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Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.qov/Form990 for instructions and the latest information.
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Return of Organization Exempt From Income Tax

VNS

OMB No 154510047 -

2017

Opon to Public
lgspettion

A For the 2017 calendar year, or tax year beginning 07/01/17 .and ending 0 6/30/18

B Checkif aPpllcable
D Address change

l:l Name change

D trubial return

Final return/
lerminated

D Amended retumn F
I:I Application pending

C Name of organization

THE CONNECTICUT INSTITUTE FOR THE
INC.

BLIND,

Doing business as

OAK HILL

D Employer Identification number

06-0669111

Number and strest (or P O box if mail is not delivered to street address)

120 HOLCOMB STREET

Room/suite

E Telephone number

860-242-2274

HARTFORD

City or town, state or province, country, and ZIP or foreign postal code

CT 06112-1589

G Gross receipts $

92,283,011

BARRY M.

HARTFORD

Name and address of pnncipal officer

SIMON

120 HOLCOMB STREET

CT 06112- 15894&

| Tax-exempt status

‘_I 501(c)(3)

I_L 501(c)

) d (nsertno)

r' 4947(a)(1) or

/

J__website: »  WWW.OAKHILLCT. ORG

H{b) Are all subordinates included?

If "No," attach a list (see Instructions)

H(¢) Group exemption number >

H(a) Is this a group retum for subordinates? |:| Yes @ No

I:] Yes D No

K Form of organization

] L Year of formation 1893

I'm state of legal domicle  C'T

I_l Corporation [_l Trust m Association l_l Other P> \
\

_Parti Summary
1 Briefly describe the organization's mission or most significant actlvmes
g OAK HILL SETS THE STANDARD, PARTNERING WITH PEOPI‘.E WITH DISABILITIES, TO
= PROVIDE SERVICES AND SOLUTIONS PROMOT;[NG INDEPENDENCE, EDUCATION, HEALTH
g AND DIGNITY. OAK HILL EMPLOYS 1300+ STAFF LOCATED IN (SEE SCHEDULE 0)
é 2 Check thts box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3] 20
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
S| & Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 | 1631
3 6 Total number of volunteers (estimate if necessary) O P 6 | 20
7a Total unrelated business revenue from Part VIII, column (C), line «b O 7a 0
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0
\} Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 5,310,394 5,763,312
g 9 Program service revenue (Part VI, line 2g) 81,105,983 79,324,868
N 2| 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) -34,054 -735,222
QT | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,862,128 5,936,903
> 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 90,244,451 90,289,861
Lol 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 886,531 1,161,814
gt-’- 14 Benefits paid to or for members_(Pad X column ( ,Jme.A.)—-——L 0 0
=g | 15 Salanes, other compensation, ppleuEel‘th?(@‘l 1X coluﬂFAﬁl es 5-10) 70,934,875 71,366,438
Qg 16aProfessional fundraising fees (Ragt peotammr Ay 0
LU§- b Total fundraising expenses (Rart IX column (D), line 25) b 479,809
%"‘ 17 Other expenses (Part IX, coldmn (A), |m$EE—11d511f—24e) A 17,462,430 16,641,438
<. | 18 Total expenses Add lines 13417 (njust equal Part IR, AR (A). ind 28) 89,283,836 89,169,690
€ | 19 Revenue less expenses Subfractdibe 18 from line 12 L 960,615 1,120,171
5 lﬁé CENTER AT BROOKHAVEN Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) HOLTSVILLE, NY 11742 83,523,590 80,679,994
%E 21 Total labilties (Part X, line 26) 20,765,619 18,478,579
23| 22 Net assets or fund balances Subtract line 21 from line 20 62,757,971 62,201,415
Part {I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I

} Signature of officer

Slgn Date
Here BARRY M. SIMON PRESIDENT & CEO
Type or pnnt name and title E

PnnUType preparer's name Preparer's signature Date Check D if| PTIN ’\
Paid CHRISTOPHER B. CONLEY 05/07/19) seit-employed | PO0936552
Preparer Firm's name » GUILMARTIN I DIPIRO & SOKOLOWSKI 7 LLC Firm's EIN P 06—0 971 998
Use Only 505 MAIN ST

Fimsadaress »  MIDDLETOWN, CT 06457-2809 Phone no 860-347-5689

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

|i| Yes |—[No
Form 990 (2017‘ 4
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Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll @
1 Brnefly describe the organization's mission
OAK HILL'S VISION IS THAT PEOPLE WITH DISABILITIES WILL BE ABLE TO ACHIEVE
THEIR FULL POTENTIAL, ENGAGE IN THEIR COMMUNITY AND IN MEANINGFUL
RELATIONSHIPS, AND SATISFY AND FULFILL THEIR PHYSICAL (SEE SCHEDULE O)

2 [Did the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-EZ? D Yes lz] 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? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code Y(Expenses $ 57,980,049 including grants of $ 1,083,590 ) (Revenue $ 57,623,434
RESIDENTIAL GROUP HOME PROGRAM: 76 GROUP HOMES IN CONNECTICUT PROVIDING
LIVING OPTIONS IN THE LEAST RESTRICTIVE ENVIRONMENT FOR APPROXIMATELY 385
ADULTS WITH DEVELOPMENTAL AND PHYSICAL DISABILITIES.

4b (Code ) (Expenses $ 5,016,036 including grants of $ ) (Revenue $ 5,367,101
DAY PROGRAMS: PROVIDING DAY SERVICES INCLUDING SUPPORTED EMPLOYMENT AND
VOLUNTEER OPPORTUNITIES FOR APPROXIMATELY 199 ADULTS WITH DEVELOPMENTAL AND
PHYSICAL DISABILITIES.

