SALARY SURVEYS | N WH CH
CONNECTI CUT CHI LDREN S PARTI CI PATES. THE ANALYSI S AND PRESENTATI ON OF THE
DATA | S PRESENTED BY THE TOWERS WATSON REPRESENTATI VE TO THE

PRESI DENT/ CHI EF EXECUTI VE OFFI CER AND THE MEMBERS OF THE EXECUTI VE

COW TTEE OF THE CONNECTI CUT CH LDREN S BOARD OF DI RECTORS. ANNUALLY THE
PRESI DENT/ CHI EF EXECUTI VE OFFI CER AND THE BOARD OF DI RECTCRS THEN REVI EW

AND DI SCUSS SALARY RECOMMENDATI ONS FOR THE OFFI CERS AND OTHER KEY

Schedule J (Form 990) 2015
JSA
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Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information

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

EMPLOYEES AND SI GN OFF ON THE FI NAL RECOMVENDATI ONS. CONNECTI CUT

CHI LDREN S EXECUTI VE COW TTEE MEETS | NDEPENDENTLY W TH THE

PRESI DENT/ CHI EF EXECUTI VE OFFI CER TO DI SCUSS HI' S | NDI VI DUAL PERFORMANCE.
FOLLON NG THE PERFORMANCE EVALUATI ON, A SALARY RECOMVENDATI ON |'S MADE AND
COVMMUNI CATED TO THE SENI OR VI CE PRESI DENT OF HUMAN RESOURCES TO AUTHORI ZE

PROCESSI NG

SCHEDULE J, PART |; QUESTION 7 AND CORE FORM PART VI |

THE | NDI VI DUALS | NCLUDED | N SCHEDULE J, PART Il RECEI VED A BONUS DURI NG
CALENDAR YEAR 2015 WHI CH AMOUNTS WERE | NCLUDED | N COLUWN B(11) HEREIN AND
IN EACH I NDI VI DUAL' S 2015 FORM W2, BOX 5, AS TAXABLE MEDI CARE WAGES.
PLEASE REFER TO THI S SECTI ON OF THE FORM 990, SCHEDULE J FOR TH S

I NFORVATI ON BY PERSON BY AMOUNT.

Schedule J (Form 990) 2015
JSA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CCMC CORPORATI ON 22-2619876
CORE FORM PART I11; STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS

THE ORGANI ZATI ON |'S THE TAX- EXEMPT PARENT ENTI TY OF CCMC CORPORATI ON AND
SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM') WHI CH | NCLUDES CONNECTI CUT CHI LDREN S MEDI CAL CENTER

(" CONNECTI CUT CHILDREN S'). THE | NTERNAL REVENUE SERVI CE ("1RS') HAS
RECOGNI ZED CCMC CORPORATI ON AS A TAX- EXEMPT ORGANI ZATI ON UNDER | NTERNAL
REVENUE CODE SECTI ON 501(C)(3). CCMC CORPORATI ON | S THE SOLE CORPORATE
MEMBER OF VARI OUS NOT FOR-PROFI T AND FOR- PROFI T ENTI TIES W THI N THE

| NTEGRATED HEALTHCARE DELI VERY SYSTEM

BACKGROUND

CONNECTI CUT CHI LDREN' S MEDI CAL CENTER (" CONNECTI CUT CHILDREN S') IS
RECOGNI ZED BY THE | NTERNAL REVENUE SERVI CE ("I RS') AS AN | NTERNAL REVENUE
CODE SECTI ON 501(C) (3) TAX- EXEMPT ORGANI ZATI ON. PURSUANT TO I TS

CHARI TABLE PURPOSES CONNECTI CUT CHI LDREN S PROVI DES MEDI CALLY NECESSARY
HEALTHCARE SERVI CES TO ALL CHI LDREN I N A NON- DI SCRI M NATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORI G N OR ABILITY TO PAY.
MOREOVER, CONNECTI CUT CHI LDREN S OPERATES CONSI STENTLY W TH THE FOLLOW NG

CRITERI A QUTLINED I N I RS REVENUE RULI NG 69- 545:

1. CONNECTI CUT CHI LDREN S PROVI DES MEDI CALLY NECESSARY HEALTHCARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

CCMC CORPORATI ON

SERVI CES TO ALL CHI LDREN REGARDLESS OF ABILITY TO PAY, | NCLUDI NG CHARI TY

CARE, SELF-PAY, MEDI CARE AND MEDI CAI D PATI ENTS;

2. CONNECTI CUT CHI LDREN S OPERATES AN ACTI VE EMERGENCY ROOM FOR ALL

CHI LDREN WHI CH IS OPEN 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS PER YEAR;

3. CONNECTI CUT CHI LDREN S MAI NTAI NS AN OPEN MEDI CAL STAFF, W TH

PRI VI LEGES AVAI LABLE TO ALL QUALI FI ED PHYSI Cl ANS;

4. CONTRCL OF CONNECTI CUT CHI LDREN S RESTS WTH I TS BOARD CF DI RECTORS.
I TS BOARD | S COVMPRI SED OF | NDEPENDENT CI VI C LEADERS AND OTHER PROM NENT

MEMBERS OF THE COVMUNI TY; AND

5. SURPLUS FUNDS ARE USED TO | MPROVE THE QUALITY OF PATI ENT CARE, EXPAND
AND RENOVATE FACI LI TI ES AND ADVANCE MEDI CAL CARE, PROGRAMS AND

ACTI VI Tl ES.

THE OPERATI ONS OF CONNECTI CUT CHI LDREN S, AS SHOM THROUGH THE FACTCRS
QUTLI NED ABOVE AND OTHER | NFOCRMATI ON CONTAI NED HEREI' N, CLEARLY
DEMONSTRATE THE HOSPI TAL PROVI DES SUBSTANTI AL COVMUNI TY BENEFI T AND THAT
THE USE AND CONTROL OF CONNECTI CUT CHILDREN S IS FOR THE BENEFI T OF THE
PUBLI C, AND THAT NO PART OF THE | NCOVE OR NET EARNI NGS OF THE

ORGANI ZATI ON | NURES TO THE BENEFI T OF ANY PRI VATE | NDI VI DUAL, NOR | S ANY

PRI VATE | NTEREST BEI NG SERVED OTHER THAN | NCI DENTALLY.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CCMC CORPORATI ON

HI STORY

CONNECTI CUT CHI LDREN S IS A NATI ONALLY RECOGNI ZED NOT- FOR- PROFI T WTH A
MEDI CAL STAFF OF MORE THAN 1, 000 PHYSI CI ANS WHO PROVI DE COMPREHENSI VE,
WORLD- CLASS HEALTHCARE | N MORE THAN 30 PEDI ATRI C SPECI ALTI ES AND
SUBSPECI ALTI ES. CONNECTI CUT CHILDREN S | S THE PRI MARY PEDI ATRI C TEACHI NG
HOSPI TAL FOR THE UCONN SCHOCL OF MEDI CI NE, HAS A TEACHI NG PARTNERSHI P
WTH THE FRANK H. NETTER, M D. SCHOOL OF MEDI CI NE AT QUI NNI PI AC

UNI VERSI TY AND | S A RESEARCH PARTNER OF THE JACKSON LABORATCRY.

THE H STORY OF CONNECTI CUT CHI LDREN S SPANS MORE THAN 100 YEARS. FOUNDED
AS A 10- BED HOSPI TAL FOR CHI LDREN WHO SUFFERED THEN | NCURABLE CONDI Tl ONS
SUCH AS CEREBRAL PALSY, SPINA Bl FI DA AND PCLI O, CONNECTI CUT CHI LDREN S IS
NOW ONE OF ONLY TWO FREESTANDI NG CHI LDREN S HOSPI TALS | N NEW ENGLAND AND

I'S THE ONLY FREESTANDI NG CH LDREN S HOSPI TAL | N CONNECTI CUT.

