MARCUM

ACCOUNTANTS a4 ADVISORS

AUGUST 11, 2016

JAMES DOWNEY

GRIFFIN HEALTH SERVICES CORPORATION
130 DIVISION STREET

DERBY, CT 06418

DEAR JIM:

ENCLOSED ARE THE ORGANIZATION'S 2014 EXEMPT ORGANIZATION
RETURNS. THE STATE EXEMPT ORGANIZATION RETURN IS ALSO
ENCLOSED. THESE SHOULD BE SIGNED, DATED, AND MAILED, AS
INDICATED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY
AUGUST 15, 2016.

FORM 990-T RETURN:

NO AMOUNT IS DUE ON FORM 990-T.

PLEASE SIGN AND MAIL ON OR BEFORE AUGUST 15, 2016.

MAIL TO - DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

CONNECTICUT FORM CT-990T RETURN:

MAIL TO - DEPARTMENT OF REVENUE SERVICES

STATE OF CONNECTICUT
PO BOX 5014
HARTFORD, CT 06102-5014

PLEASE SIGN AND MAIL FORM CT-990T ON OR BEFORE AUGUST 15,
2016.

NO PAYMENT IS REQUIRED.

MARCUMGROUP
MEMBER

Marcum LLP = City Place Il = 185 Asylum Street = 17th Floor ® Hartford, Connecticut 06103 = Phone 860.760.0600 = Fax 860.760.0601 = www.marcumllp.com



TAX OR PROFESSIONAL ADVICE CONTAINED IN OR ACCOMPANYING THIS
DOCUMENT, UNLESS OTHERWISE SPECIFICALLY STATED, IS NOT
INTENDED OR WRITTEN TO BE USED, AND CANNOT BE USED, FOR THE
PURPOSE OF (I) AVOIDING PENALTIES UNDER THE INTERNAL REVENUE
CODE, OR (II) PROMOTING, MARKETING, OR RECOMMENDING TO
ANOTHER PARTY ANY TRANSACTION OR MATTER THAT IS CONTAINED IN
OR ACCOMPANYING THIS DOCUMENT. IN ADDITION, UNLESS OTHERWISE
SPECIFICALLY STATED, ANY ADVICE PROVIDED SHALL NOT BE DEEMED
A FORMAL TAX OPINION UPON WHICH THE ADDRESSEE CAN RELY.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. IF YOU
HAVE ANY QUESTIONS REGARDING THE RETURNS, PLEASE DO NOT
HESITATE TO CALL.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

DOUGLAS J FARRINGTON
MARCUM LLP



IRS e-file Signature Authorization OMB No. 1545-1675
rom 83879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning OCT 1 , 2014, and ending SEP 3 O ,20 1_5 20 14

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0
Name of exempt organization Employer identification number
GRIFFIN HEALTH SERVICES CORPORATION 22-2560257

Name and title of officer

JAMES DOWNEY

CONTROLLER

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 702,870.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . . 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MARCUM LLP to enter my PIN| 60257 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 06411606103 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I4_2H3€% 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14
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m 990

Department of the Treasury

EXTENDED TO AUGUST 15, 2016

Return of Organization Exempt From Income Tax

Under section 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.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
oenge | GRIFFIN HEALTH SERVICES CORPORATION
’c\‘ﬁgze Doing business as 22-2560257
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farann/ 130 DIVISION STREET 203-732-7528
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,964,915.
gpﬁﬂded DERBY, CT 06418 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer PATRICK CHARMEL for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [__J Trust || Association [ ]| Other > [ L Year of formation: 19 8 4] m State of legal domicile: CT

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION IS THE PARENT
% COMPANY OF GRIFFIN HOSPITAL, GRIFFIN FACULTY PRACTICE PLAN,
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 13
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 379,302.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 28,869. 37,428.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 681,083. 665,442,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 709,952. 702,870.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 444,047. 427,554.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 147,499. 112,267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 591,546. 539,821.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 118,406. 163,049.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 6,106,773. 6,197,891.
<5| 21 Totalliabilities (Part X, ne 26) 1,221,686. 1,248,410.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 4,885,087. 4,949,481.

Part Il | Signature Block

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

Sign ’

Signature of officer

Date

Here JAMES DOWNEY, CONTROLLER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Pad  [DOUGLAS FARRINGTON tremgoes P00370668

Preparer |Firm's name p MARCUM LLP

FrmsEINp 11-1986323

Use Only [Firm'saddress, CITY PLACE II 185 ASYLUM STREET

HARTFORD, CT 06103 Phonen0.860-760-0600
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

THE ORGANIZATION IS THE PARENT COMPANY OF GRIFFIN HOSPITAL, GRIFFIN
FACULTY PRACTICE PLAN, HEALTHCARE ALLIANCE INSURANCE COMPANY, LTD, GH
VENTURES, GRIFFIN HOSPITAL DEVELOPMENT FUND, PLANETREE, INC., AND ALSO
PROVIDES PHARMACY SERVICES TO HOSPITAL PATIENTS AND OTHERS IN THE

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

the prior Form 990 or O00-BZ2 |:|Yes 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? . |:|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: ) (Expenses $ 5 2 9 1 4 2 9 e including grants of $ ) (Revenue $ O o)
THE ORGANIZATION PROVIDES PHARMACY SERVICES TO HOSPITAL PATIENTS AND
OTHERS IN THE COMMUNITY.

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

PARENT COMPANY OF GRIFFIN HOSPITAL, THE GRIFFIN FACULTY PRACTICE PLAN,
HEALTHCARE ALLIANCE INSURANCE COMPANY, LTD, GH VENTURES, THE GRIFFIN
HOSPITAL DEVELOPMENT FUND, PLANETREE, INC.

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 529 ’ 429.
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 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 16? 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 is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did 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? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 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? If "Yes," complete Schedule F, Parts il andiv.......... 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? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14

3
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Form 990 (2014) GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VI, 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
Scheduled 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 24a X
b 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 during the year to defease
ANY LA EXEIMDt DONAS Y 24c
d Did 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 in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule 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, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 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, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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 Schedule L, Part IV 28c 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? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35p | 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) GRIFFIN HEALTH SERVICES CORPORATION 22-2560257  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 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
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
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
Form 990 (2014)
432005
11-07-14
5
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Form 990 (2014) GRIFFIN HEALTH SERVICES CORPORATION 22-2560257  page6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s 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 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
JAMES J DOWNEY - 203-732-7528
130 DIVISION STREET, DERBY , CT 06418
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 page?
Part VIlI| 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 this Part VIl

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) JOSEPH ANDREANA 1.00
DIRECTOR 2.00|X 0. 0. 0.
(2) KENNETH BALDYGA 1.00
FIRST VICE CHAIRMAN 4.00|X X 0. 0. 0.
(3) JOHN W, BETKOSKI, III 1.00
IMMEDIATE PAST CHAIRMAN 5.00(X 0. 0. 0.
(4) LARRY BINGAMAN 1.00
DIRECTOR (RESIGNED 1/1/15) X 0. 0. 0.
(5) FREDERICK BROWNE, M.D, 1.00
DIRECTOR 42.00 (X 0. 151,818.] 14,862.
(6) PATRICK A, CHARMEL 1.00
DIRECTOR 45.00 (X 0. 490,610.] 23,884.
(7) DONNA DIGIANVITTORIO 1.00
DIRECTOR 2.00|X 0. 0. 0.
(8) NANCY DINARDO 1.00
DIRECTOR 3.00 (X 0. 0. 0.
(9) DAVID J. HENDRICKS, M.D, 1.00
DIRECTOR 2.00|X 0. 0. 0.
(10) JEAN CRUM JONES, MPH, RD 1.00
DIRECTOR 3.00 (X 0. 0. 0.
(11) THEMIS KLARIDES 1.00
THIRD VICE CHAIRMAN 2.00|X X 0. 0. 0.
(12) GEORGE S. LOGAN 1.00
SECRETARY 4.00|X X 0. 0. 0.
(13) FRANK M., OSAK 1.00
TREASURER 4.00|X X 0. 0. 0.
(14) WM, NEIL PEARSON, M.D, 1.00
DIRECTOR 2.00(X 0. 39,843. 0.
(15) ROBERT G. REISS 1.00
DIRECTOR 3.00 (X 0. 0. 0.
(16) GERALD T, WEINER, ESQ, 1.00
CHAIRMAN 5.00|X X 0. 0. 0.
(17) PHILLIP WHITE 1.00
DIRECTOR 2.00|X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below el BE s organizations
(18) JOHN J, ZAPRZALKA 1.00
SECOND VICE CHAIRMAN 4.00|X X 0. 0. 0.
(19) KENNETH SCHWARTZ 0.00
FORMER DIRECTOR 40.00 X 0. 116,977.] 26,067.
1b Sub-total 0. 799,248.] 64,813.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1C) ... 0. 799,248. 64,813.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
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Form 990 (2014)