4c (Code Y(Expenses 3 12,208,948 including grants of $ ) (Revenue $ 14,744,996
OAK HILL SCHOOL: PROVIDING EDUCATIONAL AND RESIDENTIAL SERVICES TO
APPROXIMATELY 133 CHILDREN WITH DEVELOPMENTAL AND PHYSICAL DISABILITIES.

4d Other program services (Describe in Schedule O )

(Expenses $ 4,221,249 including grants of $ 78,224 ) (Revenue $ 1,589,337 )
4e Total program service expenses P 79,426,282

DAA Form 990 (2017
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Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE 06-0669111 /\/' % age 3

Pat iV Checklist of Required Schedules

Yes | No

1 Isthe org;nlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 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 durning the tax year? If “Yes,” complete Schedule C, Part Il 4 | X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | (] X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VUL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI 11a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"” complete
Schedule D, Parts X! and Xl! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl! 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(i1)}? If "Yes,” complete Schedule E 13| X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 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? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dtd the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?

If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017)

DAA
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Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Dd the oréanlzatlon operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If“Yes” to ine 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), ine 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), ine 2? If “Yes,” complete Schedule |, Parts | and il 22 | X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X

24a Dud 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 1ssued after December 31, 2002? /f “Yes,"” answer lings 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c¢
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

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,” complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Scheduie L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Ii 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Il
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes" to ine 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, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 8 | X

Form 990 (2017)

DAA




1906

Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 151
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? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1631

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? b | X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If“Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,"” enter the name of the foreign country p
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? Sa
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contrnbutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
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 Imtation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received 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 I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 hicensed to i1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, “ provide an explanation in Schedule O 14b
DAA Form 990 (2017
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Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE ‘' 06-0669111

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

Jesponse 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 thits Part VI

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 20

Yes | No

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b | 20

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?

" Did the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body? !

Each committee with authonty to act on behalf of the governing body? ’ !

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at .
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

D & (W
E I - EH T P R

7b

8a

b

8b

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990 '

Did the organization have a written conflict of interest policy? If “No,” go to hne 13 1
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . !

Did the organization have a written whistleblower policy? ! ‘s

' Did the organization have a written document retention and destruction policy? !

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabity data, and contemporaneous substantiation of the deltberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a

12b

12¢

13

L EC I e

14

15a| X

15b X

16a X

16b

Section C. Disclosure

17
18

19

JAMES T. JONES '
HARTFORD

List the states with which a copy of this Form 990 is required to be filed » CT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

@ Own website D Another's website @ Upon request D Other (explain in Schedule O) '
Describe in Schedule O whether (and If so, how) the organlzatl?n made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »

120 HOLCOMB STREET

CT 06112-1589 860-242-2274

DAA

Form 990 (2017)
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Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE 06-0669111

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line In thus Part VIi

L

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

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

« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E}, and (F} f no compensation was paid

e List all of the organization's current key employaes, If any See instructions for defimtion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
prgamzalion and any retaled organizations

s List all of the organizalion's former cfficers, key employees and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations

# List all of the organization's former directors or trustees that recerved, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any cuirent officer director, or trustee

(A (B} {c) o {E)
Namae and Title Avarage Posiion Reportable Reporiable
hours per {do nol check mora than one compensalion compensation from
weeK pox unless person s both an frem related
(hst any officer and a director/trustes) the organizabons
hguars for R R R O ganzabon W 2M090-MISC)
refated cZ| 2|32 |3E g {W-2/1099 MISC)
erganizations (23| § & 5 |Bg| &
below dolled |5 2| 3 288
ling Fl = E 3
! il a 2| ¥
T “w =3
®| & t
® &

IF)
Estmated
amounl of

other
compensation
Ko the
organization
and relaled
organizalions

{H'MARY ANN HANLEY

0.50
CHATIRPERSON 1.50 X X 0 0 Q
(2DAVID HADDEN
0.50
VICE CHAIRPERSON 1.50 | X X 0 0 Q
(3) SPENCER CAIN
0.50
ASSISTANT SECRETARY 1.50 |X X 0 0 0
{(# CHRISTOPHER HANLON
0.50
DIRECTOR 2.00 |X 0 0 0
(5{ARCHIE ELAM
0.50
DIRECTOR 1 50 X 0 0 Q
6) CHRISTINE REPASY
0.50
DIRECTOR 1.50 [X 0 0 0
(M EVA BUNNELL
0.50
DIRECTOR 1.50 [X ] 0 0
&) GARY WALLACE
0.50
DIRECTOR 2.50 | X 0 0 Y]
(9) GREG HYLAND
0.50
DIRECTOR 1.50 |X 0 0 0
(10)HENRY ZACHS
0.50
DIRECTOR 1.50 |X 0 0 Q
(VY JAMES LTNK
0.50
DIRECTOR 1.50 |X ] 0 0

