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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
September 30, 2016
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Milford Health & Medical, Inc.
300 Seaside Avenue
Milford, CT 06460

Prepared By:

Baker Tilly Virchow Krause, LLP
One Liberty Place

1650 Market Street, Suite 4500
Philadelphia, PA 19103-7341

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-EO to us by August 15, 2017



EXTENDED TO AUGUST 15, 2017
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

1 Do not enter social security numbers on this form as it may be made pubilic.
I Information about Form 990 and its instructions is at www.irs.gov/form990.

OCT 1, 2015 andending SEP 30, 2016

Open to Public
Inspection

-~ 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning

B Checkif C Name of organization D Employer identification number
applicable:
) e |_MILFORD HEALTH & MEDICAL, INC.
L] Name Doing business as 22-2627346
L1 'rg{ﬂ?é Number and street (or P.O. box if mail is not delivered to street address) Room/suite| E Telephone number
[ Final 300 SEASIDE AVENUE (203) 876-4000
return/ - 2 681 663
termin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ ’ ; :
[ ] Aetun MILFORD, CT 06460 H(a) Is this a group return
[ “Oﬁ- F Name and address of principal officer: LAURA SMITH for subordinates? —— Yes X No
pending
SAMEX AS C ABOVE - H(b) Are all subordinates included?  Yes No
| Tax-e)fempt s:illtyi\: 501(c)(3) 501(c) ( )8 (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: | H(c) Group exemption number |
K_Form of organization: X Corporation Trust Association Other || | L Year offormation: +99 /| M State of legal domicile: !
| Part 1| Summary
° 1 Brieflydescribethe organization's mission or mostsignificantactivities: TO EFFECTIVELY AND EFFICIENTLY
o PROVIDE HIGH QUALITY HEALTHCARE SERVICES.
E 2 Checkthisbox | iftheorganizationdiscontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
i—g Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 lc7)
i*; 6 Total number of volunteers (estimate if necessary) 76 o)
2 a -
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7b re)
b Net unrelated business taxable income from Form 990-T, line 34 O
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) ~—~—~~— ~—— 0. 2,007,621.
S| 9 Program service revenue (Part VI, line 2g) 575 198' 674 042'
é 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 2 o) - 2 o) -
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 575 199' > 681 663-
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) OO0 ’ i i ’ i
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~~~~~~~~~~~ O. 248,158.
14 Benefits paid to or for members (Part IX, column (A), line 4) O. O.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~~ 84,26(5). 145’933'
% 16a Professional fundraising fees (Part IX, column (A), line 11e) - -
<1 isi i O.
= b Totalfundraisingexpenses (PartIX, column (D), line 25) 1 2.432.302. 1.533.233.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ~~~~~~~~~~~~~ 2 516.567 1.927.325
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~~~~~~~ -1,941,368. 754,338.
19 Revenue less expenses. Subtract line 18 from line 12 O
5] Beginning of Current Year End of Year
[2]
§ 20 Total assets (Part X, line 16) 12,868,831. 12,892,842.
g 21 Total liabilities (Part X, line 26) 1,445,218. 714,891.
Zf 22 Net assets or fund balances. Subtract line 21 from line 20 [ 11,423,613. 12,177,951.
| Part Il | Signature Block

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

Sign — Signature of officer Date
Here LAURA SMITH, CHIEF FINANCIAL OFFICER/VP_ FINANCE
Type or print name and title

Print/Type preparer's name Preparer’s signature Date check X PTIN
pad DULIUS C. GREEN, CPA ! empopes [PO0350393
Preparer Firm's nhame O BAKER TILLY VIRCHOW KRAUSE, LLP Firm'5E|NO 39—0859910
Use Only irm' 1650 MARKET STREET, SUITE 4500

Firm's address QHILADELPHIA, ~“PA 19103-7341 Phone no.215.972.0701

May the IRS discuss this return with the preparer shown above? (see instructions) O

X Yes [ 1 No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) MILFORD HEALTH & MEDICAL, INC. 22-2627346  page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il O T T T T T T T T TTITTT]
1  Briefly describe the organization's mission:

TO EFFECTIVELY AND EFFICIENTLY PROVIDE HIGH QUALITY HEALTHCARE
SERVICES.

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

the prior Form 990 or 990-E2? ~~~~~~~~~~~—~~~~—————— [ 1 Yes X No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ~~—~—~—~~ [1 Yes X No

If"Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1!698!391' including grants of $ 248'158 ) (Revenue $ 674'042' )
MILFORD HEALTH & MEDICAL IS THE PARENT CORPORATION OF THE MILFORD
HOSPITAL, INC. AND ITS RELATED AFFILIATES. THE FUNCTIONS OF AND THE
PURPOSES FOR WHICH THE CORPORATION IS ORGANIZED AND OPERATED ARE TO
UPHOLD, PROMOTE, FURTHER THE WELFARE, PROGRAMS, AND ACTIVITIES OF THE
SUPPORTED ORGANIZATIONS. THE CORPORATION COLLABORATES WITH ITS
SUPPORTED ORGANIZATIONS TO BE COMMITTED TO REMAINING IN THE FOREFRONT
OF THE CLINICAL, TECHNOLOGICAL, AND ELECTRONIC INFORMATION ADVANCES
THAT MAKE THE CONTINUOUS DELIVERY OF HIGH QUALITY, COST EFFECTIVE
HEALTHCARE AND RELATED SERVICES POSSIBLE TO MILFORD AND THE LOCAL
SURROUNDING COMMUNITIES.

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 s )

4e Totalprogramservice expenses | 1,698,391-

Form 990 (2015)

532002
12-16-15



Form 990 (2015) MILFORD HEALTH & MEDICAL, INC. 22-2627346  page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A — —_— 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? — —~—— 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | ~——————————————— 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ~—~ ~— —_—— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 5 X
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IlI
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 6 X
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 7 X
the environment, historic land areas, or historic structures? If"Yes," complete Schedule D, Part |l
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 8 X
Schedule D, Part |l ~ ~— ~— ~—
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 9 X
If "Yes," complete Schedule D, Part IV
10 Didthe organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 10 X
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 1la X
Part Vi ~ ~— ~— ~— -~
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 1b | X
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total lic X
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 11d X
Part X, line 16? If "Yes," complete Schedule D, Part IX —~—— —— 11e| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~——~——~
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses uf | X
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~—~—~
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 12a X
Schedule D, Parts Xl and XIl 16| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? 13 X
If"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ~—~~~~ 14a X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 14p| X
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 15 X
15 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, Parts Il and IV 16 X
16 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, Parts lll and IV 17 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ~—~~~—————~————————— — — 18 X
18 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 I ———— ~— 19 X
19 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 11l O

Form 990 (2015)
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Form 990 (2015) MILFORD HEALTH & MEDICAL, INC. 22-2627346  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~~~~~~~~~~—~————— 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ——~————~—~—~~~ 20b
21 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 | and Il —— 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete s | X

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 24a X
Schedule K. If "No", go to line 256a  —~—~~~~~~~—~——

24b

b Didthe organization investany proceeds of tax-exempt bonds beyond atemporary period exception? ~—~—~—~—~—~~~~~~
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 24c
any tax-exempt bonds? -~~~ — 24d

d Didthe organization actas an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 25a X
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | —

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 25b X
Schedule L, Part | = @~—~——————————— ~ ~——

26 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," 26 X
complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 X
of any of these persons? If "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): 28a X
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV &=~ ~—————————— 28b X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV —~
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 28¢ X
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ~—— 29 X
29 Didthe organization receive more than $25,000in non-cash contributions? If"Yes,"complete ScheduleM ~—~—~——~—~——~
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 30 X
contributions? If "Yes," complete Schedule M 2 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 32 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part |1l —~ —~—— ~— ~— a3 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 34 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and 35a | X
Part V, line 1 -~ ~— ~— —_—
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35p | X
b 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 ~~———~————————————— 36 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 37 X
37 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, Part VI ~—~—~——~—~~~ 38 | X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to _complete Schedule O O

Form 990 (2015)