GRIFFIN HEALTH SERVICES CORPORATION

22-2560257 Page9

Part VIIl [ Statement of Revenue

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

(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f
"Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf ... >
Business Code|
g | 2o
£Q
21
) e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 37,428, 37,428,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .. ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ... ... ..
d Netgain or (I0SS) .........occcooiiieoe e |
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances al 7,927,487,
b Less: cost of goods sold b| 7,262,045,
¢ Net income or (loss) from sales of inventory ... . | 2 665,442, 379,302, 286,140,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d
12  Total revenue. See instructions. 702,870, 0. 379,302, 323,568,
Tor4 Form 990 (2014)
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Form 990 (2014)

GRIFFIN HEALTH SERVICES CORPORATION

22-2560257 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 326,377. 326,377.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,076. 12,076.
9 Other employee benefits . 64,133. 64,133.
10 Payrolltaxes . 24,968. 24,968.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 13,637. 13,637.
12 Advertising and promotion .
13 Office expenses 69,144. 58,752. 10,3920
14 Information technology =~ 10,765. 10,765.
15  Rovyalties
16 OCCUPaNCY
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 6 ’ 286. 6 ’ 286.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a SPECIAL EVENTS 12,120. 12,120.
b DUES AND SUBSCRIPTIONS 228. 228.
¢ BAD DEBTS 87. 87.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 539,821. 529,429. 10,392. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

GRIFFIN HEALTH SERVICES CORPORATION

22-2560257 page 11

[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 779,469.[ 1 1,057,502.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 542,184.| 4 867,736.
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)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 505,073.] s 586,058.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 341,425.
b Less: accumulated depreciation . 10b 87,264. 255,151.( 10¢c 254,161.
11 Investments - publicly traded securities . 1,818,813.] 11 1,755,214.
12 Investments - other securities. See Part IV, line 11 1,350,156.] 12 1,350,156.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 855,927.] 15 327,064.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 6,106,773.] 16 6,197,891.
17 Accounts payable and accrued expenses . 492 ’ 841.( 17 1 ’ 163 ’ 093.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 728,845.( 25 85,317.
26 Total liabilities. Add lines 17 through 25 1,221,686.( 26 1,248,410.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,885,087.| 27 4,949,481.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,885,087- 33 4,949,481-
34 Total liabilities and net assets/fund balances ... 6,106,773.| 34 6,197,891.
Form 990 (2014)
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Form 990 (2014) GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 702,870.
2 Total expenses (must equal Part IX, column (A), line 25) 2 539,821.
3 Revenue less expenses. Subtract line 2 from linet1 3 163 ’ 049.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 4,885,087.
5 Net unrealized gains (losses) on investments 5 -98 ’ 655.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 4,949,481.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2 | 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:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? 2 | 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

Actand OMB CircUlar A1B32 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
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 980-E2) Public Charity Status and Public Support 20 1 4

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

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

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

Name of the organization Employer identification number
GRIFFIN HEALTH SERVICES CORPORATION 22-2560257

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

X Type l. 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.

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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

00 00 o

10
11

e[|

Q

0o O

f Enter the number of supported OrganizatioNs | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed g‘ your i support (see other support (see
above or IRC section  {9OWFTITIY COCLTET” Instructions) Instructions)
(see instructions)) Yes No
GRIFFIN HOSPITAL 06-0647014 3 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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 beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 is regularly carried on

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

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support (subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
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, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 pagea

Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgrt yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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 pat \/) how the organization determined that the supported

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt \sj what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7 X
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). 8 X

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

the supporting organization had an interest? If "Yes," provide detail in pgp v, 9b X
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in papt v, 9c X

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

organizations)? If "Yes," answer (b) below. 10a X
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
432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 pages
[Part IV [ Supporting Organizations /-,ntinueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 11c X
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 times during the
tax year? If "No," describe in pgrt \yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgp \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 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

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

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

No

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 pages

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 ([H[WIN|=

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

(=]

~

7 Other expenses (see instructions)

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

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

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

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

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

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

W
W

Subtract line 2 from line 1d

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

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

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

—

4  Distributions for 2014 from Section D,
line 7: $

[«

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

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

O

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014

432027
09-17-14

19
10460811 756977 153621 2014.06010 GRIFFIN HEALTH SERVICES COR 1536211



Schedule A (Form 990 or 990-E7) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 pages

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

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
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 P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990 Inspection

Name of the organization Employer identification number

GRIFFIN HEALTH SERVICES CORPORATION 22-2560257

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to 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) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe 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 p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, line 1

(ii) Assetsincluded in Form 990, PartX

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 in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
5
21

10460811 756977 153621 2014.06010 GRIFFIN HEALTH SERVICES COR 1536211



Schedule D (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 page2
[Part lll | 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
b |:| Scholarly research
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 XIlI.
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? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill|
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

- 0o o O

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . . ...
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 P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

® O O T

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 242,085. 242,085.
b Buildings
¢ Leasehold improvements ..
d 32,911. 20,835. 12,076.
e 66,429. 66,429. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 254,161.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(8) Other
() INVESTMENT IN VENTURES 460,336.| COST
@|) INVESTMENT IN HAIC 889,820.[ COST
©
(D)
(B)
(F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,350,156.

Part VIIl| Investments - Program Related.

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

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

—

N

W

N

()

N

®

— = |~ = |= |~ |~ |~ |~

N Ko N O RO Nl o N N

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1) COLLATERAL DEPOSIT 50,430.

2y DUE FROM AFFILIATES 276,634.

W

N

(¢

()

N

— |~ = |= |~ |~ |~ |~

®

N Ko N O R Nl o N N

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . | 2 327 ' 064.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

DUE TO AFFILIATES 85,317.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 85,317.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,866,260.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -98,655.

b Donated services and use of facilites 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 -98,655.
3 Subtractline 2e fromline1 3 7,964,915,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXiy 4 | -7,262,045.

¢ Add lines 4a and 4b ac | -7,262,045.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 702 ’ 870.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7, 801 ’ 866.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d | 7,262,045,

e Addlines 2athrough 2d 2e 7,262,045.
3  Subtract line 2e from lINe 1 3 539,821.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 539,821.

| Part Xill| Supplemental Information.

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

PART X, LINE 2:

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

ORGANIZATIONS AND ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. GHSC AND ITS SUBSIDIARIES ACCOUNT

FOR UNCERTAINTY IN INCOME TAX POSITIONS BY APPLYING A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION

AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN.

GHV HAS UNUSED NET OPERATING LOSS CARRYFORWARDS OF APPROXIMATELY

$4,675,000 AND $4,881,000 AVAILABLE TO OFFSET FUTURE TAXABLE INCOME AS OF

SEPTEMBER 30, 2015 AND 2014, RESPECTIVELY. THESE CARRYFORWARDS EXPIRE IN

T0-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 pages
[Part XlIl| Supplemental Information (continued)

VARIOUS YEARS THROUGH 2028. DEFERRED TAX ASSETS RELATE PRIMARILY TO THE

TAX EFFECTS OF THIS NET OPERATING LOSS CARRYFORWARDS. BECAUSE THERE IS NO

ASSURANCE THAT GHV WILL HAVE TAXABLE INCOME IN THE FUTURE, THE DEFERRED

TAX ASSETS HAVE BEEN FULLY OFFSET BY A VALUATION ALLOWANCE. THERE IS NO

CURRENT TAX PROVISION IN FISCAL 2015 AND 2014.