DAA
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Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
~ hours per (de not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/irustes) the organizations compensation
. hours for ssT s To =Tzl = organization (W-2/1099-MISC) from the
related a2l a| & |2 |3&] § (W-2/1099-MISC) organization
organizations |3 & g g g .‘glg g and related
below dotted 35_: S 2 &g organizations
Iine) 5| & €| 32
: :
(12) JAMES MANAFORT, JR.
0.50
DIRECTOR 1.50 [X 0 0 0
(13) KATHRYN DAMATO
0.50
DIRECTOR 1.50 | X 0 0 0
(14) RALPH WENTWORTH
0.50
DIRECTOR 2.00 iX 0 0 0
(15) RICHARD BROWN
0.50
DIRECTOR 1.50 [X 0 Y] 0
(16) ROBERT ELLIS
0.50
DIRECTOR 1.50 |X 9) 0 0
(17) WILEY MULLINS
0.50
DIRECTOR 1.50 [X 0 0 0
(18) FRANK SZILAGYI
0.50
DIRECTOR 1.50 (X 0 0 0
(19) ROBERT EARLEY
0.50
DIRECTOR 1.50 X 0 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A > 1,147,394 155,565
d__Total (add lines 1b and 1¢) > 1,147,394 155,565

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 8

Yes | No

3 Dud the 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, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual 4 ([ X
§ 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

Name and bsjél)ness address Descrlptlcgr? Lr sefvices Comgn)salmn

CONNECTICUT CENTER FOR ADVANCED 222 PITKIN STREET
EAST HARTFORD CT 06108 IT CONSULTING 294,090
NOVUS INSIGHT, INC 222 PITKIN STREET
EAST HARTFORD CT 06108 IT CONSULTING 294,090
NURSE SPAN P.O. BOX 15
AVON CT 06001 TEMPORARY HELP 291,707
WILLIS OF CONNECTICUT, LLC PO BOX 414965
BOSTON MA 02241 INSURANCE CONSU 126,000
2 Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization p 4

DAA Form 990 (2017




1908

Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (c) [{2)] (E) (F)
Name and titte Average Position Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related i@ AERE éf g (W-2/1099-MISC) organization
organizations §§ £|8 g |88 g and related
below dotted o8| S - |8 g organizations
line) “5| & 2| 3
HHEME
@ —g %
(20) LAURA PATEY
0.50
DIRECTOR 1.50 |[X 0 0
(21) BARRY M. SIMON
40.00
PRESIDENT & CEO 4.00 X 215,900 40,106
(22) JAMES T. JON#S
40.00
TREASURER & CFO 4.00 X 147,059 27,250
(23) GAYLE WINTJEN
40.00
GEN. COUNSEL & SECY 4.00 X 132,610 32,282
(24) ANA WITTIG
40.00
VP, EDUCATION 0.00 X 138,731 9,268
(25) BRUCE STOVALL
40.00
(oe]e) 4.00 X 135,670 22,732
(26) EDWARD HAMMETT
40.00
DIRECTOR, HR 0.00 X 132,610 6,884
(27) CHRISTINE LEXIBY
40.00
DIRECTOR, FINANCE 0.00 X 124,409 6,373
1b Sub-total > 1,026,989 144,895
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the 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
4  For any indwvidual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnplion of services

(C)
Compensation

2  Total number of independent contractors (including but not imited to those Iisted above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2017)
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Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE

06-0669111

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

Part Vil
(A} (8) ) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o=l = = o<l = organization (W-2/1099-MISC) from the
related ;?_x é S g 1351 § (W-2/1099-MISC) organization
organizations |za| £ | & g |28 ? and related
below dotted 85| 8 2 |8g ° organizations
line) 5| e ;‘: 2
al g | B
3| & g
® g
(28) KJELL TOLLEFSEN
40.00
VP, OPERATIONS 0.00 X 120,405 0 10,670
|
1b Sub-total > 120,405 10,670
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 D the 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
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
5 D 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 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

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

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2017)



1906

Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 9
PartVill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
* function revenue under sections
ravenue 512-514
28 1a Federated campaigns 1a
g 3l b Membership dues 1b
Q‘E ¢ Fundraising events ic 3,039
8| d Related organizations 1d 5,034,873
g‘E e Government grants {contnbutions) ie
.gg f All other contnbutions, gifts, grants,
:35 and similar amounts not included above 1f 725,400
‘Eg g Noncash contnbutions included i lines 12-1f  $ 226,518
8§ h Total. Add lines 1a—11 > 5,763,312
§ Busn Code
2| 2a GROUP HOME SERVICE 623990 57,623,434 57,623,434
% b OAK HILL SCHOOL 611710 14,744,996 14,744,996
:;_’ c ADULT DAY PROGRAM 624310 5,367,101 5,367,101
3 d ALTERNATIVE RESIDENT SERVICES 900099 1,005,581 1,005,581
E e BLIND SUPPORT SERVICES 900099 583,756 583,756
‘g" f All other program service revenue
a g Total. Add iines 2a-2f » 79,324,868
3 Investment income (including dividends, interest,
and other similar amounts) > 59,729 59,729
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real {n) Personal
6a Gross rents
b Less rental exps
C Rental inc or (loss)
d Net rental Income or (loss) »
7a Gross amount from (i) Secunties (i) Other
sales of assets
other than inventory 951,541
b Less costorother
basis & sales exps 1,746,492
¢ Gainor (loss) -794,951
d Net gain or (loss) > -794,951 -794,951
o | 8a Gross income from fundraising events
g (notincluding $ 3,039
3 of contnbutions reported on line 1c)
€ See Part IV, line 18 a 14,456
-.g.. b Less direct expenses b 33,315
1 ¢ Net income or (loss) from fundraising events > -18,859 -18,859
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 213,343
b Less cost of goods sold b 213,343
¢ _Net income or (loss) from sales of inventory >
Miscellansous Revenue Busn Code
11a THIRD PARTY TR GAINS/LOSSES 900099 4,192,531 4,192,531
b  INCOME FROM OUTSIDE TR 900099 1,763,231 1,763,231
c
d All other revenue
e Total. Add lines 11a~11d | 4 5,955,762
12 Total revenue. See instructions » 90,289,861 79,324,868 5,201,681