CONNECTI CUT CHI LDREN S PROVI DES AN ARRAY OF PEDI ATRI C SERVI CES I N

LOCATI ONS ACROSS CONNECTI CUT AND | N MASSACHUSETTS, | NCLUDI NG AT HOSPI TALS
I N HARTFORD AND WATERBURY, NEONATAL | NTENSI VE CARE UNI TS | N HARTFORD AND
FARM NGTON, AN AMBULATORY SURGERY CENTER | N FARM NGTON PRI MARY CARE
CENTERS AND EAST HARTFORD AND WEST HARTFORD, FIVE SPECI ALTY CARE CENTERS,
AND 11 OTHER LOCATIONS. | TS LEVEL 1 PEDI ATRIC TRAUMA CENTER | S THE

BUSI EST BETWEEN BOSTON AND NEW YORK.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CCMC CORPORATI ON

CONNECTI CUT CHI LDREN S |'S DEDI CATED TO | MPROVI NG THE PHYSI CAL AND
EMOTI ONAL HEALTH OF CHI LDREN THROUGH FAM LY- CENTERED CARE, RESEARCH,
EDUCATI ON AND ADVOCACY. CONNECTI CUT CHI LDREN S EMBRACES DI SCOVERY,

TEAMACRK, | NTEGRITY AND EXCELLENCE I N ALL THAT | T DCES.

PROGRAM5S OF EXCELLENCE

CONNECTI CUT CHI LDREN S OFFERS THE HI GHEST LEVEL OF CARE TO CHH LDREN AND
QUR PHYSI CI ANS AND PROGRAMS ARE CONSI STENTLY HONORED FOR THEI R
EXCELLENCE. RECENT AWARDS | NCLUDE THE 2017 WOMEN S CHO CE AWARD FOR BEST

CHI LDREN S HOSPI TALS AND THE 2016 PRESS GANEY SUCCESS STCORY AWARD.

I N ADDI TI ON, THERE ARE SEVERAL PROGRAMS OF EXCELLENCE AT THE MEDI CAL
CENTER THAT HAVE TI ME AND AGAI N EARNED NATI ONAL AND | NTERNATI ONAL HONORS

AND ACCOLADES | NCLUDI NG BUT NOT LIM TED TG

- DI ABETES & ENDOCRI NOLOGY;
- GASTROENTEROLOGY,

- NEONATOLOGY,

- ORTHOPAEDI CS;

- RECONSTRUCTI VE AND SOLI D TUMOR SURGERY;

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CCMC CORPORATI ON

- SURGERY; AND

- UROLOGY.

EACH OF OUR PROGRAMS OF EXCELLENCE COFFERS SUPERI CR PEDI ATRI C CLI NI CAL

CARE AND HAS DEMONSTRATED THE ABILITY TO

1) EXPAND ACCESS TO SERVI CES TO MEET THE GROW NG NEEDS OF CHI LDREN AND
FAM LI ES;

2) | NTEGRATE VARI QUS DI SCI PLI NES OF CLI NI CAL PRACTI CE TO PROVI DE EXPANDED
ADVANCED CARE;

3) DEVELOP OPPORTUN TI ES TO EXPAND BASI C AND CLI NI CAL RESEARCH, AND

4) CREATE OPPORTUNI TI ES TO BE AN | NNOVATI VE LEADER | N EDUCATI ON AND

TRAI NI NG

NOTHI NG MATTERS MORE THAN THE OUTCOME. CONNECTI CUT CHI LDREN S KEEPS Kl DS
HEALTHY, PROTECTS THEM FROM SURG CAL COVPLI CATI ONS AND | MPROVES THE

QUALITY OF LIFE OF THOSE W TH CHRONI C CONDI Tl ONS.

PROCESS OF CARE

SEVERAL ELEMENTS ARE CONSI DERED, | NCLUDI NG HOSPI TAL COWVPLI ANCE W TH BEST

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CCMC CORPORATI ON

PRACTI CES AND A COMM TMENT TO | NFECTI ON CONTROL.

CONNECTI CUT CHI LDREN S IS COMWM TTED TO MAKI NG CH LDREN AND FAM LI ES
HEALTHI ER. OUR TALENTED MEDI CAL PROFESSI ONALS ARE AT THE FOREFRONT OF
RESEARCH AND CLI NI CAL TRI ALS. SUCH SCI ENTI FI C | NQUI RI ES CHANGE THE FUTURE
OF CHI LDREN S HEALTHCARE. FROM FUNDAMENTAL MOLECULAR SCI ENCE THAT HELPS
US UNDERSTAND DI SEASES AT THE MOST BASI C LEVEL, TO MOTI ON STUDI ES

DESI GNED TO DI SCOVER NEW WAYS FOR YOUNG ATHLETES TO AVO D | NJURI ES AND
CLI NI CAL TRI ALS THAT ESTABLI SH THE MOST EFFECTI VE AND EFFI CI ENT PROTOCOLS

FOR TREATI NG CHI LDREN, CONNECTI CUT CHI LDREN S | S A RESEARCH LEADER.

FOR EXAMPLE, CONNECTI CUT CHI LDREN S DI VI SI ON OF HEMATOLOGY & ONCOLOGY | S
ENGAGED | N CONDUCTI NG MORE THAN 100 ACTIVE CLI NI CAL TRI ALS AND RESEARCH
STUDI ES THROUGH THE CHI LDREN S ONCOLOGY GROUP, THE NEUROBLASTOVA AND
MEDULLOBLASTOVA TREATMENT RESEARCH CONSORTI UM THE PEDI ATRI C CANCER
FOUNDATI ON' S SUNSHI NE PRQJIECT, THE SUNCOAST COMMUNI TY CLI NI CAL ONCOLOGY
PROGRAM AND PHARMACEUTI C COMPANY SPONSORS. THI' S NUMBER OF OPEN PROTOCOLS
DI STI NGUI SHES CONNECTI CUT CHI LDREN S HEMATOLOGY & ONCOLOGY DI VI SI ON AMONG
THE TOP 20 PERCENT AMONG | TS PEERS. ADDI TI ONALLY, THE DIVISION I S I N THE
TOP THI RD PERCENTI LE FOR TOTAL PEDI ATRI C CANCER PATI ENTS ENROLLED | N
TRIALS. THI S | S ESPECI ALLY | MPRESSI VE G VEN THAT CONNECTI CUT CHI LDREN S

I S CONSI DERED ONE OF THE SMALLER FREE- STANDI NG CHI LDREN S HOSPI TALS I N

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CCMC CORPORATI ON

THE COUNTRY.

AWARDS AND RECOGNI Tl ON

CONNECTI CUT CHI LDREN S HAS RECENTLY RECEI VED THE FOLLOW NG AWARDS:

- 2017 WOMEN S CHO CE AWARD FOR BEST CHI LDREN S HOSPI TALS;

- 2016 CHI LDKI ND HOSPI TAL DESI GNATI ON;

- 2016 PRESS GANEY SUCCESS STORY AWARD;

- 2016 HARTFORD BUSI NESS JOURNAL HEALTHCARE HERO ( CHRI STI NE FI NCK,
MD.);

- 2016 HARTFORD BUSI NESS JOURNAL BEST I N BUSI NESS, ONCOLOGY (CENTER FOR
CANCER AND BLOCD DI SORDERS) ;

- 2016 TOP MASTER S | N HEALTHCARE ADM NI STRATI ON;

- 2016 GET WTH THE GUI DELI NES - RESUSCI TATI ON SI LVER AWARD; AND

- 2015 TOP WORKPLACE I N CONNECTI CUT, RANKED 10TH I N LARGE ORGANI ZATI ON

CATEGORY.

OFFI CE OF COWUNI TY CHI LD HEALTH (" OCCH")

CONNECTI CUT CHI LDREN S OFFI CE FOR COMMUNI TY CHI LD HEALTH ELEVATES THE
EFFECTI VENESS AND STATUS OF THE MEDI CAL CENTER AS A CRI TI CAL COVWUNI TY

RESOURCE BY DEVELOPI NG PROMOTI NG SUPPORTI NG, EVALUATI NG AND

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CCMC CORPORATI ON

DI SSEM NATI NG | NNOVATI VE, EFFECTI VE COMMUNI TY- ORI ENTED PROCGRAMS AND
SERVI CES TO ADDRESS CHI LDREN S CRI TI CAL HEALTH NEEDS. SERVI CES TO ADDRESS

CHI LDREN S CRI TI CAL HEALTH NEEDS.

CHI LDREN S CRI TI CAL HEALTH NEEDS.