HAIC, LOCATED IN THE CAYMAN ISLANDS, IS NOT SUBJECT TO INCOME, ESTATE,

CORPORATION, CAPITAL GAINS OR OTHER TAXES PAYABLE UNDER CURRENT CAYMAN

ISLANDS LAW.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS

OF SEPTEMBER 30, 2015, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. GHSC AND ITS

SUBSIDIARIES ARE SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

MANAGEMENT BELIEVES GHSC AND ITS SUBSIDIARIES ARE NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS PRIOR TO 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD -7,262,045.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 7,262,045.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

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

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

GRIFFIN HEALTH SERVICES CORPORATION

Employer identification number

22-2560257

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:|No

Yes

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
 offices g&ﬂ%%%ensd (by type) (e.lg., fundraising, program is a program service, exegrgggres
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n;/ne fég}ggts
in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 [NVESTMENTS 890,000,
3a Subtotal 0 0 890,000,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 890,000,

LHA

432071
09-24-14

10460811 756977 1

53621

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of Other OrganizatioNS OF ENTIIES ... oo ettt e e e et ettt e et ettt et e e e eceeeenss »

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

432073
09-24-14
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Schedule F (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 pagea
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) Yes |:| No

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

(see Instructions for Form8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) [ ves No

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at ywww jrs gov/forma90 Inspection
Name of the organization Employer identification number
GRIFFIN HEALTH SERVICES CORPORATION 22-2560257
[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 in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 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
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 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 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part it .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

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

432111
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Schedule J (Form 990) 2014

GRIFFIN HEALTH SERVICES CORPORATION

22-2560257

Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base i) Bonus iiii) Other :
(A) Name and Title compensation incentive reportable compensation reir:]orr)trieoc: Iif)rdrr? fgeggzd
compensation compensation

(1) FREDERICK BROWNE, M.D, i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR @y| 151,818. 0. 0. 7,950. 6,912. 166,680. 0.
(2) PATRICK A, CHARMEL i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR | 443,216. 47,394. 0. 7,156. 16,728. 514,494. 0.
(3) KENNETH SCHWARTZ i) 0. 0. 0. 0. 0. 0. 0.
FORMER DIRECTOR G| 116,977. 0. 0. 9,339. 16,728. 143,044. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 Page 3

I Part Il I Supplemental Information

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

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iﬁi‘f

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
GRIFFIN HEALTH SERVICES CORPORATION 22-2560257

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTHCARE ALLIANCE INSURANCE COMPANY, LTD, GH VENTURES, GRIFFIN

HOSPITAL DEVELOPMENT FUND, PLANETREE, INC., AND ALSO PROVIDES PHARMACY

SERVICES TO HOSPITAL PATIENTS AND OTHERS IN THE COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 7A:

THE GOVERNING MEMBERS OF THE ORGANIZATION ARE ELECTED AT THE ANNUAL

MEETING.

FORM 990, PART VI, SECTION A, LINE 8B:

GRIFFIN HEALTH SERVICES, INC. DID NOT HAVE ANY COMMITTEES WITH AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY.

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

FORM 990 IS REVIEWED BY MANAGEMENT PRIOR TO FILING.

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

A QUESTIONNAIRE IS SENT ANNUALLY AND DISCLOSED AT THE ANNUAL BOARD MEETING.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

GRIFFIN HEALTH SERVICES CORPORATION 22-2560257

FORM 990, PART XII, LINE 2C:

THE BOARD IS RESPONSIBLE FOR SELECTING AN INDEPENDENT AUDIT FIRM AND

FOR OVERSEEING THE FINANCIAL STATEMENT PREPARATION PROCESS. THERE HAVE

BEEN NO CHANGES IN THESE PROCEDURES SINCE THE PRIOR YEAR.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990)

PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

GRIFFIN HEALTH SERVICES CORPORATION

Employer identification number

22-2560257

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a (b) () (d) (e) "
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (b) - (c) (d ) (e) ) ) (0 ) Section(g‘?2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No
GRIFFIN HOSPITAL - 06-0647014 GRIFFIN HEALTH
130 DIVISION STREET ISERVICES
DERBY, CT 06418 HOSPITAL CONNECTICUT 501(C)(3) LINE 3 [CORPORATION X
GRIFFIN HOSPITAL DEVELOPMENT FUND - GRIFFIN HEALTH
22-2560254, 130 DIVISION STREET, DERBY, CT ISERVICES
06418 FUNDRAISING CONNECTICUT 501(C)(3) LINE 11A, I [CORPORATION X
PLANETREE, INC., - 06-1505284 GRIFFIN HEALTH
130 DIVISION STREET ISERVICES
DERBY, CT 06418 EDUCATION CONNECTICUT 501(C)(3) LINE 9 [CORPORATION X
GRIFFIN FACULTY PRACTICE PLAN, INC, -
06-1463147, 130 DIVISION STREET, DERBY, CT
06418 MEDICAL SERVICES CONNECTICUT 501(C)(3) LINE 9 GRIFFIN HOSPITAL X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014
83—2115-114 LHA 36



Schedule R (Form 990) 2014

GRIFFIN HEALTH SERVICES CORPORATION

22-2560257

Page 2

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

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;g?gi'l . | Direct controlling | Predominantincome [ Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year alocations? | @mount in box - |managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y
country) Yes | No
G.H. VENTURES, INC. - 22-2560247 GRIFFIN HEALTH
130 DIVISION STREET ISERVICES
DERBY, CT 06418 RENTAL REAL ESTATE CT  [CORPORATION C CORP -353,037, 4,224,684, 1008 X
HEALTHCARE ALLIANCE INSURANCE CO LTD GRIFFIN HEALTH
171 ELGIN AVENUE OFFSHORE CAPTIVE CAYMAN  [SERVICES
GEORGETOWN, GRAND CAYMAN, CAYMAN ISLANDS [[INSURANCE [SLANDS [CORPORATION C CORP -37,484 . 15,492,943, 50,00% X
CT PRACTICE MANAGEMENT INC, - 06-1152819
130 DIVISION STREET
DERBY, CT 06418 INACTIVE CT p/a C CORP 1008 X
432162 08-14-14 37
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Schedule R (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257  pages

PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) . . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1n X
o Sharing of paid employees with related organization(S) 10 X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) GRIFFIN HOSPITAL P 1,406,498 .ACTUAL

(29 GRIFFIN HOSPITAL Q 486,335.ACTUAL

(3)

(4)

(5)

(6)

432163 08-14-14 38 Schedule R (Form 990) 2014



GRIFFIN HEALTH SERVICES CORPORATION

22_2560257 Page 4

Schedule R (Form 990) 2014
Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2014
39
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Schedule R (Form 990) 2014 GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 pages
Part VII | Supplemental Information

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

432165 08-14-14 Schedule R (Form 990) 2014
40
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- 5471 Information Return of U.S. Persons With
orm Respect To Certain Foreign Corporations

P> For more information about Form 5471, see vy jrs.gov/form5471.

OMB No. 1545-0704

(Rev. December 2012)

Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment
Department of the Treasury
Internal Revenue Service section 898) (see instructions) beginning , ,and ending , Sequence No. 121
Name of person filing this return A Identifying number
GRIFFIN HEALTH SERVICES CORPORATION 22-2560257
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) B Category of filer (See instructions. Check applicable box(es))'
130 DIVISION STREET 1 (repealed) 2[ 1 3[ ] 4[] 5[X]
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
DERBY, CT 06418 you owned at the end of its annual accounting period 50.00 %
Filer's tax year beginning OCT 1 ,2014  andendng SEP 30 ,2015

D Person(s) on whose behalf this information return is filed:

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

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

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

1a Name and address of foreign corporation b(1) Employer identification number, if any
HEALTHCARE ALLICANCE INSURANCE COMPANY, LTD 98-0448229
P.O. BOX 1109GT b(2) Reference ID number (see instructions)
GRAND CAYMAN
CAYMAN ISLANDS ¢ Country under whose laws incorporated
CAYMAN ISLANDS
d Dateof [ e Principal place of business f  Principal [ g Principal business activity h Functional currency
incorporation b%%'ggisufriﬁgg:ty MALPRACTICE
07/25/94CAYMAN ISLANDS 524290 INSURANCE UNITED STATES,DOLLAR
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b Ifa U.S. income tax return was filed, enter:
(i) Taxable income or (loss) (W L(Jé?{elpgﬁr;%é?éfald
¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign

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

[ Schedule A| Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (if) End of annual
accounting period accounting period
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2012)

SEE STATEMENT 4

412301
05-01-14

45.1
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GRIFFIN HEALTH SERVICES CORPORATION
Form 5471 (Rev. 12-2012)

22-

2560257
Page 2

| Sched

ule B| U.S. Shareholders of Foreign Corporation

(a) Name, address, and identifying (b) Description of each class of stock held by shareholder.
number of shareholder Note: This description should match the corresponding
description entered in Schedule A, column (a).