DAA

Form 990 (2017
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Form 990 (2017)

THE CONNECTICUT INSTITUTE FOR THE

06-0669111

Page 10

Part X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

[ L

Do not inc’Ude amounts reponed on lines Gb, Total g:;,;anses Progra(r:)serwce Managgr:n)em and Func(j?a)lsmg
7b, 8b, 9b, and 10b of Part VIiI. oxXpenses general expenses oxpenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 1 7 083 7 590 1 7 083 7 590
2 Grants and other assistance to domestic
individuals See Part IV, line 22 78,224 78,224
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 986,729 173,932 812,797
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 49,678,672 46,635,688 2,800,060 242,924
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 1,974,827 1,823,033 142,255 9,539
9 Other employee benefits 14,905,539 13,759,835 1,073,709 71,995
10 Payroll taxes 3,820,671 3,526,998 275,219 18,454
11 Fees for services (non-employees)
a Management
b Legal 107,041 107,041
¢ Accounting 79,466 3,500 75,966
d Lobbying 72,425 72,425
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 325,884 17,817 193,100 114,967
13 Office expenses 442,434 290,710 145,522 6,202
14 Information technology 480,934 15,749 461,433 3,752
15 Royalties
16 Occupancy 5,322,538 4,612,493 704,473 5,572
17 Travel 2,761,352 2,391,864 369,002 486
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 125,825 75,881 47,087 2,857
20 Interest 273,750 273,750
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,224,487 1,751,073 472,888 526
23 Insurance 333,317 159,366 173,951
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
a PURCHASED SERVICE 2,339,735 1,149,151 1,190,155 429
b RATES AND OTHER ADJUSTMEN 866,104 848,107 17,997
¢ MEDICAL SUPPLIES 301,745 295,416 6,329
d DAY PROGRAM EXPENSE 247,684 247,684
e All other expenses 336,717 212,421 122,190 2,106
25 Total functional expenses. Add lines 1 through 24¢ 89,169, 690 79,426,282 9,26;, 599 479,809
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2017)
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Form 990 (2017)

THE CONNECTICUT INSTITUTE FOR THE

06-0669111

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X f_]_
{A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 7,114,498| 1 6,706,339
2 Savings and temporary cash investments 29,011| 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 9,282,250] 4 6,879,300
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 34,496| 8 47,671
9 Prepaid expenses and deferred charges 961,963] 9 1,033,708
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 51,872,212
b Less accumulated depreciation 10b 27,497,477 28,655,662| 10¢ 24,374,735
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, ine 11 37,445,710| 12 41,638,241
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 83,523,590( 16 80,679,994
17 Accounts payable and accrued expenses 10,651,871 17 10,346,026
18 Grants payable 18
19 Deferred revenue 104,618| 19 114,236
20 Tax-exempt bond hiabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
-1 123 Secured mortgages and notes payable to unrelated third parties 8,725,210| 23 7,018,317
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 1,283,920 25 1,000,000
26 Total liabilities. Add lines 17 through 25 20,765,619 26 18,478,579
Organizations that foliow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ (27 Unrestrcted net assets 20,223,129| 27 15,847,286
o | 28  Temporarily restricted net assets 5,089,132| 28 4,715,888
T {29 Permanently restricted net assets 37,445,710] 29 41,638,241
iy Organizations that do not follow SFAS 117 (ASC 958), check here P> [:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
“’t’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 62,757,971) 33 62,201,415
34 Total iabiities and net assets/fund balances 83,523,590| a4 80,679,994

DAA

Form 990 (2017
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Form 990 (2017) THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 12
Part X} Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 90,289,861
2 Total expenses (must equal Part IX, column (A), hine 25) 2 89,169,690
3 Revenue less expenses Subtract line 2 from line 1 3 1,120,171
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 62,757,971
5 Net unrealized gains (losses) on investments 5 64,136
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -1,743, 806
9 Other changes In net assets or fund balances (explain in Schedule O) 9 2,943
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 62,201,415
Part XH  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash lzl Accrual D 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ f"Yes” to hne 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No 15450047

(Form 990 or 99°-EZ) Complets If the organlzation is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust 2 0 1 7

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opan to Public

Internal Revenua Service » Go to www.irs.qov/Form990 for instructions and the latest information. inspection

Name of the organlzation THE CONNECTI CUT INSTI TUTE FOR THE Employer identification number
BLIND, INC. 06-0669111

Part |

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

The organization Is not a private foundation because it is (For ines 1 through 12, check only one box )

1

O O 0O d

©w ™

11
12

o

e

f
9

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Entecthe hospital's name,

city, and state

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

section 170(b)(1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental urut described in section 170(b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A){ix} operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 iIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D 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.

D 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.

|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

D Type 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.

D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type M
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations [:]
Provide the following information about the supported organization(s)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) /L

(1) Name of supported (1) EIN {Iii) Type of organization (iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your governing support {(see other support (see

above (see instructions)) document? instructions) instructions)

Yeos No

(A)

1))

©

D)

€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 880 or 880-EZ) 2017

THE CONNECTICUT INSTITUTE FOR THE

06—0669111 Page 2

Part |

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Tgtél
1 Gifts, grants, contributions, and .
membership fees received (Do not -
include any "unusual grants ") ’
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge |
4 Total. Add Ines 1 through 3 /]
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support /
Calendar year (or fiscal year beginningin) P (a) 2013 (b) 2014 (c),240'15 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from /
similar sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or /
loss from the sale of capital assets /
(Explain in Part V| )
11 Total support. Add lines 7 through 10 /.
12 Gross receipts from related activities, etc (see mstrﬁctlons) I 12
13  First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Ilne’6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2017. If $He organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > I:I
b 33 1/3% support test—zo;glfthe organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here;Phe organization qualifies as a publicly supported organization > [:I
17a 10%-facts-and-circu;nstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 » D
b 10%-facts-apfd-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

1515 10%,0r more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explalynl Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

ed organization

» ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 3
Part (1 Support Schedule for Organizations Described in Section 509(a)(2)
.(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il.