532004
12-16-15



Form 990 (2015) MILFORD HEALTH & MEDICAL, INC. 22-2627346  page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ~~~~~~~~~~~ la 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? O 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed forthe calendaryear ending with or withinthe year covered by thisreturn ~~~~~~~~~~ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~——~—~—~—~—~—~~~ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~~~~———~—~—~
3a Didthe organization have unrelated business grossincome of $1,000 or more duringthe 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 0 =~ ~————————~— 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financialaccountin aforeign country (such as abankaccount, securities account, or other financialaccount)? ~~—~~—~~~ 4a X
b If"Yes," enter the name of the foreign country: J CAYMAN ISLANDS
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 tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~~~~~~~~~ 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 deductible? @~----——-———~—---—"—--—--——— 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a paymentin excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 OOOOOODODIDOOOOOOOOOODOOOOOOOOOOOOOODOOOOOOO0OO0ooooooOa 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ——————— 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~~—~~—~—~—~—~~ 7f X
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 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 VI, line 12 —~——— —~—— -~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes —————— 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders -~ -~~~ ———————— 1lla
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) - - -~~~ ———————————— —— —— 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 O 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? ~~~~~~~~~~~~~~~~~~~—~~ 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 health plans ~~~~~~~~~~~~~~~~~—~—~——~ 13b
¢ Enter the amount of reserves on hand -~~~ ~~~~~~——~——~—— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? @—~———————————~———— 14a X
b_1f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O [0 14b
Form 990 (2015)
532005

12-16-15



Eorm 990 (2015) MILFORD HEALTH & MEDICAL, INC. 22-2627346  page 6

Part VI 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 in this Part VI 1 X

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year ~ ~~~—~~— la 18
If there are material differences in voting rights among members of the governing body, or if the governing
bodydelegated broad authoritytoanexecutive committee orsimilarcommittee, explainin Schedule O.
b Enterthe number of voting members includedinline 1a, above, who are independent —————— 1b 17
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? —_— -~ 2 X
3 Didthe 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 Didtheorganization become aware during the year of a significantdiversion of the organization's assets? ~~~—~—~~~~~ 5 X
6 Did the organization have members or stockholders? ————— ~—~ ——— 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? —~——— ~~ ~~ ‘a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or b X
persons other than the governing body? ~—~——— ~~ ~~
8 Didtheorganizationcontemporaneously documentthe meetings held orwritten actions undertakenduring the year by the following: ga | X
a The governing body? -~~~ ab | X
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 9 X
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 0O
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? 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
1la 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| X
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ~—— o0 | X
b Were officers, directors, ortrustees, and key employeesrequired todisclose annually intereststhatcould giverise to conflicts? ~~~~~~
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 12¢ | X
in Schedule O how this was done 13 X
13 Did the organization have a written whistleblower policy? ~—~—~—~~ —— —— 14 | X
14 Did the organization have a written document retention and destruction policy?
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? 15a| X
a The organization's CEO, Executive Director, or top management official —~—— ~—— 150 | X
b Other officers or key employees of the organization
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 16a X
taxable entity during the year? ———— —— —— -~
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 16b
exempt status with respect to such arrangements? m]
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed J NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ ] Own W [ 1 Another's Vs X Upon request [ 1 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 Statethe name,address, andtelephone numberofthe personwho possessesthe organization'sbooks andrecords: |

JOSEPH PELACCIA - (203) 876-4230
300 SEASIDE_AVENUE, MILFORD, CT 06460

532006 12-16-15 Form 990 (2015)




Eorm 990 (2015) MILFORD HEALTH & MEDICAL, INC. 22-2627346  page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VII  [TTTTTTTTITIITTIIIIIITIITIIIIIT] Section

A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Completethistableforallpersonsrequiredtobelisted. Reportcompensationforthe calendaryear ending with orwithinthe organization'staxyear.

= Listall 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.

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

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

= List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highe st compensated employees;
and former such persons.

[ 1 Checkthis boxif neither the organization nor any related Qrganization compensated any current officer, director, or trustee
) (8) ©) (=) ® )
Name and Title Average (do not Ckigksgg?ghan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofjicer and a director/trustee) from from related other
(list any § the organizations compensation
hours for = ¢ organization (W-2/1099-MISC) from the
related gl 2 . (W-2/1099-MISC) organization
organizations| £ | = s 2 and related
below 2 HEE g = organizations
line) 2l E| 5| 2|28 &
(1) SAMUEL BERGAMLI, JR. 0.30
CHAIR 5.00 | X X O 0. O
(2) LOUIS D'AMATO 0.30
VICE CHAIR 4.00 | X X O O. O
(3) RICHARD MEISENHEIMER 0.30
TREASURER 6.00 | X X O O. O
(4) MICHAEL SAFFER, ESQ. 0.30
SECRETARY 4.00 | X X O 0. O
(5) JOSEPH PELACCIA 1.30
PRESIDENT & CHIEF EXECUTIVE OFFICER 47.40 | X X 38,952.| 1,416,308. 50,934.
(6) JAMES BEARD 0.30
DIRECTOR 4.00 | X 0. O O
(7) NANCY BENNETT 0.30
DIRECTOR 2.00 X O. O O
(8) ARMAND CANTAFIO 0.30
DIRECTOR 1.00 | X 0. O O
(9) LEO CARROLL, ESQ. 0.30
DIRECTOR 1.00 | X O. O O
(10) BRADFORD GESLER 0.30
DIRECTOR 2.00 | X 0. O O
(11) ANN LOESCH 0.10
DIRECTOR 1.00 | X 0. O O
(12) CAROL MCINNIS 0.10
DIRECTOR 0.20 | X 0. O O
(13) LEN NAPOLI, JR. 0.30
DIRECTOR 2.00 X 0. O O
(14) RAYMOND S. OLIVER 0.10
DIRECTOR 0.20 | X 0. O O
(15) GARY OPIN, DMD 0.10
DIRECTOR 0.20 | X 0. O O
(16) RONALD SILVERBERG 0.10
DIRECTOR 0.20 | X 0. O O
(17) LATHA ALAPARTHI, MD 0.30
MEDICAL STAFF PRESIDENT 1.00 | X 0. O O

532007 12-16-15 Form 990 (2015)



Form 990 (2015) MILFORD HEALTH & MEDICAL, INC. 22-2627346  page 8
|Pal’t VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® © () ® (F)
Name and title Average (do not crigksr:qt:;?eqhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week ofjicer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | =1 organization (W-2/1099-MISC) from the
related gl 3 . (W-2/1099-MISC) organization
organizations § 3 B g and related
below g é 5 g g i g organizations
line) HE R EE R
(18) CLIFFORD KRAMER, MD 0.10
MEDICAL STAFF REPRESENTATIVE 0.20 | X 0. O. O.
(19) GRAYCE MOWER 0.10
AUXILIARY CO-PRESIDENT (NON-VOTING) 0.20 | X 0. O. O.
(20) MARY JANE ROBBINS 0.10
AUXILIARY CO-PRESIDENT (NON-VOTING) 0.20 | X O. 0. O.
(21) LLOYD FRIEDMAN, MD 7.20
VP MEDICAL AFFAIRS & COO 30.30 X 37,134. 748,877.| 145,084.
(22) LAURA SMITH 7.70
VP FINANCE & CHIEF FINANCIAL OFFICER | 38.30 X 10,670. 185,655. 69,261.
1b Substotal ——— 1 86,756. 2,350,840.] 265,279.
c Total from continuation sheets to Part VIl, Section A ~————————~— 1 0. 0. 0.
d Total (addlines 1b and 1c) (] 86,756. 2,350,840. 265,279.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensationfromtheorganization | )
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ~ ~—— ~ 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 $150,0007? If"Yes," complete Schedule Jfor suchindividual ~— 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 0O > 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 vear ending with or within the organization's tax year

()

Name and business address

NONE

(B)

Description of services

©

Compensation

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

$100,000 of compensationfromthe organization |

532008
12-16-15

Form 990 (2015)
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MILFORD HEALTH & MEDICAL,

INC.

22-2627346

Page 9

Part VIII |

Statement of Revenue

Check if Schedule O contains a response or note to

any line in this Part VIII O

Q)

Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under

S

IContributions, Gifts, Grants
and Othor Similar Amaonintg

la

1 a Federated campaigns
1b

b Membership dues
1c

¢ Fundraising events

1d2,007,621.

d Related organizations 1
e

e Government grants (contributions)

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

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

h Total. Add lines 1a-1f O]

2,007,621.

Program Service
Povoniio

o 0 T 9

e
f All other program service revenue —~————

g Total. Add lines 2a-2f O ]

Business Code

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)—

4 Income from investment of tax-exempt bond proceeds 1

5 Royalties O 1

674,042.

674,042.