CORE FORM PART 111; STATEMENT OF PROGRAM SERVI CE ACCOWVPLI SHVENTS

OCCH ADDRESSES CRI TI CAL CONTEMPORARY | SSUES I N CHI LDREN S LI VES THAT HAVE
THE POTENTI AL TO ADVERSELY AFFECT THEI R HEALTH AND DEVELOPMENT. THE

OFFI CE NOT ONLY SERVES AS A CRITI CAL COVMUNI TY RESOURCE, BUT ALSO

CULTI VATES | NNOVATI VE AND COST- EFFECTI VE SCOLUTI ONS TO ADDRESS EXI STI NG
GAPS | N OUR HEALTH CARE AND CHI LD SERVI CE SYSTEMS. THROUGH THE OFFI CE,
CONNECTI CUT CHI LDREN S MEDI CAL CENTER ENSURES THAT FAM LI ES HAVE ACCESS
TO A COVPREHENSI VE SYSTEM OF COVMUNI TY PROGRAMS AND SERVI CES THAT

SUPPORTS THEM | N PROMOTI NG THEI R CHI LDREN S OPTI MAL HEALTHY DEVELOPMENT.

THE OFFI CE OVERSEES A VARI ETY OF COVWUNI TY- ORI ENTED PROGRAMS THAT ADDRESS
A W DE RANGE OF FACTORS THAT | NFLUENCE CHI LDREN S HEALTHY DEVELOPMENT.

THOSE PROGRAMS, AND THEI R COMMUNI TY- BASED PARTNERS, NOT ONLY FOCUS ON THE

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CCMC CORPORATI ON

TRADI TI ONAL AREAS OF CHI LD HEALTH SERVI CES, FAM LY SUPPORT, AND EARLY
CARE AND EDUCATI ON, BUT ALSO TOUCH OTHER SECTCRS | NCLUDI NG FOOD AND
NUTRI TI ON, HOUSI NG, ECONOM C DEVELOPMENT, CHI LD WELFARE, AND

TRANSPORTATI ON.

THE OFFI CE TAKES A THREE- PRONGED APPROACH TO PROMOTI NG CHI LDREN S OPTI MAL

HEALTHY DEVELOPMENT:

1. STRENGTHENI NG EXI STI NG COVMUNI TY- ORI ENTED PROGRAMS;
2. FACI LI TATI NG SYNERG ES AMONG THOSE PROGRAMS; AND
3. SERVI NG AS AN | NNOVATI ON | NCUBATOR FOR PROM SI NG APPROACHES THAT

| MPROVE SHORT AND LONG TERM HEALTH OUTCOMES FOR CHI LDREN.

THE OFFI CE SERVES AS A NEW MODEL FOR OTHER CHI LDREN' S HOSPI TALS TO FOLLOW
IN TERMS OF DEMONSTRATI NG THEI R COVMMUNI TY BENEFI T TO MAI NTAI N TAX EXEMPT
STATUS. | N THE PAST, HOSPI TALS HAVE TRADI TI ONALLY RELI ED ON DOCUMENTI NG
THE DI SCOUNTED AND UNREI MBURSED CARE THAT THEY PROVI DE TO PATI ENTS. NOW
UNDER THE AFFORDABLE CARE ACT, THERE HAS BEEN A SHARP REDUCTI ON I N THE
NUMBER OF AMERI CANS WHO ARE UNI NSURED AND, THEREFORE, A REDUCTI ON | N THE
NEED FOR DI SCOUNTED OR UNRElI MBURSED CARE. BECAUSE OF THAT, HOSPI TALS ARE
BEI NG ENCOURAGED TO FI ND NEW WAYS TO DEMONSTRATE THE BENEFI T THEY OFFER
TO THEI R COWUNI TI ES. THE OFFI CE' S MODEL OFFERS A STRATEGQ C APPROACH THAT
SHOWS HOW I TS PROGRAMS ARE LI NKED TO CRI TI CAL COVMMUNI TY NEEDS AND HOW

THEY ARE ADDRESSI NG THOSE NEEDS.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CCMC CORPORATI ON

ALSO, THE OFFI CE' S FOCUS ON PREVENTI VE AND COST- EFFECTI VE MODELS OF CARE
FOR CHI LDREN | S TI MELY G VEN THE SHI FT I N HEALTHCARE TOMRDS ACCOUNTABLE
CARE THAT EMPHASI ZES VALUE I N TERMS OF KEEPI NG POPULATI ONS HEALTHY. THE
OFFI CE TAKES AN ACTI VE LEADERSHI P ROLE | N | NFORM NG POPULATI ON HEALTH

EFFORTS AT THE LOCAL, STATE AND NATI ONAL LEVELS.

OUR | MPACT, AT A GLANCE

THE OCCH HAS ESTABLI SHED | TSELF AS A CRI Tl CAL RESOURCE | N THE LOCAL

COVMMUNI TY AND ACROSS THE NATI ON AND | S:

- LEADI NG EFFORTS TO DEVELOP A BLUEPRI NT FOR WOMEN S AND CHI LDREN S
HEALTH FOR THE CI TY OF HARTFORD;

- PARTNERI NG W TH THE CONNECTI CUT OFFI CE FOR EARLY CHI LDHOOD TO LEAD THE
DEVELOPMENT OF A COVWPREHENSI VE, STATEW DE EARLY CHI LDHOOD SYSTEM AND

- ENGAGED I N ONGO NG DI ALOGUE ON KEY PUBLI C PCLI CY CONCEPTS NECESSARY FOR
SYSTEM BUI LDI NG WTH A W DE ARRAY OF FEDERAL AGENCI ES, | NCLUDI NG THE
MATERNAL AND CHI LD HEALTH BUREAU, THE ADM NI STRATI ON FOR CHI LDREN AND
FAM LI ES AND THE SUBSTANCE ABUSE AND MENTAL HEALTH SERVI CES

ADM NI STRATI ON.
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Name of the organization Employer identification number

CCMC CORPORATI ON

CONNECTI CUT CHI LDREN' S OCCH COPERATES A TOTAL OF 15 PROGRANE:

I NNOVATI ON:

- THE HELP ME GROW NATI ONAL CENTER;

- CONNECTI CUT CHI LDREN S ADVANCI NG KI DS | NNOVATI ON PROGRAM
- EASY BREATHI NG

- M D LEVEL DEVELOPMENTAL ASSESSMENT; AND

- CARE COORDI NATI ON COLLABORATI VE MODEL.

DI RECT SERVI CES:

- CONNECTI CUT CHI LDREN S CENTER FOR CARE COORDI NATI ON;

- CONNECTI CUT CHI LDREN S HEALTHY HOVES PROGRAM

- HARTFORD YOUTH HI V | DENTI FI CATI ON AND LI NKAGE CONSORTI UM AND

- PERSON- CENTERED MEDI CAL HOME.

EDUCATI ON AND RESEARCH:

- I NJURY PREVENTI ON CENTER;

- CO- MANAGEMENT;

- CH LDREN S CENTER ON FAM LY VI OLENCE;

- EDUCATI NG PRACTI CES | N THE COVMUNI TY;

- PRACTI CE QUALITY | MPROVEMENT PROCGRAM AND

- RESI DENT EDUCATI ON I N ADVOCACY AND COMMUNI TY HEALTH.

CORE FORM PART 111; STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS

DESCRI PTI ONS OF THE ABOVE PROGRAMS ARE LI STED BELOW

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CCMC CORPORATI ON

I NNOVATI ON:

- THE HELP ME GROW NATI ONAL CENTER, | NNOVATED I N HARTFORD AND BASED AT
CONNECTI CUT CHI LDREN S MEDI CAL CENTER, SERVES AS A NATI ONAL RESOURCE FOR
SUPPORTI NG THE REPLI CATI ON OF HELP ME GROW SYSTEMS THROUGHOUT THE
COUNTRY. TESTED AS A PI LOT PROJIECT I N HARTFORD I N 1997, THE PROGRAM
EXPANDED STATEW DE I N 2002 AND IS ALSO BEI NG REPLI CATED AROUND THE
COUNTRY. HELP ME GROW LI NKS CHI LDREN WHO ARE AT RI SK FOR DEVELOPMENTAL OR

BEHAVI ORAL PROBLEMS TO HELPFUL COWMUNI TY- BASED PROGRAMS AND SERVI CES.

