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) Do not enter social security numbers on this form as it may be made public.
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D Employer idenfificatiofl number

46-3864489

F Group Exemption
Number )

otco
otr

G Aocounting Method: Cash H Check > Ll it ttre organization is not
I Website:) required to attact Schedule B

(Form 990, 990-EZ, or 990-PF).J Tax.orempt status (check only one) -
K Form ol organization: E Corporation Association Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $2001000 or more, or if total assets
(Partll,column{B)below)are$500,000ormore,fileFormgg0insteadofForm990.EZ.>

Check if the oroanization used Schedule O to respond to any question in this Part I n
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Number and street (or P.O. box, if mail is not delivered to street address)

or town, state or province, country, and zlP or for€ign poslal code

Fof Pap€rwork Rcduction Act Notice, see the gepafiate instrrctions. Cat. No. 106421



Form 990-EZ (2015) F4e 2

li@|l Balance Sheets (see the instructions for Part ll)

lines 28a throush 31a) .

n
g3

24
25
x
27

Check if the used Schedule O to in this Part ll

Cash, oavings, and investments
Land and buildings .

Other assets {describe in Schedule O}

Total asseb .

Total liabilities (describe in Schedule O)

Net as$ets or fund balanc-ee $ine27 of column (B) must with line 21)

Statemer* of Program Sorvice Accomplishments (see the instructions for Part lll)
Check if the oroanization used Schedule O to respond to in this Part lll

What is the organization's primary exempt purpose?

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

(B) End of year

Expcnses
(Required for section
501{cX0) and 501(cXai
organizations; optional for
others.)

title.

n

lf this amount includes check here

IGA;G$----- -----'--l-iitdilamil;i-idifi6l]iii.;ffi;-r;;G;;ilecian"l6 I . . .- t--n.

lf this amount includes check here

3t Other program services (describe in Schedule O)
lf lhis check here

u program

Ust of Ofllccrs, Direstors, Trustees, and Key Emdoyees (list each one even if not compensated-see the instructions for Part lV)

Check if the used Schedule O to in this Part lV

(a! Nqme and title
16l Estimated amount ol

other compensation

!&-ten-9,qffrev,-Pr-epide$'-Pireplgr

lt-atisn-Qcttlir!.-f r-e-qltw-Pite-qtgr

9.a-re!ytt-9-eg9-ri-qce.,8il-e-cJgr

(bl Average
hours per we€k

d€voted to position
frt not pai4 dltor -0-)

990-EZ rzoro



instructions for Part \4 Check if the used Schedule O to respond to in this Part V
Yes No

stt Did the organlzation engage in any significanl activity not previously reported to the IBS? lf 'Yes," provide a
detailed description of each ac{ivity in Schedule O

Were any significant changes made to the organizing or goveming documents? lf "Yes," attach a conformed
copy of the amended documents if th6y reflect a change to the organization's name. Oherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated businms gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

lf "Yee," to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O

Was the organization a section 501 (cX4), 501{c)(5), or 501(cX6) organization subiect to section 6033(e} notice,
reporting, and proxy tax requirements during the year? lf *Yes," complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net as$ets
during the yeafi lt "Yes," csmplete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) lgZ?"1 -

Did the organization file Form 1120-POL for this year? .

Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

34

35a

36

37a
b

38a

gt /

v
35a
ssb Y

3Sc {

36

37b

38a

b lf "Yes," complete Schedule L, Part ll and enter the total amount invotued 38b

'l{lb {

39 Section 501(cX7) organizations. Enter:
a lnitiation fees and capital contributions included on line 9
b Gross receiots. included on line 9. for public use of club facilities