(i) Real

(i) Personal

6 a Gross rents

b Less:rentalexpenses ~—~—

¢ Rentalincomeor (loss) ~—

d Net rental income or (loss) O}

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis

and sales expenses ~——
¢ Gain or (loss) ~~—~~—~——
d Net gain or (loss) O |

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
Part 1V, line 18

b Less: direct expenses ~~———————~ b

c Netincome or (loss) from fundraising events JOOOO |

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
c Netincome or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances ~~~~~—~~~—~—~~—~——~ a

b Less: cost of goods sold
c Netincome or (loss) from sales ofinventory

oooood |

0ooood |

Miscellaneous Revenue

Business Code

11 a
b
c

d All other revenue —~

e Total. Add lines 11a-11d ~———~—~—~—~———

12 Totalrevenue. Seeinstructions. [JI

2,681,663.

674,042.

O.

532009 12-16-15
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Form 990 (2015) MILFORD HEALTH & MEDICAL, INC. 22-2627346  page 10
| Part IX | 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 O
Do not include amounts reported on lines 6b, (A) (B) . (© (D). .
7b. 8b. 9b. and 10b of Part VIII. Total expenses Program service Management and Fundraising
» O, I, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part|V, line21 ~ 248,158. 248,158.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ~~—~—~—~——
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ~~~
4  Benefits paid to or for members ~—~~~~~~
5 Compensation ofcurrentofficers, directors, 93,992. 93,992.
trustees, and key employees ~~~~~~~~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ~—~— 25,570. 25,570.
7 Other salaries and wages ~—~—~~—~~~~~~
8 Pensionplanaccrualsand contributions (include
section 401(k) and 403(b) employer contributions) 26,372. 26,372.
9 Otheremployeebenefits ~~~~~~~~~~
10 Payroll taxes —~ ~~
11 Fees for services (non-employees):
a Management ———
b Legal ~m e 27,030. 27,030.
c Accounting ~——————~—~——~—————~—~—~—
d Lobbying ~~~~~~~~~~~~~—~—~—~—~~
e Professionalfundraisingservices. See Part|V, line 17
f Investment management fees ~~—~—~~~~~
g Other. (Ifline 11gamountexceeds 10% ofline 25,
column (A)amount, listline 11g expenseson SchO.) 50. 590.
12 Advertising and promotion ~~—~~~~~~~
13 Office expenses
14 Information technology ~~~~~~~~~~~
15 Royalties —~ ————
16 Occupancy —~-— ~~
17 Travel -~ ——
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences,conventions,andmeetings ~~
20 Interest ~ ~———
21 Paymentsto affiliates ~
22 Depreciation, depletion,and amortization ~~
23 Insurance ~~ ~—
2 bove (Litmiscellaneous expensosmine 2. fine | L. 450,233.| 1,450,233
24e amount exceeds 10% of line 25, column (A) 55,911. 55,911.
amount, listline 24e expenses on Schedule O.) ~—
a BAD DEBT EXPENSE
b MISCELLANEOUS
c 1,927,325. 1,698,391. 228,934. 0.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e
26  Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here | if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015)

MILFORD HEALTH & MEDICAL,

INC.

22-2627346

Page 11

[ Part X | Balance Sheet

Checkif Schedule O contains aresponse or note to any line in this Part X COO0C0O00C00000000000000000000000

A

B)

Beginning of year End of year
1 Cash - non-interest-bearing ~ ~~ 12,023.| 1 7,370.
2 Savings and temporary cash investments ~—~—~— 5,193.| 2 5,209.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net — —~— 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete 5
Part Il of Schedule L ~~~~~~~~~~~~~~~~~~~—~—————— —
6 Loans and other receivables from other disqualified persons (as defined under
section4958(f)(1)), personsdescribedinsection 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary 6
% employees' beneficiary organizations (see instr). Complete Partllof SchL ~— 1,344,992.| 7 1,373,5909.
a 7 Notes and loans receivable, net ~ -~~~ ————————— 8
< 8 Inventories for sale or use - 9
9 Prepaid expenses and deferred charges ~~——— ~
10 a Land, buildings, and equipment: costor other
basis. Complete Part VI of Schedule D ~~~ [10a
b Less: accumulated depreciation ~—~——~—~~ 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 11,506,623, 12 11,506,664.
13 Investments - program-related. See Part IV, line 11 ~~ 13
14 Intangible assets ~ ~—~ ~— ig’
15 Other assets. See _Part IV, line 11 : 12,868,831.| 16 12,892,842.
16 Total assets. Add lines 1 through 15 (must equal line_34) [
17  Accounts payable and accrued expenses 17
18 Grants payable — ~~ ~~ 18
19 Deferred revenue — ~— ~ Tax- 19
20 exempt bond liabilities ~ ~~ Escrow 22
21 orcustodial accountliability. Complete Part 1V of Schedule D ~~~~ Loans
2 22 andother payablesto currentand former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons. 22
§ Complete Part Il of Schedule L 23
23  Secured mortgages and notes payable to unrelated third parties ~~—~~~~ 24
24  Unsecured notes and loans payable to unrelated third parties ~~—~—~~~~~
25  Other liabilities (including federal income tax, payables to related third
parties, and otherliabilities notincluded onlines 17-24). Complete Part X of 1,445,218.| 25 714,891.
Schedule D ~ ~— ———— 1,445,218.| 26 714,891.
26  Total liabilities. Add lines 17 through 25 [
Organizations that follow SFAS 117 (ASC 958), check here | X and
" complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets ~————~—~——~—~—~—~—~—~—~—~—~—~—~——~———————— 11,423,613.| 27 12,177,951.
% 28 Temporarily restricted netassets 28
_Cg 29 Permanently restricted net assets 29
L% OrganizationsthatdonotfollowSFAS 117 (ASC958),checkhere |
5 and complete lines 30 through 34. 30
% 30 Capital stock or trust principal, or current funds ~~~~~~~—~~~—~~~~~ 31
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ~~~~—~~~~ 32
= 32 Retained earnings, endowment, accumulated income, or otherfunds ~—~—~— 11,423,613.] 33 12,177,951.
Z | 33 Total net assets or fund balances ~~———————————————————— 12,868,831.| a1 12,892,842.
34 Total liabilities and net assets/fund balances 0O

532011
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Form 990 (2015) MILFORD HEALTH & MEDICAL, INC. 22-2627346 page 12

Part X1 [ Reconciliation of Net Assets
Checkif Schedule O containsaresponse ornotetoanylineinthisPart X1 [1]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,681,663.
2 Total expenses (must equal Part IX, column (A), line 25) -~ ~—— g 1197?)212123’2
3 Revenue less expenses. Subtract line 2 from line 1 =~ ~~~ ~— 2 -
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~ g 11,423,613.
5 Net unrealized gains (losses) on investments —~—~—~—— ~— 6
6 Donated services and use of facilites  —————— -
7 Investment expenses @ —— e e P
8 Prior period adjustments —~ ~—— _— 9 0.
9 Other changes in net assets or fund balances (explain in Schedule O) ~~~~~~~~~~~~—~—~~—~——~~

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 10 12,177,951.

column(B)) O

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l [1

1  Accounting method used to prepare the Form 990: Cash X' Accrual Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[1 Separatebasis Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[ 1 Separate basis X' consolidated basis Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 0

Yes | No
2a X
2b | X
2c| X
3a X
3b

532012
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OMB No. 1545-0047

2015

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexemptcharitable trust.
] Attach to Form 990 or Form 990-EZ.
] Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990.

Name of the organization

Department of the Treasury
Internal Revenue Service

Employer identification number

22-2627346

MILFORD HEALTH & MEDICAL, INC.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

[Part ] |

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

section 170(b)(1)(A)(i).

2 Aschooldescribedinsection170(b)(1)(A)(ii). (Attach Schedule E (Form9900r990-EZ).)

3 Ahospital oracooperative hospital service organizationdescribedin 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,andstate:

1 Achurch, convention of churches, or association of churches described in

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 Afederal, state, orlocalgovernmentorgovernmental unitdescribedin section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8  Acommunitytrustdescribedin section170(b)(1)(A)(vi). (Complete Partll.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).
11 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type I. 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 X 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 Il 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 Il 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 X Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations 2 |
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization  |(iv) Is_the or_ganization (v) Amount of monetary (vi) Amount of
organization ;dbeosvc:?se:eci):slti?jcsticlji)) govelﬁiti%% é%gg'#ent? 'Supportl (see other support (see
Yes No instructions) instructions)
THE MILFORD
HOSPITAL, INC. 06-0646741 3 X 246,201. .
HOME CARE PLUS,
INC. 06-1044331 9 X O. .
Total 246,201. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2015 MILFORD HEALTH & MEDICAL,

22-2627346 page 2

Part Il | 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendaryear (orfiscal year beginningin) |

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ——
Tax revenues levied for the organ-
ization'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,

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

column (f) ——
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendaryear (orfiscalyearbeginningin) |

7
8

10

11

12
13

Amounts from line4 ~——~~—~~—~
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ~
Netincome 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)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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)
EEEEEEEEEEEEEEEEEE SN NN NN NN NN NN |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2014 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. Theorganizationqualifiesas apubliclysupported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 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

b 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

18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions OO0 |

532022
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Schedule A (Form 990 or 990-E2) 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346 pages

Part Il | 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 II.)