If the organization falls to qualify under the tests listed below, please complete Part il.)
Section A, Public Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total l

1 Cifts, grants, contributions, and membership
fees recewed (Do notinclude any "unusual grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513

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

§ The value of services or facilities /

furnished by a governmental unit to the
organization without charge /

6 Total. Add lines 1 through 5 7

7a Amounts included on lines 1, 2, and 3 /
recewved 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

¢ Add lines 7a and 7b /.

8 Public support. (Subtract line 7¢ from
hne 6 )

Section B. Total Support /
Calendar year (or fiscal year beginningin) b (a) 2013 (b) 2014 /’ (c) 2015 (d) 2016 {e) 2017 (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 (less /

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

¢ Add lines 10a and 10b /

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is reqularly carried on

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

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

and 12)
14  First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bok and stop here » D
Section C. Computatiofi of Public Support Percentage
15  Public support perc {tage for 2017 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 __ Public support pefcentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmenyincome percentage for 2017 (iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17/1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 El

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
2 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
Z_ Schedule A (Form 990 or 930-E2) 2017
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Part [V  Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
) Sections A, D, and E If you checked 12d 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) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported orgamization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations durning the tax year? /f “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, (1) the reasons for each such action,
(1) the authority under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) . S5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facihities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6

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

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. . 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets 1n which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1!l non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-E2Z) 2017

DAA . .
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Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c})
below, the governing body of a supported organization?

11a

b A family member of a person descnbed in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to g, b, or c, provide detail in Part VI.

11¢c

Section B. Type | Supporting Organizations

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 imes during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization'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, apphed 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l 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)? /f "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)

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or (n} serving on the governing body of a supported organization? /f “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 Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

Yes

No

a Dud substantially all of the organization’s activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “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 substantally 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, " explan in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvernent

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2b

3a

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this reqard

3b

DAA Schedule A (Form 990 or 990-E2) 2017
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"Part V

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovertes of prior-year distributions 2
3 Other gross income (see Iinstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
matintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V1)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed Iin prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the orgamzation's first as a non-functionally integrated Type 11l supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Type lll 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

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

organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part V) See instructions.

Total annual distributions. Add lines 1 through 6

0N | |0 |& |w

Distributions to attentive supported organizations to which the organization ts responsive

(provide details in Part VI). See instructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, f any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of hnes 3a through e

Applied to underdistnibutions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |ajo |o|w

Excess from 2017

OAA
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Part V|

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

I, line 12:; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, Iine 1e; 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 )

DAA

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 1645-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section §01(c) and section 527 2 0 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury v
Internal Revenus Service P Go to www.Irs.gov/Form990 for Instructions and the latest information. inﬂpectmn

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
« Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part 11-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
« Section 501(c)4), (5), or (6) organizations Complete Part Il|

Name of organization THE CONNECTICUT INSTITUTE FOR THE Employer identification number
BLIND, INC. 06-0669111

Parti-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrption of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) | &)

3 Volunteer hours for political campaign activities (see instructions)

Part {8 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes D No
4a Was a correction made? D Yes D No

b If "Yes,” describe in Part IV

Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of potitical
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political erganization
If none, enter -0-

(N

2

3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 920 or 990-E2) 2017

DAA
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Part #-A

. section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part 1V each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [:Llf the filing organization checked box A and “Iimited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 72,425
¢ Total lobbying expenditures (add lines 1a and 1b) 72,425
d Other exempt purpose expenditures 89,097,265
e Total exempt purpose expenditures (add lines 1¢ and 1d) 89,169,690
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of fine 1f) 250,000
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0
J

if there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4811 tax for this year?

[—lYes I_\ No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000/ 4,000,000
b Lobbying ceiling amount
(150% of hne 2a, column (e)) ’ 6,000,000
¢ Total lobbying expenditures 66,374 59,750 66,000 72,425 264,549
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of hne 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0

DAA
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PartiI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b)

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b [f “Yes," enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by orgamzation managers under section 4912
. d If the flllmmgnlzatlon incurred a section 4912 tax, did it file Form 4720 for this year?

Part HI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TO -0 QO 0 T o

501(c)(6)._
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

‘Partill-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
- 5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, ne 1, Part I-B, line 4, Part [-C, line 5, Part II-A (affilated group list), Part ll-A, Iines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-E2) 2017
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMS No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Partlv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. nspaction
Name of tha organlzation Employer Identification number

THE CONNECTICUT INSTITUTE FOR THE

BLIND, INC. 06-0669111

Part t 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 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? D Yes D No

“Part I} 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)
Preservation of land for public use (e g , recreation or education) H Preservation of a histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? []ves ] No

9 In Part 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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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, lustorical 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 VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1

> 3

b__Assets included in Form 990, Part X |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017 THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 2
Part H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:I Yes [ | No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a) Current year {b) Pror year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p> %
b Permanent endowment p %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ 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 3afi)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds
PartVt  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a_See Form 990, Part X, line 10.