- CONNECTI CUT CHI LDREN S ADVANCI NG KI DS | NNOVATI ON PROGRAM CONNECTI CUT
CHI LDREN S ADVANCI NG KI DS | NNOVATI ON PROGRAM (" AKI P") OFFERS | NDI VI DUALS
AND ORGANI ZATI ONS AN EXCI TI NG OPPORTUNI TY TO GET CRUCI AL GUI DANCE, ACCESS
TO KEY STAKEHOLDERS, AND TECHNI CAL ASSI STANCE NEEDED TO MAKE | NNOVATI ONS
PROMOTI NG THE OPTI MAL HEALTHY DEVELOPMENT OF CHI LDREN SUCCESSFUL ON A
LOCAL, STATEW DE, AND EVEN NATI ONAL LEVEL. AKIP, WHICH | S PART CF
CONNECTI CUT CHI LDREN S OFFI CE FOR COVMUNI TY CHI LD HEALTH ( THE OFFI CE),
SEEKS TO ESTABLI SH A PI PELI NE OF | NNOVATI ONS THAT FOCUS ON THE HEALTH OF
CHI LDREN, STRENGTHEN FAM LI ES, AND SHOW HI GH POTENTI AL FOR BEI NG BOTH
SUSTAI NABLE AND REPLI CABLE. AKI P SEEKS TO ENGAGE A BROAD RANGE OF

POTENTI AL COMMUNI TY HEALTH | NNOVATORS ADDRESSI NG CRI TI CAL COVWUNI TY
HEALTH NEEDS, | NCLUDI NG | NDI VI DUAL ENTREPRENEURS, BUSI NESSES,

COVMUNI TY- BASED ORGANI ZATI ONS; RESEARCHERS; BEHAVI ORAL HEALTH PROVI DERS,
OTHER HEALTHCARE PROVI DERS, HEALTHCARE PAYERS AND OTHERS COWM TTED TO

| MPROVI NG CHI LDREN S HEALTHY DEVELOPMENT. THE PROGRAM PLANS TO SUPPORT
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I NNOVATI ONS AS THEY MOVE TOWARDS MORE EVI DENCE- | NFORMED, HI GHER | MPACT
SCLUTI ONS DESI GNED TO CLOSE EXI STI NG GAPS | N PROGRAMS AND SERVI CES

CURRENTLY OFFERED TO CHI LDREN ACROSS A VARI ETY OF SECTORS.

- EASY BREATHING | S A COVMUNI TY- BASED ASTHVA MANAGEMENT PROGRAM | NNOVATED
AT CONNECTI CUT CHI LDREN' S AND HOUSED I N OQUR ASTHVA CENTER. | T ENSURES

CHI LDREN, FAM LI ES AND PHYSI CI ANS WORK TOGETHER TO MANAGE ASTHVA SYMPTOVS
USI NG NATI ONAL ASTHVA GUI DELI NES. THE PROGRAM |'S AVAI LABLE TO CHI LDREN

ACROSS CONNECTI CUT AND |I'S ALSO BEI NG REPLI CATED I N OTHER STATES.

- THE M D- LEVEL DEVELOPMENTAL ASSESSMENT | NNOVATI ON PROVI DES A NEW MODEL
FOR ASSESSI NG CHI LDREN W TH M LD OR MODERATE DEVELOPMENTAL DELAYS TO
DETERM NE WHI CH SERVI CES WOULD BE MOST BENEFI Cl AL TO THEM CHI LDREN W TH
M LD TO MODERATE DELAYS, OR THOSE WHO ARE AT RI SK FOR DELAYS, ARE

TYPI CALLY | NELI G BLE FOR PUBLI CLY FUNDED PROGRAMS SUCH AS EARLY

I NTERVENTI ON OR PRESCHOOL SPECI AL EDUCATI ON PROGRAMS. THI S ASSESSMENT CAN
EFFI CI ENTLY DETERM NE THEI R NEEDS AND ENSURE THEI R CONNECTI ON TO

COVMUNI TY- BASED PROGRAMS THROUGH THE HELP ME GROW SYSTEM I N CONNECTI CUT.
M D- LEVEL DEVELOPMENTAL ASSESSMENT HAS EXPANDED STATEW DE AND | S

CURRENTLY BEI NG REPLI CATED I N OTHER STATES.

- THE CARE COORDI NATI ON COLLABORATI VE MODEL |'S THE SI GNATURE | NNOVATI ON
OF CONNECTI CUT CHI LDREN S CETNER FOR CARE COORDI NATI ON. THE MODEL
| MPROVES COLLABORATI ON AMONG CARE COORDI NATCRS FROM DI VERSE SECTORS

I NCLUDI NG CHI LD HEALTH, EARLY CARE AND EDUCATI ON, AND FAM LY SUPPORT. I T
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ALSO PROVI DES CHI LDREN AND FAM LI ES W TH LI NKS TO EFFECTIVE SERVICES. IT
WORKS BY BRI NG NG TOGETHER CARE COORDI NATORS FROM SEVERAL CHI LD- SERVI NG
SECTORS FOR PERI ODI C MEETI NGS TO LEARN ABOUT AVAI LABLE SERVI CES AND HOW
TO HELP FAM LI ES ACCESS THEM TO REVI EW CHALLENG NG CASES AND DEVELOP
SOLUTI ONS FOR FAM LI ES, AND TO ADVOCATE FOR PCLI CY LEVEL SOLUTIONS TO
HELP FAM LI ES ADDRESS CHALLENGES THEY FACE CONNECTI NG TO SERVI CES.

I NI TIALLY LAUNCHED I N THE GREATER HARTFORD AREA, THE PROGRAM HAS EXPANDED

ACROSS THE STATE OF CONNECTI CUT AND | NTO ADDI Tl ONAL STATES.

DI RECT SERVI CES:

- THE CONNECTI CUT CHI LDREN S CENTER FOR CARE COORDI NATI ON ( THE CENTER)
EMPONERS FAM LI ES OF ALL CHI LDREN, | NCLUDI NG THOSE W TH SPECI AL NEEDS, BY
HELPI NG THEM ADVOCATE FOR ACCESS TO APPROPRI ATE MEDI CAL, BEHAVI ORAL,
EDUCATI ONAL, LEGAL, AND SOCI AL SERVI CES. THE CENTER ALSO PROVI DES

TRAI NI NG AND TECHNI CAL SUPPORT FOR COVMUNI TY- BASED PRI MARY CARE

PROVI DERS, SUPPORTI NG THEM TO BECOVE MEDI CAL HOMES FOR THE CHI LDREN THEY

SERVE.

- THE CONNECTI CUT CHI LDREN S HEALTHY HOMES PROGRAM | MPROVES THE LI VES OF
CHI LDREN BY MAKI NG THEI R HOVES HEALTHI ER, SAFER AND MORE ENERGY

EFFI CI ENT. THE PROGRAM PROVI DES QUALI FI ED HOVEOMNERS AND TENANTS W TH

I NSPECTI ONS AND PLANS FOR THE REMOVAL OF LEAD, ASTHVA TRI GCERS, AND
SAFETY HAZARDS. | T ALSO PROVI DES FI NANCI AL ASSI STANCE FOR REMEDI ATI ON,
RELOCATI ON ASSI STANCE DURI NG CONSTRUCTI ON, REFERRALS TO LOW COST OR

NO- COST WEATHERI ZATI ON PROGRAMS TO | NCREASE ENERGY EFFI Cl ENCY, AND
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EDUCATI ON PERTAI Nl NG TO HEALTHY AND SAFE HOVES.

- THE HARTFORD YOUTH HI 'V | DENTI FI CATI ON AND LI NKAGE CONSORTI UM WORKS TO
PREVENT THE SPREAD OF HI V AND OTHER SEXUALLY TRANSM TTED DI SEASES AMONG
YOQUTH. THE PROGRAM PROVI DES | NTERACTI VE PREVENTI ON EDUCATI ON, COMMUNI TY
ENGAGEMENT AND OUTREACH, AND YOUTH FRI ENDLY HI V/ STD SCREENI NGS. THE
CONSORTI UM ALSO LI NKS YOUTH TO MEDI CAL CARE SERVI CES, EMPLOYMENT SERVI CES

AND OTHER COMMUNI TY RESOURCES.

- THE CONNECTI CUT CH LDREN S PRI MARY CARE CENTER RECENTLY RECEIl VED

DESI GNATI ON AS A PERSON CENTERED MEDI CAL HOME. | N ACHI EVI NG THAT

RECOGNI TI ON, THE CENTER MET RI GOROUS STANDARDS SET BY THE NATI ONAL

COW TTEE FOR QUALI TY ASSURANCE AND WAS RECOGNI ZED FOR COORDI NATI NG

PATI ENT CARE, MAI NTAINING A H GH LEVEL OF QUALITY I N SERVI CE DELI VERY,
AND ENSURI NG THAT PATI ENTS AND FAM LI ES REMAI N AT THE CENTER OF ALL CARE.
SEVERAL PROGRAMS OVERSEEN BY THE OFFI CE FOR COVMUNI TY CHI LD HEALTH

SUPPORT THE PRI MARY CARE CENTER IN I TS MEDI CAL HOVE STATUS.