(c) Number of
shares held at
beginning of
annual
accounting period

(d) Number of
shares held at
end of annual
accounting
period

(e) Pro rata share
of subpart F
income (enter as
a percentage)

| Sched

ule C | Income Statement

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

Functional Currency U.S. Dollars
1a Gross receipts Or SaleS ... ... .. ... 1a
b Returns and allowances ... .. ... ..., 1b
¢ Subtractline b fromline ta 1c
2 Costofgoods sold | e, 2
€ | 3 Gross profit (subtract line 2 from line 1¢) ... 3
8 | 4 Dividends 4
£ 5 Interest 5
6a Gross rents 6a
b Gross royalties and license fees 6b
7 Netgainor (loss) on sale of capital assets 7
8 Otherincome (attach statement) 8
9 Totalincome (add lines 3through 8) ... ... . 9
10 Gompensation not deducted elsewhere ... ... 10
Tl ReNts 11a
b Royalties and license fees . 11b
@ (12 InMerest 12
'% 13 Depreciation not deducted elsewhere ... ... 13
S |14 Depletion 14
S |15 Taxes (exclude provision for income, war profits, and excess profits taxes) ... 15
16 Other deductions (attach statement - exclude provision for income, war profits,
and excess profits taxes) 16
17 Total deductions (add lines 10 through 16) 17
18 Netincome or (loss) before extraordinary items, prior period adjustments, and
© the provision for income, war profits, and excess profits taxes (subtract line
£ 17fromline9) 18
2 |19 Extraordinary items and prior period adjustments 19
é 20 Provision for income, war profits, and excess profits taxes . 20
21 Current year netincome or (loss) per books (combine lines 18 through 20) .................. 21
412311 05-01-14 Form 5471 (Rev. 12-2012)

1046081
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GRIFFIN HEALTH SERVICES CORPORATION

22-2560257

Form 5471 (Rev. 12-2012) Page 3
[ Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued
(a) Amount of tax
Name of country or U.S. possession ) (b) (c) (d)
In foreign currency Conversion rate In U.S. dollars
1| U.S.
2
3
4
5
6
7
B I TOMAl |
[ Schedule F | Balance Sheet
Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an exception for DASTM
corporations.
Assets Beginnin(ga%f annual End og‘ba)nnual
accounting period accounting period
1 CaSh 1
2a Trade notes and accounts receivable ... 2a
b Lessallowance forbad debts . 2b )| ( )
8 InVentOries 3
4 Other current assets (attach statement) 4
5 Loans to shareholders and other related persons 5
6 Investment in subsidiaries (attach statement) ... ... 6
7 Other investments (attach statement) .. ... . 7
8a Buildings and other depreciable assets ... ... 8a
b Lessaccumulated depreciation ... ..., 8b )| ( )
9a Depletable aSSEIS . ... ... e 9a
b Lessaccumulated depletion 9b )| ( )
10 Land (netofany amortization) 10
11 Intangible assets:
& GoodWill a
b Organization COStS e 11b
¢ Patents, trademarks, and other intangible assets ... 11c
d Less accumulated amortization for lines 11a,b,andc 11d )| ( )
12 Other assets (attach statement) | . .., 12
18 T0tal @SOS 13
Liabilities and Shareholders’ Equity
14 Accountspayable 14
15 Other current liabilities (attach statement) ... 15
16 Loans from shareholders and other related persons ... 16
17 Other liabilities (attach statement) . 17
18  Capital stock:
a Preferred stock 18a
b Common stock 18b
19 Paid-in or capital surplus (attach reconciliation) 19
20 Retained BAMINGS e, 20
21 Lesscostoftreasury STOCK .., 21 )| ( )
22  Total liabilities and shareholders' equity ... 22
Form 5471 (Rev. 12-2012)
412321
05-01-14
45.3
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GRIFFIN HEALTH SERVICES CORPORATION 22-2560257
Form 5471 (Rev. 12-2012) Page 4
| Schedule G| Other Information

=<
@
w
=
5

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

P S

If"Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interestin any trust?
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2and 301.7701-3? .

If"Yes," you are generally required to attach Form 8858 for each entity (see instructions).

During the tax year, was the foreign corporation a participant in any cost sharing arrangement? . .

During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?
6 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-4?

If"Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section

0T M)
8 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that

were previously suspended under section 909 as no longer SUSPENAEU? ... ... o e

Schedule H| Current Earnings and Profits

Important: Enter the amounts on lines 1 through 5¢ infypetional Currency.
1 Current year net income or (loss) per foreign books of account ... 1 -74,967.
2 Net adjustments made to line 1 to determine current earnings and
profits according to U.S. financial and tax accounting standards Net Net
(see instructions): Additions Subtractions
Capital gains Or l0SSES ... . ..o
Depreciation and amortization
Depletion
Investment or incentive allowance
Charges to statutory reserves
Inventory adjustments
TaXBS
Other (attach statement)
Total net additions

bbb B B B

0o ood oo

MM

oOaQa ™ o0 o o0 T o

S w

Current earnings and profits (line 1 plus line 3 minus line 4) 5a -74,967.
DASTM gain or (loss) for foreign corporations that use DASTM . 5b
Combine lines 5a and 5b 5¢ -74,967.
Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defined in section 989(b)
and the related reQuIations) 5d
Enter exchange rate used for line 5d p»>

[ Schedule I | Summary of Shareholder’s Income From Foreign Corporation

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

| is being completed for:

[<d
2

a2 o o

Name of U.S. shareholder p» Identifying number p»
1 SubpartF income (line 38b, Worksheet A in the instructions) .. 1
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) .. 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in the instructions) ... 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b, Worksheet D in

N ST UCHONS ) e 4
5 FaCtONNG INCOME | e 5
6 Total of lines 1through 5. Enter here and on your income tax return ... 6
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) ... 7
8 Exchange gain or (loss) on a distribution of previously taxed iNCOMe ... .. 8

Yes No

® Was any income of the foreign corporation BIOCKEA? e []
® Did any such income become unblocked during the tax year (see section 964(b))? e, []

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2012)
412331
05-01-14

45.4
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GRIFFIN HEALTH SERVICES CORPORATION 22-2560257

FORM 5471 NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF STATEMENT 4
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
THE STOCK OF THE FOREIGN CORPORATION

IDENTIFYING NUMBER OF
NAME AND ADDRESS NUMBER SHARES

GRIFFIN HEALTH SERVICES CORP 130 DIVISION STREET DERBY 22-2560257 120,000
CT 06418

45.5 STATEMENT(S) 4
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SCHEDULE J
(Form 5471)
(Rev. December 2012)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 5471.

Accumulated Earnings and Profits (E&P)
of Controlled Foreign Corporation

P> Information about Schedule J (Form 5471) and its instructions is at www.irs.gov/form5471.

OMB No. 1545-0704

Name of person filing Form 5471

GRIFFIN HEALTH SERVICES CORPORATION

Identifying number

22-2560257

Name of foreign corporation

HEALTHCARE ALLICANCE INSURANCE COMPANY, LTD

EIN (if any)

98-0448229

Reference ID number

(a) Post-1986
Undistributed Earnings
(post-86 section
959(c)(3) balance)

Important: Enter amounts in
functional currency.

(b) Pre-1987 E&P
Not Previously Taxed
(pre-87 section
959(c)(3) balance)

(sections 959(c)(1) and (2) balances)

(c) Previously Taxed E&P

(d) Total Section
964(a) E&P

() Earnings Invested
in U.S. Property

(i) Earnings Invested in
Excess Passive Assets

(iii) Subpart F Income

(combine columns
(@), (b), and (c))

-1,756,321.