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

1a Land 2,988,896 2,988,896
b Buildings 36,482,153 19,955,576 16,526,577

¢ Leasehold mprovements 2,272,760 1,785,132 487,628

d Equipment 9,546,094 5,260,069 4,286,025

e Other 582,309 496,700 85,609
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8}, line 10c ) > 24,374,735

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 20177 THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page 3
Part Vi 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 (b} Book value (c) Method of vatuation
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other BENEFICIAL INT. IN PERPETUAL T 41,638,241 MARKET
(A)
8)
©)
©
(E)
"
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P 41,638,241
Part ViIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) W
Part IX Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
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) Descniption of hability (b) Book value

(1) _Federal Income taxes

(2) LINE OF CREDIT 1,000,000

(3

)

(5

(6)

@

(8).

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) P 1,000,000 )
2. Liabilty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the '
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli JfL
DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE CONNECTICUT INSTITUTE FOR THE

06-0669111

Page 4

Part Xt 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
2 Amaunts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X1l )

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1°
investment expenses not included on Form 990, Part Vill, ine 7b

Other (Describe in Part XII! )

¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

"'tba.n:rm

o o

1

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

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
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

1

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

Part XIll Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

OAK HILL HAS RECEIVED EXEMPTION FROM FEDERAL INCOME TAX UNDER SECTION 501

(C) (3) OF THE INTERNAL REVENUE CODE. OAK HILL HAS ALSO BEEN CLASSIFIED AS

AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION

509 (A) OF THE INTERNAL REVENUE CODE AND QUALIFIES FOR DEDUCTIBLE

CONTRIBUTIONS AS PROVIDED IN SECTION 170(B) (1) (A) (VI).

MANAGEMENT HAS REVIEWED OAK HILL'S REPORTING AND BELIEVE THEY HAVE NOT

TAKEN TAX POSITIONS THAT ARE MORE LIKELY THAN NOT TO BE DETERMINED TO BE

INCORRECT BY THE INTERNAL REVENUE SERVICE AND THEREFORE, NO ADJUSTMENTS OR

DISCLOSURES ARE REQUIRED. OAK HILL IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

PENDING OR IN PROGRESS.

DAA

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017  THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page §
Part XHll Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE E . f S:t:hools Joy Form 890 OMB No_1545.0047
R Complete if the organization answered “Yes” on Form 990,
(Form 990 or 390-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2017
P Attach to Form 990 or Form 990-EZ. tSpen to Public
ﬂ?é’r"n’QTSS‘VZLL"eBsTJR‘.’é‘é‘” » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE CONNECTI CUT INSTITUTE FOR THE Employer Identification number
BLIND, INC. 06-0669111
Part t
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? if “Yes,” please
describe If “No," please explain If you need more space, use Part I 3 X
NO STUDENT WILL BE DISCRIMINATED AGAINST BECAUSE OF RACE, COLOR,
SEX, NATIONAL ORIGIN, RELIGION, DISABILITY OR ABERRANT BEHAVIOR
EXCEPT AS SPECIFIED IN ADMISSIONS POLICY. THE INDIVIDUAL WORTH
AND DIGNITY OF EACH STUDENT WILL BE RESPECTED AND ENHANCED
THROUGH PROGRAMMING AND ATTITUDE AND (SEE PART II)
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of ali maternal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
§ Does the organization discniminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 59 X
h  Other extracurricular activities? 5h X
If you answered “Yes" to any of the above, please explain if you need more space, use Part li
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's night to such atd ever been revoked or suspended? 6b X
If you answered "Yes” on either line 6a or line &b, explain on Part ||
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If “No,” explain on Part I 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017

DAA
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Schedule E (Form 990 or 990-E2) 2017 THE CONNECTICUT INSTITUTE FOR THE 06-0669111 pPage2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information _See instructions

SCH E - PUBLICATION OF NONDISCRIMINATORY POLICY IN MEDIA EXPLANATION
BEHAVIOR OF STAFF. THE SPECIAL NEEDS OF EACH STUDENT WILL BE
ADDRESSED IN A MANNER THAT IS HELPFUL, ENCOURAGES THE STUDENT'S
ACTIVE PARTICIPATION AND MAINTAINS HIS/HER SENSE OF SELF WORTH.

THE STUDENTS RIGHTS POLICY CAN BE FOUND IN THE OAK HILL SCHOOL

POLICY BOOK AVAILABLE TO EVERY STUDENT.

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

THE CONNECTICUT INSTITUTE FOR THE BLIND, INC., D/B/A OAK HILL, HAS THREE
STATE OF CT AGENCIES THAT REPRESENT APPROX. 77% OF OPERATING INCOME. OAK
HILL IS CONTRACTED BY THE DEPT. OF DEVELOPMENTAL SERVICES TO PROVIDE
INDIVIDUAL CARE SERVICES TO COMMUNITY LIVING ARRANGEMENTS, DAY PROGRAMS,
ASSISTED LIVING, IN HOUSE SUPPORT, AUTISM AND ADMINISTRATIVE ASSISTANCE TO
CCH FACILITIES. 1IN ADDITION, OAK HILL RUNS 16 LONG TERM CARE FACILITIES,
BIRTH TO THREE & ASSISTIVE TECHNOLOGY PROGRAMS FOR THE DEPT. OF SOCIAL
SERVICES AND PROVIDES RESIDENTIAL SERVICES FOR DEPT. OF CHILDREN &

FAMILIES.