EDUCATI ON AND RESEARCH:

- THE | NJURY PREVENTI ON CENTER ENGAGES | N RESEARCH, COVMUNI TY OUTREACH,
EDUCATI ON, TRAI NI NG AND PUBLI C PCLI CY WORK TO REDUCE PREVENTABLE

I NJURI ES AND VI OLENCE TO CHI LDREN. | TS THREE PRI MARY FOCUS AREAS ARE TEEN
DRI VI NG SAFETY, TEEN SU Cl DE PREVENTI ON AND DOVESTI C VI OLENCE PREVENTI ON.
I TS COWUNI TY PROGRAMS, | NCLUDI NG SAFE KI DS CONNECTI CUT AND THE | NJURY

FREE COALI TION FOR KI DS OF HARTFORD, ADDRESS A W DE RANGE OF CHI LD SAFETY
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CONCERNS RANG NG FROM CHI LD PASSENGER SAFETY TO PO SONI NG PREVENTI ON AND

OTHER HOME SAFETY | SSUES.

- CO- MANAGEMENT EMPOVERS PRI MARY CARE PROVI DERS TO | MPROVE THE BREADTH
AND QUALI TY OF CARE THEY PROVI DE TO CHI LDREN. PRI MARY CARE PROVI DERS
PARTNER W TH SUBSPECI ALI STS TO DESI GN PROTOCOLS FOR THE CARE OF CERTAI N
H GH PREVALENCE CONDI TI ONS THAT ARE TYPI CALLY REFERRED TO SUBSPECI ALI STS.
BY DO NG SO TH' S CARE MCDEL ALLOWNS CHI LDREN TO RECElI VE SOVE SUBSPECI ALTY
CARE WTH N THEI R MEDI CAL HOVE AND ENSURES THAT THEY RECEI VE TI MELY
ACCESS TO SUBSPECI ALTY CARE WHEN NEEDED. THE MODEL FREES UP SUBSPECI ALTY
APPO NTMENTS FOR CHI LDREN WHOSE CONDI TI ONS CANNCT BE MANAGED | N THE

PRI MARY CARE SETTI NG

- THE CHI LDREN S CENTER ON FAMLIY VI OLENCE Al M5 TO | NCREASE UNDERSTANDI NG
ABOQUT THE | MPACT FAM LY VI OLENCE HAS ON CHI LDREN AND TO | NCREASE SUPPORT
SERVI CES FOR AFFECTED CHI LDREN. THE CENTER IS A PARTNERSHI P BETWEEN THE
CONNECTI CUT CHI LDREN S SUSPECTED CHI LD ABUSE AND NEGLECT PROGRAM THE
CONNECTI CUT CHI LDREN S | NJURY PREVENTI ON CENTER, AND THE CONNECTI CUT

COALI TI ON AGAI NST DOVESTI C VI OLENCE. THE CENTER S GOALS | NCLUDE | MPROVI NG
SERVI CE SYSTEMS FOR AFFECTED FAM LI ES, WH CH CURRENTLY OFTEN DO NOT

UTI LI ZE BEST PRACTI CES, AND ENHANCI NG RESEARCH EFFORTS FOR CHI LD- FOCUSED
I NTERVENTI ONS, WHERE THE EVI DENCE BASE | S CURRENTLY | NADEQUATE. THE
CENTER ALSO PLANS TO ESTABLI SH A STATEW DE FAM LY VI OLENCE | NFORMATI ON

SYSTEM TO GATHER DATA, | DENTIFY TRENDS, AND TRACK PROGRESS OVER TI ME.
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- THE EDUCATI NG PRACTI CES IN THE COVWUNI TY PROGRAM IS A SI GNATURE

I NNOVATI ON OF THE CHI LD HEALTH AND DEVELOPMENT | NSTI TUTE OF CONNECTI CUT
AND | S SUPPCRTED BY THE CONNECTI CUT CHI LDREN S OFFI CE FOR COVMMUNI TY CHI LD
HEALTH. I T'S DESI GNED TO BRI NG THE NEWEST DEVELOPMENTS | N PEDI ATRI C

PRI MARY CARE TO CONNECTI CUT' S CHI LD HEALTH PROVI DERS THROUGH THE PROCESS
OF ACADEM C DETAI LI NG AND WORKS TO ADVANCE SUSTAI NABLE | MPROVEMENTS | N

PRI MARY AND PREVENTI VE HEALTH AND MENTAL HEALTH CARE PRACTI CES FOR ALL

CONNECTI CUT CH LDREN.

- THE PRACTI CE QUALI TY | MPROVEMENT PROGRAM HELPS PRI MARY CARE PHYSI CI ANS
USE A DATA-DRI VEN, QUALITY | MPROVEMENT APPRCACH TO ENHANCE THE SERVI CES
THEY PROVI DE TO CHI LDREN. PROGRAM ACTI VI TI ES HELP PRACTI CES | MPROVE THEI R
SURVEI LLANCE AND SCREENI NG FOR DEVELOPMENTAL RI SKS, | MPROVE THEI R

| DENTI FI CATI ON OF BEHAVI ORAL CONCERNS, AND CONNECT CHI LDREN AND FAM LI ES

TO HELPFUL SERVI CES.

- THE RESI DENT EDUCATI ON | N ADVOCACY AND COVMUNI TY HEALTH PROGRAM HELPS
TO FOSTER THE GROMH OF FUTURE GENERATI ONS OF PEDI ATRI CI ANS WHO ARE
COVMWUNI TY CHI LD HEALTH ADVOCATES. THE PROGRAM NURTURES PEDI ATRI C

RESI DENTS TO BECOVE FUTURE LEADERS BY PROVI DI NG THEM W TH UNI QUE
OPPORTUNI TI ES TO DEVELOP KNOWLEDGE AND SKILLS IN THE AREAS COF ADVOCACY,
COVMMUNI TY HEALTH AND PUBLI C POLI CY. DURING THEIR TI ME I N THE PROGRAM

PEDI ATRI C RESI DENTS WORK CLOSELY W TH EXPERTS I N THE FI ELDS OF POPULATI ON
HEALTH, COMMUNI TY RESEARCH, POLI CY REFORM AND SOCI AL | NNOVATI ON ALL W TH

THE GOAL OF PROMOTI NG CHI LDREN S HEALTHY DEVELOPMENT.
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CORE FORM PART VI, SECTION A, QUESTION 2

WLLIAMC. POPIK, MD. & DAVID M ROTH, ESQ - BUSI NESS RELATI ONSH P.

CORE FORM PART VI, SECTION B; QUESTION 11B

THE ORGANI ZATI ON |'S THE TAX- EXEMPT PARENT ENTITY OF CCMC CORPCORATI ON AND
SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM') WHI CH | NCLUDES CONNECTI CUT CHI LDREN S MEDI CAL CENTER

(" CONNECTI CUT CHI LDREN S"). THE ORGANI ZATI ON' S FEDERAL FORM 990 WAS

PROVI DED TO EACH VOTI NG MEMBER OF | TS GOVERNI NG BODY (I TS BOARD OF

DI RECTORS) PRI OR TO FI LI NG WTH THE | NTERNAL REVENUE SERVICE ("IRS"). IN
ADDI TI ON, CONNECTI CUT CHI LDREN S FI NANCE AND AUDI T COW TTEE ASSUMES THE
RESPONSI Bl LI TY TO OVERSEE AND COCRDI NATE THE FEDERAL FORM 990

PREPARATI ON, REVI EW AND FI LI NG PROCESS.