Section A. Public Support

Calendaryear (orfiscal year beginningin) | (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

6 Total. Add lines 1 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 Add lines 7aand 7b ~~~~~—~~
8 Public support. (subtract line 7c from line 6.)

Section B. Total Support

Calendaryear (orfiscal year beginningin) || (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6 ~~—~~~~~

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

b Unrelated business taxable income
(lesssection511taxes)frombusinesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on ~——~————

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) ~~
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 Firstfive 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,

checkthisboxand stophere CTI I I T T T T I I T I I T I T T T T T I I T T T T T T T I I I T T T T T T I I T I T T T 111 1
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, Part Ill, line 15 O 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, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~—~~~~—~—~~—
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~—~~— |
20 Private foundation. Ifthe organizationdid notcheckaboxonline 14,19a, or 19b, checkthisboxand seeinstructions OOOOOOOO0 |
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Part IV [ Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, 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

Yes | No

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
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).

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

(b) and (c) below.
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 3b

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 3¢

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 4a X

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

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

c 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) 4ac

purposes.

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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 5a X

was accomplished (such as by amendment to the organizing document).
b Typelor Type Il only. Was any added or substituted supported organization part of a class already 5b

designated inthe organization's organizing document? 5c

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 6

Part VI.
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).

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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

9a X

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.

9b X
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. % X

c 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.
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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

10a X

10b
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.)
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| Part IV | 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)
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

below, the governing body of a supported organization?

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.

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

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 X

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 notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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.

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 (see instructions):
a Theorganizationsatisfiedthe Activities Test. Completeline 2 below.
b  Theorganizationisthe parentofeach ofits supported organizations. Completeline 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
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.

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

2b

3a

trustees of each of the supported organizations? Provide details in Part VI.

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
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| Part V | Type lll 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 lll 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

a s jw N |-

Depreciation and depletion

(o200 [6; 1 BN [FV]N [ \S]

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) 6

~

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):

Average monthly value of securities la

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

o |0 |T|v

Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

w

3 Subtract line 2 from line 1d

N

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

<8 ENH [N [6)]
© N o |0 >

Section C - Distributable Amount Current Year

[y

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

(6200 E-N (VI [\ 3 o)

[o200 (621 B [V [ \S]

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 Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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22-2627346 page 7

| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 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)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

SKr|™|o|alo |o|y

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

N

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

(=2

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 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o | |0 |T|v

Excess from 2015

532027
09-23-15
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART IV, SECTION A, LINE 1:

MILFORD HEALTH & MEDICAL'S BYLAWS STATE THAT 1T SUPPORTS THE MILFORD

HOSPITAL AND "OTHER SIMILARLY TAX-EXEMPT ORGANIZATIONS". HOME CARE

PLUS, INC. 1S NOT SPECIFICALLY LISTED IN THE BYLAWS, BUT IT IS A

TAX-EXEMPT RELATED ORGANIZATION REPORTED ON SCHEDULE R, SO IT MEETS THE

BYLAWS®™ DEFINITION OF A SUPPORTED ORGANIZATION.
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) 1 Attach to Form 990, Form 990-EZ, or Form 990-PF.
1 InformationaboutSchedule B (Form990,990-EZ,0r990-PF)and 2 O 1 5
Department of the Treasury L . . .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
MILFORD HEALTH & MEDICAL, INC. 22-2627346

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

[ 1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

[ 1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[ 1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts I and Il.

[ 1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during &
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and III.

[ 1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during &
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear ~~ | $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

523451

10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MILFORD HEALTH & MEDICAL, INC.

Employer identification number

22-2627346

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

1

Person X
Payroll

Nveh
(Complete
Part Ilfor
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person X
Payroll

Nveh
(Complete
Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll

Nveh
(Complete
Part Ilfor
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person
Payroll

Nveh
(Complete
Part llfor
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll

e
(Complete

Part Ilfor
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person
Payroll

Nveh
(Complete
Part llfor
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

MILFORD HEALTH & MEDICAL, INC.

Employer identification number

22-2627346

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) ©

No- . ®) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

(@) ©

No- . ®) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

(@) ©

No- ®) FMV (or estimate) @

from Description of noncash property given . . Date received
Part | (see instructions)

CY) ©

No- . () . FMV (or estimate) @ .
from Description of noncash property given . A Date received
Part | (see instructions)

CY) ©

No- . () . FMV (or estimate) O .
from Description of noncash property given . A Date received
Part | (see instructions)

(@) ©

No- - ®) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
MILFORD HEALTH & MEDICAL, INC. 22-2627346
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Partlll, enterthe total ofexclusivelyreligious, charitable, etc.,contributionsof$1,000 orlessfortheyear. (Enterthisinfo.once.) I $

Use duplicate copies of Part [l if additional space is needed
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
SOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
S’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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—OMB No.1545:0047
SCHEDULE D Supplemental Financial statements 20 1 5

(Form 990) ] Completeiftheorganizationanswered"Yes"onForm990,
PartlV,line6,7,8,9,10,11a,11b,11c,11d,11e,11f,12a,0r12b. :
Department of the Treasury . | Attach to Form 990. ) ) Open to Public
Internal Revenue Service ] Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MILFORD HEALTH & MEDICAL, INC. 22-2627346
[Part| | 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
1 Total number at end of year ~~~~~~~~~~~~~~~
2 Adggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year —~—~~~—~—~—~—~—~—~~
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
aretheorganization's property, subjecttothe organization's exclusive legal control? Yes [1 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? [1Yes [ 1 No
I 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).
[ 1 Preservation of land for public use (e.g., recreation or dn [1 Preservation of a historically important land area
[ 1 Protection of naturalhabitat [1 Preservation of a certified historic structure
[ 1 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 conservation easements ~— ~— 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) ~——— 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 2d
listed in the National Register ~~—~~—~~—~~~~~~—~~—~—————————
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year |
4 Number of states where property subjectto conservation easementislocated |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcementofthe conservation easementsitholds? —~— ~~—~—~ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
1
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
13
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? Yes No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

Part lll | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

a

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 on Form 990, Part vilI, linel - - —-——-———————————————————————— | $

(i) Assets included in Form 990, Part X ————————————————————————————————— 1 $
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:

Revenue included on Form 990, Part VI, lineif - - -—-—-—-———————————————— — — — — — — — — | $

b Assets included in Form 990, Part X OO0O000O000O00000000O0000O0000O0000O0000O000000 | $

LHA 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
Part Il i ] )
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Publicexhibition d Loanorexchange programs
b  Scholarlyresearch e Other

MILFORD HEALTH & MEDICAL, INC. 22-2627346  page 2

alning Collections ot Art, Historica ea es, or Othe milar Asse ontinued

¢ Preservationforfuturegenerations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Q DE Qld 10 I'a e ale! alne NAN 10 De maintained a Ra Q ne organ altion Qlic on? [

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ~— ~— ~— Yes L1 N
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beqginning balance —~— —_— _— 1c

Additions during the year ~~~~~~~~— 1d
Distributions during the year ~~~~~~~~~ 1e
Ending balance -~ ~— ~— —_— 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? —~———— Yes L1 N
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll O

-~ 0 Q0

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

la Beginning of year balance
Contributions ~
Net investment earnings, gains, and losses
Grants or scholarships

® O 0O T

Other expenditures for facilities
and programs ~
Administrative expenses —~
g End of year balance

-

2 Provide the estimated percentage of the currentyearendbatance (e 1g; cotum (@) hetdas:
a Boarddesignatedorquasi-endowment | %

Permanentendowment | %

Temporarilyrestrictedendowment | %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a 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 —~———————~—————— 3a(i)

(i) related organizations ~~~~—————————————— 3a(ii)
b If"Yes" online 3a(ii), are the related organizations listed as required on Schedule R? —~—— —~—— 3b

inP X he in of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

4 De i

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

la Land ~—— ~—

b Buildings ~~——~—~—~—~—~~—~~~—~~——

c Leaseholdimprovements ~~~~~~~~~~

d Equipment —-————————————————

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

Schedule D (Form 990) 2015

532052
09-21-15



Schedule D (Form 990) 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346 page 3
Part VIl 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