OAK HILL SCHOOL IS A PRIVATE, SPECIAL EDUCATION SCHOOL LICENSED BY THE
CONNECTICUT STATE DEPARTMENT OF EDUCATION, SERVING STUDENTS FROM 3 TO 21
YEARS OF AGE WITH MODERATE TO SEVERE DISABILITIES INCLUDING AUTISM,
EMOTIONAL DISABILITIES, BEHAVIORAL CHALLENGES, MEDICALLY FRAGILE AND
STUDENTS WITH MULTIPLE DISABILITIES. OAK HILL SCHOOL PROVIDES A HIGHLY
INDIVIDUALIZED, STRUCTURED, INNOVATIVE COMMUNITY BASED PROGRAM THAT FOCUSES
ON DEVELOPMENT IN ACADEMIC, INDEPENDENT LIVING, SOCIAL, VOCATIONAL, AND
COMMUNITY SKILLS THROUGH MOTIVATING AND MEANINGFUL ACTIVITIES. THIS IS

ACCOMPLISHED THROUGH CLOSE COLLABORATION WITH THE STUDENTS' PARENTS AND

Schedule E (Form 990 or 990-EZ) 2017
DAA
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Schedule £ (Form 990 or 990-E2) 2017 THE CONNECTICUT INSTITUTE FOR THE 06-0669111 Page?2
Part It Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

SCHOOL DISTRICTS. OAK HILL SCHOOL OFFERS A 250 SCHOOL DAY YEAR. THE
SCHOOL'S TEN CLASSROOMS ARE LOCATED IN EITHER COMMUNITY SETTINGS OR PUBLIC
SCHOOL SETTINGS AND PROVIDE STUDENTS A UNIQUE INTEGRATION EXPERIENCE. THIS
MODEL PROMOTES THE INCLUSION OF OAK HILL STUDENTS IN THE LIFE OF THEIR
SCHOOL AND THEIR COMMUNITIES. THE CLASSROOMS THROUGHOUT CONNECTICUT ARE
HETEROGENEOUS, PROVIDING OUR STUDENTS WITH EXPOSURE TO A DIVERSE POPULATION
OF STUDENTS WHERE THEY CAN LEARN FROM EACH OTHER. THEY ARE DIVIDED INTO
PRIMARY CLASSROOMS, SECONDARY CLASSROOMS AND TRANSITION SCHOOL TO WORK

CLASSROOMS .

Schedule E (Form 990 or 990-EZ) 2017
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 330-E2) B o ation entored more tman 416,000 on Farm SROE2, Ine 66, 2017
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Qpento Publlc
Internat Revenue Service P Go to www Irs.gov/Form3990 for the latest Instructions. ;Mu
Name of the.organization THE CONNECTI CUT INSTI TUTE FOR THE Employer Identification number
BLIND, INC. 06-0669111
Part | Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mall solicitations e l:l Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes D No

b If "Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

("')l Dldhfund- (v) Amount paid to (vl} Amount paid to
(1) Name and address of individual r:u:i;d;;? {iv) Gross receipts (or retained by) (or retained by)
or entity {fundraiser) (1) Activity control of from activity fundraiser histed in organization
contributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

g:: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 890 or 990-E2) 2017

THE CONNECTICUT INSTITUTE FOR THE

06-0669111

Page 2

Partli Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 ({b) Event #2 (¢} Other events
(d) Total events
GOLF TOURNAMENT NONE (add col (a) through
(avent type) (event type) (total number) cot (c))
2
[
2| 1 Gross receipts 17,495 17,495
4
2 Less Contributions 3,039 3,039
3 Gross iIncome (fine 1 minus
line 2) 14,456 14,456
4 Cash pnzes
5 Noncash prizes 6,920 6,920
% | 6 Rent/facility costs 21,642 21,642
&5 | 7 Food and beverages
I
o
& | 8 Entertainment
9 Other direct expenses 4,753 4,753
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 33,315
11 Net income summary Subtract line 10 from line 3, column (d) > -18,859
Part it Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a
(b} Pull tabs/instant {d) Totat gaming (add
ﬂé (2) Bingo bingo/progressive bingo (e) Other gaming col {a) through col (c))
1 _Gross revenue
@ 2 Cash pnizes
v
&
2| 3 Noncash pnizes
1w
I3}
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % | | Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

8 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 890-EZ) 2017 THE CONNECTICUT INSTITUTE FOR THE

06-0669111 Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
13  Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If“Yes," enter the amount of gaming revenue received by the organization P §
amount of gaming revenue retained by the third party »  §
¢ If“Yes,” enter name and address of the third party
Name b
Address P
16  Gaming manager information
Name b
Gaming manager compensation P $
Description of services provided P>
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distrnbutions from the gaming proceeds to
retain the state gaming hicense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » $

13a

D Yes DNo
D Yes [:]No

%

13b

%

and the

D Yes D No

D Yes D No

“Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information OMB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 950) Compensated Employees 201 7

-

» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. )
Department of the Treasu P Attach to Form 990. Open to Public

ry , . - . : inspection
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization THE CONNECT I CUT INST I TUTE FOR THE Employar identification number
BLIND, INC. 06-0669111
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, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali 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? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

]t b

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes” on line 5a or 5b, describe in Part |If

b

6 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If “Yes” on line 6a or 6b, describe in Part 11

b

7 For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part (Il 7 X
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the inthial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnibe
in Part I 8 X

9 If"Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? ) :

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
DAA
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MB No 1545-0047
SCHEDULE M Noncash Contributions e
(Form 990) 201 7
. P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open TO Pubﬁ@
Internal Revenua Service » Go to www.irs.gov/Form990 for the latest information. inspecﬁou
Name of the arganization THE CONNECTICUT INSTITUTE FOR THE Employer Identification number
BLIND, INC. 06-0669111
Part ! Types of Property
(@) (b) e} (d)
Noncash contribution
Check If Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties — Publicly traded
10  Secunties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Secunties — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualfied conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( ADAPTIVE EQUIPM)| X 2950 226,518| RESALE VALUE
26  Other P ( )
27 Other P ( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? 30a X
b If"Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part |l

For Papaerwork Reduction Act Notice, see the Instructions for Form 980

DAA

Schedule M (Form 980) 2017
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Schedule M (Form 890) 2017 THE CONNECTICUT INSTITUTE FOR THE 06-0669111

Page 2

Part #i Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

DAA

Schedule M (Form 990) 2017
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ QM No 1545.0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

2017

Cipen to Public
Inspection

Name of the organization

THE CONNECTICUT INSTITUTE FOR THE
BLIND, INC.