AS PART OF THE ORGANI ZATI ON' S FEDERAL FORM 990 TAX RETURN PREPARATI ON
PROCESS THE ORGANI ZATI ON HI RED A PROFESSI ONAL CPA FI RM W TH EXPERI ENCE
AND EXPERTI SE | N BOTH HEALTHCARE AND NOT- FOR- PROFI T TAX RETURN
PREPARATI ON TO PREPARE THE FEDERAL FORM 990. THE CPA FIRM S TAX
PROFESSI ONALS WORKED CLOSELY W TH THE SYSTEM S FI NANCE PERSONNEL

| NCLUDI NG THE SENI OR VI CE PRESI DENT/ CHI EF FI NANCI AL OFFI CER, CORPORATE
CONTROLLER, ACCOUNTI NG MANAGER AND VARI QUS OTHER | NDI VI DUALS ("1 NTERNAL
WORKI NG GROUP') TO OBTAI N THE | NFORMATI ON NEEDED | N ORDER TO PREPARE A

COVPLETE AND ACCURATE TAX RETURN.
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THE CPA FI RM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED I T TO THE
SYSTEM S | NTERNAL WORKI NG GROUP FOR REVI EW THE SYSTEM S | NTERNAL WORKI NG
GROUP REVI EVED THE DRAFT FEDERAL FORM 990 AND DI SCUSSED QUESTI ONS AND
COMMENTS WTH THE CPA FIRM REVI SI ONS WERE MADE TO THE DRAFT FEDERAL FORM
990 WHERE NECESSARY AND A FI NAL DRAFT WAS FURNI SHED BY THE CPA FI RM TO
THE SYSTEM S | NTERNAL WORKI NG GROUP FOR FI NAL REVI EW AND APPROVAL. THE
FORM 990 WAS THEN PROVI DED TO CONNECTI CUT CHI LDREN S FI NANCE AND AUDI T
COW TTEE AND SUBSEQUENTLY TO EACH VOTI NG MEMBER OF THI S ORGANI ZATI ON' S

GOVERNI NG BODY PRI OR TO FI LING WTH THE I RS.

CORE FORM PART VI, SECTION B; QUESTION 12

THE ORGANI ZATI ON | S THE TAX- EXEMPT PARENT ENTITY OF CCMC CORPORATI ON AND
SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM') WHI CH | NCLUDES CONNECTI CUT CHI LDREN S MEDI CAL CENTER

(" CONNECTI CUT CHI LDREN S"). THE ORGAN ZATI ON AND SYSTEM REGULARLY MONI TOR
AND ENFORCE COWPLI ANCE WTH I TS CONFLI CT OF | NTEREST PCLI CY. ANNUALLY ALL
MEMBERS OF THE BOARD OF DI RECTORS, OFFI CERS AND SENI OR MANAGEMENT
PERSONNEL ARE REQUI RED TO REVI EW THE EXI STI NG CONFLI CT OF | NTEREST POLI CY
AND COVPLETE A QUESTI ONNAI RE. THE CONNECTI CUT CHI LDREN S MEDI CAL CENTER
CORPCRATE COWVPLI ANCE/ CONFLI CT OF | NTEREST COW TTEE (" COW TTEE") HAS
OVERS| GHT OVER THE MANAGEMENT OF | DENTI FI ED OR REPCORTED CASES OF

CONFLI CTS OF | NTEREST. THE COWMM TTEE IS ALSO RESPONSI BLE FOR DEVELOPI NG,
APPROVI NG, AND | MPLEMENTI NG, AS APPROPRI ATE, POLI CI ES AND EDUCATI ON

RELATI NG TO VARI QUS TYPES OF CONFLI CTS OF | NTEREST.
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THE COW TTEE HAS DELEGATED THE DAY TO DAY | NVESTI GATI ON OF DI SCLOSURES
TO THE SYSTEM S GENERAL COUNSEL AND DI RECTOR OF COWPLI ANCE. COVPLETED
QUEST!I ONNAI RES ARE RETURNED TO THE SYSTEM S GENERAL COUNSEL, WHO PERFORNMS
AN INI TI AL SCREENI NG OF THE CONFLI CT OF | NTEREST DI SCLOSURES. |F

POTENTI AL CONFLI CTS OF | NTERESTS ARE REPORTED, GENERAL COUNSEL COWVPLETES
FURTHER | NVESTI GATI ON AND RECOMVENDS A MANAGEMENT PLAN OR OTHER

CORRECTI VE ACTI ONS TO THE COWM TTEE.

CORE FORM PART VI, SECTION B; QUESTI ON 15

THE ORGANI ZATI ON | S THE TAX- EXEMPT PARENT ENTITY OF CCMC CORPORATI ON AND
SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM') WH CH | NCLUDES CONNECTI CUT CHI LDREN S MEDI CAL CENTER

(" CONNECTI CUT CHI LDREN S"). THI'S FI LI NG ORGANI ZATI ON | TSELF HAS NO PAI D
SENI OR MANAGEMENT PERSONNEL RECEI VI NG COVPENSATI ON DI RECTLY FROM THI S
ORGANI ZATI ON.  RATHER, KEY SENI OR MANAGEMENT PERSONNEL | NCLUDI NG, BUT NOT
LIMTED TO, THE PRESI DENT/ CH EF EXECUTI VE OFFI CER AND SENI OR VI CE

PRESI DENT/ CHI EF FI NANCI AL OFFI CER ARE EMPLOYED CONNECTI CUT CHI LDREN S.
HOWEVER, THE COVPENSATI ON AND BENEFI TS OF THESE | NDI VI DUALS ARE SHOMN ON
THI'S TAX RETURN BECAUSE THEY ARE EI THER DI RECTORS OR OFFI CERS OF THI' S
ORGANI ZATI ON.  ACCORDI NGLY, CONNECTI CUT CH LDREN S BOARD OF DI RECTORS HAS
AN EXECUTI VE COMPENSATI ON COW TTEE (" COW TTEE"). THE COWM TTEE HAS
ADOPTED A VWRI TTEN EXECUTI VE COVPENSATI ON PHI LOSOPHY WHICH | T FOLLONS WHEN
I T REVIEWS AND APPROVES OF THE COVPENSATI ON AND BENEFI TS OF CONNECTI CUT
CHI LDREN S SENI OR MANAGEMENT, | NCLUDI NG, BUT NOT LIM TED TO, THE

PRESI DENT/ CHI EF EXECUTI VE OFFI CER AND SEN CR VI CE PRESI DENT/ CHI EF
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FI NANCI AL OFFI CER. THE COW TTEE REVI EW6 THE "TOTAL COVPENSATI ON' OF THE
I NDI VI DUALS WHI CH | S | NTENDED TO | NCLUDE BOTH CURRENT AND DEFERRED
COVPENSATI ON AND ALL EMPLOYEE BENEFI TS, BOTH QUALI FI ED AND NON- QUALI FI ED.
THE COW TTEE' S REVIEW IS DONE ON AT LEAST AN ANNUAL BASI S AND ENSURES
THAT THE "TOTAL COVPENSATI ON' OF SENI OR MANAGEMENT OF THE ORGANI ZATION IS

REASONABLE.

THE ACTI ONS TAKEN BY THE COVMM TTEE ENABLE THE ORGANI ZATI ON TO RECEI VE THE
REBUTTABLE PRESUMPTI ON OF REASONABLENESS FOR PURPOSES OF | NTERNAL REVENUE
CODE SECTI ON 4958 W TH RESPECT TO THE TOTAL COWVPENSATI ON OF CERTAI N
MEMBERS OF THE SENI OR MANAGEMENT TEAM | NCLUDI NG, BUT NOT LIMTED TO, THE
PRESI DENT/ CHI EF EXECUTI VE OFFI CER AND SENI OR VI CE PRESI DENT/ CHI EF

FI NANCI AL OFFI CER. THE THREE FACTORS WHI CH MUST BE SATI SFI ED I N ORDER TO

RECEI VE THE REBUTTABLE PRESUMPTI ON OF REASONABLENESS ARE THE FOLLOW NG

1. THE COVPENSATI ON ARRANGEMENT |'S APPROVED | N ADVANCE BY AN
" AUTHORI ZED BODY" OF THE APPLI CABLE TAX- EXEMPT ORGANI ZATION WHICH | S
COVPOSED ENTI RELY OF | NDI VI DUALS WHO DO NOT HAVE A "CONFLI CT OF | NTEREST"

W TH RESPECT TO THE COVPENSATI ON ARRANGEMENT;

2. THE AUTHORI ZED BODY OBTAI NED AND RELI ED UPON " APPROPRI ATE DATA AS

TO COVPARABI LI TY" PRIOR TO MAKI NG | TS DETERM NATI ON; AND

3. THE AUTHORI ZED BODY " ADEQUATELY DOCUMENTED THE BASI S FOR I TS

DETERM NATI ON' CONCURRENTLY W TH MAKI NG THAT DETERM NATI ON.
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THE COW TTEE IS COMPRI SED OF MEMBERS OF THE BOARD OF DI RECTORS EACH OF

VWHO ARE | NDEPENDENT AND ARE FREE FROM ANY CONFLI CTS OF | NTEREST.