1 Balance at beginning of year

-1,756,321.

2a Current year E&P

b Current year deficit in E&P 74,967.
3 Total current and accumulated E&P
not previously taxed (line 1 plus line 2a
or line 1 minus line 2b) -1,831,288.

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

B5a Actual distributions or reclassifications
of previously taxed E&P

b Actual distributions of nonpreviously
taxed E&P

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

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

-1,831,288.

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

applicable.) -1,831,288.

-1,831,288.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

412421
05-01-14

45.6

Schedule J (Form 5471) (Rev. 12-2012)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [GRIFFIN HEALTH SERVICES CORPORATION 22-2560257
g;’:gd;z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 130 DIVISION STREET

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

DERBY, CT 06418

Enter the Return code for the return that this application is for (file a separate application for each returny ... m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JAMES J DOWNEY
® The books are in the care of > 1 3 O DIVISION STREET - DERBY ’ CT O 6 4 1 8
Telephone No.p» 203-732-7528 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until AUGUST 15 ’ 2016
5  For calendar year , or other tax year beginning OCT 1, 2014 ,andending SEP 30, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: I_l Initial return |_| Final return
Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P>
Form 8868 (Rev. 1-2014)

423842
09-15-14

46
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rorn 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

OMB No. 1545-0887

» Information about Form 990-T and its instructions is available at y, irs. gov/form990t.

intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

For calendar year 2014 or other tax year beginning OCT 1 7 2 O 1 4 , and ending SEP 3 O 7 2 0 1 5 ) 2 01 4

Open 1o Public Inspection for
501(c)(3) Organizations Only

A [__Icheck box if Name of organization ( {1 Check box if name changed and see instructions.)

address changed

B Exempt under section | Print GRIFFIN HEALTH SERVICES CORPORATION

D Employer identification number
(Employees’ trust, see
instructions.)

22-2560257

501C)3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E o piomoss activity Godes
[ J408(e) [_J220(e)| "¢ |130 DIVISION STREET
[_l408a |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) DERBY, CT 06418 446110
C Bookvaleofallassets  |F Group exemption number (See instructions.) >
3! 9Y?7a +891. |G Check organization type P> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust (1 other trust

H Describe the organization’s primary unrelated business activity. > RETAIL PHARMACY

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation. >

» [ Ives [XIno

J Thebooksareincareof » JAMES J DOWNEY Telephone number » 203-732-7528
l_ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,518,667.
b Less returns and allowances ¢ Balance .. . » [1c| 4,518,667
2 Cost of goods sold (Schedule A, line 7) ..., 2 4,139,365
3  Gross profit. Subtract line 2fromline 1c .. ... ... 3 379,302 379,302.
4a Capital gain netincome (attach ScheduleD) ... . . ... 4a
b Net gain (loss) (Form 4797, Part [l, line 17) (attach Form 4797) .. ... ... 4h
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ... ... ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) ... ... ... 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule) . . . . . 12
13 Total. Combine fines 3through 12 ... ..o 13 379,302. 379,302.

i Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) e 14
10 Salaries and WageS 15 186,035.
16 Repairs and maimlenance
1T Bad debls e
18 Interest (AlACh SCRBAUI) . e
19 Taxes and I8N e
20  Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach Form 4562)
22  Less depreciation claimed on Schedule A and elsewhereonreturn ... 22a 22b
28 DDIRHON e 23
24  Contributions to deferred COMPENSAtiON PIANS e 24
25 Employee DENEMit PIOGIAMS . ... . ... .\ oo 25 57,671.
26 Excess exemptexpenses (SChedule ) ... ... . e 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE _STATEMENT 1 | 28 52,357.
29 Total deductions. Add lines 14through 28 e 20 296,063.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 . .. . . . . 30 83,239.
31 Net operating loss deduction (limited to the amount on line 30) .. ... SEE_STATEMENT 2 | 31 83,239.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from1line30 . ... 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

08 32 i 34 0.
423701

oi-i3-1s LHA For Paperwork Reduction Act Notice, see instructions.

10460811 756977 153621
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Fomeso-T2014  GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 Page 2
' Partill| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 I | @s | ®]s
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$
(2) Additional 3% tax {(not more than $100,000)
¢ Income tax on the amount O N B4 e, 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ Tax rate schedule or [} Schedule D (Form 1041)
37 Proxy tax. See instructions

38 Alternative minimum tax

0.
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. ... .. 40a
b Other credits (see instructions) .. 40b
¢ General business credit. Atach Form 3800 e, 40c
d Credit for prior year minimum tax (attach Form 88010r8827) . . 40d .
e Total credits. Add lines 40a through 40d . 40¢
41 Subtractline 408 from lne B0 | et e el 0.
42 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [ Other (attach scneduie) | 42
43 Totaltax.Addlinesdtandd2 . 43| 0.
44 a Payments; A 2013 overpayment credited t0 2014 44a .
b 2014 estimated tax PAYMENtS | e 44b
¢ Tax deposited with Form 8868 | . . ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... 44d
@ Backup withholding (See inStruCtONS ) 44¢
f Credit for small employer health insurance premiums (Attach Form 8941) ... ... .. 44f .
@ Other credits and payments: |:] Form 2439 ;
[ Form 4136 (1 other Total B> | 44g i
45 Total payments. Ad liNes 44 tNroUgN 4G et e, 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. If line 45 is less than the tofal of lines 43 and 46, enteramountowed ., | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid .. . > | 48 0.
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax P> I Refunded P> | 49

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here P>

2  During the tax year, did the organization receive a distribution from, or was it TRE Gramior oY, of Tanslersy 10, a Toreigh Nust?
If YES, see instructions for other forms the organization may have to file.

3__Enter the amount of tax-exempt interest received or accrued during the tax year | &)

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 0.| 6 Inventoryatend of year 0.
2 Purchases 2 | 4,134,116.] 7 Costof goods sold. Subtract iine 6
3 Costoffabor 3 from line 5. Enter here and in Partl, line2 4,139, 365.
43 Audditional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b 5,249, property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 1 4,139,365, the 0rganization? ...,
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frus,
Si gn comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here I ay the iscuss this return witl
} the preparer shown below (see
Signature of officer TRE /hTme instructions)? [ X1 Yes [_] No
Print/Type preparer's name i Date Check L] ff |PTIN
: self- employed
Proparer DOUGLAS FARRINGTON 8/ 11¢ P00370668
Use Only | Fm's name » MARCUM LLP FirmseiN D> 11-1986323
CITY PLACE II 85 ASYLUM STREET
Firm's address p HARTFORD, CT 06103 Phoneno. 860-760-0600
423711 01-13-15 Form 990-T (2014)
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Form 990-T (2014) GRIFFIN HEALTH SERVICES CORPORATION

22-2560257

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

M

]

()]

4)

2. Rentreceived or accrued
- - 3(a) Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(s) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

1

@

)]

4

Total 0. | Tota 0.

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebz Tthltal dzductlons{

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) . ... . > 0 . |Partl, ine 6, coturn (&) .. B> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (ﬂ) Straight line depreciation

(attach schedule}

(h) Other deductions
(attach schedule)

1

@

@)

(4

4.

debt on or allocable to debt-financed

Amount of average acquisition

property (attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided

5. Average adjusted basis
by column §

of or allocable to
debt-financed property
(attach schedule)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

) %
@ %
)] %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS e > 0. 0.
Total dividends-received deductions included incolumn 8 ... ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

2. 3. 4. 9. Partof column 4 that is
Employer identification Net unrelated income Total of specified included in the controlling
number (loss) (see instructions) payments made organization's gross income

B. Deductions directly
connected with income
in column 5

)

]

3)

@

Nonexempt Controlled Organizations

7. Taxable Income 8. Net

10. Part of column 9 that is included
in the controlling organization's
gross income

unrelated income (loss)

Q. Total of specified payments
(see instructions) made

11. Deductions directly connected
with income in column 10

(]

@

3)

@

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

Totals oo > 0. 0.
423721 01-13-15 Form 990-T (2014)
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Form 990-T (2014) GRIFFIN HEALTH SERVICES CORPORATION

22-2560257

Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions ) §. Total deductions
1. Description of income 2. Amount of income 4. Set-asides

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(1)
@
&)
@)
Enter here and on page 1 Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

un

trade or business

2. Gross
refated business
income from

directly connected

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3}. If a
gain, compute cols. §

3. Expenses

with production
of unrelated

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
1)
@
3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

M

@

)]

@

Totals (carry to Part Il, line (5))

>

0.