Employer identification number

06-0669111

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

91 SITES INCLUDING 1) COMMUNITY BASED RESIDENTIAL, EDUCATION, DAY AND CAMP

PROGRAMS FOR CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES; 2)

HOUSING, EDUCATION AND EMPLOYMENT FOR BLIND ADULTS SERVING OVER 649

CHILDREN AND ADULTS LOCATED IN 47 TOWNS IN CONNECTICUT. THE NEW ENGLAND

ASSISTIVE TECHNOLOGY (NEAT) CENTER BRINGS PEOPLE WITH DISABILITIES TOGETHER

WITH EQUIPMENT THAT ENHANCES THEIR INDEPENDENCE AND PROVIDES THE LATEST

INNOVATIONS TO EDUCATORS. OAK HILL SOLICITS, RAISES, RECEIVES AND ACCEPTS

PUBLIC AND PRIVATE GIFTS, TRANSFERS, ASSIGNMENTS, CONVEYANCES, BEQUESTS,

DEVISES, DEEDS AND GRANTS OF REAL AND PERSONAL, TANGIBLE AND INTANGIBLE,

PROPERTY, ASSETS AND FUNDS, OR ANY INTEREST THEREIN, FOR USE IN FURTHERANCE

OF THE PURPOSES AND MISSION.

OAK HILL AND GILEAD COMMUNITY SERVICES AFFILIATION BECAME EFFECTIVE

DECEMBER 1,

INNOVATIVE VISION.

2016, BRINGING TOGETHER TWO STRONG ORGANIZATIONS WITH AN

GILEAD, A LEADING REGIONAL PRIVATE PROVIDER OF MENTAL

HEALTH SERVICES, JOINED FORCES WITH OAK HILL, THE STATE’'S LARGEST PRIVATE

PROVIDER OF SERVICES FOR PEOPLE WITH DISABILITIES.

RECOGNIZING THAT MANY

INDIVIDUALS IN BOTH ORGANIZATIONS LIVE WITH BOTH MENTAL HEALTH NEEDS AND

PHYSICAL DISABILITIES, GILEAD AND OAK HILL ARE WORKING TO BUILD A NEW MODEL

OF INTEGRATED CARE THAT MEETS THE UNIQUE NEEDS OF EACH INDIVIDUAL SERVED.

FORM 990 - ORGANIZATION'S MISSION

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

DAA

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

THE CONNECTICUT INSTITUTE FOR THE 06-0669111

INTELLECTUAL, EMOTIONAL, SOCIAL AND SPIRITUAL NEEDS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
ALL OTHER PROGRAM SERVICES INCLUDING NEAT (NEW ENGLAND ASSISTIVE
TECHNOLOGY) , BIRTH TO THREE, CENTER FOR RELATIONSHIPS AND SEXUALITY, CAMP

HARKNESS AND BLIND SUPPORT SERVICES.

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS AND IS REVIEWED BY MANAGEMENT

PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
SENIOR MANAGEMENT, BOARD MEMBERS AND ALL EMPLOYEES REVIEW THE POLICY

ANNUALLY; BOARD MEMBERS AND SENIOR MANAGERS DISCLOSE CONFLICTS ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION OF THE PRESIDENT IS DETERMINED BY THE EXECUTIVE COMMITTEE OF
THE BOARD, WHICH RELIES UPON COMPARATIVE DATA, THE AMOUNT OF THE STATE
FUNDING AND OTHER FINANCIAL RESOURCES. AN INDEPENDENT CONTRACTOR WAS
RETAINED TO PROVIDE THE CPMPARATIVE DATA. COMPENSATION OF THE OTHER SENIOR
MANAGEMENT IS SET BY THE PRESIDENT BASED ON FINANCIAL AVAILABILITY AND

MARKETPLACE CONDITIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNANCE DOCUMENTS AND COI POLICY ARE AVAIABILE UPON REQUEST. THE
FINANCIAL STATEMENTS ARE INCLUDED IN THE ORGANIZATION'S CONSOLIDATED ANNUAL

PAGE 1 OF:. 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

THE CONNECTICUT INSTITUTE FOR THE 06-0669111

REPORT. FORM 990 IS AVAIABILE ON THE ORGANIZATION'S WEBSITE OR ON REQUEST.

FORM 990, PART XI - ADDITIONAL INFORMATION
THE FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2017 INCLUDED AN
OVERSTATEMENT OF ACCOUNTS RECEIVABLE, AND AS SUCH HAVE BEEN RESTATED WITH A

PRIOR PERIOD ADJUSTMENT.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

MISCELLANEOUS ADJUSTMENT $ 2,943

PAGE 2 OF, 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Part VI
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S tal Information.
Provide additional information for responses to questions on Schedule R See Instructions.
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