THE COW TTEE RELI ED UPON APPRCPRI ATE COVPARABLE DATA; SPECI FI CALLY THE
COW TTEE OBTAI NED A WRI TTEN COVPENSATI ON STUDY FROM AN | NDEPENDENT FI RM
VWH CH SPECI ALI ZES | N THE REVI EW NG OF HOSPI TAL AND HEALTHCARE SYSTEM
EXECUTI VE COVPENSATI ON AND BENEFI TS THROUGHOUT THE UNI TED STATES. THI S
STUDY USED COVPARABLE GEOGRAPHI C AND DEMOGRAPHI C MARKET DATA | NCLUDI NG
BUT NOT LIMTED TO SIM LAR SI ZED HOSPI TALS, # OF LI CENSED BEDS AND NET
PATI ENT SERVI CE REVENUE, | NCLUDI NG COVPLEXI TY OF SERVI CES. THE COW TTEE
ADEQUATELY DOCUMENTED | TS BASI S FOR | TS DETERM NATI ON THROUGH THE TI MELY
PREPARATI ON OF WRI TTEN M NUTES OF THE COVPENSATI ON COWM TTEE MEETI NGS
DURI NG WHI CH THE EXECUTI VE COMPENSATI ON AND BENEFI TS WAS REVI EMED AND

SUBSEQUENTLY APPROVED.

THE ACTI ONS QUTLI NED ABOVE W TH RESPECT TO THE COWM TTEE AND THE

ESTABLI SHVENT OF THE REBUTTABLE PRESUMPTI ON OF REASONABLENESS ONLY

APPLI ES TO CERTAI N SENl OR MANAGEMENT PERSONNEL, | NCLUDI NG, BUT NOT

LI M TED TO THE PRESI DENT/ CH EF EXECUTI VE OFFI CER AND SENI OR VI CE

PRESI DENT/ CHI EF FI NANCI AL OFFI CER.  THE COWVPENSATI ON AND BENEFI TS OF
CERTAI N OTHER | NDI VI DUALS ARE REVI EMED ANNUALLY BY THE PRESI DENT/ CH EF
EXECUTI VE OFFI CER W TH ASSI STANCE FROM THE SYSTEM S SENI OR VI CE PRESI DENT
OF HUMAN RESOURCES AND THE SYSTEM S HUMAN RESCURCES DEPARTMENT, | N

CONJUNCTI ON W TH THE | NDI VI DUAL' S JOB PERFCRMANCE DURI NG THE YEAR AND | S
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BASED UPON OTHER OBJECTI VE FACTORS DESI GNED TO ENSURE THAT REASONABLE AND
FAI R MARKET VALUE COVPENSATI ON IS PAI D BY THE ORGANI ZATI ON. OTHER

OBJECTI VE FACTORS | NCLUDE MARKET SURVEY DATA FOR COVPARABLE PGOSI TI ONS,

I NDI VI DUAL GOALS AND OBJECTI VES, PERSONNEL REVI EW5, EVALUATI ONS,

SELF- EVALUATI ONS AND PERFORMANCE FEEDBACK MEETI NGS.

PLEASE ALSO REFER TO CUR RESPONSE | NCLUDED | N SCHEDULE J, PART |11,
QUESTI ON 3 FOR FURTHER | NFORVMATI ON ON HOW CONNECTI CUT CHI LDREN S MEDI CAL
CENTER SATI SFI ES THE CRI TERI A TO SATI SFY THE REBUTTABLE PRESUMPTI ON OF
REASONABLENESS FOR PURPOSES OF | NTERNAL REVENUE CCDE SECTI ON 4958 W TH

RESPECT TO EXECUTI VE COVPENSATI ON REVI EW AND APPROVAL.

CORE FORM PART VI, SECTION C; QUESTI ON 19

THE ORGANI ZATI ON' S GOVERNI NG POLI Cl ES AND CONFLI CT OF | NTEREST POLI CY ARE
AVAI LABLE TO THE PUBLI C ON | TS WEBSI TE, WWV CONNECTI CUTCHI LDRENS. ORG, OR
BY REQUEST. THE AUDI TED CONSOLI DATED FI NANCI AL STATEMENTS ARE AVAI LABLE

UPON REQUEST.

CORE FORM PART VI AND SCHEDULE J

CORE FORM PART VII AND SCHEDULE J REFLECT CERTAI N BOARD MEMBERS AND
OFFI CERS RECEI VI NG COVPENSATI ON AND BENEFI TS FROM A RELATED ORGANI ZATI ON.
PLEASE NOTE THI S REMJUNERATI ON WAS FCOR SERVI CES RENDERED AS FULL- TI ME
EMPLOYEES OF A RELATED ORGANI ZATI ON; NOT' FOR SERVI CES RENDERED AS A

VOTI NG MEMBER OR OFFI CER OF THE ORGANI ZATI ON' S BOARD COF DI RECTORS.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

CCMC CORPORATI ON

CORE FORM PART VI, SECTION A, COLUW B

THE ORGANI ZATI ON | S AN AFFI LI ATE W THI N CCMC CORPCORATI ON AND

SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM'). CERTAI N BOARD OF DI RECTOR MEMBERS AND OFFI CERS LI STED ON CORE
FORM PART VII AND SCHEDULE J OF THIS FORM 990 MAY HOLD SI M LAR PGSI TI ONS
W TH BOTH THI S ORGANI ZATI ON AND OTHER AFFI LI ATES WTH N THE SYSTEM THE
HOURS SHOMN ON THI S FORM 990, FOR BOARD MEMBERS WHO RECEI VE NO

COVPENSATI ON FOR SERVI CES RENDERED | N A NON- BOARD CAPACI TY, REPRESENT THE
ESTI MVATED HOURS DEVOTED PER WEEK FOR TH S ORGANI ZATI ON. TO THE EXTENT
THESE | NDI VI DUALS SERVE AS A MEMBER OF THE BOARD OF DI RECTORS OF OTHER
RELATED ORGANI ZATI ONS W THI N THE SYSTEM THEI R RESPECTI VE HOURS ARE
APPROXI MATELY THE SAME AS REFLECTED ON CORE FORM PART VII OF TH S FORM
990. THE HOURS REFLECTED CORE FORM PART VII OF TH S FORM 990, FOR BCOARD
MEMBERS VWHO RECEI VE COMPENSATI ON FOR SERVI CES RENDERED | N A NON- BOARD
CAPACI TY, PAI D OFFI CERS, REFLECT TOTAL HOURS WORKED PER WEEK ON BEHALF OF

THE SYSTEM NOT SOLELY THI S ORGANI ZATI ON.

CORE FORM PART XlI1; QUESTION 2

THE ORGANI ZATI ON |'S THE TAX- EXEMPT PARENT ENTITY OF CCMC CORPCORATI ON AND
SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM') WVHI CH | NCLUDES CONNECTI CUT CHI LDREN S MEDI CAL CENTER

(" CONNECTI CUT CHI LDREN S"). AN | NDEPENDENT CPA FI RM AUDI TED THE

CONSOL| DATED FI NANCI AL STATEMENTS OF CCMC CORPORATI ON AND SUBSI DI ARI ES,

FOR THE FI SCAL YEARS ENDED SEPTEMBER 30, 2016 AND SEPTEMBER 30, 2015;

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

CCMC CORPORATI ON

RESPECTI VELY. THE AUDI TED CONSCLI DATED FI NANCI AL STATEMENTS CONTAI N
CONSOLI DATI NG SCHEDULES ON AN ENTI TY BY ENTITY BASIS. THE | NDEPENDENT CPA
FI RM | SSUED AN UNQUALI FI ED OPI NION W TH RESPECT TO THE AUDI TED

CONSOL| DATED FI NANCI AL STATEMENTS.