(1) Financial derivatives ~~
(2) Closely-held equity interests ~—~~
(3) Other

(ay INVESTMENT IN SEABRIDGE

(8) CORPORATION 5,000.] COST

() INVESTMENT IN TORRY

o) CORPORATION 10,031,446. COST

5y INVESTMENT IN SIAC

5y CAPTIVE 1,470,218. COST

©G)

(H)
Total. (Col.(b) mustequal Form 990, Part X, col.(B)line12.) | 11,506,664.

| Part VIII| 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)
(5)
(6)
(N
(8)
9
Total. (Col. (b) mustequal Form990, PartX,col.(B)line13.) 1

| 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)

(2)

(3

(4

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) O]
| Part X | 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
>y DUE TO AFFILIATES 640,006.
3) MALPRACTICE LIABILITY 65,607.
4y ACCRUED TAXES 9,278.
(5)
(6)
(1)
(8)
9
Total. (Column (b) mustequal Form 990, Part X, col. (B) line 25.) OOOOO | 714,891.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

'
Qrganizalion al 0O peeriain 1ax no on nac N 48 (A 40 NEeCK Nere nelexi o Ne 100MNO0Ie Na peen provided in Pa A

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346 page 4
Part Xl | 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 2,433,505.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ~——~———~——~—~—~~—~—~—~—~—~—~—~———~———— 2c

d Other (Describe in Part XIll.) ~~—~~—~—~~~~~~~~~~——~—~——————— 2d

e Add lines 2a through2d ———F——————————"—~—~—~—~—~—~—~—~ -~~~ -~~~ ———————————— 2e O.
3 Subtract line 2e from line 1 ——————— 3 2,433,505.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b ~~~~~~~~ 4a

b Other (Describe in Part XIII)  ~~— e 4b 248,158.

¢ Addlines 4aand4p """~~~ —————————————————— — —— 4c 248,158.
5 Total revenue. Add lines_3 and 4c. (This must equal Form 990, Part |, line 12.) 000000 00000000000 | 5 2,681,663.

Part XIl | 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 1 1,679,167.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior yearadjustments ~— ~——— ~ 2b

c Other losses ———— 2c

d Other (Describe in Part XlIl.) ~——~—————————————————— 2d

e Add lines 2a through2d —— - - 2e O.
3 Subtract line 2e from line 1 -~ 3 1,679,167.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investmentexpenses notincluded on Form 990, Part VIll, line7b ~~—~—~—~~~~ 4a

b Other (Describe in PartXlll.) ~~~~~~~~—~—~——— 4b 248,158.

¢ Addlines4aand4h —~—————— 4c 248,158.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) OO0O0000000000000 5 1,927,325.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, 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.

PART X, LINE 2:

THE COMPANY AND ITS SUBSIDIARIES ARE NOT-FOR-PROFIT, WITH THE EXCEPTION OF

SEABRIDGE INC., MILFORD MEDICAL LAB, INC., TORRY CORPORATION, AND SIAC, AS

DESCRIBED IN_ SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE"),

AND ARE EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO

SECTION 501 (A) OF THE CODE AND FROM THE STATE OF CONNECTICUT AND LOCAL

INCOME TAXES.

PART XI1, LINE 4B - OTHER ADJUSTMENTS:

ADDITIONAL RELATED PARTY CONTRIBUTIONS NETTED ON FINANCIALS 248,158.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

532054
09-21-15 Schedule D (Form 990) 2015




Schedule D (Form 990} 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346 pages

[Part X1l | supplemental Information (continued)

RELATED PARTY GRANTS NETTED ON FINANCIALS 248,158.

Schedule D (Form 990) 2015
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SLUHEDULE

Statement of Activities Outside the United States %‘T_f—
(Form 990) | Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.
Department of the Treasury I Attach to Form 990. ) Open to Public
Internal Revenue Service ] Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number
MILFORD HEALTH & MEDICAL, INC.

22-2627346
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees'eligibility forthe grants orassistance, andthe selection criteriausedtoawardthe grantsorassistance? —— 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 1, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, (by type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and ) . ) o for and
in the region independent services, investments, grants to describe specific type .
contractors inients | ted in th f £ . . . investments
A ragion recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [NVESTMENT 1,470,000.
3a Sub-total ~————— 0 0 1,470,000.
b Total from continuation
0 0 0.
sheets to Part | ~~~
c Totals (add lines 3a
and 3b§ O 0 0 1,470,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form990) 2015
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I%F(;:mm 990) 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346 Dage 2
Part Il

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.

1 o (b) IRS code section _ (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (ifapplicable) grant of cash grant |cash disbursement assistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the RS, orforwhichthegrantee orcounselhasprovidedasection501(c)(3)equivalencyletter ~~—~~~—~~———~—~—~—~—~—~—~—————— 1

3 Enter total number of other organizations or entities OO0 ODO0000000000000000000000000000000000000000 |

Schedule F (Form 990) 2015

532072
10-01-15



Schedule E (Form 990) 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346 Page 3
Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g9) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

532073
10-01-15
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Schedule E (Form 990) 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346  page4

[Part IV | Foreign Forms

1 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) —~———— ~— —_———— 1 ¥ X No
2 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) ~~~~~~~~~~ 1 ¥ X No
3 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) —~——— ~—~ X vYes [1 No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

gualified 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

(seeInstructions for Form8621) —~———————————————— [ - X No
5 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) —~——~ [ - X No
6 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) —~———~—~~ —— 1w X' No

Schedule F (Form 990) 2015
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Schedule E (Form 990) 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346  pages

PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Ill (accounting method); and Part 1ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015



SCHEDULE | Grants and Other Assistance to Organizations, OMB_No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury I Attach to Form 990. Open to Public
Internal Revenue Service ] Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MILFORD HEALTH & MEDICAL, INC. 22-2627346
Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? ——~——— ~—~ ~—~ Yes I:[ No

monitoring the use of grant funds in the United States

recipient that received more than $5.000, Part Il can be duplicated if additional space is needed
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ® M?‘h"d of (g) Description of (h) Purpose of grant
or government if applicable cash grant non‘—cash ‘éﬂ%/atg);pg;?s%l?’ non-cash assistance or assistance
assistance ’other) '

THE MILFORD HOSPITAL, INC.
300 SEASIDE AVENUE
MILFORD, CT 06460 06-0646741 501(C)(3) 246,201. 0. GENERAL OPERATING NEEDS

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table -~~~ ——————————————— 1 1.
_3 Entertotal number of other arganizations listed in the line 1 table  COCOOOOO00000000C00000C00C0000000000000000000000000000 O.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form990) (2015)

532101
10-28-15
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22-2627346

[%(Form 990) (2015) MILFORD HEALTH & MEDICAL, INC.
Part 111

Part 11l can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Page 2

(a) Type of grant or assistance

(b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation

recipients

cash grant cash assistance (book, FMV, appraisal, other)

(f) Description of non-cash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART I, LINE 2:

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE

1S TO UPHOLD,

PROMOTE, AND

SUPPORT THE ACTIVITIES OF THE MILFORD HOSPITAL, INC. AND

ITS RELATED

AFFILIATES. THESE ORGANIZATIONS SHARE COMMON MANAGEMENT AND HAVE GRANTS

MONITORED BY THE COMMON MANAGEMENT .

532102 10-28-15

Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information OMB_No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
| Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public
Department of the Treasury i '! Attach to Form 990. i . . p .
Internal Revenue Service | Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MILFORD HEALTH & MEDICAL, INC. 22-2627346
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[1 First-classorchartertravel Housingallowanceorresidenceforpersonaluse
[1 Travelforcompanions Paymentsforbusinessuseofpersonalresidence
[ 1 Taxindemnification and gross-up payments Healthorsocialclubduesorinitiationfees
[1 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
reimbursementor provision of all of the expenses described above? If "No," complete Part Il to explain ~~~~~~~~~~~ 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 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

[1 Compensation committee Written employmentcontract
[ 1 Independent compensation consultant Compensation survey or study
[ 1 Form990 ofotherorganizations Approval bythe board orcompensationcommittee

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:
4a X

X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ~~ jb X
c

a Receive a severance payment or change-of-control payment?

c Participate in, or receive payment from, an equity-based compensation arrangement? ~~
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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:
9 5a X

H i L 2
a The organization? 5b X

b Any related organization? @~ ~———————————————
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: 6a X

a The organization? ~~——~~———~—~———~~——— 6b X

b Any related organization? @~ ~——————————————
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 7 X

not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 8 X

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll ~~~~~—~—~~~~~

9 If"Yes"toline 8, did the organization also follow the rebuttable presumption procedure described in 9
Reqgulations section 53.4958-6(c)? ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J(Form 990) 2015
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MILFORD HEALTH & MEDICAL,

INC.