0.

O.

Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part Il, fill in

2. Gross

4. Aavertising gain

7. Excess readership

o dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical & i:(ceo:;g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@2
)]
@
Totals rom Part| ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part |1 (lines 1-5) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4, Compensation attributable
1. Name 2. Title t'mil?:i:;t:: to to unrelated business
) %
2) %
3) %
@) %
Total. Enter hereand on page 1, Partll fine14 ... | 0.
Form 990-T (2014)
423731
01-13-15
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GRIFFIN HEALTH SERVICES CORPORATION

22-2560257

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

BANK CHARGES 5,923.
DUES AND SUBSCRIPTIONS 130.
EQUIPMENT RENT 1,286.
OFFICE SUPPLIES AND EXPENSE 1,653.
POSTAGE 2,903.
SOFTWARE 6,136.
OVERHEAD 26,553.
OTHER PURCHASED SERVICES 7,773.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 52,357.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/07 49,486. 49,486. 0. 0.
09/30/08 77,355. 23,582. 53,773. 53,773.
09/30/12 66,488. 0. 66,488. 66,488.
NOL CARRYOVER AVAILABLE THIS YEAR 120,261. 120,261.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
PACKING MATERIALS 5,249.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 5,249.

45
10460811 756977 153621

STATEMENT(S) 1,
2014.06010 GRIFFIN HEALTH SERVICES COR 1536211
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Dop 2 0f the Treasuy P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at wyw.irs.gov/form8868 -

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. .. ... . ... > L1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fifg) - YOU can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

' Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PRI LOMY oo e es et oot e et >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fils income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by he GRIFFIN HEALTH SERVICES CORPORATION 22-2560257
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 130 DIVISION STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DERBY, CT 06418

Enter the Return code for the retumn that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuaf) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JAMES J DOWNEY
® The books are in the care of P 130 DIVISION STREET - DERBY . CT 06418

Telephone No.p> 203-732-7528 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... | ]
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box P> [:l .If it is for part of the group, check this box | 4 [:l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
> [ calendar year

or
bmtaxyearbeginning OCT 1, 2014 ,andending SEP 30, 2015

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [:l Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
' 18
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g g Seeos Form CT-990T 2014

POBOXS0T4 @ 1 Connecticut Um;ﬁlated Bysgpess I?cégfn: Tax Retum
Fev-1271)  Enter Income Year Beginning p- OCTC?ﬁﬁﬁeti * reh:r;(;:“. ::doél?d?ng E OH%PTEMBER 30, 2015
Organization name (please type or print) CT Tax Registration Number
Taxpayer | GRIFFIN HEALTH SERVICES CORPORATION > 4227997-000
Address Number and street PO Box DRS use only
Pozoeme| 130 DIVISION STREET > - -2
City or town State ZIP code Federal Employer ID Number (FEIN)
DERBY, CT 06418 > 22-2560257
Check and Complete All Applicable Boxes If the organization is annualizing its income check here B[

Change of: ] Mailing address ] Closing month (Attach explanation.) Return status: (1 Amended return [ Initial return [ Final return
If final return: [ pissolved ] Withdrawn |:| Merged/reorganized: Enter survivor's CT Tax Reg. Number.
Type of organization: P> Corporation P> |:] Domestic trust P> D Foreign trust P> I:' Other: Explain
1. Date unrelated trade or business began in Connecticut:
2. Nature of unrelated trade or business income activity: RETAIL PHARMACY

3. Corporation only: Enter state of incorporation: CONNECTICUT Date of organization: 01/01/1984

Date qualified in Connecticut if not incorporated in Connecticut:

Lomupieie {0 oY a8 16N 8BS 8 9 iz s gve I8 IVICE -

omputatlon of Income

1. Federal unrelated business taxable income from 2014 federal Form 990-T, Part ll, Line34 . ... .. . . | 21k 00
2. Federal net operating loss deduction from 2014 federal Form 990-T, Part Il, Line 31 . . . |2 83, 23900
3. Federal deduction for Connecticut tax on unrelated business taxable income 3 00
4. Total: AJA LINeS 1,2, 8003 .. oo 4 83,23900
5. Refund or credit for overpayment of Connecticut tax included in federal unrelated business taxable income 5 00
6. Unrelated business taxable income: Subtract LineSfromLined .............................;....... 6 83,23900
Computation of Tax

1. Unrelated business taxable income from Line 6 above. If 100% Connecticut, enter alsoonLine3 | A1 83,2 3 Qloo
2. Apportionment fraction from Schedule A, Line 5 on page 2. Camrytosixplaces . . .. ... ... ... 2

3. Connecticut unrelated business taxable income: Line 1 or Line 1 multiplied by Line 2 3 83,23900
4. Operating loss carryover from Schedule B, Line15onpage2 . 4 83,239]00
5. Income subject to tax: Subtract Line 4 fromLine 3 . 5 00
6. Tax: MUply Line 5 by 7.5% (070) .. i 6 00

Computation of Amount Payable

. Tax: Include surtax if applicable. See instructions
. Reserved for future use

. Paid with application for extension from Form CT-990T EXT . ... ... »|6a

. Balance of tax payable: Subtract Line 4 from Line 3. If zero or less, enter “0."

. Paid with estimates from Forms CT-990T ESA, ESB, ESC, & ESD
. Overpayment from PO YEar .
. Tax Payments: Enterthe total of Lines 6a, 6b, and 6¢ . . .. . . .
. Balance of tax due (overpaid): Subtract Line6 fromLine5 ...
. Add Penaty P> (83) interest P> (8b) CT-11201 interest P> (8c)
. Amount to be credited to 2015 estimated tax P> (92) Refunded p» (9b)
For faster refund, use Direct Deposit by completing Lines 9¢, 9d, and 9e. 9c. Checking > Savings > L
9d. Routing number P> 9e. Account number P>
9f. Will this refund go to a bank account outside the U.S.? > L_I Yes g9g. Bank name P>
. Balance due with this return: Add L|ne7and Llne 8

oo NS BFRosom=

6c
6
>l 7 0
8
9

o g Soheauies and sammel 55 TR IR o = T BYE,
and correct. 1 undevsland the penally for wnllfuliy delwenng a false retum or document to the Depertment of Revenue Services (DRS) is a ﬁne 01 not more than $5 00 |mpnsonmem for not more
than five years, or both. The declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Sign Here | Name of officer or fiduciary (print) Signature of officer or fiduciary Date
K Officer's email address (print) hﬁay DF(bSe gontzg:;t ui{'n?hprept%rer?
copy | /) Talophone number s beichong ot I rotum
ol /) An 203-732-7528 [Xlves [ Ino
return for idbrapda bkt Date / Preparer’'s SSN or PTIN
your records. ‘ ? /l/lb P00370668
FEIN Telephone number
1019 :
441901 12-05-14 TFORD, CT 06103 , 11-1986323 860-760-0600




GRIFFIN HEALTH SERVICES CORPORATION

Schedule A - Unrelated Business Income Apportionment: See instructions.

22-2560257

Complete this schedule if the taxpayer's unrelated trade or business is conducted at a regular place of business outside Connecticut.

Column_ A Column B Divide Coﬁ::: Tgy%olumn B.
Factor Item Connecticut Everywhere Carry to six places
1. (a) Inventories 00
(b) Tangible property 00
Property (c) Real property 00
(Average value) (d) Capitalized rent 00
1. Total 00
2. (a) Sales of tangibles 00
(b) Services 00
Receipts (c) Rentals 00
(d) Other 00
2. Total 00 00
Wages, salaries,
and othe_r
compensation 3. Total 00 00

4. Total: Add Lines 1, 2, and 3 in Column C.

5. Apportionment fraction: Divide Line 4 by number of factors used. Enter here; on
Schedule C, Line 4; and also on page 1, Computation of Tax, Line 2.