CONNECTI CUT CHI LDREN S MEDI CAL CENTER S FI NANCE AND AUDI T COW TTEE
ASSUMES RESPONSI BI LI TY FOR THE AUDI TED CONSOLI DATED FI NANCI AL STATEMENTS

AND THE SELECTI ON OF AN | NDEPENDENT AUDI TCOR.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

TO BENEFI T, PERFORM THE FUNCTI ONS OF, CARRY QUT THE PURPCSES CF,
UPHOLD, PROMOTE AND FURTHER THE GOALS, WELFARE, PROGRAMS AND
ACTI VI TI ES OF CONNECTI CUT CHI LDREN S MEDI CAL CENTER (" CONNECTI CUT

CH LDREN S") BY:

(1) I NITIATI NG DEVELOPI NG RECOMVENDI NG AND | MPLEMENTI NG GOALS AND
PRI ORI TI ES FOR NEW OR EXPANDED PROGRAMS FOR THE BENEFI T OF

CONNECTI CUT CHI LDREN S SERVI CE TO THE COWUNI TY | T SERVES;

(2) DEVELOPI NG, EVALUATI NG MAI NTAI NI NG AND REVI SI NG PLANS FOR
EFFECTI VE CONDUCT OF PROGRAMS AND UTI LI ZATI ON OF FACI LI TIES COF

CONNECTI CUT CH LDREN S AS COVMUNI TY CI RCUMSTANCES WARRANT;

(3) EXAM NI NG, EVALUATI NG AND MAKI NG RECOMVENDATI ONS REGARDI NG NEEDS

AND OPPORTUNI TI ES FOR ACQUI SI TI ON OF PROPERTI ES OR CONSTRUCTI ON OF

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization

CCMC CORPORATI ON

Page 2

Employer identification number

ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

FACI LI TI ES BY OR FOR THE USE OF CONNECTI CUT CHI LDREN S;

(4) PLANNI NG FOR ACQUI SI TI ON AND PLACEMENT OF NEW FACI LI TI ES AND

EQUI PMENT BY OR FOR THE USE OF CONNECTI CUT CHI LDREN S; AND

(5) CONDUCTI NG PUBLI C RELATI ONS ACTI VI TI ES ON BEHALF OF CONNECTI CUT
CHI LDREN S, SOLICI TI NG AND RECEI VI NG G FTS AND GRANTS EARMARKED FOR

THE EXCLUSI VE CHARI TABLE PURPOSES OF CONNECTI CUT CHI LDREN' S.

PLEASE REFER TO THE ORGANI ZATI ON' S COMMUNI TY BENEFI T STATEMENT

I NCLUDED | N SCHEDULE O

ISA Schedule O (Form 990 or 990-EZ) 2015
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| OMB No. 1545-0047

2015

Open to Public

SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

CCMC CORPORATI ON

Inspection
Employer identification number

22-2619876

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ (b) () d () ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1)

(2

(3)

(4)

()

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
(1) CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
282 WASHI NGTON STREET HARTFORD,  CT 06106 HLTHCARE SVCS | CT 501(C) (3) HOSPI TAL CCMC CORP X
) CONNECTI CUT CHI LDREN' S MEDI CAL CTR FDN 22-2619869
282 VASH NGTCN STREET HARTFORD, CT 06106 FUNDRAI SI NG CT 501(C) (3) 509(A) (1) CCMC CORP X
(3) COMC AFFILTATES, TNC. 22-2619870
282 VASH NGTON STREET FARTFORD, CT 06106 HLTHCARE SVCS |CT 501(C) (3) |509(A) (2) CCMC CORP X
(4) CONNECTI CUT CHI LDREN' S SPECI ALTY GROUP 06- 1446900
287 WASH NGTON STREET FARTFORD, CT 06106 HLTHCARE SVCS | CT 501(C)(3) |509(A)(2) |CT CHI LDRENS X
5 CHI LDREN' S FUND OF CONNECTI CUT, TNC 06- 1364513
270 FARM NGTON AVENUE FARM NGTCN, - CT 06032 HLTHCARE SVCS | CT 501(C) (3) 509( A) (3) CT CHI LDRENS X
6 CHI LDREN S HEALTH & DEVEL. I NSTITUTE I NC 06- 1504725
270 FARM NGTON AVENUE FARM NGTCN,  CT 06032 HLTHCARE SVCS | CT 501(C) (3) 509(A) (1) CFCT X
7 CAPI TAL AREA HEALTH CONSORTI UM T NC. 51-0173264
270 FARM NGTON AVENUE FARM NGTCN, - CT 06032 SUPPCRT SVCS | CT 501(C) (3) 509( A) (3) CT CHI LDRENS X

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

JSA

5E1307 1.000

1704FQ U600
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Schedule R (Form 990) 2015

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) COMC VENTURES, |NC. 22- 2619873
282 WASHI NGTON STREET HARTFORD, CT 06106 I NACTI VE CT CCMC CORP C CORP. 0 0. |100. 0000| X
(2) NEW ENGLAND PEDI ATRI CS | NDEMNITY, LTD.
50 CEDAR AVENUE HAM LTON, BERMUDA BD HM 11 FI NANCI AL VEHI CLE BD CCMC CORP FOREI GN CORP. 0. 880, 000. [100. 0000| X
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2015

5E1308 1.000

1704FQ U600

PACE 64



Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it 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 e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(S) . . . . . . . . .. .. i e e e e e e e e e e e e e e e e e e e e e e e e le| X
f Dividends from related Organization(S). . . . . v v v v v v e e e e e e e e e 1f X
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt 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 e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i 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 e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek 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 e e e 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v 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 e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir | X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CONNECTI CUT CHILDREN S MEDI CAL CENTER (@] 84, 993. COST
(2) CONNECTI CUT CHI LDREN S MEDI CAL CENTER S 7,870, 348. COST
(3) CONNECTI CUT CHILDREN S MEDI CAL CENTER R 9, 212, 678. COST
(4) CONNECTI CUT CHILDREN S MEDI CAL CTR FDN S 600, 000. COST
(5) CONNECTI CUT CHILDREN S MEDI CAL CTR FDN R 847, 537. COST
(6) CCMC AFFI LI ATES, | NC. S 750, 000. COST
ISA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015

Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Gift, grant, or capital contribution from related organization(s)

O O 0 T 9

oQ

Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

—_— -

- X

o 5 3

e

r Other transfer of cash or property to related organization(s)

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e
Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i ittt 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 e e e e

Loans or loan guarantees to or for related organization(S) . . . . . . . . . i i i i i i it 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 e e e
Loans or loan guarantees by related organization(S) . . . . . . . . . i i i it ittt 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 e e e e e

Dividends from related organization(S). . . . . . . . . i i i i i it it 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 e e e e e e e e e e
Sale of assets torelated Organization(S) . . . . .« & v i i i it 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 e e e e e e e e

....... 1g

Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . ¢« v o v i v i o e e e e e e e
Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . v i v i i i e e e e e e e e e
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . & i i i i i v e e e e e e e e e e e e
Sharing of paid employees with related organization(S) . . . . . . . . . i i i i i i i ittt 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

....... 1p
....... 1q

Reimbursement paid to related organization(S) for EXPENSES. . . . & v v v i i i i 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 e e
g Reimbursement paid by related organization(s) for eXpenSES . . . . . . . L L i i i 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 e

....... 1s

s _Other transfer of cash or property from related organization(S). . . . . & . ot it v it i i e e e e e e e e e e e e e e e e e e e e e e e

Yes| No

la
1b
1c
1d
le

1f

1h
1i
1j

1k

1l

im

1n

1o

1r

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) CCMC AFFI LI ATES, INC R 150, 000. | COST

(2)

(3)

(4)

©)]

(6)

ISA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) § |(§) - d(d) A II(E) () h(g) " (h) ’ [0} @) | (k)
- Primary activit egal domicile Predominant re all partners Share of Share o i i Code V - UBI Generalor | p t
Name, address, and EIN of entity Y Y (state or foreign income (related, section total income end-of-year DIZTE:;:;E;&E amount in box 20 managing Os\,rﬁirr‘;?;

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R, PART V

THE ORGANI ZATI ON |'S THE TAX- EXEMPT PARENT ENTITY OF CCMC CORPCORATI ON AND
SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM') WHI CH | NCLUDES CONNECTI CUT CHI LDREN S MEDI CAL CENTER

(" CONNECTI CUT CHI LDREN S"). I N THE ORDI NARY COURSE OF BUSI NESS,

CONNECTI CUT CHI LDREN S MEDI CAL CENTER; A RELATED | NTERNAL REVENUE CODE
SECTI ON 501(C) (3) TAX EXEMPT ORGANI ZATI ON, MAY PAY EXPENSES OR TRANSFER
FUNDS AMONGST AND FOR VARI QUS AFFI LI ATES. THESE RELATED PARTY

TRANSACTI ONS ARE RECORDED ON THE REVENUE/ EXPENSE AND BALANCE SHEET
STATEMENTS OF THI S ORGANI ZATI ON AND | TS AFFI LI ATES. THESE ENTI TI ES WORK
TOGETHER TO DELI VER HI GH QUALI TY HEALTHCARE AND WELLNESS SERVI CES TO THE

COMMUNI TIES IN WH CH THEY ARE S| TUATED.

Schedule R (Form 990) 2015
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