22-2627346

Page 2

Sched lﬁ L (Form 990) 2015
Part Il | 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

(i) Base (i) Bonus & (i) Other other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title compensation incentive reportable compensation reportgd as deferred
compensation compensation on prior Form 990
(1) JOSEPH PELACCIA 0 16,256. O. 22,696. 1,015. 349. 40,316. 7,368.
PRESIDENT & CHIEF EXECUTIVE OFFICER | iy 591,077. O.| 825,231. 36,888. 12,682.| 1,465,878. 304,842.
(2) LLOYD FRIEDMAN, MD 0 27,012. 0. 10,122. 5,725. 1,129. 43,988. O.
VP MEDICAL AFFAIRS & COO (i) 544,732. O. 204,145. 115,455. 22,775. 887,107. O.
(3) LAURA SMITH 0 10,647. O. 23. 2,514. 1,251. 14,435. O.
VP FINANCE & CHIEF FINANCIAL OFFICER 185,264. O. 391. 43,736. 21,760. 251,151. O.

(i)

0]
(ii)

0]
(i)

®
(i)

®
(i)

0]
(i)

0]
(i)

0}
(i)

@
(i)

0]
(i)

0}
(i)

0]
(i)

®
(i)

0]
(i)

532112
10-14-15
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22-2627346 Page 3

Eswj(mm 990} 2015 MILFORD HEALTH & MEDICAL, INC.
P

art 11l | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE METHODS USED BY THE MILFORD HOSPITAL TO DETERMINE COMPENSATION ARE THE

FOLLOWING: COMPENSATION COMMITTEE, AN INDEPENDENT COMPENSATION CONSULTANT,

FORM 990 OF OTHER ORGANIZATIONS, A WRITTEN EMPLOYMENT CONTRACT,

COMPENSATION SURVEY AND THE APPROVAL BY THE BOARD OR COMPENSATION

COMMITTEE.

PART 1, LINE 4B:

THE FOLLOWING INDIVIDUAL PARTICIPATED IN A SUPPLEMENTAL NON-QUALIFIED

RETIREMENT PLAN IN CALENDAR YEAR 2015 AND RECEIVED THE FOLLOWING

DISTRIBUTIONS:

JOSEPH PELACCIA, PRESIDENT & CEO - $578,533

THE FOLLOWING INDIVIDUALS PARTICIPATED IN A SUPPLEMENTAL NON-QUALIFIED

RETIREMENT PLAN IN CALENDAR YEAR 2015 AND DID NOT RECEIVE ANY

DISTRIBUTIONS:

LLOYD FRIEDMAN, VP OF MEDICAL AFFAIRS & COO

532113
10-14-15

Schedule J (Form 990) 2015



Eswmorm 990) 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346 Page 3
Part Il

| Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

LAURA SMITH, VP OF FINANCE & CFO

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury X IJ Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service | Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
MILFORD HEALTH & MEDICAL, INC. 22-2627346

FORM 990, PART VI, SECTION B, LINE 11:

THE RETURN 1S REVIEWED BY THE MANAGEMENT OF THE MILFORD HOSPITAL AND THEN

IT 1S MADE AVAILABLE VIA OFFICE OUTLOOK WEB ACCESS TO EACH BOARD MEMBER

BEFORE 1T 1S FILED WITH THE IRS.

FORM 990, PART V, LINE 2:

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST QUESTIONNAIRES ARE SENT TO OFFICERS, DIRECTORS, AND

KEY EMPLOYEES ANNUALLY. THE COMPLETED QUESTIONNAIRES ARE REVIEWED BY THE

PRESIDENT .

WHENEVER THE BOARD OR BOARD COMMITTEE OF THE ORGANIZATION IS CONSIDERING A

TRANSACTION OR ARRANGEMENT WITH AN ORGANIZATION, ENTITY, OR INDIVIDUAL 1IN

WHICH A PERSON COVERED BY THE POLICY OR HIS OR HER FAMILY MAY BE AN

INTERESTED PERSON:

1. THE INTERESTED PERSON MUST DISCLOSE THE FINANCIAL INTEREST AND ALL

MATERIAL FACTS TO THE BOARD OR BOARD COMMITTEE SO THAT 1T MAY CONSIDER

WHETHER THERE 1S A CONFLICT OF INTEREST:

2. 1F APPROPRIATE, THE BOARD MAY APPOINT A DISINTERESTED PERSON OR

COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR

ARRANGEMENT ;

3. THE BOARD CHAIR, THE BOARD COMMITTEE OR THE BOARD SHALL DIRECT THE

INTERESTED PERSON TO LEAVE THE MEETING DURING DISCUSSION OF THE FINANCIAL

INTEREST AND POTENTIAL CONFLICT. THE INTERESTED PERSON MAY MAKE A STATEMENT

OR ANSWER ANY QUESTIONS ON THE MATTER BEFORE LEAVING AND MAY BE CALLED BACK TO

ANSWER ADDITIONAL QUESTIONS

Hé'ﬁ‘l For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 0r990-EZ) (2015)
09-02-15



http://www.irs.gov/form990

Schedule O (Eorm 990 or990-FEZ7) (2015) Page 2
Name of the organization Employer identification number

MILFORD HEALTH & MEDICAL, INC. 22-2627346

4. THE INTERESTED PERSON WILL NOT VOTE ON THE MATTER; AND

5. IN ORDER TO APPROVE THE TRANSACTION, THE BOARD OR BOARD COMMITTEE MUST

FIRST FIND, BY A MAJORITY VOTE OF THE BOARD MEMBERS THEN IN OFFICE, WITHOUT

COUNTING THE VOTE OF THE INTERESTED PERSON, THAT THE PROPOSED TRANSACTION

OR ARRANGEMENT 1S IN THE BEST INTEREST OF THE ORGANIZATION, THAT THE

PROPOSED TRANSACTION IS FAIR AND REASONABLE, AND, AFTER REASONABLE

INVESTIGATION, THAT THE ORGANIZATION CANNOT OBTAIN A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS UNDER THE CIRCUMSTANCES.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DOES NOT DIRECTLY EMPLOY TOP MANAGEMENT OFFICIALS OR ANY

OFFICERS OR KEY EMPLOYEES. THE OFFICERS USED IN PART VI1I ARE EMPLOYED BY

MILFORD HOSPITAL AND ARE SUBJECT TO THE COMPENSATION PROCESS IN PLACE BY

THAT ENTITY. THE HOSPITAL BOARD OF DIRECTORS APPROVES THE COMPENSATION OF

OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

STATEMENTS ARE KEPT IN THE PRESIDENT'S OFFICE AND ARE AVAILABLE UPON

REQUEST .

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Urganlzatlons and unrelated Partnersnlps
| Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

] Attach to Form 990.

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

——OMB No, 1545-0047

2015

Open to Public
Inspection

Name of the organization

MILFORD HEALTH & MEDICAL,

INC.

Employer identification number

22-2627346

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(b) (© (d) (e ®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part I 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) © ® Section(Sgl)Z(b)(lS)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
THE MILFORD HOSPITAL, INC. - 06-0646741
300 SEASIDE AVENUE MILFORD HEALTH &
MILFORD, CT 06460 HOSPITAL SERVICES CONNECTICUT 501(C)(3) | INE 3 MEDICAL, INC. X
MILFORD HEALTH CARE SERVICES, INC. -
22-2627353, 300 SEASIDE AVENUE, MILFORD, CT MILFORD HEALTH &
06460 HEALTH CARE SERVICES CONNECTICUT 501(C)(3) PF MEDICAL, INC. X
MILFORD HOSPITAL FOUNDATION, INC. -
22-2627350, 300 SEASIDE AVENUE, MILFORD, CT MILFORD HEALTH &
06460 FUNDRAISING CONNECTICUT 501(C)(3) PF MEDICAL, INC. X
HOME CARE PLUS, INC. - 06-1044331
PO BOX 161 MILFORD HEALTH &
MILFORD, CT 06460 HOME HEALTH SERVICES CONNECTICUT 501(C)(3) L INE 9 MEDICAL, INC. X