Schedule B - Connecticut Apportioned Operating Loss Carryover Applied to 2014

1. 2000 Connecticut net operating loss available foruse in 2014 1. 00
2. 2001 Connecticut net operating loss available for use in 2014 ____ 2. 00
3. 2002 Connecticut net operating loss available for use in 2014 3. 00
4. 2003 Connecticut net operating loss available foruse in 2014 4. 00
5. 2004 Connecticut net operating loss available foruse in 2014 5. 00
6. 2005 Connecticut net operating loss available for use in 2014 . 6. 00
7. 2006 Connecticut net operating loss available foruse in 2014 . 7. 00
8. 2007 Connecticut net operating loss available foruse in 2014 ... 8. 53,773|00
9. 2008 Connecticut net operating loss available foruse in 2014 9. 00
10. 2009 Connecticut net operating loss available foruse in 2014 10. 00
11. 2010 Connecticut net operating loss available for use in 2014 11. 00
12. 2011 Connecticut net operating loss available foruse in 2014 e, 12. 66,488|00
13. 2012 Connecticut net operating loss available foruse in 2014 L 13. 00
14. 2013 Connecticut net operating loss available for use in 2014 . 14. 00
15. Total: Add Lines 1 through 14. Enter here and on Computationof Tax, Line4................................................ 15. 120,261 00
Schedule C - Computation of Net Operating Loss Carryforward
1. Enter amount from Computation of Income, Line 6, if lessthanzero ... 1. 00
2. Add back specific deduction from 2014 federal Form 990-T, Part il, Line 33 ... ... 2. 00
3. Subtotal: Add Line 1 and LiNe 2 .. 3. 00
4. Apportionment fraction from Schedule A, LINe 5 e 4.
5. 2014 Connecticut net operating loss available for carryforward:
Line 3 or Line 3 multiplied bY LiN€ 4 ... iiiiiiiiiiiiiirsieiiiiiiiiiiiicceas: 5. 00

Form CT-890T Page 2 (Rev. 12/14)

1019

441902
12-05-14




Department of Revenue Services Form CT-990T EXT 2 01 4

State of Connecticut

PO Box 5014 Application for Extension of Time to File
Hartford CT 06102-5014 Unrelated Business Income Tax Return
(Rev. 12/14) ‘ See instructions. Complete this retum in blue or black ink only.
Enter Income Year Beginning P> OCT 1 2014, and Ending > SEP 30, 2015
Organization name (please fype or print) CT Tax Registration Number
Taxpayer GRIFFIN HEALTH SERVICES CORPORATION >
Address Number and street PO Box DRS use only
""eas:‘ty)"e 130 DIVISION STREET > - -20
OrPIY - ity or town State ZIP code Federal Employer D Number (FEIN)
DERBY, CT 06418 > 22-2560257

Request for six-month extension of time to file Form CT-990T only

Enter above the beginning and ending dates of the organization's income year, Connecticut Tax Registration Number, and FEIN.

Check type of organization: @ Corporation D Domestic trust |:| Foreign trust D Other
An application for an extension to file Form CT-990T, with payment of tax tentatively believed to be due, must be submitted whether or not an
application for federal extension has been approved.

I request a six-month extension of time to file Form CT-990T, Connecticut Unrelated Business Income Tax Retumn,for calendar year 2014,
orunti 08/15/16 forfiscal yearending 09/30/15

A federal extension will be requested on federal Form 8868, Application for Extension of Time to File an Exempt Organization Return, for calendar
year 2014, or fiscal year beginning OCTOBER 1 ,2014,andending SEPT. 30, 2015 . Xlves [CNo

If No, the reason for the Connecticut extension is

Norification will be sent only if extension request is denied

Tentative Return

1. Tentative amount of tax due for this income year, including surtax if applicable. See instr. .
2. ReServed fOr fUlUMB USE | ... ... ... .o
3. Total amount of tax due for this income year: Enter amount fromLine1 ............................
Computation 4a. Taxcredits ... 4a
4b. Payments of estimatedtax .. ... 4b
4c. Overpayment from prior year ... 4c
4. Total tax credits and payments: Add Lines4a,4b,and4c ...............cccooviiiieeeiciineeninen, 4. 00
5. Balance due with this retum: Subtract Line4fromLine3 ... » 5. 0loo
Make check payable to Commissioner of Mail this return to: Visit the DRS Taxpayer  www.ctgov/DRS
Revenue Services. Wﬁte the organization’s Department of Revenue Services | Service Center (TSC) at
Connecticut Tax Registration Number and State of Connecticut www.ct.gov/TSC to Taxpayer Service Centsr
*2014 Form CT-990T EXT” on the check PO Box 5014 ; ;
- pay this return electronically.
and attach it to the return. Hartford CT 06102-5014

Declaration: | declare under penalty of law that | have examined this return (including any accompanying schedules and statements) and, to

the best of my knowledge and belief, it is true, complete, and correct. | understand the penalty for willfully delivering a false retum or document to
the Department of Revenue Services (DRS) is a fine of not more than $5,000, imprisonment for not more than five years, or both. The declaration of a
paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Name of officer or fiduciary (print) Signature of officer or fiduciary Date

Officer's email address (print)

Title Telephone number

203-732-7528

Paid preparer’ssignature Date ] Preparer’s SSN or PTIN
fm ))m— CPA z/3/1e P01325330

Firm’s name FEIN Telephone number

MARCUM LLP

CITY PLACE I1 185 ASYLUM STREET 11-1986323 860-760-0600

Firm address

HARTFORD, CT 06103

1019 441911 12-05-14




rorn 990-T Exempt Organization Business Income Tax Return | owvewo isesossr
(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning OoCT ]. I'4 2 0 1 4 , and ending SEP 3 0 7 2 O 1 5 i 2 01 4

Department of the Treasury P Information about Form 990-T and its instructions is available at . jrs. gov/form990t.

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SEENS) Oroanizations Oty

A [ check boxif Name of organization ( [__| Check box if name changed and see instructions.) D e oo purmber

address changed instructions.)

B Exemptundersection | Print | GRIFFIN HEALTH SERVICES CORPORATION 22-2560257
501C )3 ) T OF | Number, street, and room or suite no. ifa P.0. box, see instructions. E(‘;j;;e:ﬁ;e:uggginﬁs activity codes
[l408(e) _1220(e)| 'P* |130 DIVISION STREET
l:l408A I___]530(a) City or town, state or province, country, and ZIP or foreign postal code
[_]529(a) DERBY, CT 06418 446110

C Book value ofallassets  |F Group exemption number (See instructions.) >

gri§i1891- G Check organization type P> E]SN@wamM1 [jsmmnma []4mmnma [ other trust
H Describe the organization’s primary unrelated business activity. > RETAIL PHARMACY
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... ... | 4 [:] Yes No
H "Yes," enter the name and identifying number of the parent corporation. >
J The books arein care of > JAMES J DOWNEY Telephone number »> 203-732-7528
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
12 Gross receipts or sales 4,518,667.
b Less returns and allowances ¢ Balance . » [ 1c | 4,518,667.
2 Cost of goods soid (Schedule A, line7) ... 2 | 4,139,365,
3 Gross profit. Subtractline 2fromiine1c . . .l 3 379,302. 379,302.
43 Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797} ... ... 4b
¢ Capital loss deduction fortrusts ..., 4c
5 Income (loss) from partnerships and S corporations (attach statement) ... 5
6 Rentincome (Schedule C) . e 6
7 Unrelated debt-financed income (Schedule EY ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... | 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10  Exploited exempt activity income (Schedule ) ... 10

11 Advertising income (Schedule J) ., "

12  Otherincome (See instructions; attach schedule) ... 12

13 Total. Combine lines 3Throtgh 12 ..o 13 379,302. 379,302.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (SChedUle K) . e 14

15 SAIAMIES AN WA0BS o e et 186,035.

16 Repairs and MaintenanCe e et en e ee et enean

17 Bad 8Dl ettt ettt e ettt

18 Inferest (@HaCh SORBAUIE) . e s

19 TaXES AN B CBNSBS e e

20  Charitable contributions (See instructions for limitation rules)

21 Depreciation (attach FOrm 4562) e

22  Less depreciation claimed on Schedule A and elsewhere onreturn ... 22a

28 DBDIBH N e et e e

24  Contributions to deferred compensation plans

25  Employee benefit programs ... 57,671.

26  Excess exemptexpenses (Schedule I) ... ...

27 Excess readership COSIS (SCNBUIE J) e e et

28 Other deductions (attach schedule) ... ... .. SEE STATEMENT 1 52,357.

29  Total deductions. Add lines 14 through 28 296,063.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 .. ... 83,239.