Sa
39b

qa Section 501(cXB) organizations. Enter amount of tax imposed on the organization during
section 4911 > ;section 4912> ; section 4S55 )

b gection Sor{d(SI 501(d6;d 501(cX29} organizations. Did the orginization engage i

excess benefit transaction during the year, or did it engage in an excess benefit transa
that has not been reported on any of its prior Forms 990 or 99O-EZ? lf "Yes," complete St

re year under:

n aiv sectioi'qs$
:tion in a prior year
hedule L, Part I

Section 501(cX3), 501{cX4), and 501(cX29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

Enter amount of taxSection 501(c)(3), 501(cX4), and 501(cX29) organizations.
40c reimbursed by the organization

line

a proni6iteoE srretterAll organizations. At any time during the tax year, was the organization a party to
transaction? tf "Ye$," complete Form 8886-T 40e

Form 99o-EZ {2016)

List the states with which a copy of this retum is filed ) Connecticut

The organization's books are in care of > !9-lglt-_c--a-lte-y_ ---- Telephone no. ) 860-306-0900

061 07

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country: )
See the instruetions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the U.S.?
lf "Yes," enter the name of the foreign country: )

43 Section a9a7(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fom 1(X1-Check here

Page 3

41

42a

il
andentertheamountoftax.exemptinterestreceivedoraccluedduringlhetaxyear> 43

Ua Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

completed instead ol Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any paymsnts for indoor tanning services during the year?

d lf oYes" lo line 44c, has the organization filed a Form 72O to rep,ort these payments? /f "No," provide an

explanation in Schedule Q
/t5a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning ot section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be com$eted instead of
Form 990-EZ (see instruciions) .

Yes No

4a

4b
re Y

& I
45a

45b

rorm 990-EZ eorsl



Form 990-EZ {2015} ease 4

rt6 Did the organization engage, directly or indirectly, in political campaign activities on behatf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

organizetions
All section 501(cXg) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the used Schedule O to in this Part Vl

Did the organization engage in lobbying activitiee or have a section 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(bX1XAXi0? lf "Yes," complete Schedule E

/tga Did the organization make any transfers to an exempt non-charitable related organization? .

b lf "Yes," was the related organization a $ection 527 organizalion?
Complete this table for the organization's five highest compensaied employees (other than ofiices, directors, trustes and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(al Name and title of each employ@ {o) Estimated amoufit of
oth6l compensation

f Total number of other employeee paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from lhe . lf there is none, enter "None."

(al Name and business addrsss of each independsnt contractor {c) Compensation

dTotalnumberofotherindependentcontractofseachreceivingover$100'000.>
52 Did the organization complete $chedule A? Note: All section 501(c}{g) organizations must attach a

completed Schedule A .>il Yes fJ No

Under penalties ot perjury, I thst I have examind this retum, including accompanying schedules and statoments, and to the be6t of my knowl€dge and betief, it is
true, conect, and ol ofiicer) is based on all information of which preparer has any knowledgo.

Sign
Here

No

47

ct

)

Paid
Preparer
Use Only

(b) Average
hotjrs per w€ek

devoted to position

check fl ir
sefi-employed

rorm 990-EZ eots)

the discuss this return with the shown above?

Firm's EIN >



$CHEDULE O

{Form 99{l or

Department of the Treasury
lntemal Revenua Service

Supplemental lnformation to Form 990 or 990.82
Complete to provide infonnalion for responses to specific questions on

Form 990 or 990-EZ or to proyide any additional information.

> Atlach lo Form 9gO or 9gGEZ,
) lnformalion about Sc-hedule O {Fom 990 or 9!X}-EQ and its irctrucfions is at un /w.l'8,govl{otrnggo-

OMB No. 1gr';5-0o47

2@15

Other exDenses:

Nams of the organization EmploFr iffifk:ation numb€r

I_-o!91,_ - _ _ - - _ - - _ __ -- - _ - -$l-.1?9

For Paperwork Reduction Act Notice, see the lnstructione fqr Form 990 or 00O-EZ Cat. No. 5105fi Scfiedule O (Fonn S00 or 990-EZl eO15)