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

532161

09-08-15 LHA

Schedule R (Form990) 2015


http://www.irs.gov/form990

22-2627346

Schedule R (Form 990) 2015 MILFORD HEALTH & MEDICAL, INC. Page 2
Part Il 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) (e ® (@ (h) 0] (0) K
Name, address, and EIN Primary activity d(';l‘i?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General ol Percentage
of related organization (state or entity (related, unrelated, income end-of-year allocations? | @mount in box  [TTEE09] ownership
foreign excludedfromtaxunder assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related

ey organizations treated as a corporation or trust during the tax year.
@ (b) (d) (e) U] ()] (h) Segt)ion
Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage| 512(b)13)
of related organization entity (Ccorp, S corp, income end-of-year ownership | controlled
or trust) assets Yeesmlml\lo
SEABRIDGE CORPORATION - 22-2626962 MILFORD HEALTH
300 SEASIDE AVENUE OTHER MEDICAL R MEDICAL,
MILFORD, CT 06460 SERVICES INC. C CORP 172,836. 284,762. 100% X
MILFORD MEDICAL LABORATORY, INC. - MILFORD HEALTH
06-6368893, 300 SEASIDE AVENUE, MILFORD, CT R MEDICAL,
06460 | AB SERVICES INC. C CORP -272,029. 462,520. 100% X
TORRY CORPORATION - 01-0724230 MILFORD HEALTH
300 SEASIDE AVENUE R MEDICAL,
MILFORD, CT 06460 RENTAL REAL ESTATE INC. C CORP -330,574.| 12,702,646. 100% X
SEASIDE INDEMNITY ALLIANCE, LTD. MILFORD HEALTH
300 SEASIDE AVENUE CAYMAN R« MEDICAL,
MILFORD, CT 06460 | IABILITY INSURANCE  [SLANDS [INC. C CORP 0. 6,007,843. 100% X

532162 09-08-15

Schedule R (Form 990) 2015



Schedule R (Form 990y 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346 Page 3
Part V. 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, Ill, 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-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la | X e
b Gift, grant, or capital contribution to related organization(s) ~—~ ~—~ ib X
c Gift, grant, or capital contribution from related organization(s) 13 X
d Loans or loan guarantees to or for related organization(s) @ -~~~ —~~~~~~~~~—~—~~—~—~—~—~—~——— le X
e Loans or loan guarantees by related organization(s) ~~—————~——~
1f X
f Dividends from related organization(s) e e e e e e e e e e e e 1qg X
g Sale of assets to related organization(s) ~ ~= ~= ~ 1h X
h Purchase of assets from related organization(s) ~— ~~ 1i X
i Exchange of assets with related organization(s) —~———— ~— ~—— ~— ~—~ 1 X
j Lease of facilities, equipment, or other assets to related organization(s)
1k X
k Lease of facilities, equipment, or other assets from related organization(s) . ~~ ~~ 1l X
| Performance of services or membership or fundraising solicitations for related organization(s) im e X
m Performance of services or membership or fundraising solicitations by related organization(s) in X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 2
o Sharing of paid employees with related organization(s) 1p X
. . o 1q X
p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses —— 1r X
1s | X
r Other transfer of cash or property to related organization(s)
S Other transfer of cash or property from related organization(s) m]
(a) o (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1y MILFORD HEALTH CARE SERVICES A 11,907.[COST
¢y MILFORD HEALTH CARE SERVICES D 781,124 [COST
(33 THE MILFORD HOSPITAL, INC. R 246,201.[COST
(xy THE MILFORD HOSPITAL, INC. S 1,205,411.ICOST
5y THE MILFORD HOSPITAL, INC. 0 145,934.ICOST
) THE MILFORD HOSPITAL, INC. N 55,954.|ICOST

532163 09-08-15

Schedule R (Form 990) 2015



Schedule R (Form 990) MILFORD HEALTH & MEDICAL, INC. 22-2627346

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

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

(SEABRIDGE CORPORATION S 272,200.[COST

(8

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

an

(18)

(19)

(20)

(21)

(22)

(23)

(24)

532225
04-01-15



Schedule R (Form 99012015 MILFORD HEALTH & MEDICAL, INC. 22-2627346  pages

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) A(fgu ® (9) (h) 0] (0) (9]
Name, address, and EIN Primary activity Legal domicile Predominant income |partners sec. Share of Share of Di[S_PFOI:OF- Code V-UBI General or|Percentage
of entity (state or foreign | (related, unrelated, | S3OE) total end-of-year allocatons? [2Mount inbox 20| TERIR | qwnership
excludedfromtaxunder[—T_ . — 1| of Schedule K-1
country) sections 512-514)  |Yes|No income assets Yes|No| ~(Form 1065) |Yes|No

Schedule R (Form 990) 2015

532164
09-08-15



R (Eorm 990) 2015 MILFORD HEALTH & MEDICAL, INC. 22-2627346 _ pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015



OMB No. 1545-0704

_ 5471 Information Return of U.S. Persons With
o Respect To Certain Foreign Corporations

| For more information about Form 5471, see www.irs.gov/form5471

(Rev. December 2015)

Information furnished forthe foreign corporation's annual accounting period (tax year required by Attachment
Department of the Treasury 1 21
Internal Revenue Service section 898) (see instructions) beginning , ,and ending , Sequence No.
Name of person filing this return A Identifying number
MILFORD HEALTH & MEDICAL, INC. 22-2627346

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) B Category of filer (See instructions. Check applicable box(es))'

300 SEASIDE AVENUE 1 (repealed) 2 3 4 5X
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
MILFORD, CT 06460 you owned at the end of its annual accounting period 100.00
Filer's tax year beginning OCT1 .2015 andending SEP 30 ,2016

D Checkifany excepted specified foreign financial assets are reported on this form (see instructions) OO T T T e ol
. ) ic filad:

(4) Check applicable box(es)
shareholder | Officer | Director

(1) Name (2) Address (3) Identifying number

Important: Fill in all applicable lines and schedules. All information must  be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.

1la Nameandaddress offoreign corporation b(1) Employer identification number, if any
SEASIDE INDEMNITY ALLIANCE COMPANY, INC. 000000000
C/O MHM, 300 SEASIDE AVENUE b(2) Reference ID number (see instructions)
MILFORD CT 06460 000000001

c Country under whose laws incorporated

CAYMAN ISLANDS

d Date of e Principal place of business f Principal g Principal business activity h Functional currency
incorporation business activit
Incorporati emateY|  LIABILITY INSU
05/10/13 524290 UNITED STATES,DOLLAR
2___Providethefollowinginformationforthe foreign corporation's accounting period stated above
a Name, address, and identifying number of branch office or agent (if any) in the United States bIfa U.S. income tax return was filed, enter:
. . (ii)U.S.income tax paid
(i) Taxableincome or (loss) (afterall credits)
¢ Name and address of foreign corporation’s statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign

corporation, and the location of such books and records, if different

[ Schedule A | Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (i) End of annual
accounting period accounting period
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2015)

512301
12-30-15


http://www.irs.gov/form5471

MILFORD HEALTH & MEDICAL, INC. 22-2627346

Form 5471 (Rev. 12-2015) Page 2
| Schedule B | U.S. Shareholders of Foreign Corporation

. o (c) Number of (d) Number of
(a) Name, address, and identifying (b) Description of each class of stock held by shareholder. shares held at shares held at O) I;’ro lr)ata terlare
number  of shareholder Note: This description should match the corresponding beginning of end of annual inc(:)nig (Zi;er as
description entered in Schedule A, column (a). aCCOu?]rllirrllléa:)eriOd ac’c)glsiggng a percentage)

| Schedule C| Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
la Gross receipts or sales —————————————~———————————————— 1a
b Returns and allowances —~— —— 1b
¢ Subtract line 1b from line 1a ~~~~~~~~~~~~~~~~~~~~~~~—~——~— 12C
2  Cost of goods sold —— —— 3
g 3 Gross profit (subtract line 2 from line 1c) ~— ~— 4
S|4 DIVIAENAS e e e e e e e e e e 5
5 Interest  ~—~————~——————————— 6a
6a Gross rents — —— - 6b
b Gross royalties and license fees —~~~~~~~~~~~~~~~~~—~—~—~—~—~——— 7
7 Net gain or (loss) on sale of capital assets ~~—~—~— ———— 8
8 Other income (attach statement) ~~~~~~~~~~~~~—~—~—~~~—~~—~—~—~—— 9
9 Total income (add lines 3 through 8) O
10 Compensation not deductedelsewhere 10
11a RENS e 11a
b Royalties and license fees ~— ~—— 12 11b
g Interest ~~~~~~~~~~~~~~— e~ 12
7113 Depreciation not deducted elsewhere 14
§ 14 Depletion ~ ~~ ~~ 15
0O |15 Taxes (exclude provision forincome, war profits, and excess profits taxes) ~—~—~—~—~~
16 Otherdeductions (attach statement-exclude provisionforincome, war profits, 16
and excess profits taxes) ~—~~~~~—~———————————~~—~——————— 17
17 Total deductions (add lines 10 through 16) 0O
18 Netincome or (loss)before extraordinary items, prior period adjustments, and
o the provision forincome, war profits, and excess profits taxes (subtract line
g 17 from line 9) @~~~ 18
g 19 Extraordinaryitemsand prior period adjustments ~~~~~~~~~~~~~~~~~ 19
g 20 Provision for income, war profits, and excess profits taxes ~—~—~ 20
21 Currentyear netincome or (loss) per books (combine lines 18 through 20) O 21

512311 12-30-15 Form 5471 (Rev. 12-2015)



MILFORD HEALTH & MEDICAL, INC. 22-2627346
Form 5471 (Rev. 12-2015) Page 3
| Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued
Amount of tax
@ - ® © @
Name of country or U.S. possession In foreign currency Conversion rate In U.S. dollars

1]UsS.