31 Net operating loss deduction (limited to the amount on ine 30) ... . SEE _STATEMENT 2 . 83,239.

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 ... ... 0.

33  Specific deduction (Generally $1,000, but see fine 33 instructions for exceplions) .. ..., 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

Ene B e e eeeeeeeeeaeseeaesesesssesesaessessesseecestsssessstesiersscsessecssesiecciesecssiieeciiiisecosizis 34 0.

$3701 . LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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Form 980-T (2014)

GRIFFIN HEALTH SERVICES CORPORATION

Page 2

22-2560257

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ |s

m s | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)

(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line 34

1 Taxrate scheduisor ] Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimum tax

36 Trusts Taxable at Trust Rates. See insiructions for tax computation, Income tax on the amount on line 34 from;

[$
$

40a Forelgn tax credit {corporations attach Form 1118; trusts attach Form 1116)
b Other credits (see instructions)
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)
¢ Total credits. Add lines 40a through 40d
41 Subtract line 40e from line 39

42 Other taxes. Check if from; [ Form 4255 |__] Form 8611 |__| Form 8697 [__] Form 8866 [ Other (attach scheduls)

43 Total tax. Add lines 41 and 42

44 a Payments. A 2013 overpayment credited to 2014
b 2014 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
@ Backup withholding (see instructions)
t Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: |:| Form 2439

[ Form 4136 1 other

45
46
47
48
49

Total payments. Add lines 44a through 44g . ..o

Tax due. If ling 45 is less than the total of lines 43 and 46, enter amount owed

Enter the amount of lme 48 you want; Credited to 2015 estimated tax P>

Estimated tax penalty (see insiructions). Check if Form 2220 is attached P> ] )

Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid

Accounts. If YES, enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it e Gantor o, of Tansierel 10, a Joregn TUs1?

If YES, see instructions for other forms the organization may have to file.

3__Enter the amount of tax-exempt interest received or accrued during the tax year | )

At any tlme during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 0. 6 inventoryatendofyear 0.
2 Purchases 2 | 4,134,116.] 7 Costof goods sold. Subtract line 6
8 Costoflabor 3 from ling 5. Enter here and in Part I, line2 4,139, 365.
42 Agditional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect o
b Other costs (attach schedule) 4b 5,249, property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 ]4,139,365. 1he Organization? ... ..o
Under penalties of perjury, | declare that | have axamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign comrect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. : .
May the discuss this return wi
Here } I the preparer shown below (ses
Signature of ofcer T /kTﬁle instructions)? - Yes |:} No
Print/Type preparer's name Ppépare)’s sighaturg Date Check L1 i [PTIN
: self- employed
Proparer DOUGLAS FARRINGTON L .8/ 114 P00370668
Use Only fFirm's name » MARCUM LLP { £/ ' Fim'seiN > 11-1986323
CITY PLACE II 85 ASYLUM STREET
Firm's address p» HARTFORD, CT 06103 Phoneno. 860-760-0600

423711 01-13-15
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Form 990-T (2014) GRIFFIN HEALTH SERVICES CORPORATION

22-2560257

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)
4]
@)
@
2. Rent received or accrued
- - uctions di nnected with the income in
(a) Fom peceral popery (e porrtage o () St e pemena ey s s | B seness
10% but not more than 50%) the rent is based on profit or income)

(1)
(]
3)
4)
Total 0. |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) ... .. ... .. > 0. E:Le[’}ﬁié’."goﬁ’ﬂ‘rﬁ:?éﬂj__ > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from
or allocable to debt-

1. Description of debt-financed property financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

(h) Other deductions
{attach schedule)

)]

2)

3)

@)

B. Column 4 divided

5. Average adjusted basis
by column &

of or allocable to
debt-financed property

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Aliocable deductions
{column 6 x total of columns
3(a) and 3(b))

(attach schedule)
0 %
@ %
@) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS oo eee oo > 0. 0.
Total dividends-received deductions included in COlUMR 8 ... ... . . iiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieee: > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. 3. . 5. Partof column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5

1

@

@)

@
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Partofcolumn 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization’s with income in column 10
gross income

1

@

@)
@

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TO0AS o oot ee ettt et et eereeraes » 0. 0.
423721 01-13-15 Form 990-T (2014)
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Form 990-T (2014) GRIFFIN HEALTH SERVICES CORPORATION 22-2560257 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 8. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)

and set-asides

(attach schedule) (col. 3 plus col. 4)

)
@
(&)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

3. Expenses

4. Net income (loss)

2. Gross . from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dm'yr‘cﬂ:’gﬁ? business (column 2 from activity that aGtt'ﬁgﬁFt,aTlseeti g’;ﬁ;’:f:z;rf;‘?g
exploited activity income from of t?nrelated minus column 3). ifa is not unrelated column § but not more th n
trade or business busi : gain, compute cols. 5 business income a
usiness income through 7. column 4).
)
@
&)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ..o > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

ncome From Periodicals Reported on a Consolidated Basis

2.c 4. Advertising gain 7. Excess readership

" nr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical a i‘r:zo;ﬁleng advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
4]
@
@
@
Totals (carry to Part Il ling (5)) ... P> 0. 0. 0.
4 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Aavertising gain

7. Excess readership

i 3. birect or {loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical a?ng“:\: g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
0
@
3
@ .
TotalsfromPart! ... > 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part i (lines 1-5) ............. > 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. Percent of . .
1. Name 2. e e covomsrs | 4 Comporssion v
(1) %
@) %
(3) D/D
_@ %
Total. Enter here and on page 1, Part Il lie 14 ... ... > 0.
Form 990-T (2014)
s
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GRIFFIN HEALTH SERVICES CORPORATION

22-2560257

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

BANK CHARGES

DUES AND SUBSCRIPTIONS
EQUIPMENT RENT

OFFICE SUPPLIES AND EXPENSE
POSTAGE

SOFTWARE

OVERHEAD

OTHER PURCHASED SERVICES

TOTAL TO FORM 990-T, PAGE 1,

LINE 28

AMOUNT

5,923.
130.
1,286.
1,653.
2,903.
6,136.
26,553.
7,773.

52,357.

FORM 990-T NET OPERATING I.OSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/07 49,486. 49,486. 0. 0.
09/30/08 77,355. 23,582. 53,773. 53,773.
09/30/12 66,488. 0. 66,488. 66,488.
NOL CARRYOVER AVAILABLE THIS YEAR 120,261. 120,261.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT

PACKING MATERIALS 5,249.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 5,249.

10460811 756977 153621
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rom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Dep: 2 o1 the Troasany ) File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at yyw. irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .. ... ... ... ... ... > L]

® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complets Part If unless  You have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (s-fije) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
wsnt www.irs.gov/efile and chck on e-file for Chantm & Nonproﬂts

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITOMY ... ees e ee e ettt et >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or
print
o by the GRIFFIN HEALTH SERVICES CORPORATION 22-2560257
uui d);tefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 130 DIVISION STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DERBY, CT 06418

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . ... ... .. . .. m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ : 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11

- Form 990-T {trust other than above) 06 Form 8870 12

JAMES J DOWNEY
® The books are in the care of P 130 DIVISION STREET - DERBY ’ CT 06418

Telephone No.p» 203-732-7528 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... .. p [
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . f this is for the whole group, check this

box |:] . [f it is for part of the group, check this box |:] and aftach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2016 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
> [ caiendar year
» [X1 tax year beginning OCT 1, 2014 ,andending_ SEP 30, 2015

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: E] Initial retum |:| Final return
L Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b]$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 138 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
!{zl-lsé For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
' 18
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