2

3

4

5

6

7

g| Total O J

| Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an exception for DASTM

corporations.

Assets

@
Beginning of annual
accounting period

(b)
End of annual
accounting period

1 Cash ~——— 1
2a Trade notes and accounts receivable @~~~~—~—~~~~~—~—~~~—~—~—~————————— 2a
b Less allowance for bad debts — —— ~— 2b ( )
3 Inventories ~— 3
4 Other current assets (attach statement) 4
5 Loans to shareholders and other related persons 5
6 Investment in subsidiaries (attach statement) 6
7 Other investments (attach statement) ~——————~~~~~~~~—~—~——~—~—~—~—~——~ 7
8a Buildings and other depreciable assets 8a
b Less accumulated depreciation ~~~~~~~———————~——~———————— — —— 8b ( )
9a Depletable assets —~—— ~—~ ~———— 9a
b Less accumulated depletion —~— ~—— ~ 9b ( )
10 Land (net of any amortization) -~ —~~————————————————————— — — —— 10
11 Intangible assets:
a Goodwill - 11a
b Organization costs —— 11b
¢ Patents, trademarks, and other intangible assets 11c
d Less accumulated amortization for lines 11a, b,and ¢ ~—~—~~~ ~ 11d ( )
12 Other assets (attach statement) ~~~~~~~~~~~~~~~~~—~—~—~——~——————~ 12
13 Total assets 0 13
Liabilities and Shareholders' Equity
14 Accounts payable —~— ~~ —~———— 14
15 Other current liabilities (attach statement) 15
16 Loansfromshareholdersandotherrelated persons 16
17 Other liabilities (attach statement) ~~—~—~~~~~~~~~———————————— —— 17
18 Capital stock:
Preferred stock ~—— ~~ ~= 18a
b Common stock —— 18b
19 Paid-in or capital surplus (attach reconciliation) 19
20 Retained earnings ~—————~—~———~——~—————— e~~~ —— 20
21 Less cost of treasury stock —— ~ —— 21 ( )
22 Total liabilities and shareholders' equity O 22
Form 5471 (Rev. 12-2015)
512321

12-30-15



MILFORD HEALTH & MEDICAL, INC. 22-2627346
Form 5471 (Rev. 12-2015) Page 4
[ Schedule G | Other Information

Yes No

1 Duringthetaxyear, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

partnership? ~———————————————————— ~—— X

If "Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interest in any trust? ~— —_————— X
3 Duringthetaxyear, didtheforeign corporation own any foreign entities thatwere disregarded as entities separate

from their owners under Regulations sections 301.7701-2 and 301.7701-3? ———— —~ —_——————— e ——— X

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).
4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? ———— —~—— X
5 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? ~— X

X

6 Duringthetaxyear,didtheforeigncorporation participateinanyreportabletransactionas definedin Regulationssection1.6011-4? ~—~——————
If"Yes,"attach Form(s) 8886 ifrequired by Regulations section 1.6011-4(c)(3)(i)(G).
7 Duringthetaxyear, did the foreign corporation pay or accrue any foreigntax that was disqualified for credit under section
901(m)? — — ] X
8 Duringthetaxyear, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that

were previously suspended under section 909 as no longer suspended? [
—Schedule H| Current Earnings and Profits

Important: Enter the amounts on lines 1 through 5c in_functional _currency.

1

1 Current year net income or (loss) per foreign books of account ~—~—~—~~— ~—
2 Netadjustments madetoline 1todetermine currentearningsand

profitsaccordingto U.S. financialand tax accounting standards Net Net
(see instructions): Additions Subtractions

@

Capital gains or losses ~—

Depreciation and amortizaton ————————————————

Depleton ~—~—————————————————————————

Investment or incentive allowance ~——————————————

Charges to statutory reserves ~————~—~~—~~—~—~~~~~~—

Inventory adjustments ~—

Taxes —~——~—~~~~~~~~~~—

Other (attach statement) ~~~—~—~~~—~—~—~~~—~—~~—~~~~
Total net additions ~~~~~~~~~~~—~~~~~~~~—~~

Total net subtractions -~~~ ———————————————

P WTQ 0 Q O T

5a
5b
5¢c

5a Current earnings and profits (line 1 plus line 3 minus line 4)
b DASTM gain or (loss) for foreign corporations that use DASTM = ~~~~~ ——

c Combine lines 5a and 5b -~

d Currentearnings and profitsin U.S. dollars (line 5c translated at the appropriate exchange rate as defined in section 989(b) 5d

and the related regulations) _— _

Enter exchange rate used for line 5d |
[ Schedule | | Summary of Shareholder's Income From Foreign Corporation

Ifitem E on page 1is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471. This schedule
lis being completed for:

NameofU.S.shareholder | Identifyingnumber |
Subpart F income (line 38b, Worksheet A in the instructions)

1

2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) ~—~—~— ~—

3 Previously excluded subpart Fincome withdrawn from qualified investments (line 6b, Worksheet Cin the instructions) ~~~~
4

w N

Previously excluded exporttrade income withdrawn frominvestmentin exporttrade assets (line 7b, Worksheet Din

the instructions) = -~~~ ————

Factoring income "~~~ —
Total of lines 1 through 5. Enter here and on your income tax return ———

o |~ |o o]l

Dividends received (translated at spot rate on payment date under section 989(b)(1)) ~——
Exchange gain or (loss) on a distribution of previously taxed income O

o~ o U

Yes No
= Was any income of the foreign corporation blocked? -~ —————————————— X
= Did any such income become unblocked during the tax year (see section 964(b))? —~———————————————————————— X

litheanswertoeitherquestionis"Yes "attachanexplanation

Form 5471 (Rev. 12-2015)

512331
12-30-15



SCHEDULE J Accumulated Earnings and Profits (E&P)
(Form 5471) of Controlled Foreign Corporation OMB No. 1545-0704

(Rev. December 2012) | Information about Schedule J (Form 5471) and its instructions is at www.irs.gov/form5471.
Department of the Treasury
Internal Revenue Service ] Attach to Form 5471.

Name of person filing Form 5471 Identifying number

MILFORD HEALTH & MEDICAL, INC. 22-2627346

Name of foreign corporation EIN (if any) Reference ID number

SEASIDE INDEMNITY ALLIANCE COMPANY, INC. 000000000 000000001

(a) Post-1986 (b) Pre-1987 E&P (c) Previously Taxed E&P

Important: Enter amounts in Undistributed Earnings Not Previously Taxed (sections 959(c)(1) and (2) balances) (d)g‘léc:ttg)SEzfgon

functional currency. (post-86 section (pre-87 section (i) Earnings Invested  [(ii) Earnings Invested in (combine columns
y B . (iii) Subpart F Income
959(c)(3) balance) 959(c)(3) balance) in U.S. Property Excess Passive Assets (a), (b), and (c))

1 Balance at beginning of year

2a Current year E&P

b Current year deficit in E&P

3 Total current and accumulated E&P

not previously taxed (line 1 plus line 2a
or line 1 minus line 2b)

4 Amounts included under section

951(a) or reclassified under section
959(c) in current year

5a Actual distributions or reclassifications
of previously taxed E&P

b Actual distributions of nonpreviously
taxed E&P

6a Balance of previously taxed E&P at
end of year (line 1 plus line 4, minus
line 5a)

b Balance of E&P not previously taxed
at end of year (line 3 minus line 4,
minus line 5b)

7 Balance at end of year. (Enter amount
from line 6a or line 6b, whichever is
applicable.)

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule J (Form 5471) (Rev. 12-2012)

512421
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